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PREFACE

TO THE FIRST EDITION.

EveRry writer supposes that his work is to supply some
want. DMy object in publishing this treatise, is to afford
a truthful and rational exposition of the value of the water-
treatment in certain chronic diseases. I apprehend that
it is wanted, because the works on the subject of the
water cure which have hitherto appeared in this conntry
contain, so far as my experience informs me, much over-
statement as to its operation, and are moreover written
rather to catch the hopefui invalid, than to enlighten him
as to the nature of his disease, or the mode in which the
water plan is to relieve it. From this remark I except
the work of Dr. E. JornsoN, entitled “ Hydropathy,”
wherein the manner in which the water cure operates on
the chemistry of the living body is very ably traced. The
other works have not the slightest claim to be called
scientific.

In the First Part of this work, the origin, progress,
extension, and terminations of Chronic Disease in general,
are delineated and explained, and one general deduction
from the facts made—namely, that no disease becomes
chronic unless the central organs of nutrition are affected.
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In the Second Part, this is further developed in the
history of individual chronic diseases, the explanation of
the pathology and symptoms of each of which is given,
and also of the reasons for the water-treatment applicable
to each. In arranging the diseases, those are first treated
of which affect the primary organs of nutrition, the organs
in which the first step in bloodmaking from food, and
therefore of nutrition, is taken. The next step of blood-
making being affected by the lungs and heart, their
maladies are then treated of. The circulation of the
perfected blood being under the control of the nervous
system, the diseases of that system come the next in
order. One portion of the general nervous system—
namely, the brain and spinal cord and their nerves, having
control over the locomotive organs, the diseases of the
limbs come the next in order to be treated of. Finally,
the blood having been made and circulated, certain
elements of it are thrown off in the shape of secretions
from the bowels, kidneys, and skin—the diseases of which
are the last to be mentioned. The whole arrangement of
these individual maladies is thus strictly physiological,
beginning with the formation of blood, and ending with
the excretion of its useless portions.

Part Third treats, in the first place, of the mode in
which the water cure operates in producing its beneficial
results, the rationale being given under twelve sections.
The subject is treated generally, as that of Chronic
Disease was in the First Part. But, in the second place,
the details of the water cure are brought forward, the
rationale of each process given, and the crcumstances
which regulate their application stated.

Throughout the volume, the great pathologicdl fact of
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the existence of visceral disorder in all chronic disease, is
kept in view ; and the attentive reader will find that, from
beginning to end, it forms the base of the practice recom-
mended, and of its explanation.

The Appendix contains facts and arguments in answer
to certain accusations brought orally against the water-
treatment, chiefly by medical men, although none has ever
yet ventured to print them. This portion of the volume
i8 a reprint from a former work of mine.

I put this work forward as an attempt in the right way
of handling the subject of the water cure, with a hope
that it will be carried out by more able observers and
writers. Until it is treated gravely, earnestly, and truth-
Sully, as a matter of scientific importance, it never will
obtain the footing in the opinion of the public which it
ought to have; for in this land of thinking heads, nothing
endures unless it addresses itself to the sober thought.

The cases recounted were all treated by me at Malvern ;
and, altogether, what I have stated is of my own experience
in an extensive field of practical observation during four
years of a busy professional life at that place.

J M G
MALVERN, September 20th, 1846.






PREFACE

TO THE SECOND EDITION.

WitHIN nine months from the publication of the first
edition of this work, another one has become necessary.
A large edition has also heen printed and sold in America.
Books on medical subjects do not frequently meet with so
much good fortune. I believe it to be attributable, in the
present instance, to the growing interest of the community
in the subject of which this volume treats; and also to the
fulfilment of my resolution to speak fairly, not flatteringly,
of the water cure. I have, further, abundant reason to
know that the exposition it contains of the manner in
which that mode of treatment produces its results has
been instrumental in removing the prejudices of many
non-professional, and not a few medical readers. On these
several accounts it appears desirable to issue the present
edition. It is well in all legitimate ways to leaven the
ignorance and prejudice which exist on the water treatment
with reasonable views and explanations of its prmclples, its
powers, and its application.

To the ample First Edition but little has been added in
the present one. Facts of recent observation are scattered
in various parts of the pages, but are too numerous and
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too brief to be designated in a preface ; they are chiefly in
the Third Part. The Second Part contains some addi-
tional cases and elucidations of disease.

The ceaseless exigencies of medical practice have retarded
the completion of this edifion beyond the ordinary period
for similar reproductions. I have no other and need no
more sufficient apology for the many inquiries concerning
it at the publisher’s.

My hope is, that this book may open the eyes of all who
read it, to the destructive tendency of the drugging and
unnatural stimulation on which such numbers of the Eng-
lish public maintain a feverish vitality for a few years, to
sink at last into the condition of hopeless valetudinarians,
The past history and present state of many such who are
under my observation are perfectly terrific. It is no affec-
tation to say that my mind has been oppressed, weighed
down, by accounts which invalids have given of the process
by which they became the shattered beings they are; a
process almost invariably including years of monstrous
drugging and its unvarying accompaniment, intense suf-
fering of mind and body. Most sincerely do I hope that
these pages may be the means of effectual warning from
that destroying plan of treatment, even though they
should fail to establish the more rational system which
they profess to teach. But almost every case of every
practitioner of the Water Cure is establishing it daily on a
broader and deeper basis ; and the once most sceptical are
now obliged to acknowledge that, at the least, it is a vast
addition to the remedial art.

J. M. G,

MA LVERN, September 20th, 1847,
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PART I

OF CHRONIC DISEASE IN GENERAL

CHAPTER L

PRELIMINARY.

Nomenclature of chronic disease—Phases between that and acute
disease—Acute disease always precedes chronic—Arrangement of
the subjects to be treated.

TaE epithet “chronic” is given by medical men to dis-
eases whose duration passes a certain limit of time; and
that limit has been fixed at forty da;rs. All within this
period are generally designated as “acute;” but as this
would form but two extreme classes of disease, whilst
Nature exhibits several intermediate phases, some writers
have subdivided the “acute” diseases into the most acute,
when they terminate in three or four days—into the wvery
acute, when they do not continue longer than seven days,
—into the stmply acute, when they endure for fourteen
days—and into the sub-acute when they reach forty days.

t will be plain, however, that these are merely arbitrary
terms, of which there are far too many in medicine, since
they are apt to be taken by the young or by the routinier
as %uides in practice ; and thus names, instead of condrtions
of body, come to be treated, and much mischief to be con-
sequently perpetrated. Now, the term “chronic” has in
itself no reference whatever to the actual state of the dis-
eased frame; and if I employ it in this Essay, it is only
that I may explain it, and fix some meaning to it asregards
that state—the word being, in other respects, convenient
and precise enough,
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Every disease is, in its onsetting, acute; that is to say,
the symptoms are intense, pressing in character, and if
Nature, either with or without the aid of Art, does not
soon bring relief, extinguishes the individual.

The relief and the escape from death are brought about
either by transfer of the morbid action from the original
seat of disorder to some less important part, and the
elimination of some secretions therefrom—an action to
which the term c¢risis has for three thousand years been
applied ;* or, no such transfer occurring, the acute state of
disease 1n the affected part Sasses into the chronic state—
chronic disease is established.

Preliminary, therefore, to fixing what constitutes chronic
disorder, it i8 necessary that we should obtain some pre-
cise idea of what constitutes the acute form. I shall next
proceed to inquire into the minute changes of organs
which induce the phenomena of chronic disease. All the
circurnstances of chronic discase, generally, will then be
considered. Applications of the general doctrine and cir-
cumstances will then be made to individual diseases. In
the course of these inquiries, I shall take occasion to show
how acute disease is originated, and chronic disease main-
tained and exasperated by internal stimuwlation. And
finally, I shall show how the treatment of chronic disease
by water, and other hygienic means, obviates this incon-
venience, is more safe than any other plan of treatment,
and comes in aid of the natural and only permanent pro-
cess towards recovery.

* Tt is well to note this, as all the world has of late spoken of a
“erigis” as a new prodigy; a mistake which some writers on the
water cure would seem to eucourage, either from ignorance of the
literature of medicine, or from some silly idea that the novelty may add
to the éclat of the treatment they profess. HipPOCRATES was the first

to use the term crisis as applied to a termination of discase, and he
lived A.M. 3500.
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CHAPTER IL

DOCTRINE OF ACUTE DISEASEL,

What is meant by ¢ general disease” and * general debility "—Disease
always begins in one organ—The ganglionic system of nerves—Its
centre and extensive influence —Control over the blood-vessels—
Irritability and sensibility—Action of morbid causes on the irrita-
bility of the blood-vessels—Their contraction and exhaustion—
INustrations—Changes in the movement and character of the blood
—Periods in the process of acute disease—Its extension—Shown
in acute indigestion and simple inflammatory fever—Real cause of
death from acute disease.

WEe are much in the habit of speaking of “general dis-
ease :” in truth, there is no such thing. All the organs of
the body may give signs of diseased action, but there are
invariably one or more parts whose malady originates all
that we see.

The brain may evidence disease by impaired mental
Fower, impaired volition, delirium, sleeplessness, &c.; the
ungs, by rapid breathing, cough, &ec.; the heart, by exces-
sively quickened action; the digestive organs, by dry
tongue, thirst, loss of appetite, nausea, constipation, &e.;
the kidneys, by diminished secretion; the skin, by un-
natural heat and dryness—yet all these multiform dis-
eased actions may, and very often do, depend on a small
patch of inflammation in the stomach, perhaps no larger
than a half-crown, or even a shilling. To treat all these
multiPlied symptoms under the name of “general disease,”
would he mere 1ignorance or sheer charlatanism, which ever
aims at bustling complexity.

So also of “general debility,” a term so common and
80 unmeaning; there is no such thing. Debility always
signifies the disorder of one or more parts oppressing the
healthy functions of the rest of the body. Remove the
disorder of those parts (it may be by positively lowering
remedies), and straightway the “general debility” vanishes.
Inflammaticn of any of the digestive organs very shortly

B
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brings down the physical and mental vigour; which as
qm'cﬁly rises when a few flannels wrung out of boiling
water, and applied over the abdomen, have removed the
internal inflammation. On this head I shall have more to
say hereafter.

isease, then, always commences in some one organ or
set of organs, from which it spreads, with more or less
rapidity, to others, by a sympathy whose physical agent
is the nervous system.

By this term, “nervous system,” the brain, spinal cord,
and the nerves proceeding from them, are ordinarily under-
stood ; but there is another system of nerves, which, as
it is neither obedient to the will, nor cognizant of pain,
commonly 80 called, is rarely considered in the explanation
of disease ; in which it, nevertheless, plays by far the most
important—I may say, the only important part. This
system of nerves has been called the “ganglionic,” from
the appearance of small knots or ganglions in the course
of the nerves; the “organic,” as regulating the character
of the organization of parts; the “nutritive,” as presiding
over the organs that minister to the nutrition of the body;
and the “wvisceral,” as pervading and having its centre in
the viscera,* that is, in the contents of the chest and
abdomen; and I shall use these terms indiscriminately in
the course of this Essay. Perhaps the most accurate,
however, are the epithets “nutritive,” and “organic;’
for, wherever there are organs in the body, or wherever
nutrition goes on in it, there are nerves of nutrition to be
found. Wherever, too, there is a blood-vessel (and we
know not of nutrition without blood), organic nerves
accompany it and regulate its action. In every part of the
body, therefore, organic nerves exist, as in every part of
the body blood-vessels exist: the point of the finest needle
cannot be introduced into any tissue of the frame without
entering one or more blood-vessels and organic merves.t

* The word viscus, of which viscera is the plural, signifies in the
Latin, slime. And as the older anatomists found the membranes which
line the lungs and digestive canal slimy from the mucus they secrete,
they applied the characteristic term to the parts themselves, calling
eacK organ of the chest and abdomen, viscus, and the general contents,
viscera. This explanation was necessary, from the frequency with
which I shall be compelled to use the term in these pages.

+ Ruysch, William Hunter, and Lieberkuhn, asserted that every
substance of the animal frame consisted of nothing but vessels.
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The brain itself, containing, as it does, so large a_propor-
tion of the blood of the boay, is, in this view, supplied also
with a large proportion of organic nerves.

The coincidence of nutritive blood-vessels (called also
capillary) and nutritive nerves points to some strict organic
connection between them. In fact, it is the l}l)resence of
the nerves which imparts to the blood-vessels the property
of receiving and reacting upon impressions from agents
within or without the bogy—a. property to which the name
of “irritability” is given.

Let not the reader confound “ irritabilit};]r ? with “sen-
sibility,” another property of a portion of the body. Irm-
tability exists in the blood-vessels and organic nerves all
over t{le frame—has its central organs in the chest and
abdomen—begets no sensation or volition—is ever in
action. Sensibility exists in the nerves of the brain and
spinal cord only—has its central organs in the brain and
spinal cord—begets sensation and volition, and is suspended
in sleep. But, on the other hand, sensibility and sensa-
tion are built upon irritability and uritation ; as thus—the
brain is composed of matter deposited from the blood-
vessels, and these are regulated in the manner and quality
of their deposit by the amount and character of their irrita-
bility; therefore, if the irritability be acted on vehemently
(as in giving stimulants), the action of the blood-vessels,
otherwise called their irritation, is vehement also, and
they deposit more than usual of the brain matter, which
possesses the property of sensibility, and wn this way
augmented sensation 18 begotten. It is important to bear
this in mind for the future application to the doctrine of
chronic disease—irritation precedes sensation, sensation s
burlt upon wrritation.

The first effect, therefore, of causes of disease—excessive
cold or heat, infectious matter, &c.—is upon that nervous
gystem which presides over the capillary or nutritive
blood-vessels, and whose central portions are in the viscera
of the chest and abdomen—the ganglionic system.

It is ascertained by numerous experiments that the first
cffect of all kinds ofy agents upon the nervously-endowed
capillaries is to produce contraction of them—a diminution
of their calibre by the fact of their contraction. In other
words, all agents are stimulants to them, and bring them
into action, and that action is contraction. But as all
action is effort, such effort must, in a living body, be

B2
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succeeded by lassitude and exhaustion; and in the case of
these small blood-vessels, relaxation and increase of calibre
is the evidence of this secondary state; and further, it
follows that the amount of relaxation will be in exact pro-
portion to the amount of the previous contraction.

Of course the condition of the blood as to quantity is
affected by these two opposite states of the vessels that
contain it. When the vessels contract on the application
of the morbid stimulus, they drive their contained blood
from them; and when relaxation ensues, the blood rushes
into their increased calibre ; and the amount of blood thus
brought into a part will be, of course, in exact proportion
with the relaxation, and this with the contraction, of the
containing blood-vessels.

To illustrate all this:—I apply water at 35° of Fahren-
heit to the back of the hand when it is warm ; it first of all
drives the blood from the skin, and renders it pale; this
is because the cold has stimulated the nutritive nerves of
the blood-vessels, and caused them to contract and drive
the blood from them; but in a very short time the skin
becomes more than usually red, and, if friction be used
hot too. This is because the vessels have been exhausted
by the contracting effort, have relaxed, and admitted more
blood into them. This is an approach to inflammation of
the skin of the hand.

Or take a piece of frozen mercury, the temperature of
which is 38° below the zero of Fahrenheit, and apply it on
the hand. The stimulus is so violent, the contraction so
excessive, as to be nstantanecously followed by excessive
relaxation and total loss of vital power of the blood-vessels,
and inflammation of the most destructive kind is produced.
The part is burned, in fact, as effectually as if the opposite
stimulus of red-hot iron had been applied.

Between these two instances the shades of stimulation
and relaxation are infinite, according to the morbific agent
applied. The more stimulating the agent, the more rapid
and extreme the amount of blood brought to the part,
whether that part be the skin of the hand, or the mucous
lining of the stomach or lungs. '

But whilst such are the conditions of morbid action in
the blood-vessels, what changes take place in the blood
they contain?

In the first place, its movement through the blood-vessels
of the diseased part is retarded, in consequence of the

- e b A Al -
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diminished contractile power of those vessels, There is
more or less excess and congestion of blood in the part,
an excess which obtains at the expense of other and
healthy parts. It is the excess which causes the swelling
of inflamed parts, their redness, their ncreased heat, the
unusual quantity of blood secreting an unusual quantity
of caloric, and their pawnfulness, the pressure of the
excessive blood on the surrounding nerves rendering them
irritable ; although, as I shall have occasion to show here-
after, inflammation of internal parts may exist without
pain, in the usual acceptation of the word, and without
redness.

In the next place, the chemical changes that go on in
the blood undergo modification, in consequence of this
excess and retardation of its movement. This is shown
by the increased heat already alluded to; and further, if
the inflammatory congestion be not relieved, the blood
secretes pus—the matter of abscess—either in the shape
of a collection called an abscess, or the same flows freely
from the surface of a mucous membrane, forming a bad
kind of expectoration, &c. But the chemical changes in
question vary endlessly with the diseased part. In the
gtomach, there is acid instead of insipid mucus and gastric
juice; in the liver there is acrid and dark instead of
slightly bitter and yellow bile; from the kidneys, acid
instead of alkaline secretion; and so on. The most fami-
liar instance of this as a signal of disease is the state of
the tongue when the mucous lining of the stomach is
disordered. The variety of the secretions there is endless,
and each onc corresponds with a certain shade of conges-
tion of blood in the membrane that covers the tongue.
Judge, then, how numerous are the shades of diseased
action in that single tissue of the body !

Such, then, is the condition of a part when it is in the
acute stage of disease. The phases of the process may be
briefly stated as follows :—

1. The a&)plicatiou of excessive stimulus to the nervously
endowed blood-vessels of the part.

2. Excessive contraction of the blood-vessels in conse-
quence, with expulsion of their contained blood.

3. Exhaustion and relaxation of the same blood-vessels,
ul’ith consequent excessive influx and retention of blood in
them.

4. Diseased sensation, secretion, and nutrition of the
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part, consequent on the retention of the blood in the
exhausted and relaxed vessels, the vital chemistry being,
for the time, improperly carried on.

These phases apply to all acutely diseased parts what-
ever—from the small pimple on the skin to the most
intense inflammation of the lungs or brain. In all, the
same stages occur, whatever the exciting cause may be;
whether 1t be the atom of dirt irritating the follicle of the
skin, and producing the pimple there, or the rush of cold
air into the lungs, 1rritating their mucous membrane, and
drawing excessive blood into it.

From what precedes, it appears that the intimate vital
condition of a part in acute disease is one of debility. The
blood-vessels have lost their contractile energy, and are
oppressed with blood which they lack the power to throw
off. But we must not, meanwhile, lose sight of the fact,
that the organic nerves themselves, whose re-action on
excessive stimulus has produced all this mischief, are also
supplied with and nourished by blood-vessels; and that
therefore they, too, are in a state implying diseased sensa-
tion and nutrition. In other words, they are exquisitely
irritable, but their irritability is of a diseased quality, and
not sustained, because they are badly nourished by the
blood; the result of which is more than ordinary sensi-
tiveness to the causes which first induced the disease, or
to any stimulus whatever applied to the part. #eeble con-
traction takes place, then more exhaustion ; confraction
again, and so until «ll power is lost. Thus a man gets
a slight inflammation of the mucous lining of the wind-
pipe from breathing very cold air; allows the same cause
to exasperate it daily by acting on the highly irritable but
feeble nerves and blood-vessels of the membrane; and,
finally, induces the most intense form of inflammation of
the lungs—a too frequent illustration of the fact, that the
most fatal maladies commence in a “ slight cold.”

Having thus established the fact, that acute disease
of an organ implies extreme debility, morbid irritability,
and congestion of its blood-vessels and organic nerves, we
may now revert to the proposition, that all so-called
general disease originates in some local disorder—a pro-
Eosition that will best be developed by tracing the physical

istory of such a local condition as I have above described.
And we will take the local inflammation of an organ
whose sympathies are the most extensive—acute mucous

P —— .
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inflammation of the stomach, commonly called ‘ acute
indigestion.” .
A man ingests highly seasoned meats and alcoholic
drinks, and begets in the mucous lining of his stomach a
patch of such disorder I have minutely described. Now,
though that disorder is, as regards the patch itself, one of
depressed vital power, it becomes to other parts a source
of exalted vital action ; as if the very fact of the existence
of a diseased point roused the system to efforts for its
relief—an opinion that was held by HipPocRATES, and has
prevailed with some of the soundest physicians since his
times.* The sympathy thus excited in other organs of the
body is in proportion to the amount and kind of nervous
matter they contain. Thus, in the case before us, the
ganglionic nervous matter of the mucous membrane of the
stomach excites the same matter distributed to the heart,
whose beats are, in consequence, increased in frequency
and force ; the pulse becomes rapid and hard; as a result
of this quickened pulse, the breathings also quicken. Then
comes the sympathy with the spinal cord and the brain,
whose functions are rendered irregular or are oppressed;
hence the lassitude of mind and limb, the prostration of
strength, the somnolence first, and then the sleeplessness,
&c. Then there are the sympathies with the mucous
surfaces of all the other organs roused, causing the diminu-
tion and vitiation of their secretions; hence the heaviness
and the aching of the forehead, the suffused eyes, the
fevered and dry tongue, the thirst, the stoppage of the
bile, the constipation of the bowels, the scantiness of the
secretion from the kidneys, all of them dependent on
mucous membranes. And as this mucous surface extends
to the outer part of the body, forming the true skin, the
same morbid sympathy extends thither, accompanied with
the same diminution and vitiation of sensation and secre-
tion : hence the dry and hot skin called * feverish heat.”
In fact, here is a case of what is called “simple inflam-
matory fever,” a general disease traceable to a small point
of acute inflammation in the stomach. Sometimes the

* Indeed, the doctrine that disease, that is, a series of unnatural
symptoms, is constantly the signal of the whole body being excited to
save some vital part from destruction, obtains countenance from all
the facts that close observation of its causes, progress, and termination
can supply. If space permitted, it would not be difficult to apply this
doctrine to any possible case of disease.
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same general result follows on the application of cold air
to the outer mucous surface—the skin—whereby the blood
is thrown on an extensive portion of the inner mucous
membrane of the nose, throat, and lungs; and then nearly
the same phenomena are present, and a % feverish cold” is
said to exist. But in either case, and indeed in all cases
of general symptoms, there is one organ, and sometimes
only one spot of an organ, that originates the whole series,
and which must be overcome, as the cause, before we can
vanquish the symptoms, which are the effects. Too much
stress cannot be laid upon this important fact. The denial
or ignorance of it leads to the most unscientific and unskil-
ful treatment of disease ; it leads to the treatment of effects
instead of causes; and, as I shall have hereafter occasion
to show, it furnishes the chief arguments against the ordi-
nary drug medication of the day.

It does not appear that, in acute disease of a part, the
organic connection between the containing blood-vessels
and their contained blood, is further disturbed than to
alter the vital chemistry carried on in them, and thus to

roduce diseased nutrition or secretions. There is no

reaking down of the blood globules—no disorganization
of that fluid. There is only excess of blood in vessels that
have lost the sufficient irritability to contract on their con-
tents, and which yet, having this low degree of vitality,
are exquisitely sensitive to the action of new or additional
morbid causes.

But this can only obtain for a certain period. If the
acute inflammation be not terminated by some critical
action in other organs—if no purging of the bowels,
nor purging of the skin by sweat,* nor of the kidneys
by loaded urine, nor of the membrane of the lungs by
expectoration, puts an end to it by the transfer of irm-
tation to those several organs, the organic S{mpathy
between the blood and its vessels is lost, and the other
great organs—the brain, spinal cord, heart, &c.—which
the first diseased part had aroused to extraordinary action
for the purpose of rescuing the organ in which 1t exists
from disease, being unable to do so in consequence of its

» Here is another of those terms which writers on the water-cure
produce as new, and containing a uvew idea. As in the case of the
‘ crisis”, we must look back 3000 years to find HIPPOCRATES speaking
in many places of his writings about * purging by the skin.”

— P ot Sefaniantl.
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intensity, fail in their powers too; and the death of the
body foﬁows.

Be it remarked, however, that we know not of death of
the body save as it is produced by failure of the organic
powers of the viscera—of the internal parts. A man is
said to die from “ mortification of the leg,” when, in truth,
he dies because the irritation of the leg has extended to
the viscera, and, notably, to the digestive organs, and
causes there a morbid state which kills them. As lon% as
they can digest food, the man will live, though both legs
were in a state of mortification ; and when they will no
longer digest food, the man will die, though only a single
toe were mortified. And if this holds with regard to the
disease of a limb, how much more forcibly is it true when
some internal maladgr alone is concerned! In short, as I
have elsewhere said,* “death comes only by the nscera”—
an axiom that ought {0 be present to every physician when

he visits a patient.

* In my * Simple Treatment of Disease.” Churchill, 1842.
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CHAPTER III

DOCTRINE OF CHRONIC DISEASE.

Passage of acute into chronic disease—How caused by drug medication
—Imperfect and forced crises produced by it—Loss of vitality in
the blood-vessels, a source of irritation to other parts—Parallel
between the states producing acute and chronic disease—Changes
of secretion and sensation illustrated in dyspepsia, chronic disease
of the lungs, &c.—General conclusion.

SUPPOSING acute disease neither to terminate in death nor
in some complete critical action raised in another than the
morbid organ or set of organs, there remains a third ter-
mination of it—and that is “chronic disease.”

To this the ordinary mode of drug medication in acute
diseases tends most powerfully. will endeavour to
show how.

A simple inflammatory action of the stomach, such as
I have described in the last chapter, being endowed with
the name of “acute indigestion,” is treated as such ; that
name is treated ; the inflammation would appear never to
be considered —at least it is charitable to suppose so.
For what is done? Three or four grains of a highl
irritating compound of mercury, called calomel, are ad-
ministered, the aim being to urge the liver to pour out
its bile. After this has remained in the stomach for a
few hours, violently irritating it, and calling to its alread
gorged mucous membrane a further supply of blood,
another kind of irritant is administered, in the shape of a
purgative saline draught; the aim of that being to cause
the secretion of a vast quantity of mucus from the whole
digestive canal, and especially from the stomach.

ow, In this process two things are to be remarked :
first, that calomel does no# stimulate the liver to act, ex-
cept by previously stimulating the stomach; it acts, and
can act only, by extension of irritation from the stomach
to the liver; it never fouches the liver at all—it is phy-

-
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sically impossible that it should; and next, that neither
the liver can pour out more bile than usual, nor the diges-
tive mucous membrane pour out more mucus than usual,
without more blood than usual being present, whence to
derive those secretions. Accordingly, after the double
stimulation of the calomel and the black draught perpe-
trated on the membrane of the stomach, there can be no
difficulty in imagining the augmentation of blood in it.
Yet the disorder to be removed consists essentially in an
increase of blood wn that very membrane!/ Yet, again
calomel and black draught do certainly relieve a fit of
acute indigestion! How is this?

It is thus. It is found by lon% experience, that a free
flow of bile and mucus from the digestive canal and liver
is the kind of crisis which Nature chooses, in order to
relieve the upper organs of digestion. Autumnal diarrheea
i8 a never-failing instance of this. And as it is certain
that, in acute dyspepsia, those upper organs are disordered—
however uncertain or erroneous may be the precise notions
of the disorder—the attempt is made to imitate the natural
relief by expediting it. An enormous quantity of blood
is attracted to the stomach directly, and to the liver
indirectly ; and the vessels containing it relieve them-
gelves by forcing out the bile and mucus in extraordinary
quantities. A forced, false, and vmperfect crisis is thus
produced, and all seems quiet again.

Seems quiet again; for it is impossible that such
unnatural and vehement stimulation can be applied to the
organic nerves of the mucous membrane without exhaust-
ing their energy : it is the law of all living hodies; there-
fore, although the gorged vessels have relieved themselves
by their extraordinary secretions, the nerves, by whose
energy they should recover their healthy calibre, fail to
afford such energy. In this state of things, nothing pre-
vents the accumulation again of blood in the same vessels :
the very first meal after the physic may do this, or it
may be a day or two of feeding, or a few days of mental
or physical exertion—for these, too, are causes of acute
dyspepsia.  But whatever the exciting cause, this second
accumulation takes place still more readily than the first,
the organic power of the part having been weakened ; and
lo! another fit of indigestion, and the same calomel and
black draught as before.

But this time it is not quite so acute in character



14 DOCTRINE OF CHRONIC DISEASE.

as formerly. The organic tone of the hlood-vessels is
diminished, in consequence of the exhausted state of their
nerves. The organic sympathy between the vessels and
the blood they contain is diminished, from the same
cause; add to which, that in the interval between this
and the former attack, the membrane of the stomach has
not been in condition to afford strong gastric juice, diges-
tion has been of a character not to make good blood,
and the want of this operates on the vessels of the dis-
eased membrane. So that, looking to the vessels them-
selves, to the nerves which influence them, and the blood
that circulates in them, the whole of the morbid organ,
obzfpart of organ, is in a still lower state of vitality than
fore.

Nevertheless—and this must never be lost sight of—
this diminished vitality in the portion of the diseased
stomach is a cause of great irritation elsewhere. The

henomena of headache, fever, &c., are not so intense as

efore. But although the pain of head, heat of skin, &e.,
are not such promanent signals of the stomach disorder
a8 before, that is because their vitality is diminished :
they do not respond with the same vigour and acuteness
to the digestive irritation as on the first attack. Still, the
mischief, both in the stomach and the brain, and its
nerves, as well as the skin, has advanced; their minute
action is further than ever from the standard of health
life. The two forced, fulse, and vmperfect crises have lett
the stomach in a more irritable and more feeble condition
than ever.

But what of that? Relief has been procured, speedily
and with small trouble. Business and pleasure have
scarcely, if at all, been interrupted ; the only disagreeable
has been the taste of the physic, and perhaps a little gripin
of the bowels from it. The patient knows not of, an
the prescriber cares not for (if he knows), the small spot of
lingering irritation that is left behind, to be again lighted
up and again extinguished by forced deluges of bile and
mucus, until the stomach itself passes from irritation into
disorganizing ulceration, or cancer, and, extending its
morbid sympathies to the brain, spinal cord, skin, and
lower bowels, kills the patient with apoplexy or palsy, or
allows him to drag on life, a prey to the miseries of hypo-
chondriasis, to piles and rectum disease, or to an inveterate

skin disease,
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The mode in which this extension of morbid actions
from the stomach over the entire body takes place, will
receive further development in these pages. Meantime,
the tracing of those actions in the stomach itself, that has
been made, will, I trust, put the reader in possession of
the organic state which constitutes chronic disorder of the
stomach. It will be perceived that it i8 an extension, i»
degree, of the acute state. In both they are—

1. The exhausted and relaxed condition of the blood-
vessels.

2. The enfeebled, yet irritable state of the organic
nerves of the part.

3. The presence of an unusual quantity of blood in
the vessels, consequent on their loss of power to pass
it on.

4. Disordered fluids from, and disordered nutrition of
the part, consequent on the presence of excessive blood,
and on the imperfect chemistry carried on in vessels that
have lost the healthy control of the ganglionic nerves, and
the healthy sympathy with their contained blood.

In the chronic state of disease all these conditions are
augmented. The enfeebling and irritability of the vessels
and nerves go on to such an extent, that, in some cases, no
interval whatever of relief from the symptoms they beget
is obtained. As regards the excess of blood in the part,
this varies with the amount of stimulus applied. A more
than ordinary amount of food, or drink of a stimulating
?ualit ;, will, by exciting the contractility of the vessels

or a brief period, diminish the amount they contain for
that period ; and for this reason it is that some dyspeptics
find temporary ease from eating, from taking wine and
other alcoholic liquids, or bitters, or opiates. But it is
mainly in the alteration of the vital relations between the
vessels and their contents, that the chronic stage of disease
exceeds and difters from the acute. In chronic disease
this relation is so lost, that the blood in the vessels fre-
quently breaks up, loses its globular constitution, becomes
brown or purple instead of vermilion, and is changed in its
chemical constitution also. As a consequence of all which,
the deposits from it, both liquid and solid, are more ex-
tensively deranged than in acute disease, where the blood
as yet retains its mechanical, and is very slightly, if at all,
changed in its chemical characteristics,. Hence it is that
chronic disease (of the stomach for instance) is so inva-
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riably accompanied with acid instead of insipid fluids, with
vast volumes of air, sometimes insipid, at others foetid and
offensive ; the vital chemistry of the small blood-vessels
mixing together the elements of the blood in such a mor-
bid manner, as to form acid in one case, and aecriform
instead of liquid matters in the other. Hence it is, also,
that cancerous and other simply morbid and malignant
matters are deposited, instead of the usual textures that
constitute the part, be it the mucous membrane of the
stomach, or of the lungs, the brain, the skin, and other
textures.

One of these solid deposits is the nervous matter itself
of the part. The loss of healthy structure and vital and
chemical constitution of the blood causes a deposit of dis-
eased nervous matter—matter that originates, therefore,
diseased nervous sensations. Hence the thousand inde-
scribable sensations of the person afflicted with chronie
disease, especially of the stomach ; the material of which
his nerves are compsed is diseased in kind. But he also
has it diseased in degree ; for there is an excess as well as
a deterioration of blood in the part, and the deposit of
nervous material is, as a consequence, in excess too. Hence
it is, taking the stomach as an example again, that the food
taken into a dyspeptic stomach is generally felt, which it
never is in health ; a sound man knows not, by his stomach,
that he has eaten at all—knows not that he has a stomach :
the organic nerves in a state of health not possessing sen-
sibelity, but only wrritability. Hence, too, the voracious
appetite that acompanies some forms of chronic indiges-
tion, in which the excessive irritability of the nerves, from
augmented deposit of nervous matter, causes an increased
contraction of the muscular coat of the stomach, even to
the amount of spasm ; and hunger is nothing more than a
gentle spasm of that organ. In some dyspeptics, hunger
of this kind is experienced immediately after a very full
meal. The same excessive secretion of nervous matter
also explains the extreme sensitiveness of the stomach to
the sicht and smell of many things which, in health, were
tolerable to both. And, finally, the combined excess and
deterioration of the nervous influence of the stomach pro-
duces that immense caprice of appetite, and, in the objects
of appetite, the fastidiousness and the desire for change,
which characterize some phases of chronic irritation of the

stomach.
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I have exemplified from this last-named chronic dis-
order, because it is the most familiar ; but the same
doctrine applies to all other organs of the body.

In chronic disease of the air-tubes of the lungs, for
instance, which includes what are called “old man’s
cough” and “humid asthma,” the same relaxation of
blood-vessels and loss of accord between them and their
contents, beget morbid expectoration on the one hand, and
excessive sensitiveness to the quality and quantity of the
air that enters them in respiration on the other. There is
frequently, too, the same caprice as regards air, which we
have noticed in the stomach as regards food (for air is the
food of the lungs) ; and asthmatic patients will sometimes
be able to breathe only the heavy and smoky atmosphere
of towns ; at others, only the elastic and light breezes of
mountalns, _

Or, suppose chronic disease fixed deeper in the lungs, in
their spongy texture ; there, too, the same condition of
blood -vessels and their contents gives rise to analogous
results ; and the morbid nutrition going on in the part
leads to the formation of abscesses, of tubercles, sooner or
later to terminate in pulmonary consumption, of cancerous
deposit of calcareous matter, &c.—all of them dependent
on morbid influence of the ganglionic nerves of the part,
morbid blood-vessels, and morbid blood.

From these instances all the rest may be conceived. In
the brain, in the heart, in the liver and kidneys, in the
bonés and their covering, in the sheaths and great cover-
ings of the muscles, in the ligaments of the joints, and,
finally, in the skin, the same state forms the chronic dis-
order of each and all. Excessive and morbid secretion,
nutrition, and sensation, the result of exhausted vitality of
the blood-vessels, diseased blood within them, and extreme
but diseased sensitiveness of the ganglionic nerves of the
part, constitute the organic facts in these different textures
and organs of the body.

I now proceed to review the manner in which a com-
bination of points of chronic disorder is brought about,
and a disease, from being simple, becomes complicated.
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CHAPTER IV,

PHENOMENA OF THE EXTENSION OF CHRONIC
DISEASE,

Occasional and permanent extension—Agency of the nervous system
in this—Animal sensation not necessary — Rationale of exten-
gion without pain—Shown in congestion of the brain—Phases of
extension— Why without pain—Exemplified in various stomach
disorders — Extension from stomach to liver—From the same to
the air-tubes of the lungs—Stomach conugh—Asthma—Pulmonary
consumption—Extension to the kidneys; stone, diahetes, dropsy,
Bright'’s disease—Extension to the skin ; tetters, scurf, acne, &c.—
To the limbs ; spurious palsy—Sympathy of nutrition—Importance
of the viscera—Extension from without inwards, wounds, &c.—
From within outwards, with pain—Gout, tic, rtheumatism, &c.—
Causes of the pain—Generalizations.

I HAVE hitherto been speaking of the minute essentials of
chronic disease in any one organ, or part of an organ.
The chief characteristic of a living body, however, Sym-
pathy, will not admit of one part remaining in a morbid
state, without involving, sooner or later, other parts. The
principle upon which this proceeds, and the phenomena
elicited in the course of the extension, are of the first
importance in guiding us towards the philosophical treat-
ment of disease. The want of precise ideas on this subject
is the source of the most ineflicient, and, at the same time,
of the most dangerous practice in chronic disorder ; of
practice which strives against effects, instead of causes,
a}t:d ends by exasperating both, as I shall show in the next
chapter.

The extension of chronic disease is either occasional or
permanent ; and the frequent repetition of the former leads
to the latter. Thus chronic irritation of the liver and
stomach causes occasional flushing of the face and head-
ache—indications of surging blood towards the head—the
intervals between which gradually become less and less
palpable, as the establishment of the condition in the head,
which causes them, proceeds. It is a sort of warning
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given before another organ, the brain becomes perma-
nently involved in the mischief of the one first affected.

The agent by which this extension takes place is the
nervous system ; but both occasional and permanent exten-
sion may take place without the intervention of animal
sensation—as when chronic irritation of the digestive
apparatus causes a periodical increase of discharge from
an external ulcer, no increase of pain or other sensation
attending; or when irritation of the stomach acts slowly,
but incessantly on the heart, producing therein organic
mischief totally unsuspected, until examination after a sud-
den death reveals the fact of long-standing disease in both
organs. Very frequently, the worst cases of indigestion
are those which produce no pain, no malaise even, but in
which the body wastes in atrophy. The deposit of tuber-
cles in the lungs from chronic disease of the digestive
organs, is another, and too frequent illustration of this fact.
In such cases, there must still be transmission of sympathy,
of gensation ; and, inasmuch as the animal part of us is
not aware of the transmission, save by its results, it follows
that the sensation propagated from one diseased part to
another, must have been an organic sensation, as contra-
distinguished from an animal one.

Referring to the fact before-mentioned, that wherever
there is a blood-vessel, or wherever nutrition goes on, there
are organic nerves, the explanation of this orga.nic Sym-
pathy, or sensation, will be sufficiently clear. The univer-
sality of these nerves and blood-vessels in the body renders
the extension of organic irritations from one of its organs
to others a very ready, and, indeed, an inevitable pheno-
menon. The exhausted and irritable nerves and vessels of
a part prove, as was before said, a source of irritation, of
stimulation to other parts. In these latter, the same minute
changes go on, as have been observed in the part first
affected—oft-repeated contraction, followed by relaxation
and exhaustion of the vessels and organic nerves. Thus,
in the instance just quoted, the chronic irritation of the
stomach from time to time, violently stimulates the blood-
vessels of the brain ; these contract vehemently, then relax,
and then the blood surges towards the head, to fill them.
This process happening over and over again, the vessels oi
the brain become at length permanently gorged, congested ;
and congestzon of the brain may terminate in partial pres-
sure of 1ts substance, and consequently, palsy of a limb,

C
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or of half the body; or the congestion may end in
gzso'.-l'gamzatwn of the brain, wnsanity, imbecelity, and

eatln. .

As may readily be conceived, from what has been pre- °
mised, the shades of this irritation and congestion are
infinite. They vary with the amount and character of the |
first formed irritation, with the predisposition of the part .
secondarily affected, and with the general temperament of
the individual. Thus, in the case of chronic stomach irri-
tation extending to the head, the phase of mischief in this
last will depend upon the long or short standing of the
stomach disease ; upon its exasperation by food or physic;
upon the predisposition caused or avoideg by the patient’s
toil or ease of brain and mind ; and upon the fact of his
having a largely delevoped brain, or otherwise. These
various phases produce and represent respectively simple
fulness of the head, impatience and 'irrita%)ility of temper,
hypochondriasis, wnsanity, apoplectic congestion, para-
Lytve congestion, (I shall speak of the difference between
those two states afterwards,) annihilation of the mind in
drivelling wmbecility ; so that a simple fit of acute indi-
gestion in the stomach may, by improper management,
grow into a chronic dyspepsia, and terminate in idiocy ;
and this is an almost every-day fact !

I repeat, then, that the most extensive changes in organs
may be brought about without the intervention of animal
sensation or pain ; and this because the ganglionic nerves, |
which alone presi(ie over the offices of the blood-vessels, are
concerned in, and are capable of themselves of effectin
those changes. The most serious ulceration of the stomach
and bowels—nay, cancerous ulceration of that organ—
may go on without the smallest amount of animal pain ;
but far more fortunate are they in whom such pain is
excited at a very early stage of mischief, for they are
thereby warned from indulgence in its causes, and cau-
tioned to remedy it ; whilst, in the other case, the very
core of life may be unsound, the vitals undermined, and
beyond remedy, before the opportunity of applying any is -
given. How often have I seen medical men pronounce
positively the absence of all inflammation of the digestive
organs, because pressure on them with the hand elicited
no pain/ and this at the very time when apoplectic fulness
of the head from extension of chronic irritation of stomach
kept the patient tottering on the brink of the grave, yet
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was speedily relieved by hot fomentations over the stomach,
and spare fﬁet.

The fact is, that the nerves of organic life neither are
obedient to the will, nor capable of sensation, in the
ordinary acceptation of that term. On the other hand,
they urge and modify both the will and the sensation of
our animal nerves—that is, of our brain, spinal cord, and
their nerves—inasmuch as these are nourished by blood
and vessels, over which the organic nerves hold sway ; and
their state of acuteness or dulness, of firmness or flighti-
ness, depends on the way in which they are nourished.
By virtue of this it is that we constantly see chronic
stomach disease playing by sympathy so much upon the
nutritive vessels of tre brain as to induce, at one time, the
most vehement will of fiendish impatience, and, at another
time, prostrating it in the hopeless irresolution of hypo-
chondriasis. By virtue of this it is that the most minute
changes in the digestive parts act upon the brain and
mind, no anemal sensation intervening; unfounded fears,
anxieties, and imaginary diseases, tormenting the soul,
and keeping up the distresses of that malady. By virtue
of this 1t is that food sweetens the temper which hunger
had acidified ; and that the best time to ask a favour is
after—the worst time before—dinner. By virtue of this
it is that chronic irritation of the stomach is so frequently
attended with dreams generally ot an appalling or distress-
ing character, and that the sleep in such cases is so often
unrefreshing. All these states are owing to the morbid
nutrition of the brain, swayed by the morbid action of
the ganglionic nerves, and the blood vessels that pervade
its substance. But all these may exist without pain.

Again, the chronic irritation of the stomach may creep
on towards the liver without the smallest intervention of
pain. The same membrane that lines the former passes
on to line all the myriad bile ducts of the latter, and is
supplied with enormous quantities of ganglionic nerves,
and very sparingly with nerves of animal life. Hence it
is that, very frequently, pains are experienced in the right
shoulder, in the head, and appear in the form of tic
doulourewr of the face, arms, fingers, and thighs, that are
 clearly traceable to chronic irvitation of the luver, in which
 organ itself, meantime, not a sign of pain has been experi-
enced. The explanation of these sympathetic pains will
be given by and by.

c 2
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Or take the instance of chronic disease of the air tubes
of the lungs, or “old man’s cough.” This may go on to a
most destructive extent without any pain whatever. The
outpourin}%s of various kinds of expectoration from the
diseased blood-vessels of the pulmonary mucous mem-
brane into the air tubes, may produce a sense of oppres-
sion, or a tickling, that brings on the instinctive act of
coughing; but there is no ache nor pain in this; besides,
if there were, it would rather be from the consequences of
the chronic irritation—the fluid to be expectorated—than
from the irritation itself, that it would proceed. Nay, in
the most formidable of all lung diseases—pulmonary con-
sumption—the whole malady may be enacted from the
formation of tubercles to the last attempt at expectoration,
without pain of the chest.

Not to multiply instances, I may mention that huge
fatty tumours, bony tumours, and even cancerous tumours,
all of them the results of chronic vrritation, may be depo-
sited without animal pain of the part.

Pain, therefore, is not a necessary concomitant of
chronic disease of the organ, and of its extension to others.
It frequently s an accompaniment, but not necessarily so.
An important maxim, the denial or ignorance of which
tends to that disastrous system of stimulation, which is at
once the producer and the maintainer of chronic disease.
Denying the existence of irritation and inflammation
where no pain can be elicited, the ordinary plan of pro-
ceeding is to stimulate, on the ground that what is not
inflammation must be want of tone. From what has
preceded, the reader will perceive that chronic inflamma-
tion is, quoad the blood-vessels, want of tone, but also,
quoad the ganglionic nerves, excessive sensitiveness. I
shall amplify this point when speaking of the causes of the
extension of chronic disease.

Extension of chronic disorder is not confined to adjacent
organs. Perhaps we may even say, that it more com-
monly takes place towards organs at a distance. I have
already quoted the case of chronic stomach irritation .
being propagated to the brain, and it is one of the most
frequent occurrences. I have also alluded to the non-
painful extension to the heart. .

Another instance is the propagation of the same stomach
malady to the lungs, and this is of two kinds, One degree
of the first malady excites and maintains in the mucous
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membrane of the pulmonary air tubes a chronic condition
of extreme sensitiveness or morbid secretion, and some-
times of both, which renders those parts exceedingly
susceptible to alternations of temperature, and thus, is
incessantly causing the patient to catch fresh colds, besides
maintaining in the intervals a dry, hard, ringing cough,
well known as stomach cough. The frequent repetition of
the catarrhal attacks of the air tubes alluded to, at length
ends in the establishment of a chronic inflammation therein,
attended with a varying, but always some amount of
expectoration ; and thus, what was at first only a ner-
-ous irritation, begetting a sympathetic cough, ends by
o substantial chronic inflammatory congestion. In this
congestion, induced by sympathetic extension from the
stomach, we behold one of the elements that enter into
that complicated malady called asthma—which I shall
notice hereafter.

A second degree of chronic stomach irritation, propa-
gated to the lungs, tends to the formation of tubercles,
and the commencement of pulmorary consumption. In
this instance, the phase of irritation 18 such as to excite
a sympathetic irritation in the spongy tissue of the lungs,
not in the air tubes. The minute changes constituting
chronic disease, 8o often spoken of in these pages, will go
far to explain the depositions of tubercular matter in such
a case. But this is not all. In most persons in whom
tubercular consumption obtains, there is a congenial dis-
position of the circulating blood, which tends to such
deposition in any tissue of the body as we behold in
white swelling of the knee and elbow, which are nothing
more than inflammation of tubercles deposited in the
bones of those joints. Now, the organic sympathies
between the stomach and lungs being great, from the vast
(1uantit-y of organic nervous matter they both contain, the
deposition in question takes place more frequently in the
lungs than elsewhere. The fact is, meantime, that the
process of digestion in the stomach, which produces the
constitution of the blood alluded to (a constitution com-
monly known as scrofula), is rendered a morbid process
in conscquence of the chronic inflammation always going
on there ; for never was there a patient labouring under
tubercular deposit in the lungs who had not previously to,
nd concomitantly unth it, a chronic disease of the stomach.
I put this down as an invariable fact, snd am ready to
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prove it in any case that may be submitted to me; so that
chronic stomach irritation acts in two ways in the produe-
tion of pulmonary consumption :—

1st, By establishing, through the sympathy which exists
between all parts of the organic nerves, an irritation in
the spongy texture of the lungs—a state which, of itsel,
supposes a morbid condition of the circulating blood in the
chronically diseased spot, but which, in this case, is further
rendered morbid b

2nd, The morbid state of the whole blood of the body
resulting from the imperfect digestion of food in a state of
chronic disease.

_As I have already remarked, this extension of chronic
disease may, and generally does, take place without the
slightest pain.

Chronic irritation of the stomach, in which the liver is
also usually involved, also takes an extension towards the
kidneys, in which an action is consequently set up, and a
kind, of blood generated, both generally in the body, and
particularly in the kidney, that produces a secretion of
variously disordered urine, but the chief varieties of which
are the acid, the albuminous, and the saccharine. As
results of this extension we have to note three formidable
maladies—stone and gravel, Bright’s disease, and diabetes.
Another disease, dropsy, very often attributed to the
kidneys alone, I shall, further on, show to be connected
rather with malady of other parts, and notably of the
blood-making organs, the stomach and lungs.

There are some extensions of chronic disease of the
stomach to the skin that take place without pain or other
animal sensation. Several kinds of tetfer come under this
category, especially those of the dry kind, which are
marked by an excessive secretion of skin, causing the scurf
that so often prevails in patches over the body.

The skin complaint, technically called acre, and which
consists in the presence of small pimples with white heads,
scattered over the shoulders and forehead, and thickly
ranged on the chin, is, for the most part, unaccompanied
with pain or other sensation, in its character of an exten-
sion of chronic irritation of the digestive organs; for that
it is such is abundantly proved by the whole history of
the disease, as well as by the operation of diet, and other
medical means applicable to the stomach upon it.

As regards the extension of chronic disease of the diges-
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tive organs to the limbs, without the presence of pain,
there is only one form of such extension; and even this,
though frequently unaccompanied by 1[l)a.in, has the animal
gensations of lassitude, tremblings, heats, &c. I allude
to the gradual failing of power over the limbs, swelling of
the joints, spasmodic drawing of muscles that bend the
limbs, and final distortion and fixation of them; the whole
being the result of an intense destructive irritation of the
digestive organs, deterioration of digestion and blood-
making, and consequent bad nutrition of the whole body,
the animal nervous system especially. I shall have to
speak of this condition at some length when treating of
tEe causes of chronic discases, as also when the inividual
diseases come to be considered. Meantime, I shall mark it
by the name of spurious palsy.

In the instances enumerated, wherein no animal sensa-
tion accompanies the extension of chronic disease from the
stomach in all directions of the body, that extension is
accomplished by the universal sympath}y of nutrition, as
it i8 carried on under the influence of the ganglionic ner-
vous system. But, though universal, that system has a
centre in which the greatest masses of the matter consti-
tuting it are congregated, and towards which irritations
commencing in any part of the body converge ; just as
when they commence in the stomach, they diverge to all
other parts of the body. That centre is to be found in
the ganglionic networks and nuclei that abound in and
surround the viscera, and, in a more especial manner, in
that portion of them which regulates the otfices of the
upper organs of digestion, the stomach and liver. All the
facts of healthy, as well as those of diseased life, confirm
this doctrine, In the organs of digestion we behold the
starting point of all the nutrition of the frame : according
to the vigour they exhibit is that of the other viscera, of
the brain, and of the limbs ; and when these are wearied
by exertion and the natural waste, they transmit to the
stomach organic sensations that produce in it the craving
for supply, which we call hunger, and the first act of
restorative nutrition, which we call digestion. Suppose
this digestion to be bad, what follows ? Imperfectly
formed blood : whence comes bad nutrition of parts—bad
solids and fluids ; the solids weak and iritable, the fluids
morbid and iritating : and both send back their irritations
to the parent mischief in the stomach. In short, there is
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a sympathy of nutrition going on between all the parts of
the body, independent of the animal sympathy commonly
spoken of ; and whilst the latter has its central points of
convergence and divergence in the brain and spinal cord,
the former—the symgatky of nutrition—has those points
in the ganglions and networks of nerves of organic life
that exist so largely in the immediate neighbourhood of
the primary organ of nutrition, the stomach.

hen, therefore, disease, commencing in an acute form
in any of the organs or tissues of the budy, passes into
the chronic state, an organic sympathy is established with
the centre of organic life in the stomach ; and according
to the condition of the stomach will be the intensity, the
duration, and the curability of the local chronic disorder ;
for the stomach sends its organic sensations back to the
morbid part. The smallest patch of skin diseasc on the
leg or arm is maintained in its chronic state by some
analogous irritation in the great digestive organ, and is,
1n fact, a symptom of the existence of such irritation. A
broken bone will not unite, neither will an external ulcer
heal, if there be chronic disease of the stomach going on—
the fracture and the ulcer become chronic too. [In short,
we know not of chronic disease of any part of the body
wnthout some phase of the same condition wn the nervous
and other tissues of the stomach ; this vs an unvarying rule.
And though in many cases appetite may be present,
digestion free from uneasiness and apparently perfect,
yet will the distant malady never be got rid of, so long as
remedies that act upon the digestive organs, to reduce
irritation, are avoided. ABERNETHY knew this well ; but
inasmuch as he failed to appreciate the true meaning of
chronic digestive disorder, and the process and agent of
organic sympathy, the remedies he applied rather trans-
ferred than extinguished, and even, in the long run, exas-
perated the malady they were directed against. I shall
exemplify this when treating of the causes and progress of
chronic disease.

Whilst thus the extension of chronic disease is in many
instances from within ountwards, commencing in the
digestive parts, and radiating in all directions; and whilst,
on the other hand, irritation comimencing in some external
part is propagated by sympathy towards the digestive
organs, it will depend upon the condition of these last
how long and how severe the disease shall be in the
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first case; and whether, in the second case, the external
irritation shall become chronic at all, and how long it
shall remain so.

For, suppose a lacerated wound of the leg. It sends
organic irritation to the stomach. If the stomach be in a
sound condition, it will be able to re-act upon the irritation,
and, by virtue of its ;rrood digestion, send to the wounded
spot blood of a healthy and healing character. The con-
sequence is, that between the absence of irritative re-
action from the ganglionic centre and the presence of
healthy blood to throw out the matter that is .to unite
the wound, the latter heals without inflammation. Had
the irritation of the wound found the nerves and blood-
vessels of the digestive parts chronically diseased, all this
would have been reversed: the wound would have re-
mained open, and chronically irritated ; that is to say, the
same diseased blood, blood-vessels, and secretions, and
the same diseased sensations, would have pervaded it, just
as long as, and no longer than, the stomach remained in
like state.

But further, the irritation commencing without may
induce chronic disorder of the stomach, which, as in the
former instance, maintains the external mischief. Thus,
a blow is given on the knee-joint; a shock is given to
the stomach in consequence; vomiting ensues; this acute
irritation of the stomach passes into a chronic state, and
then commences that interchange of irritations which
(exasperated by the ordinary treatment) is so often found
to terminate in amputation of the limb. Of course, in
this and all similar cases, the whole series of phenomena
will depend upon the violence of the first irritation; if
the blow be not very severe, and the stomach sound, the
latter will triumph, and no chronic disorder of the knee
will be established.

To return to the extension of chronic disease from the
digestive organs to the outer organs. This would appear
to be done m not a few occasions, as an attempt on the
part of the inner and vital part to throw its mischief on
some less important external part. Strictly speaking,
this is scarcely extension ; it is rather a transfer. Yet as
it is rarely, if ever, accompanied by a fotal transfer of the
stomach malady, it may be here referred to; the rather
as it is an important and frequent phenomenon in the
- eourse of many chronic diseases, In acute disease, the
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same phenomenon is exhibited in the eruptive maladies,
measles, small-pox, scarlet fever, &c., which are but efforts
of the violently irritated internal parts to throw some
part, at least, of their mischief upon the skin; in doing
which, they involve the animal nervous system, the brain,
and spinal cord. But in the chroni¢c form the exfension
takes place more slowly, and a skin disease of some kind,
or an ulcer, is gradually established as a sort of counter-
poise to the irritation which would otherwise prey upon
the vital parts and destroy them. Thal something of
this obtains is plain from the fact, that whenever these
chronic skin diseases or ulcers are driven in, or dried up,
many serious results follow in some important viscus, such
as apoplexy of the brain, spasm of the heart or stomach,
spitting of blood from the lungs, &c. It is well known -
that NarPoLEON had a patch of skin disease on the outer
side of one of his thighs; and that whenever he felt heavy
or melancholy, or more than usually irritable in mind and
uneasy in body, he had only to coax a further amount of
irritation into this patch, by scratching until two or three
drops of blood came, to find immediate relief. And this
necessgity arose whenever the skin disease had diminished
in degree ; that is to say, whenever the disease within had
become more concentrated and intense.

Sometimes this extension to the surface of the body only
takes place at certain times, the internal chronic malady,
meantime, always remaining there. Thus, many persons
have eruptions of various kinds in the spring, or in the
autumn. Others have fulness of the mucous membrane
of the nostrils, and bleeding thence at periods depending
on the accidents of the patient’s mode of life. Others,
again, have painful itching and bleeding hsemorrhoids
whenever the smallest aberration from cold diet is per-
mitted ; and not unfrequently without any such causes
working, internal chronic disease takes this mode of re-
lieving itself by extension from time to time to less
important parts. One of the most harmless, but at the
same time the most troublesome instances of the occa-
sional extension of chronic stomach disease, is the tender-
ness of the feet, so often complained of by dyspeptic
patients. Swelling of the feet is another instance. Sound
stomachs are subject to neither of these evils.

Under this category of extension to the external organs
of the body, come the important diseases, gout and rheum-
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atism. Here the extension is accompanied with the
phenomenon of pain, as it also is in another too prevalent
disorder, which is also an extension of internal chronic
| mischiet—I allude to ti¢ douloureuz, in its various shapes
of megrim or nervous headache, toothache, scratica, tic of
the face, of the fingers, &c.

Pain in these cases is attributable to the peculiar phase
of the internal irritation, to its fixing on a peculiar tissue,
and to a certain organization of the individual.

The phase of internal irritation is generally of the most
inveterate character ; the loss of power on the part of the
blood-vessels arid. ganglionic nerves would appear to be
extreme, for in no series of maladies is it mastered with
greater difficulty than in those just named. Moreover,
the mingled feebleness and irritability of the ganglionic
nerves so often referred to, would seem to be excessive,
since canses almost inappreciable suffice to rouse the
lurking irritation to the point of producing pain. And
this mingled morbid state causing a similarly irritable
condition of all the nutritive nerves and blood-vessels over
the body, will account for the exquisite sensitiveness of
gouty, rheumatic, and tic patients, to the smallest change
in the atmospheric and telluric influences. A cloud pass-
ing athwart the sky is often felt by sufferers from ¢ic, who
will also tell you how the wind has changed in the course
of the night, or that snow will fall in ten or twelve hours,
before there is to others the least sign of it. The same
may be said of gouty-rheumatic persons. And in both
maladies there is reacdiness to take cold that can only be
accounted for by the enfeebled action of the vessels and
nerves that minister to the nutrition of parts, on one
hand, and to the morbid sensitiveness of the nerves of
th]e brain and spinal cord distributed to the skin, on the
other.

The peculiar tissue affected in internal chronic disease,
which exhibits itself in gout, rheumatism, and tie, is more
especially the nervous tissue of the stomach and lver—
that is to say, there are rather irritation and congestion of
the ganglionic nerves of those parts than of the mucous
membrane ; for it is very common to find the tongue per-
fectly clean in the worst cases of the diseases in question.
No doubt the mucous membrane is, in many instances,
involved also; but that is not an essential of the state I
am speaking of. Now, it is a well-established law of the
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economy, that similar tissues have the strongest sym-
pathies ; and it is a well-established anatomical fact, that
a large portion of the spinal cord (that portion of it which
ministers to sensation) is very similar in texture to the
ganglionic nerves of the viscera. Accordingly, these last
being inordinately irritated, a sympathetic irritation is
roused in the spinal cord, and therefore in more or fewer
of the nerves which proceed from it, and are distributed
to the joints and muscles of the body ;—if in the nerves
of the face, producing the most usual form of ¢z¢; if in
the great nerve of the thigh, producing sciatica ; and if
generally to the superficial nerves of a limb, producing
neuralgic rheumatism of that limb; but in rheumatism
and gout, and tic, alike, there is the further organic irrita-
tion, originated and maintained hy the sympathy between
the ganglionic nervous matter of the viscera, and that of
the particular limb, joint, or nerve, that may be respec-
tively the seat of the rheumatic, the %outy, or the tic pain;
8o that the irritation radiating directly from within to the
outwaxrd point of disease, and again radiating from within
to the spinal cord, and thence by the animal nerves to
the same outward point, these diseases are with much
propriety stigmatized as complicated, and dreaded as
intracta,gle by most medical practitioners of the ordinary
treatment.

Lastly, the pain in these maladies is attributable to
individual organizations ; in other words, the reason why
some persons having visceral irritation are more liable to
have it thrown upon the animal nervous tissue, inducing
the pain of gout, rheunmatism, and tic, than other persons
having the same internal irritation, is to be sought for in
the greater development of the animal nervous system
(especially of the spinal cord) in the former. In proof of
which, we find that the great majority of those who are
liable to those diseases, either have been (before they were
crippled), or are, given to the strong exertion of the will
in the shape of strong exercise ; the sFinal cord being, let
it be remembered, the seat of the will, which is exercised
by its nerves sent to the muscles of the whole body. In
tzc, more particularly, I have remarked that almost every
patient is possessed of a vehement will, and of hard
muscles on which to exert it ; and both in it and rheum-
atism I have observed the characteristic energy of
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those afflicted with either. You never see a phlegmatic
nature attacked by rheumatism or tic, and very rarely
by gout. . .
In the extension, then, of chronic visceral irritation in
the forms of rheumatic, gouty, and neuralgic disorder, we
have still the phenomenon of organic extension, that is,
from the centre to the circumference of the ganglionic
system of nerves; but we have, in addition, the pheno-
menon of pain, indicative of extension from the same
visceral irritation to the spinal cord, producing therein an
action which is the cause of the pain experienced in the
external affected parts. Let both these facts be well borne
in mind ; they bear much on the scientific treatment of
the diseases in point.
' As, in the instance just considered, the chief extension
was to the sptnal corcg and its nerves, so in another series
of phenomena connected with the animal nervous system,
the extension is particularly to the ¢rain. These pheno-
mena are collectively called nervousness or neuropathy, and
may be sufficiently intense to deserve the names of mono-
mania and wnsansty. In the former, the amount of irrita-
tion in the ganglionic centre is not so extreme as to
maintain, though it is sufficient to generate, an irregular
circulation in the brain. Hence we find that nervousness
is brought into play by surrounding circumstances; the
patient being toll()arably free from it if withdrawn from
external causes of excitement, and prevented from the
strong exertion of the will. But in monomaniacal and
general insanity, the brain circulation of blood is per-
manently deranged, the ideas are continuously confused,
and both indicate a degree of chronic ganglionic irritation
in the abdomen that is of the most intense character. In
these neuropathic and insane instances, as in the neuralgic
states last spoken of, a certain organization of the brain
for the most part obtains, which renders it obnoxious to
the radiation of the ganglionic irritation to its own tissue
rather than to other textures of the body. Whilst, how-
ever, this is admitted, it must not be supposed that in
these unfortunate conditions the brain alone is concerned ;
both one and the other are much more essentially maladies
of the nerves of the abdomen than of the brain, the facts
and arguments in favour of which I have fully stated
in my work, entitled “An Ezposition of the Symptoms,
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Essential Nature, and Treatment of Neuropathy or
Nervousness.” *

This sketch of the mode of extension that obtains in
chronic disease points to a few generalizations which it is
important to mark, as in the appreciation of that form of
disease, as well as in its treatment, they should ever be
prominently present to the mental eye of the medical
practitioner :—

1st. Chronic disease may exist, and its extension from
one to several organs may take place, without the inter-
venticn of animal pain.

2nd. In such cases, the organic or ganglionic system of
nerves is alone concerned, and the extension is effected by
the organic sympathy which exists between all the tissues
of the body by virtue of their common nutrition from the
same mass of circulating blood; of which sympathy and
nutrition the nervous system 1n question is the repre-
sentative,

3rd. Chronic disease may exist, and its extension from
one to several organs may take place, with animal pain.

4th. In such cases, the ganglionic irritation has been
more especially fixed in the gurely nervous tissue of that
name distributed in the abdomen, and has produced a
sympathetic irritation in the same nervous matter distri-
buted to the blood-vessels which nourish the animal nervous
centres, the brain and spinal cord; the consequence of
which 1s pain of more or fewer of the nerves proceeding
from these last to the various external and internal parts
of the body, constituting neuralgic diseases; or unnatural
sensations and perceptions of a temporary character, con-
stituting the various shades of nervousness; or, lastly, per-
verted ideas of a permanent character, constituting the
various shades of mental insanity.

5th. Disease, of what part of the body soever, is endued
with the chronic character, and maintained in it only by
some chronic irritation in the central portions of the organic
system of nerves, and notably in those portions that are
found about the stomach and liver. Whether the starting
point be in the skin or brain, or digestive organs them-
selves, there is no chronic disease without the implication
of these last. If they be sound, the causes of disease

* In one vol. 8vo, second edition, 1842, Churchill, Princes Street,
Soho, London.




EXTENSION OF CHRONIC DISEASE. 33

applied elsewhere, in distant parts, are resisted and over-
come; if they be inclined to disease, those causes act
indirectly upon them, and, through them, establish disease
in the distant part.

6th. The extension of chronic disease from the internal
to the external parts is usually made for the purpose of
relieving the former, which are immediately necessary to
life, at the expense of the latter, which are less s0. And
this is done either periodically, as in gout, tic, &c., or per-
manently, as in chronic rheumatism, skin disease, &c. Of
the rationale of this effort at relief we know little ; and in
this want, it has usually been ascribed to the restorative
power of nature—the s medicatriz nature of the schools.

No allusion is made in the above statements and con-
clusions to the doctrine of chronic disease advanced by
L1EBIG, because that doctrine applies only to the chemical
changes that occur, and because these are, in a living body,
necessarily secondary to the »ital changes, upon which I
have more especially built. In the Appendix reference
will be made to the applications of L1EBIG’S theory to the
treatment of chronic disease by the processes of the water-
cure,
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CHAPTER V.

THE CAUSES, PROGRESS, AND TERMINATIONS OF
CHRONIC DISEASE,

Constitutions that predispose to chronic discase—The ganglionic and
scrofulous constitutions—Previous disease—Blood-letting as a cause
—Drug medication in acute disease—How it causes and maintains
internal chronic disease—Note on homaeopathy—How external
chronic disease is kept up—Stimulating diet—Care—Intellectual
labour—Progress and peculiarities of chronic discase--Qccasional
exasperation into an acute form—Termination in organic disease—
Act of death in chronic disease.

HaviNg, in preceding chapters, entered into the minute
conditions constituting chronic disease, and traced its
origin, I shall, in the present one, inquire into its predis-
posing causes, and trace its progress towards the various
terminations to which it is liable. In doing this, I shall
suppose that the minute conditions alluded to, as well as
the mode of extension, are understood from what has been
already advanced, anlzi shall therefore have no occasion to
repeat them, but may speak of them in a more general
language. Having explained terms, it is logically correct
to use them.

There would appear to be a decided predisposition
towards the establishment of chronic disease in certain
constitutions—that is to say, acute disease has a greater
tendency to become chronic in some than in other persons.
What this constitution is, may, perbaps, be hardly pro-
nounced by an epithet. The scrofulous constitution may
be signalized as peculiarly liable to fall into this form of
disease. But there is another organic disposition which,
without the distinctive characteristic of scrofula towards

landular disease, consists in a feebleness of the nutritive
ﬁigestive organs that induces the formation of solids and
fluids of the body that are unequal to the strong and
sustained reaction against external things, which is the
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fortunate prerogative of the healthy. Persons in this state
may almost be said to have a congenital chronic disease;
for in them, at their best, we behold the majority of the
symptoms of chronic irritation of the stomach and bowels.
There is the clean and very red tongue, sometimes split
and too large ; enlarged tonsils of the throat ; gorged eye-
lids; lips almost purple with congestion; breath more or
less offensive; appetite keen but small, with rapid swal-
lowing of food; sinking, and incapability of going long
without food ; obstinate bowels. II)‘hose persons are, in
their excerior, unlike the scrofulous, in tending rather to
emaciation than puffiness and fat (except that the abdomen
is often large); in being more frequently dark than light-
complexioned ; in their tendency to vivacity rather than
slowness of feeling and expression. They are nervous and
fidgety ; excessively anxious about all they are or are not
concerned in ; are for the most part bad sleepers, and wake
with a sense of sinking, They are very much given to
take cold, especially that form of it called tnfuenza, and
also sore throat. They do not so commonly fall into pul-
monary consumption as the scrofulous, though they are
liable to it. On the other hand, they exhibit in all their
intensity the various affections of the limbs which, ordi-
narily treated as rhewmatism and rhewmatic gout, are
resolvable into forms of neuralgia, the sympathies of the
abdominal viscera being, in this disposition, established
more especially with the brain and spinal cord. Finally,
they do not appear, as in scrofula, to inherit or propagate
the constitution in question.

To this diathesis, or disposition (I do not call it tempe-
rament, because that depends on the whole organization
viewed congenitally, and is not alterable by any plan of
treatment), I would apply the term gunglionic—the gan-
glionic constitution, inasmuch as it consists essentially in a
chronic congestion of the viscera, and of the nervous centres
of that name situated among the viscera.

From what has been said in former chapters, it will not
be ditlicult to comprehend wherefore this sort of organic
congestion tends to drive acute into chronic disorder, and
to maintain the latter in any part of the body. In fact,
the centre of nutrition being at fault in its function, the
extremities are deficient in that energy which can alone
accompany soundness at the core. Almost the whole
blood of the body is accumulated in the viscera, and but

D
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little remains for the surface to enable it to resist and
react upon external agencies of temperature, electricity, &c.
Accordingly, we find in such constitutions, besides the
liability to catarrh already alluded to, an acute sensitive-
ness to variations of atmospheric electricity, the spirits,
strength, sleep, &c., varying with almost any cloud that
passes over the sky, and with every change of wind. By
virtue, also, of the strong sympathy that exists between
the viscera and the brain and spinal cord, we find in this
state many signals of irregular and painful function in the
latter parts, such as the anxiety and fidgety character of
mind before mentioned ; and, as regards the physique, a
strong tendency to spasmodic and neuralgic phenomena of
the limbs. Doubtlessly to this cause is to be attributed
the sensitiveness to electric changes, since these infringe
upon the delicate extremities of the nerves of the spinal
cord so thickly spread over the whole surface of the body.
The individual, in short, is all »scus, so to express it.
Life, feeble in its character, seems, by the conservative
law of nature, to concentrate all its forces in the viscera,
as the essentials for its maintenance; and these forces
are to be found in the blood. Yet this same congestion
of blood about the stomach renders the formation of
that fluid by the stomach an imperfect process; and a
badly elaborated and poor blood always circulates-in
persons of the ganglionic constitution, in which we detect
another reason for the want of reactive energy, the
poor blood depositing poor solids—nervous solid among
the rest.

When, therefore, in such a constitution, acute disease
invades a party, the viscera are in the best possible state to
render it perilous ; and if the immediate peril be overcome,
to render it chronic, for there is not sufficient vigour to
produce a complete crisis of the acute malady. Hence
colds that invof;e the stomach—influenza colds—and that
hang about for weeks; hence cough for months, after
inflammation of the air tubes of the lungs; rhcumatism,
that vanishes partially with warmth and cfryness to return
vigorously with cold and damp; erysipelas, that creeps
about the skin, but never totally disappears, and so forth.
In all which, meantime, we behold none of the slow
inflammation of the bones, of the glands, of the brain, of
the tissue of the lungs, which are so characteristic of the
scrofulous diathesis, and constitute respectively Aip-joint
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disease and white swelling, goitre and swelled external
glands of the neck, water on the brain and insanity, and
tubercular consumption. Neither on the score of nervous
sensations, nor tendency of diseased action, can this con-
stitution be deemed scrofulous. Moreover, it is most
commonly acquired, not inherited; acquired by long-
continued abuse of the nervous system, either in the way
of excessive mental sensations or excessive physical
exhaustion. And I call it not a disease itself, because, to
all appearances, the subject of it is well, and 1s only in an
apt state to receive disease.

The other constitution which predisposes to chronic
disease is the scrofulous. All medical writers have re-
marked the low degree of inflammatory action that obtains
in persons of that constitution, even when, from the mode
of coming on and from the symptoms, it is called acute.
Sub-acute would generally be the more precise term to
designate the morbid action. This is due to the fact, that
the innate power of the nutritive nerves and capillary
blood-vessels is low ; their condition is that of feebleness
and great irritability ; and the exhaustion following on the
excitement of a morbid cause is consequently sudden and
extreme ; such in short, as constitutes chronic exhaustion.
Moreover the rallying power of those nerves and vessels is
smdll ; and hence it 18 that chronic disease is not only
more readily established, but is more slowly cured, in in-
dividuals of the scrofulous disposition ; * yet although the
inflammatory action accompanying it be 8o low and slow,
it is on that very account tY]e more destructive, the vitality
of the part being more utterly lost. Thus, in chronic
abscess of the lungs (pulmonary consumption), of the bones
of the loins (lumbur abscess), of the bones of the knee-
joints (white swelling), the destruction is so extensive as,
in the vast majority of cases, to carry off the patient ; and
these are all instances of chronic disease occurring in
persons of the scrofulous diathesis. I shall enter inore
upon this subject in a future chapter. It suffices here to

* The difficulty of removing scrofulous inflammatory action is tes-
tified by all writers on the subject; by Gisass, QuiNcy, MoRLEY, WHITE,
Hexnixq, LLoyp, GoopLaND, CLARKE, and others ainong ourselves;
liy HureELAXD and VEKING among the Germans; and by BorbpEuv,

AURE, CHARMETTON, MAJAULT, GOURSAUD, and BAUDELOCQUE
among the French. CeLsus says of scrofulous inflammations,
“ praecipue medicos fatigare solent.” :

D 2
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indicate the disposition in question as a strong predisposing
cause of chronic disease.

All constitutions, likewise, that are dilapidated by pre-
vious disorders, especially hy typhus fever, scarlet fever,
the various forms of rewmitlent and intermittent fevers,
such as the yellow fever of the West Indies, the jungle
{;ever of the East Indies, and the fen fevers of Europe, and

y wnfluenza and syphilis, are much disposed to take on
the chronic form of discase. Referring to the rationale of
that form, the reason of this will be sufficiently obvious,

Long-continued exertion of the intellectual faculties
—painful tension of and pressure upon the affections—
excessive use of the animal propensities—these, by wast-
ing the nervous energy, impair that organic power, the
exhaustion of which is the essential of chronic disorder, and
may therefore be regarded as predisposing causes of such
disorder.

For a like reason, all losses of blood or of some of its
constituents, as in excessive secretions of mucus, urine, &c.,
tend to the passage of acute into chronic disease. Hence
it is that bleeding with the lancet is such a fertile cause of
this. The large quantity of blood suddenly withdrawn
from the body has invariably the eflect of sending the
greater part of what remains to the internal parts—to the
viscera. Innumerable facts and experiments show this
to be the case; and when we consider that there is the
centre of organic life, we shall not wonder that the mysteri-
ous instinct of nature should send the nutritive liquid, the
blood, where it is most required to prevent the extinction
of that life. Now, it so happens, that these bloodlettings
are usually practised for some acute inflimmation of the
viscera, and they certainly sometimes answer the aim of
reducing it. 'What takes place though, subsequently ? On
one hand, the whole body being deprived of a mass of its
blood, there is a rush of that liquid towards the very viscera
that were inflamed, and this the more, the more the blood
is drawn. On the other hand, the visceral organic nerves
being deprived, like the rest of the body, of a quantity of
nutritive liquid, lose also a quantity of that energy which
they derive, also, like the rest of the body, from being
nourished by the blood. Thus, there are two reasons why
the previous acute inflammation should pass into the
chronic :—1st, The nerves and blood-vessels have lost their
contractile power—that power which was to enable them
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to rid themselves of the blood that oppressed them ; and,
2nd, The quantity of blood in the oppressed part still
remains sufficient to perpetuate the oppression. To these
may be added the fact, ;-ﬁat the blood which remains in the
body is vitally affected by the withdrawal of its former
portion. The blood itself is a living fluid, has an independ-
ent existence, and the shock to it is as the loss of a limb to
the body ; besides which, the abstraction of a quantity of
the red globules is not very soon compensated by digestion
of food ; on the contrary, it is a very slow process, this
restoration of the red globules : men who have undergone
large bleedings have been found, when bled so long as
three years afterwards, to have not yet recovered them, so
watery, poor, and devoid of clot was the blood taken.
Such a state of the nutritive liquid is not likely to improve
the organic energy—that is, to resist and throw off chronic
disease.

Were I to detail the instances that have come before me
at Malvern, wherein a series of nervous and other sym
toms have dated through years trom, in some cases, a single
large bleeding, the recital would appal many who look upon
that operation as very simple and very innocent, because
very commonly practised. 1 have seen persons aftlicted
with inveterate tniligestion and hypochondriasis ever since
bleeding for acute inflammation of the stomach. The most
hopeless case of nervousness I ever met with was that of a
youth, who, in the outsetting of small-pox, was largely bled
for the headache which accompanies that stage of the dis-
order. The result was a loss ot power to the system, which
disabled it from the free evolution of the disorder. Stimu-
lants were given in large quantities to prevent death. His
vouth aided them, and he got through it ; but between the
bleeding and the stimulants which it necessitated, the
patient is an incurable neuropathic. The repeated bleed-
ngs in acute influnmation of the lungs prove a most fruit-
ful cause of chronic disease in those organs, and even of
tubercular deposit and pulmonary consumption. 1 have
scen instances of both in the persons of patients seeking
relief from the water treatment. I have seen here also
two cases of dropsy of the chest after acute pleurisy, which
had been treated by large and repeated bleedings. The
non-professional reader should understand that dropsy of
the chest is the chronic inflammation of the pleurs, and
thus we have another instance of the passage of the acute
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into that form of disease attributable to bleeding. But a
more ordinary result still of bleeding is general dropsy.
Here the loss of the nutritive liquid so debilitates the
blood-vessels, that they are unable to earry on the vital
chemistry in a healthy manner ; and the watery parts of
the blood are separated in large quantities instead of the
peculiar tissues of the different parts of the body. Some
years ago, when bleeding was more commonly practised
than at present in ordinary fevers, the occurrence of drop-
sical effusion in some of the cavities of the body, or under
the skin, was a most frequent concomitant of the conva-
lescence from them. And this convalescence itself, what
is it but a chronzc following on the acute fever? Of this
more anon. Meantime I repeat that, in the vast number
of chronic cases presented for treatment at Malvern, blood-
letting is clearly traceable as a cause. The patients tell me
that * they have never been well since ;” that * they were
going on very well until they were bled,” that “everythin
tells upon them more severely since they were bled,” an
8o forth—facts which speak trumpet-mouthed as to the
destructive agency of that too commonly used operation of
bloodletting.

As if, however, this was not enough, the system of
drug medication, so much relied upon in acute malady,
comes to aid in perpetuating it in the chronic shape. In
fact, it is almost impossible to conceive of an acute disease
being cured by these double means of phlebotomy and

hysic. The very legs of the frame, so to speak, are cut
}')rom under it ; the very forces by which it is to throw off
the malady of the vitals u})on some less important part,
are taken away with the blood that flows, and paralysed
by the confused stimulation of various drugs. On this
subject I cannot do better than repeat what I have said
in my “Simple Treatment of Disease ;” and let it be
remarked, that what follows was written before I had become
acquainted with the water treatment, and must therefore
be taken as my conviction at a time when I was still classed
among the practitioners of drug medication.

““ A physician acting on this treatment, in a case of simple
fever, would, in the first place, attempt to ‘cut it short,
as it is termed, by a copious bleeding from the arm, and,
immediately on the limb being hound up, by an emetic.
If this does not dispose of the fever in a few hours, he
administers repeated doses of calomel, opium, and antimo-
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nial powder, with some powerful cathartics, in which he

rsists, in the expectation of causing healthy evacuations.
fg the meanwhile, time is found for the administration of
a mixture of sudorifics and diuretics. So things go on for
six or seven days, the patient being told, as regards diet,
that he can take ‘any little thingi{ he fancies’—but not
beef-steak or mutton-chop, At length the brain gives
symptoms of being affected—delirium supervenes. Then
begins the array ot revulsives on the external surface ; the
head is shaved, ice is applied at the back and front, and a
blister on the top of it. The delirium passing from the
furious to the muttering kind, the tongue becomin%rl dry
and brown, the limbs utterly powerless—in short, all the
signs of a typhoid state appearing—the stomach is once
more tried with wine and other stimulants, the feet are
blistered, and exhausted nature sinks ; or if, In spite of all,
the jaws of death are escaped, the Bmly, drained of its
blood, worn out after the enormous stimulation, and utterly
thrown out of the rhythm of its sympathies and functions,
drags through a prolonged convalescence with a tardy
recruiting of the quantity, and still more slow restoration
of the quality, of the vital fluid that it had lost, and of the
nervous energy it had previously possessed. Even in this
state, a little revulsion is essayed in the form of bitter
tonics, carminatives, anti-spasmodics, &c., and sometimes
a relapse into another s*pecies of fever, called nervous, is
thereby brought about.”*

Further on in the same work this subject has a greater
development ; in the course of which the following remarks
are apposite to the present argument :—

“ Persons called, or calling themselves, bilious, those of
confined bowels, accompzmieﬁ with heat of moutil, tainted
breath, frequent and, to them, inexplicable headaches,
having cold feet, occasional lassitude of limbs, and almost
constant irresolution of mind, although constitutionally
otherwise endowed ; who go about their business and into
society, but have not much pleasure in either—these will
be found to carry about them the germs of that visceral
condition which, upon some accidental cause, breaks out in
acute indigestion, bilious, rheumatic, or even typhoid fever;
but which, by timely rest of the digestive organs and those
of animal life, without the interference of medicine, might

¥ Loc. cit. p. 65.
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have been easily eradicated. Instead of this, they dmug
themselves—are relieved ; again feel ill—repeat the dose;
eating, drinking, dancing, and bargaining, meantime, with
all possible avidity, until outraged Nature forces them to
halt, by a complete paroxysm of sickness, and thus saves
those who would not save themselves.

“Observations such as these are the more appropriate
in this place, as I am about to speak of the treatment of
several kinds of fever, which are almost invariably pre-
ceded by the sub-febrile state alluded to. Were non-
professional persons better acquainted with this fact, and
did they, knowing its occurrence in themselves, abandon
the treatment to Nature, instead of trusting to a worn-out
prescription, they would avoid attacks for which they
would gladly compound by & few days’ withdrawal from
all business and all pleasure. Capable of moving about,
yet doing so with early fatigue, they imagine their com-
plaint to be weakness, and stimulate the digestive organs
to overcome it; or, coming nearer to the truth, they
suppose themselves bilious, and take physic, and devour
bacon at breakfast. At length, on a certain day, after a
mental shock, great exertion, a cold air in a passage or
through a window, wet feet, some change of clothing, or a
CrOWNINg excess of diet, shiverings seize the patient ; and,
according to constitutional and accidental circumstances,
the symptomatic array of rheumatic, inflammatory, or
typhoid fever is in a few hours established. That such is
the process—that visceral derangement precedes by some
time the feverish outbreaking—I have verified in hundreds
of instances: and that the fever is fully developed when
the irritation, in whatever viscus it may be, has become
sufficiently intense to link together more or fewer organs
in its morbid sympathies, those of ammal life include(T, 18,
in my belief, sufficiently clear. It is not that the exciting
cause—cold, for instance—has driven the blood inwards
upon the viscera, as is commonly asserted ; but the latter
have for some time previously maintained & morbid sym-
pathy with the surface, which rendered it unable to react
upon the cause in question as it would do in the health of
the internal parts. Upon these, then, as the strongholds
of life, the office of re-action devolves, and hence has been
not unaptly denominated an effort of Nature to bring a
morbid process to a crisis; a crisis that varies in period
and character with the vital energy of the patient, with
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the length of time during which he has neglected or exas-
verated the previous symptomatic warnings, and last, not
kea,st, with the amount of interference with the morbid
viscera before and after the full development of the fever.

“With this view of the febrile condition (and it is one
for the reasonableness of which eminent names in medicine
might be cited), the propriety of violent revulsion prac-
tised on the organs of vegetative life, is, at least, very
problematical. These last are labouring to effect relief
for themselves by transferring the irritative action to one
of the great emunctories, the lower bowel, the kidneys, or
the skin—to the latter in the great majority of cases. How
is this to be done, whilst means are taken to retain the
irritative action in themselves ¢ whilst calomel and anti-
mony are exciting the stomach, and senna, scammony, and
other strong purgatives, are drawing blood to the whole
canal, to supply the enormous excretions they produce?
whilst, as if to force all the emunctories together, a conflict
of diuretics and sudorifics come to aid the mercurials and
purgatives in making ‘confusion worse confounded’ in the
already oppressed and irritated internal organs? It is
such treatment as this that justifies the jest passed on
medicine in the definition of a physician as one who, armed
with certain weapons, lays agout him in all directions,
with at least an equal chance of extinguishing the patient
as the disease. &’or although the patient may recover,
notwithstanding the tumult into which the viscera have
heen thrown, the chance is considerably in favour of this
tumult being extended to the great viscus of animal lite,
the brain, whose function is first deteriorated, and then
destroyed.

“But in the event of recovery, what do we behold? A
body drained of its blood (for copious bleeding is, with
many, the first step in treatment), exhausted in its nervous
energies, with viscera that have been subjected to every
phase of irritative action, and now in the extremity of con-
sequent collapse—dragging its enfeebled organs tlirough
2 long convalescence, one function and then another
stumbTing on the road, and falling back into the old
disorder, without the rhythm, the combination of all of
them moving onwards towards health, which should mark
the restoration of calm to the system. The convalescence
itself is a veritable disease, a train of disorders. There
is the nightly sweating, indicative of the terrible
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exhaustion of the frame, for which acids are given; the
inappetized stomach, for which tonics are ordered ; these,
again, ald in constipating the bowels, already deficient in
activity after the vehement efforts of secretion, to which
they have been stimulated; there is the flying spasm of
the abdomen, now in the stomach, and then in the lower
bowel, for which carminatives are administered. Then, as
regards animal life, there is the sleepless brain nightly
stupified with narcotics; there is the tremor of limb and
lip, that often continues for months; the lLysterical con-
dition of mind; the tendency to fainting in even a
moderate degree of warmth; the nervous headache, that
frequently, from this date, takes up its abode in the system
for the remainder of life. Withal there is a general
sensitiveness to causes of disease, that persists for a con-
siderable time, and, coupled with the active medication
still in progress, enhances the risk ot fresh febrile attacks
before the body shall have acquired the stamina to react
against them.

“ Such is the sketchy history of fever, treated according
to the method which makes the internal parts the subjects
of revulsive action—a method which increases the dangerous
risks during the malady, causes the infliction of prolonged
convalescence, and, by this last fact, exposes the frame
disadvantageously to renewed disorder. And all these
results flow from a neglect of the maxim, that death comes
only by the viscera, and that too much care cannot there-
fore be observed in the treatment of them, when they are
the seats of disorder.”*

For the truth of these observations I am more pledged
than ever; now that, from the vast number of chronie
cases that have come before me since they were written,
I have been more extensively and more intimately made
acquainted with the long persistent results of the practice
they describe; now, too, that in a few instances of my
own practice, { have had opportunity of observing the far,
far more favourable condition of patients who have recovered
from fever by the means of the water-cure. . It is idle to
call this prejudice ; on the one hand, the patients tell their
own tale, and come to the same conclusion; on the other
hand, it is reasonable that I should assume to use the
external senses, and that internal sense which appreciates

* Loc, cit. p. 112, et seq.
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inevitable deductions, in common with the rest of the
medical world. And doing so, my conviction is, that the
above, the ordinary mode of treating fever, is pernicious
in the extreme, puts in peril the life of the patient, and,
if he dies not, burdens that life with the miseries of some
chronic disorder. Again, it is idle to blame ndiniduals
for a system—a system in lon% and common usage ; they
work with the instruments they possess, and conscien-
tiously believe to be good for the gurpose. At the same
time, their belief and praise neither render the system
good, nor prevent the staring fact, oft reﬁeated by patients
with chronic disease, that such disease has heen their lot
gince the treatment of acute fever, three, four, or more
years ago.

But 1f the ordinary medicinal plan be active in forming
chronic out of acute disease, it is more potent still in main-
taining the former, The emergencies of acute disorder,
where the first thought is to save life, may afford some
palliation of the rough handling of the delicate viscera in
1ts course (though I maintain that the physician should
have an eye to the consequences in life, as well as to the
chances of death ); but, in my opinion, no excuse presents
itself for a continuance of the same vigorous medication in
the chronic form, where the question of life or death is
not imminent. The most superficial observation must
show that cure never takes place from such medication,
and thav exasperation of the malady is the far more
frequent result; while some reasoning on the intimate
condition of the parts chronically diseased, leads to the
conclusion that cure cannot take place, and that exaspera-
tion must.

For let us look into a chronic inflammation of the
stomach and liver, commonly called tndzgestron and ulvous-
ness. We have in these a very exhausted and irritable
state of the capillary blood-vessels of the mucous mem-
brane which lines the stomach ; and by extension of sur-
face, the ducts of the liver. The ordinary treatment by
drugs consists in the administration of mercurial medicines
to stimulate and alter the secretion of bile from the liver ;
of tonics, such as bitter vegetables, iron, bismuth, sul-
phuric acid, blue and white vitriol, lunar caustic, arsenic,
&e., to procure a fictitious appetite ; of alkalies and opiates,
to obviate heart-burn and other pains ; of various spirituous
and peppery articles, such as lavender drops, tinctures of
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cinnamon and cardamom, sal volatile, cayenne pepper, &c.
to remedy the flatulence and spasm of the stomach ; an
of the long list of purgatives to overcome the constipation
which is the usual attendant of this dyspepsia. In each
twenty-four hours the highly irritable and wearied blood-
vessels are called upon to respond to the stimulation of
one, at least, of each of the above classes of remedies, and
from what has been shown in former chapters, the result
of this is plain enough. The blood-vessels, stimulated
again and again, fall into more and more hopeless exhaus-
tion, and become more and more irritable. The blood
they contain increases in quantity and deteriorates in
quality, which deterioration causes the secretion of more
bad bile, and more acid and acrid juices than ever, and
finally leads to the deposit of unnatural solid matters,
cancerous, lardaceous, &e., constituting a true organic and
wncurable disease. But besides this, and meanwhile, the
bad quality of the bile and stomach juices is causing a bad
digestion of food; bad blood is formed, and the whole
body languishes in its functions, from being nourished by
a badly elaborated blood. And thus the treatment pro-
ceeds, until the medicines of the various classes being
exhausted, and the patient worse, nothing remains but to
go to the sea-side, to a farm-house, or to travel, during
the operation of which healthful and natural stimulants
some improvement takes place—the viscera have had the
chance of rest, and have used it for their own preser-
vation.

It is not my intention to expatiate on this subject, else
I could show by not a few illustrations how this complex
medication, this polypharmacy, necessitates the employ-
ment of each of the medicines comprehended in it, to
obviate the effects of another ; how the eftects of the mer-
curials have to be combated by the opiates; how these,
again, produce a necessity for the Eurgatives; these, for
the remedies for flatulence; and these again, producing
heart-burn, call for alkalies and opiates. Begin where we
will the circle must be traced : the explanation of which
is, that as they all unnaturally stimulate the blood-vessels
and nerves of the part, these fall, after each stimulation,
into another degree of exhaustion, which induces fresh
symptoms to be met by fresh remedies. This alone, this
necessity for heaping one remedy on the back of another,
might suggest that the whole plan is radically wrong, and
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that the root of the malady, the essential character of it, is
not attacked ; else why does an evil follow each remedy, to
be corrected by another remedy? It looks like a combat
between the medicines, for which the diseased stomach is
the arena, rather than between the disease and its curative
means.

The truth is, that it is physiologically impossible to
adapt such coarse means to the infinitely minute shades of
irritation which constitute the essence of internal chronic
disorder. Unless you can find medicines of such charac-
ter, and in such amount, as, when applied, to give to the
blood-vessels the exact degree of contractile power that
shall rid them of the blood which oppresses them, und no
more, you either do nothing or mischief. If the stimu-
lation you thus apply be too small to give the vessels the
gower 1In question, not even temporary relief ensues. If it

e excessive, which is usually the case, greater exhaustion
than before follows, and matters are worse than before.
The consequence is, at the best, a hap-hazard practice,
and, at the worst, & mischievous practice—the latter, alas !
being the rule; for how is it possible to hit the precise
stimulus ?*

* “T can do it,” says the homceopathist, with my specifics and my
infinitesiinal doses.” And certainly the homeopathist comes nearer it
far than the ordinary practitioner. llis is a much more rational plau,
which, looking to the specific irritabilities of different tissues, strives to
discover the particular stimulus adapted to each tissue, and, more than
that, to the numerous grades of irritation which each tissue is capable
of exhibiting. This is a matter of sheer experiment and experience;
and, accordingly, we find in the homaopathist infinitely more nicet
and accuracy of observation than is necessary to the allopathist in his
practice, where specific effects are sought for by a strong revulsive ope-
ration on the stomach alone ; that is to say, the Sisease, however distant,
is concentrated in the stomach during the operation of the medicine.
Berides their having a specific effect, the infinitesimal doses of the
medicines used by homaopathists are, in theory, much more likely to
affect the minute and hig\ﬂy sensitive capillanes than the coarse and
overwhelming doses of the allopathist ; and this I have ascertained in
practice to be the case in very many instances. It is well and wise to
observe and investigate these things before laughing at them: the
homeopathic doses, the three-thousandth part of a drop or grain, if you
will, ¥¢ more effectual than the allopathic ten or twelve grains, how-
ever laughable it may appear. As for the maxim of the homceopathist,
that ¢ like cures like,” which has also been ridiculed, it was put in
practice by the allopathist without his kuowing it, until the homao-
pathist told him of it, since when it has been left in peace.

8till, in bomeeopathy as in allopathy, though pot equally in both, the
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Such is the mode in which the ordinary medicinal treat-
ment hecomes a cause, and maintainer and aggravater of
chronic discase in the internal central organs of life—
whence the mischief is propagated to any other organs of
the body. And this is the case when disorder is originally
in some external part. Thus some violence is appﬁed to

objection applies that the body is not allowed to throw off its own dis-
ease ; without which cure is unattainable. There is still the forced
change of action in the diseased part, on the permenency of which
reliance cannot be placed. There is still also the employment of the
stomach for all medicines, and therefore its fictitious stimulation by all.
And, with these objections, although I might be induced to try to sub-
due a passing, but troublesome symptom, I could not trust to remove
the essential nature of a chronic malady by homeopathic means. But
I speak of the whole subject with difidence, my experience being as
yet limited. Not so with allopathy, the insufficiency of which has been
proved to me by sixteen years’ practice. How far might the homeeo-
pathic come iu aid of the water-treatment ?

For some time before this question was put in the last edition of this
work, and since that time, my attention has been given to its practical
solution. The answer, so far as I have gone, is corroborative of the
aid which homceopathic treatment, general or occasional, gives to the
water treatment in chronic diseasc. 1In obstinate constipation of the
bowels, the employment of homeopathic remedies materially assists:
nor is the action of the bowels consequent on their use and the water
cure ever followed by rclapse of the bowels into torpor, as is the case
after allopathic means. In fact, cases abound in which homezopathic
treatment alone has effectually and permanently cured habitual cos-
tiveness. Again, in the course of water-treatment, and not unfrequently
as & vecessary concomitant of its operation on the living body, nervous
headacke is apt to distress the patieut. To alleviate this symptom
without interfering with the general curative process is great gain,
both to patient and practitioner ; and it is readily effected by homceo-
patbic means. In these and many other cognate instances I hold the
application of homceeopathy in the course of wuter-treatment, to be not
only justifiable but desirable ; although I should by no means employ
it in all cases. Still, there can be little doubt that he who is ab{e to
use both weapons, water cure and homeopathy, against disease, has
the best prospect of all men of curing it. Indolence, or bigotry, or
low quackery may induce men to swear by one remedial J;lan only;
but the physician of enlarged mind and conscience knows that his art
is not so certain an one as to warrant the indolence which sleeps, the
bigotry which closes the eyes, and the charlatanism which refuses to
see anything but sordid interest.

Homeeopathic practitioners have observed that patients under the
water cure are more susceptible to the action of their remedies than
other persons, and that therefore the results may be more accurately
calculated. I have found this assertion to be substantially correct;
and it confinns the vivifying influence of the water cure over the bodily
functions.
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an arm or foot, the irritation of which, conveyed to the
internal organs, produces disorders there, and feverishness.
To these organs, thus sympathetically excited, irritating
aperients, &c., are applied, as is usual in fever, the con-
sequence of which is the establishment in them of an
irritation which radiates again towards the diseased limb,
where a similar establishment i3 made. The limb proving
obstinate, the pain, heat, swelling, &c., continuing, notwith-
standing the cooling purgatives administered ; a course of
mercury is the common resource—why, is not very clearly
ascertained—to which opium is sometimes added, to pro-
duce a sudorific eftect. §y this both internal and external
irritation becomes more decidedly chronmic; and this is
further aided by courses of iodine, iron, arsenic, &c., in
succession, all given with the view of, somehow or other,
ridding the limb of the congested blood it contains: it,
apparently, never occurring to the administrator that, by
producing chronic disease within, he is taking the best
means of perpetuating it without. I have known this go
on until the patient was fairly told that, everything having
been tried in vain, there only remained amputation of the
leg—an alternative to which he preferred the water treat-
ment, assuredly fatal, as it had been represented to him.
He walked without crutches in six weeks!

It is by such a process as this that rheumatism and tc
of the limbs are maintained by the very means intended
for their relief—that skin diseases are inveterated, and old
ulcerations kept open. You establish chronic irritation at
the centre, ans thereby keep it up at the periphery. The
rule is invariable.

Stimulating diet acts in the same manner as a cause of
chronic disorder. Yet, well ascertained as this is, it is at
once painful and wonderful to behold the laxity of practice
regarding it, both in the medicinal and water treatment.
In the f%rmer, this want of stringency is attributable to
the facility with which the emmedrate results of indigestion
are avoided by medicines, no 1;hou%l t being given to the
ult:mate and lasting effects of both. This renders both
patient and practitioner less anxious on this all-important
point. In the water treatment, as it is very often practised,
the same remark is to be made ; but I shall have to renew
the subject in another part of this work.

As the brain and spinal cord represent an immense mass
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of blood-vessels and ganglionic nerves, and are thereby
kept in a state of close organic sympathy with the central
portions of the organic nerves, and thence with the rest of
the body, it mingt be expected that irritation of those
organs would tend ({)owerfully to cause and maintain
chronie disorder ; and constant experience shows such to
be the case. Intellectual labour and moral anxiety, each
or conjointly, keep up the derangement of other parts;

%le latter, perhaps, doing it more intensely than the former.
0

“ Pluck from the memory a rooted sorrow, \
Raze out the written troubles of the braiu,”

is an unavailing endeavour when the sympathies of the
digestive organs have been involved ; for these, in return,
maintain the irritation of the brain, and the unlucky patient
is the prey of two chromie mischiefs, which few can long
withstand. Cause and effect become confured, and the
practitioner is puzzled where to begin. It appears to me,
that if the core of life in the chest and ahdomen can be
put into a condition so as more steadily to resist Impres-_
sions from the brain, the latter receiving fewer irritations
from that point, the mind will be thereby better enabled to
struggle with its load and throw it off. In fact, unless the
mental distress prey upon the digestive organs, it is certain
not to last: the {woverb, “that a hard heart and good
digestion go together,” is based in truth: he who knows
not suffering is the least likely to pity it in others, or be
anxious for any ome. Whilst, therefore, it is of course
advisable toremove the moral cause as far as may be, it is,
at least, quite as necessary to avoid additional irritation of
the abdominal organs, the stomach, &c.; and, looking to
this, we must observe the folly of giving stimulating diet
and medicines to dissipate moral clouds; they can only
thicken the gloom of the mind in proportion as they com-
plicate and inveterate the physical disorder. Wherever the
mischief begin, therefore, I should, above all, have a care
of the viscera and ganglions, .
Care, anxiety, and grief more especially, give rise to

chronic nervous dyspepsia, diseased heart, pulmonary con-
sumption, and dropsy, the rationale of which is sufficiently
obvious from what has preceded. They also originate,
by the medium of the stomach, certain forms of skin
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disease, such as scaly-tetter (psoriasis), and dandriff
(pité/j-rmsis) which diminish and exasperate with the mental
ndition.

Intellectual labour, if sedentary and silent, produces
rather chronic mucous than nervous dyspepsia, obstruction
of the lvver, and, as a consequence of that, peles. But it
cenerally leaves the viscera of the chest, the heart, and
Tungs untouched. The preceding paragraphs would lead
us to exlrl)ect what really happens, that if to such labour
any of the passions, or care, be added, the results to the
entire viscera of the chest and abdomen would be most
destructive. The experience of medical men could tell of
many obscure, yet useful labourers in literature, whom this
double load broke down and pressed into an early grave
demolishing one function after another—the e austed
brain sometimes giving way the first ; and similar histories
of authors more “bruited in men’s ears,” are familiar to
all of us. And whilst we may deplore their fate, we must
not forget to recal in how many of them the glorious gift
of Thought was misused in the practice of sins against the
Lodily organization : of intemperance, which multiplied
and aggravated the ills which Providence had thought fit
to try them with ; for the same Providence ordains that
man, to whom a lofty brain has been given to control his
viscera, shall pay a heavy penalty when he employs it in
committing outrages on them ; and these the glutton, the
drunkard, and the drug-eater do daily commit.

If, however, labour of the intellect be accompanied with
much employment of the lungs, as in parliamentary and
forensic debate, or hustings’ eloquence, the consequence,
in the shape of mervous and mucous disorder of the
digestive organs, are neither so rapid nor so intense : and
this, because the waste that attends the exercise of the
lungs calls upon the digestive organs for fresh supplies,
thereby quickens their function, and thus prevents that
congestion of blood in them which constitutes their own
chronic disorder, and maintains that of the brain or of
a.né other part.

uch are the causes which tend to the establishment of

chronic disease in any tissue or organ of the body, They

all become causes by inducing or implying a feebleness

and irritation of some portion of the centre of the organic

system of nerves, and especially of that which corresponds

to the starting point of the body’s nutrition, the stomach
E
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and liver ; and it is the vitiation of the nutritive energy
at its source and core which keeps up a similar vitiation of
nutrition, called chronic disorder, in distant parts of the
frame. Without it there is no chronic disease; with it,
such disease is inevitable and incurable,

Of the progress and terminations of chronic disease in
general much need not be said in this portion of the
work, as I shall have to speak of those which mark indi-
vidual diseases, in another portion. Dividing the latter
into internal and external, a tew observations may be made
on each group.

Chronic disease, which is confined to some internal part,
is usually the most destructive. It has no counteracting
uritation on the external surface, but concentrates the
whole morbid action within. Pulmonary consumption is
an instance of this ; so is neuralgia of the stomack, a form
of nervous dyspepsia ; ulceration of the bowels ; and that
irritation of the small bowels which causes atrophy,; in
none of which is there any external eruption or pain to
diminish the destructive work going on within. iseases
of this kind, therefore, have a certain and rapid progress
and termination. Failure of the digestive energy is the
cause of death in all. In pulmonary consumption, for
instance, the patient suffocates for want of muscular
energy to expectorate, which feebleness is due to deficient
nutrition of the nerves and muscles that are used in expec-
toration, whilst the deficiency in point is the result of
mal-digestion of the stomach in a state of chronic irritation.
Had the stomach been in sound digesting order, the
patient would have lived on, notwithstanding the drain by
expectoration. In the other instances quoted, the same
failure of nutrition is the reason of the downward progress
and extinction of the individual.

But, although in such internal chronic diseases there
be no external counteraction of skin or other disease, an
attempt is frequently made in the course of them, by the
disordered organs, to throw a portion of their irritative
action on the external parts, or upon those parts less
essential to life, such as the lower bowel. Under this
head come the hectic fever, that so often accompanies
chronic disease of important organs ; and the sweatings and
diartheea.  Febrile attacks, also, of a more ordinary kind,
the simple inflammatory and bilious fevers, mark periods
of internal malady when the vital organs strive to cast
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their mischief from them ; and more or less successfully,
too, if they be not meddled with by officious medication ;
in which case the chronic malady is re-concentrated in-
ternally with augmented fixity. Patients are alwa
better after such an outbreak : it is more or less critical ;
but the condition of this is, that it be the result of the
natural efforts of the diseased parts, not by forced means
of stimulation. Sulphate of iron will wend up the stomach
in nervous dyspepsia to the feverish effort; but woe
to the patient who flatters himself that it is critical of
his dyspepsia! Like all forced crises, it inveterates the
mischief,

These feverish uprisings in the progress of internal
chronic malady are coincident with a Tighting up of an
acute condition in the diseased organ. The symptoms
are all those of that condition, aud the usual chronic
symptoms are wanting. The sufferer from chronic dys-
pepsia, who had a good appetite, loses it in this acute
stage, becomes thirsty, having previously no thirst—
exhibits, in short, all the differences between acute and
chronic indigestion. The same takes place in long stand-
ing inflammation of the air tubes of the lungs, the patient
now and then being threatened with suftocation from
acute inflammation extending lower down the tubes
towards the spongy substance of those organs. The
internal condition which is essential to gout and tic
douloureux, is likewise subject to these exacerbatio
accompanied of course, with increase of the gouty an
neuralgic pains.

It is by no means easy to explain these explosions of
acute disorder in the progress of chronic disease; the
more, as they very frequently occur without any detect-
able cause whatever. To me they appear as so many
efforts of the vital organs to recover themselves by bring-
ing about some critical termination, and re-establishing
the balance of circulation and nervous power, for such is
not unfrequently the result ; and where it is not, some
new, and mostly improved feature is given to the chronic
malady. Further than this, it is mere conjecture to speak
regarding the cause of these acute attacks. They evidence
the restorative power of the body ; and as they do not
occur when the exciting cases of the disease are continued
in full operation, it may be said that such power accumu-
lates for healthful purposes whenever those causes cease,

E2
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even in degree, to operate in exhausting it. The dyspeptic
patient who persists in the use of irritating food gives no
})ause for this accumulation : he is wasting the power as
ast as it can be generated, and a time comes when it
cannot be genemted, and then comes organic disease,
wasting, and death ; whilst, if the food be chamnged in
quality and diminished in quantity, the restorative effort
is sure to be made, sooner or later, with greater or less
vigour and effect. And according to the degree of these
is the fact of a broken or mnbroken constitution : in the
one, the effort being feeble and ineffectual ; in the other,
powerful, and making some step forward. In this view,
these uprisings of the comstitution under chronic disease
are important to be observed, affording to the physician a
criterion of probable success or otherwise, from the acute-
ness or atony displayed by the body; and in speaking of
the modus operandr of the water treatment, I shall have
occasion to call attention to them as almost invariable
attendants of i1ts course.

In a previous part of this volume, I have shown that
the nervous system first involved in disease is the gan-
glionic, or that which has its central portions in the abdomen
and chest. In very acute diseases—such as are almost
sure to prove fatal—the implication of the animal nervous
system, the brain, and spinal cord, is raYid ; and complete
prostration of will, delirium, more or less paralysis, con-
vulsion, spasm, or stupor, attending the latter stages of
the disease. In chronic disease, the same implication
usually takes place, sooner or later. But here the pheno-
mena are more varied, because they have a less violent
and more varied cause, are produced more slowly, and
can be observed more deliberately ; independent of all
which, they are different from those which exhibit the
implication of the brain in acute disease. Morbid anatomy
demonstrates that a vast amount of chronic disease of
the organs of the abdomen and chest is compatible with
total absence of disordered phenomena of the brain. Men
have died of stomach disorders that, from their state,
as shown after death, must have existed for years, and
yet were never felt by the brain, nor even produced in it
an ache, giddiness, confusion, or any other morbid sign.
In such persons there can be no doubt that a congenital
deficiency of nervous communication between the viscera
of the abdomen and chest and the brain obtains, or that a
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want of vivid nutrition obtains in the latter. But this is
the exception. The rule is, that the morbid irritations of
organic nerves are transmitted to the brain and spinal
cord, becoming more intense in character as the chronie
malady inveterates. The variety of the phenomena is
great, and depends on the ganglionic viscus affected, and
on the numerous gradations of that affection. Thus, one
sort of stomach irritation generates that peculiar brain irri-
tation which is accompanied with the mental symptoms of
hypochondriasis; whilst another sort shall gradually induce
apoplectic fulness—another paralytic congestion of the
brain. o chronic irritation of the womb involves the
brain, so as to cause the capricious storms of Aystercal
passion ; or the spinal cord, so as to produce hysterical
palsy. These are the extremes of the scale, below which
we find simple headache of a nervous or mucous character,
eonfusion of head, vrreqular viston, hearing, taste, or smell;
dreams, both sleeping and waking ; irritalnlity of temper,
twitchings of the limbs, asthmatic breathing, 1rregular
neuralgic pains, &c., &c.  All these, and many more, are
symptoms of that disordered nutrition of the brain and
spinal cord which sooner or later takes place in the pro-
gress of chronic disease of other parts.

I say “sooner or later” only with reference to the varied
susceptibility of individuals, and the varied amount of
original ganglionic, visceral disorder ; the implication of
the brain taking place more rapidly when that organ is
highly susceptibTe than in others, and »2ce versd. But as
regards the actual period of such disorder, it only involves
the brain after it has existed for some time—that is, later
rather than sooner. It would appear that the ganglionic
mischief is confined, as regards symptoms, to its own
system of nerves for a certain time, and up to a certain
stage of irritation. Arrived at that stage, it is sufficiently
strong to elicit the phenomena of the brain and spinal
cord, mentioned in the last paragraph; and then nervous
symptoms, as affections of the animal nervous system
are peculiarly called, are added to the previous ganglionic
irritation. Doubtlessly, from the very onset of the {ia.tter,
morbid sympathies were sent up to the brain—it is impos-
gible to suppose otherwise, in such a complicated and
highly organized frame as the human ; but these are not
of sufficient intensity to be shown in the form of symptoms.
Once established, however, they complicate the chronic
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malady, hasten its progress towards organic disease, and
multiply the obstacles to the successful appliances of
medical art.

Further, there is a gradation of nervous phenomena
observable in the progress of chronic disease. At first
they are those which indicate augmented circulation and
nutrition of the brain matter,—such as headache, dis-
ordered external sense, want of sleep, mental irritability,
hysterical sensations, &c. But as the mischief increases,
symptoms indicating oppressive circulation of blood in,
and diminished and vitiated nutrition of, the brain are
observed—such as depression of spirits, unwillingness to
move, hebetude of mind, amounting sometimes to stupor,
hypochondriacal brooding, &ec.: the rationale of all which
maX be given in a supposed case, as thus—

person has a chronic mucous indigestion—that is,
a chronic inflammation of the mucous membrane of the
stomach. For some time there are inappetence, fulness,
constipation, thirst, &c.; symptoms referable to and re-
gsiding in the disordered viscera themselves. After a time,
and consequent on the continuance of the causes, and,
perhaps, the additional irritation of tonic and purgative
medicines, the mucous inflammation becomes so intense
and fixed as to invade and involve the nervous networks
and ganglions that pervade the digestive viscera: nervous
indigestion is superadded to the simple inflammatory.
Then begins the series of symptoms which show the.impli-
cation of the brain and spinal cord—s ptoms expressive
of increased quantity of blood in those great nervous
centres. This increase goes on until the pressure of blood
upon the matter of those organs interferes with its func-
tional activity: sensation, thought, and volition, become
more and more obtuse and slow, until you may have total
suspension of all of them in apoplectic stupor, or of sensa-
tion and volition in paralytic helplessness.

Such is the too frequent history of chromic visceral
disease, complicated with brain disorder. The confirmation
of the view just taken of the progress of the complication
in question is curiously enough exhibited by this fact—
viz., that in the first stage of nervous complication, all
that goes on in the digestive viscera, the irritation and
weight of every meal, the rolling of every volume of air in
the bowels, and such like dyspeptic signs, are accurately
and acutely felt by the sensitive mor%'djy active brain
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the patient complaining of them, and often dreading to
cat from fear of these consequences; whilst in the second
or oppressive stage of brain complication, these abdominal
sensations are infinitely less complaineci of, the patient
mostly asserting that he has no stomach disorder, because
he has no uneasy sensations after food, &c. In the former
we have excessive activity, in the latter deficient evolu-
tion, of brain power: in the former, sufficient blood in
the brain to augment its function; in the latter, sufficient
to oppress it. And we shall find, further on, that in
retracing the steps to health, these two degrees of brain
irritation are retraced also.

There are several more circumstances in the progress
of chronic disease which might be mentioned, but which,
as they occur exclusively in individual maladies, are better
postponed until these last are treated of. Instances of
these circumstances are the variations of cough and expec-
toration, in certain stages of chronic lung disorder :
attacks of jaundice, and variations in the %ile in the
excretions of the bowels and kidneys, in chronic liver
disease ; and the appearance or non-appearance of chalky
deposit, in the course of gout. Meantine, the phenomena
common to all chronic diseases in their progress having
been given, I pass on to speak of the terminations to which
they are liable.

These,—the causes not being removed, and irritation
not avoided—are inevitably fatal if the seat of the chronic
malady be in the viscera alone. If there be skin disease
— €, an external irritation, at once symptomatic of, and
counteracting to that internal irritation which is the main
disease—not life perhaps, but life’s comfort, is more or less
destroyed, similar negligence cr malpractice as to causes
being supposed.

The death of the body in such instances is induced—

1st. By obstacles to the nutrition of the body, the process
or waste meanwhile going on.

2nd. By the passage of chronic disease into organic
disease.

3rd. By apoplectic congestion and functional stoppage
of some important organ.

4th. By effusion of fluids into different cavities, either
with or without ulceration of the viscera.

I. In many cases these two first causes of death are
combined, the organic disease being the obstacle to the



58 THE CAUSES, PROGRESS, AND

body’s continued nutrition. Thus, cancer of the stomach,
by causing the incessant rejection of food, preciudes the
renovation of parts which the process of af))sorption and
waste is incessantly carrying off. Organic discase of the
mesenteric glands stops the passage of the chyle from the
alimentary canal to the circu]atinf; blood, and, thus arrest-
ing the renovation of the latter, leads to the death of the
functions. Stricture of the gullet kills, likewise, by stopping
the supply of food. And there are a few more examples of
the same kind.

But obstacles to the nutrition of the body sufficient to
produce its death exist in chronic disease without the
intervention of organic disease. The failure of ganglionic
nervous energy is attended with failure of all apperite for
food ; and not only that, the same nervous exhaustion
leaves the animal chemistry of the stomach without due
control, and secretions are poured out which render the
digestion of whatever aliment is taken bad, the subsequent
blood-making imperfect, and the nutrition of the body,
therefore, imperfect also. Waste, meantime, proceeds,
and the individual perishes. This mode of death obtains
in various forms of dyspepsia, especiall{ the nervous.
Emaciation may go on to a great extent before this ter-
mination, but not necessarily. If the brain cease to be
supplied with sufficient blood of proper quality for its
oftice, fainting may occur on some exertion of mind or
body; the heart, imperfecly nourished and deprived of its
ganglionic power, may be unable to renew the circulation
of the brain: the animal being dies in consequence, and
the organic being soon follows; and this may happen long
before the patient reaches the point of atrophy, and it
demonstrates the practical necessity for rest of the animal
nervous system in such maladies.

Again, in chronic diseases of the small intestines, whence
the chyfe is absorbed to be carried into the circulating
mass of blood, the inflamed and goried condition of the
mucous membrane upon which the chyle duets debouch,
suffices to stop up their orifices, and thus to prevent the
recruiting of the blood by the chyle. This is the cause of
death in what is called atrophy, both of adults and infants;
in the latter it is a frequent occurrence.

What is called “dying from nervous exhaustion,” means
that a long course of imperfect nutrition has gone on;
_ that poor and deficient blood has deposited poor and
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deficient solids; that the nervous solids have partaken of
this imperfection to such an extent, that they are unable
any longer to impart that energy to the muscular and
other moving solids which enables them to continue the
circulation of blood. This last failing in the brain, the
animal, and then the organic being dies—not so much of
nervous exhaustion as of insufficient nutrition. If is the
kind of death which terminates the chronic sufferings of
those whose overwrought intellect or feelings have anni-
hilated the digestive powers of their bodies, and of others
who have arrived at the same end by the more material
excesses of child-bearing, child-nursing, and amorous pro-
pensities ; all act by impairing the digestive energy. In
short, in this and the two modes of death previously cited,
the patientg die of starvation.

II. The passage of chronic disease into organic is not
difficult of explanation, according to the doctrine laid down
in the earlier part of this volume. The morbid nutrition
going on in the diseased organ, wherever that may be,
and dependent on the vitiated vitality of its blood-vessels
and organic nerves, is aided by disorder at the centre of
nutritive life, the ciigestive organs, where morbid coction
of the food entails morbid blood to flow through the system
and nourish the organ already exhibiting an unnatural
state of nutrition in its tissue. If the patient have no
hereditary tendency to deposit tubercular or scirrhous
tissue, simple excess of deposit of the natural tissue (simple
hypertrophy) generally ensues and constitutes the organic
change ; in which case, the mass of circulating blood not
being so much diseased as in the constitutional tendencies
alluded to, the local derangement of nutrition suffices for
excessive deposit of the natural tissue alone, and not for
unnatural deposit. Hypertrophy of the brain, ssmple active
enlargement of the heart, swollen liver and spleen, and
thickening of the mucous membranes, are instances of this
kind of organic disease ; the effects of which on the general
system may be palliated for years, and even some reduc-
tion may be made, by nice art, in the enlarged structure
itself. When the hour is come for it, kypertrophy of the
brair kills by causing pressure on and exciting inflamma-
tion in the brain and its membranes, the result of which is
also effusion and pressure; so that the animal is extin-

uished, and the organic parts, losing the vital stimulus

om that source, rapidly, though sometimes very gradually,
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sink, too. ZEnrlargement of the heart, swollen liver, and
spleen destroy by inducing congestion and dropsy of the
trunk and limbs; they all obstructing the free return of
blood to the heart and through it, the blood therefore
remains in the small vessels, which become congestive, and
relieve themselves by pouring out the watery parts of their
contained liquid. But the former of these diseases also
kills by the lungs, the return of blood from which being
obstructed, the patient is suffocated either by their inflam-
mation, or by pulmonary apoplexy, that is, effusion of
blood into the spongy texture og the lungs. It is obvious
that thickening of the mucous membranes is fatal, by virtue
of preventing the functions of the important viscera in
which those membranes play the most essential vital acts;
upon these individually it is at present unnecessary to
expatiate.

Where the organic disease consists not in a simple
enlargement, but in an utter disorganization of a p
death takes place in consequence of excessive irritation an
oppression of the brain and spinal cord, or by similar
oppression induced by the retention in the blood of elements
which ought to have been eliminated by the morbid organs.
Instances of this are the disorganized and hardened Ziver,
and disorganized kidney. In the former, the elements of
the bile—in the latter, those of the urine, are carried round
with the circulating blood, and either produce inflammation
and effusion on the brain, or else the bile and urine are
actually deposited in the brain matter, whose function
they effectually stop by their presence. In the one case,
bile is seen, in the other, urine is smelt, in the brain. It
should not be kept out of sight that, in such cases, chronic
digestive disease has long preceded, and now accompanies
ancll11 that deficient nutrition plays a part in the fatal
result.

That result is, if possible, still more certain, where the
organic disease s of tubercular or cancerous character ;
for in that case the whole mass of blood is diseased—the
whole nutrition of the body is unnatural, and even if it
were practicable to change that mass, the organic tendency
remains, and cannot be changed. Yet the mere deposit of
tubercles and scirrhus is not in itself fatal : if by any
means the infammation of those morbid structures could
be prevented, they would be compatible with life. Unfor-
tunately, the very fact of their morbid character renders
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them less able to resist the causes of inflammatory action
than the normal textures of the body. Themselves the
roduct of deteriorated vital energy, they exhibit the
east possible energy in opposing and casting off' irritating
agents, even the least so. Slowly inflammation is estab-
lished in them, and surely it saps the foundations of life.
No matter where the morbid deposit be—tubercles in
the knee joint (white swelling), or cancer in the nose—
an exquisite sympathy with the stomach is maintained, a
stc:imach that hag long been in a state of chromic dis-
order.

The immediate process by which life is extinguished in
such cases, is a periodical attack of fever, ending in profuse
perspiration, and by the, generally, enormous discharge
of fluids from the diseased points. The waste consequent
on these two exhausting processes, leads to an increased
activity of the digestive organs to replace it. In tubercular
consumption of the lungs, of the knee joint (white swelling),
of the bones of the spine (Jumbar abscess), as well as in
open cancerous ulceration, the appetite is ofttimes very
great, and not unfrequently extends to alcoholic stimulants.
After a time, however, the digestive power of the stomach,
unnaturally taxed as it had been, gives signs of diminution;
add to which, that the excess of labour to which it has
been subjected, tends to increase the inflammatory irrita-
tion of the stomach which preceded, and now accompanies,
that of the diseased tissues. The event is, that waste by
the lungs, &c., goes on faster than supply from the
digestive apparatus; blood becomes deficient in the system ;
the animal nervous system, the brain and spinal cord, feels
this the first, having the greatest need of a full supply of
it, and dies from want of nutrition. In pulmonary con-
sumption, moreover, the failing nutrition of the brain and
spinal cord causes failure of the nervous energy sent to the
muscles which move the chest, and effect expectoration,
until some large quantity of secretion rising into the air
tubes, the patient is unable to disengage it thence, and
suffocation takes place.

Such is the end of chronic disease terminating in organic
change, and it bears out the assertion that, as during
the time the disease remains a functional one, it does
80 by virtue of the morbid irritation of the central nutri-
tive organ, the stomach; when it has passed into the
stage of organic disease, death takes place from exhaustion
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of that organ, and consequent failure of the process of
nutrition.

III. The termination of chronic disease in apoplectic
congestion and functional stoppage of some important
organ, is instanced in apoplexy of the brain, and of the
lungs. The former supposes a long previous irritation of
the stomach and liver, the organic sympathy between
those parts and the brain maintaining tﬁe latter in a
state of super-vitality, and drawing to it an excess of blood,
the pressure of which at lemgth annihilates the brain
function : or the sympathies with the stomach induce slow
inflammatory action in some portion of the brain, dis-
organization takes place there, and rupture of more or
fewer blood-vessels; and the outpoured liquid acts, as the
excess within the vessels did, by pressure and extinction of
the cerebral function.

A process in some degree similar takes place in pul-
monary apoplexy, in which the outpouring of bloody
secretion, or the bursting of sundry blood-vessels into the
spongy texture of the lungs, renders that texture solid,
impedes the entrance of air, and respiration—prevents,
therefore, the chemical changes necessary to be operated
by the air in the blood, so as to render it fit to nourish
the body, thereby stops the brain function, and kills the
apimal. The rapidity of this morbid act varies. As a
consequence of chronic disease of the lungs only, it is
often slow, and in that case it is more usually brought
about by a gradual secretion of sanguineous liquid from
the inflamed air-vesicles of the lungs; but it is sometimes
the consequence of organic obstruction in the heart, in
which case it is generally fatal in a very short time, not
unfrequently in a few minutes. The organic change in the
heart which causes this catastrophe, is, for the most part,
ossification of the valves of the aorta, and thickening of
the muscular substance of the heart.

IV. Chronic disease of the abdominal viscera sometimes
ends in ulceration of their mucous or lining membrane,
which eats through its substance, and allows its liquid and
solid contents to be poured into the cavity made by the

eritoneal or investing membrane. The result is, imme-
iate and rapid inflammation of that membrane, vomiting,
fever, and death, in a few hours. The most usual localities
for this ulcerative inflammation are the stomach, especially
towards its lower or duodenal end, and the lower or great
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intestine. From the former, the food and mucous secretion
is poured out through the ulcerated orifice, and from the
latter, the mucus and faeces. Sometimes volumes of air
escape from the bowels into the same cavity, or are secreted
in it; but this is not necessarily fatal.

In the lungs, chronic irritation, especially if accom-
panied with asthmatic breathing, sometimes ends in per-
foration of the sides of the air tubes and vesicles, and the
escape of air into one of the cavities of the pleura, the
consequence of which is, continually increasing oppression
of breathing, the air outside of the lungs pressing upon
them so as to prevent their expansion, and this goes on to
suffocation.

In these various terminations of chronic disorder we
have the exemplification of the fact insisted on in these
pages, that “death comes only by the viscera ;” and that,
as the disorder of those organs, in their character of centres
of nutritive activity, maintains chronic disorder in other
parts, by wmaintaining nutritive disturbance there, so, when
their own chronic disease terminates fatally, it is by
arresting their own nutrition and, 2pso facto, that of all
parts of the economy. It is reasonable to suppose that
the same central nutritive organs which have for years
kept up morbid sympathies all over the frame, should,
when worn out of their nutritive energy, draw all other
L)arts with them into extinction. Gout in the foot never

ills, but gout in the stomach does; and why? Because
so long as the irritation of the digestive organs, which is
the essential of gout, is thrown upon the foot, those organs
are safe. But when they have no longer energy to do
this, the disease oppresses and arrests their nutrition, and
all 18 darkness and destruction for the rest of the i)ody.
Truly, these viscera, and these visceral ganglionic nerves,
deserve more notice and better usage than they generally
aget! And they should always be thought of in conjunc-
tion. It is because the “stomach and bowels” are in
view, and not the myriads of exquisitely sensitive nerves
which endue them with life, that such monstrous medicinal
extravagances are practised on them for months together
as to astound one at the reckless courage that prescribed
them. One stands aghast at some of them !

So much for the fatal terminations of chronic disorder
to which it is most ordinarily driven by the irrational
system of meddling with every symptom, great or small,
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which may arise—that nimia diligentia, for which both

atient and physician are often responsible; the latter
istening to the impatience or prejudice of the former,
rather than to his own judgment. To this may be added,
the persistence in the causes of the malady, improper diet,
bad habits of life, excessive mental toil, &c. ?mgcid, the
two play into each other’s hands ; the essential of the dis
ease inveterates, and the symptoms multiply, because the
causes are maintained in action ; and patients are led to
continue, or to make no efforts to cease these last, because
they find in medicinal means a way to lull for a time the
urgency of individual symptoms. And so the mischief
accumulates, until an organic disease puts the long-
cherished self-deception to flight, and places death »zs-a-218
the alarmed and doomed sufferer.

And where nature is afforded the opportunity of exert-
ing the strong preservative faculty she possesses, by with-
drawing the exciting causes on the one hand, and by
ceasing the perturbing influences of complicateti medica-
tion on the other, she not unfrequently brings about a
recovery, more or fess complete, according to the quantity
of the faculty in question that remains. If the organiza-
tion and consequently the vitality of the viscera, which
are the seats of this faculty, have not been already too far
deteriorated by the agencies just mentioned, an effort is
made to transfer the chronic irritation of the viscera to
some less important organ or organs, which usually relieve
themselves of this transferred action by the outpouring of
some secretion, generally excessive in quantity and mor-
bid in quality. Thus 1t is that sweating, purging, and
large secretion of turbid urine, terminate certain chronic
diseases favourably, the irritation of some vital organ
being thrown respectively on the skin, the lower bowel,
and the kidneys; and the gorged skin, and mucous mem-
brane of the colon and iidney pouring out excessive
materials in order to relieve themselves, Sometimes the
effort of removal is 80 sudden and so great as to excite per-
turbation of the entire nervous and circulating systems,
and the series of turbulent phenomena called, collectively
Jfever, are exhibited; which end, however, in sweat, bowel
or kidney secretion, or occasionally in all three. At other
times, the internal congestion of blood which constituted
the chronic disorder is, by a slow process, converted into
a congestion of the skin, and more especially in certain
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points of it, forming, if the congestion be superficial, some
efflorescence or eruptive display ; or, if it be more deeply
seated, collections of pus, boils, &e.

It appears, then, that spontaneous and extraordinary
secretion from the skin, from the mucous membrane of
the kidney, an attack of fever, various eruptions of the
skin, are the most ordinary of the Javourable terminations
of internal chronic disorder. I have not mentioned in
detail the cases in which each of these terminations is
most common and most effectual, because I shall have
occasion to do so in speaking of the individual chronic
maladies. Meanwhile, let it éi)e borne in mind that each
and all of these terminations have occurred, and may
occur without the wntervention of any art, save that of
removing the causes, and by the sole effort of nature. The
annals of medicine afford abundant instances of the removal
of inveterate and serious internal maladies by the super-
vention of itch, of external abscesses, of small-pox, of
inflammatory fever, and of copious sweatinf, purging, and
micturition, at a time when all remedies had long been
laid aside as useless, and attention paid only to the avoid-
ance of those things which palpably exasperated the
malady. This was and could only be the result of that
u%rising of nature to throw off disease of a character
which, if continued, must prove fatal to vital parts, to
which allusion has been already made; and which, often
before but unsuccessfully attempted, at length did rid
the vital organs of their “perilous stuff” and destructive
action. And remark, that this conservative power can
only be successfully exercised, when the original irritating
causes are removed, when the additional uritating cause
of medicinal meddling with the viscera is avoided, and
when the viscera, at rest from excessive stimulation, and
called upon to enact only just so much of their function as
is necessary for the maintenance of the organism, accu-
mulate in time sufficient vital energy to make the final, the
critical effort for their own preservation.

Now, this natural effort, this self-preservative process,
is precisely imitated and aided by the rules and appliances
of the water cure: imitated, inasmuch as, observing what
is the natural crisis of each disorder, the means are applied
which tend to the production of it; and aided, inasmuch
as, 1n consequence of the artistical and strict removal of
exciting causes, by which the body is placed in the best
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condition to aid itself, and in consequence of the additional
tone given to the frame generally, and the derivation
made from the diseased organs by the details of the water
treatment, by which the e%rts of the body are seconded,
the time necessary for the production of the natural favour-
able termination is consigerably reduced, All this will
receive further development in these pages. It is men-
tioned here, because it is impossible for one who knrows
the agency of the water treatment, to avoid allusion to
the complete parallel between the ways taken by nature
and the means included in that plan of treatment, when-
ever the subject of the natural and favourable terminations
of chromic disease is brought forward.

Other favourable terminations of chronic discase are to
be noted, which are, or appear to be, independent of any
transfer to the external surface. Internal ulcerations are
known, on some occasions, to have healed. Thus, the
inspection after death of the stomachs of individuals who
had suffered long from dyspepsia, has exhibited in the
mucous lining of that organ marks of healing after ulcera-
tion : but it does not appear that any notable amelioration
of the dyspeptic symptoms attended it, and it may be
quoted rather to establish the possibility of the healing
of internal ulcerative inflammation, the tendency of which
is mostly mortal, than for any practical application that
can be made of it. We can only give a wide conjecture,
during life, that such a saving process is going on; and,
if we knew, it would only alter our prognostication of
t}fl‘e result of the malady—not help us in the treatment
of it.

This applies to tubercular ulcerations of the lungs,
traces of tl?e healing of which, at some long period before,
have been discovered after death. These are the only
instances of pulmonary consumption being cured—cured
by nature, for the physician is not even aware of what is
going on in these cases. It is, therefore, impossible to
say under what circumstances this favourable event of a
deadly malady took place; but it should be stated, that
the ulcerated cavity in all the cases on record must have
been very small, judging from the mark of the cicatrix
left behind—in no instance larger than a horse-bean.
Scant ground this on which to build a hope in so invariably
destructive a disease!

There is one organ, the liver, which occasionally rids
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itself of chronie disorder without transference of irritation
to other organs; and it does so by the simple outpouring
of its own secretion, the bile. This is shown in the im-
proved character of the evacuations from the bowels—of
the urine, which becomes better coloured—of the skin,
which, from yellow, becomes clear—of the taste, which
ceases to be pervaded by bitter, &c. ; and all this without
any diarrheea or sweating that could call attention. The
organ would seem to have accumulated sufficient ganglionic
vigour to recommence the due performance of its function.
The circumstances which bring this about will be given
when speaking of the chronic maladies of the liver. Mean-
time, it may be mentioned, that the morbid condition
which can be obliterated by this process, independent of
all critical transfer, is, as might readily be supposed, of no
very intense or long persistent character.

This terminates what is necessary to be said on the
subjects included in this chapter. These subjects—the
causes, progress, and terminations of chronic disease—
might be made to occupy the entire of such a volume as
this; but besides that in such case much verbosity would
be perpetrated, the treatment of a subject generally, calls
only for the enunciation of points of similarity, leaving
the points of divergence to appear in treating the different
parts of the subject individually. The general facts of
chronic disease have been here announced without any
attempt at extension, which, after all, might only have
rendered the matter more obscure by complicating the
manner; whereas, as they stand, they will be found, I
believe, suﬂicientfy intelligible. Besides which, the pre-
tensions of this volume altogether are only those of an
elementary, not of a systematic treatise. Yet is the sub-
Ject of chronic disease well worthy of the latter; and it is
to be hoped that a writer worthy of the subject may be
found. The outlines, at least, will be found in the pre-
ceding pages,
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OF PARTICULAR CHRONIC DISEASES,
AND THEIR TREATMENT.
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CHAPTER I

DISEASES OF THE PRIMARY NUTRITIVE ORGANS,

Reasons for placing the digestive or primary nutritive organs in the
first place for consideration—Basis of arrangement for diseases of
other organs—Mucous and nervous indigestion—Fallacy of old
definitions—Effects treated as causes—Rationale of morbid symp-
toms—Sinking, fulness, guawing, and spasm of stomach—Flatulence
—Excessive and deficient appetite—The throat, tongue, gums, and
teeth, in dyspepsia—Symptoms in eyes and ears—Symptoms indi-
cative of morbid sympathy with brain and spinal cord—Comparative
results of mucous and nervous dyspepsia—Rationale of treatment
—Cases in illustration.

THE general develo(i)ment of the subject of chronic disease
given in the antecedent chapters affords a sufficient reason

r the arrangement of the individual diseases which it is
my purpose to make. We have seen how disease com-
mences, in the great majority of instances, in the central
organs of life—the digestive organs; and how, when it
commences elsewhere, its chronic character is determined
by the implication of the digestive organs. No patho-
logical fact is better established; and it would suffice to
place their maladies in the first order for examination
and elucidation. But physiological considerations also
strengthen their claim. Dependent as the entire organism
is for its functions on the due supply of blood, as regards
quality and quantity, the digestive organs, in which the
primary elaboration of that ﬁquid is effected, necessarily
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influence the very first condition of vitalit\\g in all other
organs, If the condition of the stomach be such as to
preclude the digestion of food, or to produce a bad diges-
tion of it, either no blood at all is formed, or blood of a
bad kind, unfit for the purposes of nutrition, and the
organs of the whole body languish, or are diseased in their
nutrition. In this manner they go far to regulate the
nutrition of the rest of the body ; and as the pabulum for
nutrition is first made in them, tﬁey claim the appellation
of * primary nutritive organs.”

Further, the digestive organs influence the other parts
of the body by the fact, that in and about them is the
central portion of that ganglionic system of nerves whose
office is to regulate the distribution of blood in, and there-
fore the mode of nutrition of, each organ, however near or
distant. By virtue of this system, not only do organic
sensations proceed from the stomach to the remotest por-
tion of a Iimb, but the nutritive activity of this last is
conveyed to and recognized by the stomach. When the
stomach has been for a long time without food, the feet
become cold—in other words, the circulation of blood in
them is diminished, and the heat, given out from the
blood, also diminished—an organic sensation has proceeded
from the stomach to the foot. When in such a state the
limbs arc exercised in walking, &c., the want of sufficient
nutritive liquid in the limbs so in action is announced to
the stomach by an organic sensation transmitted to it by
the ganglionic nerves, and the result of which is to beget
hunger 1n the stomach, in order to urge to the formation
of more dblood. And so of every organ of the economy.
So that whether the digestive organs be looked upon as
the primary laboratory of the blood which is to nourish
the whole frame, or as the centre of the system of nerves
which is to reguiate that nutrition, we behold in them the
starting and converging point of all healthy, as of all dis-
eased life, in the various viscera, limbs, and covering of
the body.

On these grounds I propose to speak, in the first place,
of the chronic diseases of the upper organs of digestion. In
the preceding chapters, the extension of disease thence to
other parts 18 dwelt upon and explained. The arrange-
ment of this part will proceed partly on the facts of that
extension, and partly on the physiological processes of
nutrition ; and doing this, I shall speak, in the next place,

F2



70 DISEASES OF THE NUTRITIVE ORGANS.

of the maladies attached to the heart and lungs, those
being the organs which come next in the great process oi
nutrition, and towards which the extension of digestive
disorder is first and most frequently made. After these
will come the chronic diseases of the chest ; then those of
the nervous system,; afterwards, the extension to the limbs,
as shown in gout, rheumatism, and simple inflammation of
the joints; next, those of the lower organs of duigestion, the
colon and rectum; and finally, the extension to the outer
mucous membrane of the body, as shown in skin diseases.

I have no intention, however, of entering upon all the
diseases incidental to the organs above enumerated, but
only such as have fallen under my observation, and been
treated by the appliances of the water cure. But as each
disease comes to be treated of, 1 shall first give a his-
tory and explanation of its symptoms, so as to render the
application of the remedial means, sui)sequently detailed,
intelligible to all readers. One great obiect, in my view,
is to afford such readers a truthful and rational exposition
of the chironic maladies that are most commonly met with
in civilized society, and, by that means, to enlighten them
as to the mode of preventing as well as curing them, by
natural rather than medicinal means, though not as to the
mode of being their own physician. This, I apprehend,
will be done by exhibiting the origin, tracing the progress,
and giving an explanation of the phenomena of each dis-
ease under notice ; to which will be appended one or two
cases in point, as practical examples of the previous general
history and exposition. This will form the subject matter
of the present part. The third and last Yart will come in
aid of 1t, in the aim of prevention as well as cure, not by
mere enumeration of the processes of the water treatment,
but by showing how the employment of them at an earlji
period, eradicates the predominant mischief speedily, and,
what 1s of more consequence, tends to the generation of
habits and tastes that are altogether alien to the recur-
rence of the causes which originally produced the disease.
For the water cure differs from other modes of treatment,
by its much greater stringency regarding the withdrawal
of causes, and by its strict reduction of habits of life to
the simple natural standard, which both leaves the system
free to relieve itselt from the disease that weighs upon i,
and rids it of the slavery of artificial excitants under which
it groaned.
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The first diseases of the primary nutritive organs which
come to be mentioned are—

§ 1. MUCOUS AND NERVOUS INDIGESTION.

Under the generic name of Dyspepsia, these two forms
of indigestion are very commonly spoken of and practically
treated. Yet there are well-marked pathological distine-
tions between them : they demand different treatment,
and they lead to different results. This I shall be able to
show ; but I would desire, first of all, to dissipate some
vulgar errors that obtain regarding this wide-spread plague
of civilization—dyspepsia. .

A man with CULLEN’S definition of indigestion in his
head—*loss of appetite, nausea, acidity, flatulence,” &c.
—is firmly convinced that he has to treat every one of
these symptoms ; and he does so treat them, giving a
separate remedy for each—bitters for the appetite, etter-
vescing draughts for the nausea, soda for the acidity, ginger
for the wind, and so forth. In his mind, the aggregate of
these symptoms makes an entity which he calls dyspepsia
—a sort of being which he is to annihilate with varied
weapons, This is one error: it is held by many medical
men, and cherished by very many patients, who admire
the complex medication to which it leads.

As a kind of pendant to this, is the error of fixing on
one symptom, and calling it the cause of the disease—the
old error of short-coming knowledge, of taking the effect
for the cause. One says the flatulence causes his disease,
another the nausea, a third the acidity, and so forth. This
leads to the lay treatment with all manner of alcoholic,
peppery, and cordial stimulants, alkalis, magnesia, &e.

n some forms of dyspepsia there is loss of appetite
and loss of alacrity of limb. The one is attributed to
“want of tone” in the stomach, which is true as regards
the capillary blood-vessels, as I have shown, but erroneous
in the sense in which it is said—namely, as denoting a
necessity for tonic stimulation. The other is attributed
to debility, and upon this error is built the necessity for
high feeding.

In another form of dyspepsia the appetite is excessive—
far exceeds the digestion. Yet this, too, is looked upon as
a reason for hecatombs of food ; and, as the limbs become
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less powerful under this diet, the erroneous conclusion is
arrived at, that enough has not been eaten !

Lastly, there is the error of mistaking fat for flesh, and
volume for vigowr. A fs:tt.i red-faced dyspeptic, suftering
torments which his face belies, but with which that face i
as I shall show, closely connected, is generally much pitie
by friends when the redness and bulk diminish, though
it is often accompanied by diminution of suffering ; so that
just when Nature is curing his malady, she is marred by
the recommendation of anxious people to “ take something
to get up his looks again”—that something “ getting up
the old 1rritation also.

These erroneous notions are sad drawbacks to the suc-
cessful treatment of indigestion. The prejudices which
they represent, if opposed by the medical attendant, are
too strong not to throw disorder into the nervous system.
The patient fidgets about the “acidity” or the “flatu-
lence,” because-his old remedies for them are withdrawn ;
and this fidgeting induces nervous unsettlement and
increased stomachal sensitiveness. And if not opposed, or
if seconded by the attendant, the same result comes more
speedily and more intensely. The only remedy for this
state of things is to describe to the patient, as clearly as
may be, the essential nature of his disease : to show him
how these various symptoms, which he mistakes for causes,
spring from that essential nature; and thus to draw the
ground from under his prejudices, and prepare him for
rational instead of empirical treatment. Let us proceed
to do this.

Reverting to the first part of this work, it will be found
that acute disease always precedes chronic discase (page
1); and that the great characteristic of acute disease in
a part is an excess and congestion of blood (page 7) ; that
chronic disease is an extension <n degree of the acute
(page 15) ; and that in both, but in different degrees, there
is a loss of organic sympathy between the blood-vessels
and their contained blood, leading to an imperfect vital
chemistry, and consequent bad nufrition and secretion
(page 16).

Now, what is called chronic dyspepsia means, when
reduced to its essence, a chronic excess and congestion of
blood in the nutritive blood-vessels of the mucous mem-
brane of the stomach, or of the ganglionic nerves that
sarround and supply the stomach. The effect of this

L A
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congestion is to interfere with the quality of the blood, and
its organic sympathy with the vessels which contain it.
As all secretions are derived from the blood, we might
expect that they would not be of a proper kind when
proceeding from blood so circumstanced. Accordingly,
instead of the ordinary insipid mucus, there is at one time
acid mucus poured out, forming the acidity so much talked
about by dyspeptics, and which, as the membrane which
secretes the spittle is a continuation of that which lines the
stomach, is also experienced in the mouth. At amother
time, the power of the ganglionic nerves over the vessels
of the gastric mucous membrane is so irregularly exer-
cised, that, instead of mucus, the elements of mucus, in
the silape of gases, are poured out from the blood, and the
much-dreaded flatulence is produced.

Now, su]{pose a quantity of this acid, or volumes of this
air secreted in a stomach lined with mucous membrane,
on the outer side of which is a thin layer of muscular
moving fibres, whose office, in health, it is to contract and
move the food about in the stomach. The acid and the
air, being unnatural matters, bring these muscular fibres
into an unnatural state of contraction, and spasmodzc con-
tractior of them takes place ; according to the degree and
exact locality of which 18 the sensation produced. If the
middle part of the stomach+is the seat of spasmodic con-
traction (as usually happens in acidity) there is a sense of
dragging or gnaurng at the pit of the stomach, or a pain
en the breastbone above the pit of the stomach. It the
great sac or left end of the stomach contracts morbidly,
it upon the passage from the stomach to the throat,
and the sensation called heartburn is experienced—a
mixed sense of acute pain at the pit of the stomach, and
drawing in the throat, and occurring mostly when wind
is present. Sometimes these pains are suthciently acute
to be felt completely through to the back, between the
shoulder-blades.

The spasmodic contraction of the stomach thus produced
has various degrees. One of these causes the sensation of
hunger. Natural hunger is nothing more than a greater
than usual contractile movement of the empty stomach, a
gort of slight cramp, which is relieved when the hollow
muscle, the stomach, has something to contract upon.
For this })urpose anything will do, from water to pebble
stones. In confirmation of this view of the physiology of
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hunger, it is found that pressure on the pit of the stomach,
with the hand or a bandage, suspends the sensation by
allaying the cramgish movement, just as pressure on the
calf of the leg subdues the cramp there. Also, it is known
that smoking tobacco or swallowing opiates, or any other
antispasmodic remedies, suspends ﬁunger. Instinct, too
leads many hybernating animals to swallow rosin an
other indigestible matters previous to entering on their
long torpor, which might otherwise be disturbed by the
sgasmodlc craving of an empty, hungry stomach. Well,
then, we have a dyspeptic, irritable stomach, containing a
mass of undigested food, or & quantity of acrid, irritating
mucus, or a large volume of wind, or all three together ;
any one of these may suffice to violently irritate the mus-
cular coat of the stomach, and produce the amount of
spasmodiec contraction which corresponds to the sensation
of hunger. Hence it is that dyspeptics so often have
craving for food immediately after a large meal of it, and
at the time when it remains untouched by the digestive
office of the stomach. Hence it is that immense appetite
is 80 often a symptom of the most intense dyspepsia. But
reference must be ever had to the antecedent cause of the
acid or wind, and the spasm they induce ; and that cause
is inflammatory congestion of the mucous membrane, or of
the nerves of the stomach. The want of this is the founda-
tion of all the gross errors that distinguish the ordinary
treatment of indigestion. A stimnulating anti-spasmodic
gives the whole stomach the te;l;{)orary power of getting
rid of wind, or a dose of soda neutralizes the acid, which then
ceases to irritate, and the gnawing, dragging, oxr hunger,
disappears. Not so the cause of them, which these remedies
have rather exasperated ; as is shown in the fact that the
doses have to be repeated more and more frequently, until
soda is taken in every beverage, and sal volatile, ginger
tea, or pepper lozenges, at every hour of the day.

other and greater degree of spasmodic contraction of
the stomach causes the sensation of nausea ; and this
degree calling the surrounding muscles of the belly and
chest by sympathy into a similar state, the act of vomiting
is produced. But between that and nausea there is the
partial contraction, which suffices to throw some food,
sometimes insipid, sometimes acrid, back into the mouth,
constituting the eruciatrons that form one of the great
distresses of dyspeptics. ZHiccup is when the spasm is

: .
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about the upper orifice of the stomach, where the gullet
expands into that organ ; it then involves the midriff, and
that powerful muscle aids in the violent convulsion that
marks the act.

Lastly, there is the actual spasm of the stomach, where
every muscular fibre of it is in the most intense state of
contraction, precluding the exit of anything whatever,
solid, liquid, or aeriform, from its cavity, and inducing the
most alarming sympathies in the organs of the chest, and
in the brain. It is most apt to occur in gouty persons;
but others are liable to it.

But sometimes the congestion of the nerves of the
stomach i8 80 great as to oppreas their function, to prevent
them from sending to the muscular coat of the stomach
toe due contractile energy. In this case there is loss oﬁ‘
appetite. Between this state of the nerves and that whic
causes craving, there is the same difference as hetween the
condition of the brain which causes delirium, and that
which is accompanied by stupor ; in the former there is an
excess of blood, enough to produce excess of brain func-
tion ; in the latter there is a greater excess, enough to
oppress the brain.

Tharst is an occasional symptom of indigestion. When
the irritation of the stomach 18 greater than usual, it acts
as a stimulant to the blood-vessels of the membrane which
lines the throat, causes them to contract, and thus dimi-
nishes the secretion of that membrane, which becomes
dry. That such is the fact is shown by another fact—
namely, that washing the mouth, or gargling the throat
with cold water, will relieve thirst. It is8 a more coniinued
symptom of mucous than of nervous dyspepsia ; but when
it occurs in the latter, it is much more intense and pressing
for a time,

With the deranged ganglionic power, deranged secretion
takes place, as we have seen, in the stomach itself. But
the same holds with regard to the membrane which lines
the fauces, the mouth, the tongue, and the eyelids : for it
is a continuation of the same which lines the stomach.
Accordingly, we find in dyspepsia, either deficient or
duseased spittle, very frequently thick and tenacious, less
frequently thin and acrid—the former in mucous, the
latter in nervous indigestion. The spittle also tastes acid,
bitter, metallic, sweet, mawkish, &e. ; which, no doubt, is
owing in part to the disordered sensation of the nerves of
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taste, and partly to the morbid secretion. Further, the
vapour from the membrane of the throat and jaws is
more or less feetid, causing a tainted breath ; though this
symptom is often wanting. For a like reason, namely, the
congestion of the membrane in question, dyspeptics are
much liable to sore throat, both relaxed and inflammatory,
from variations of weather.

Following the membrane from the throat forwards, it
covers the tongue—the well-used indicator for the doctor.
To go into details on this point would be tiresome, and I
shall content myself and the reader too, probably, by
stating the general result of my experience of the tongue
as a s&nptom in chronic indigestion :

1. When the tongue is not much, or not at all increased
in redness or volume, but has a thickish whity-brown fur
upon it, without any great amount of dryness, we may
infer that the stomach irritation is of the mucous mem-
brane, and not of an intense nor ancient character.

2. When the fur in question is slimy, and the tip and
sides of the tongue that are uncovered by it present a
vivid redness, the dyspepsia is of the mucous kind, is
intense of character, and 18 of longer duration.

3. If, with this fast appearance, the fur be yellowish,
though more dry, the liver and duodenum are involved in
the d{Sﬁeptic disorder.

4. When the tongue is clean, but vividly red, with the
papillae at the tip elevated, and of the ordinary moisture,
a recent nervous dyspepsia may be predicated.

5. When this red tongue 1s dry and glazed, a more
intense degree of the dyspepsia exists.

6. When the very red tongue has a slight degree of
whitish. fur, and is enlarged in volume, it bespeaks a very
intense nervous dyspepsia, sufficient to involve the brain,
which, in such case, is congested.*

7. The most intense degree of nervous dyspeHsia12 how-
ever, shows a considerably enlarged tongue, the face of
which is split into furrows in all directions, 80 deep some-

* This enlargement of the tongue is so strictly connected with stomach
irritation, that the tongue will sometimes swell after each meal, and
decrease when digestion is over ; in coincidence witi the excitement or
rest of the digestive organs. Moreover, a process of the water cure
will cause a contraction of the tongue for the time, by decreasing the
stomach irritation. A medical gentleman now under my care has
remarked both these facts and reported them to me.
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times as to give the appearance of several small tongues
just holding together by their edges.

8. When nervous and mucous irritation are both intense,
and have endured for a long time, the tongue is red at the
tip and sides, covered in the centre with a very thin, white,
shining mucous coat, and is enlarged. This stlvery tongue
(literaﬁy, not ficuratively) denotes a great amount of long-
standing dyspeptic irritation to be eradicated. It is a
common tongue with hypochondriacs, especially snch as
have undergone courses of mercury, and is always con-
nected with morbid action of the brain.

Other peculiarities of the tongue are its :ndentation at
the sides, which implies its augmented volume, and pressure
against the teeth; and its tremulousness on protrusion,
which usually inaicates nervous dyspepsia, that has in-
volved the spinal cord. But of the signs above-mentioned,
one of the most important is the increased size of the
tongue, which so often goes unnoticed. Yet have I seen
cases of the most distressing indigestion, where the
thickening of the tongue was the only sign it afforded,
being in colour, moisture, and cleanness perf%ct ; and what
is more curious, in these cases the dyspepsia diminished
with the diminution of the tongue, which, however,
became furred and rather clammy, seeming to show that
this latter kind of tongue is that of a minor degree of
stomach irritation. It is too much the custom to look for
fur of the tongue as the only sicn of chronic diseased
(li%estion; whereas it is the accompaniment of the least
tedious and intractable forms of it; your silvery, or your
clean, red, swollen tongue, is far more difticult to manage
than the ordinary foul *wash-leather” tongue.

The gums and teeth aftord signs of dyspepsia; the same
mucous membrane which covers the tongue, and lines the
stomach, passing over the gums, dipping down the sides
of the teeth, and sending & pulpy prolongation by the
root of each tooth into its centre. This arrangement
renders it sufficiently easy to explain the redness, swelling,
tenderness, sponginess, bleeding, and foetor of the gums;
symptoms which attend, in great or small array, most
forms of indigestion, especially of the mucous character.
In nervous dyspepsia, the gums often lose their nutrition,
and shrink from the teeth, leaving their roots bare.
Neither is it difficult to comprehend how, with such a pro-
longation of the mucous membrane, aching, decay, and
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discoloration of the teeth oceur in dyspepsia. Besides
this, the nerve which passes directly from the brain to the
stomach, sends branches, as it goes down the throat, to the
jaws, which branches give out a twig of nerve to each
tooth. It is easy to see how a draught of water, diluting
some acid liquid, or allaying some exasperated inflarnma-
tory action in the stomach, may almost immediately soothe
“a raging tooth,” in which no trace of decay could be
found to account for the pain. Many a noble grinder has
been extracted, when the more pleasant operation of swal-
lowing some iced water would have allowed it to remain
in the jaw, and do good service for years to come.

At the point where the inner mucous membrane ceases,
and the outer mucous membrane, or skin, commences—at
the lips—there is, frequently, accumulation of blood in
the spongy tissue which constitutes them. This fiery red,
slpongy lip, occurs in recent mucous disease, or in nervous
dyspepsia at any stage; it goes with the red and spon
gums. Sometimes its covering membroune partakes of the
nature of skin, and throws off mucus, which coagulates in
the air, and forms dry flakes on the lips. But when
dyspepsia has been of very long standing, and has invaded
the structure of the duodenum, or liver, we have the
lips at first marbled red and white, and, a8 the disease
advances, the white predominates, the lips, the lower one
especially, becoming blanched, waxy, and hard. This
is the old drunkard’s lip, and bespeaks irremediable
mischief.

Proceeding from the back of the throat to the nostrils,
and thence,%y the passage for the tears to the eyes, the
mucous membrane lines the eyelids, and covers the eye-
balls to the extent of the portion called “the white of the
eye.” Hence the bleared, suffused, eyes of many dyspep-
tics ; the gorged, thickened, and internally red, and exter-
nally dark eyeluds; the inflamed glands at the roots of
the eyelashes, accompanied by deficient, or thick gummy
secretion there. And as these two surfaces—the inner
eyelid, and white of the eye—work upon each other, the
result of their congested state is painful action, producing
flow of tears, the whole going by the name of “weak eyes,”
a symptom of very common occurrence in chronic indi-

estion.
¢ Itching of the nostrils, dryness, or, on the other hand,
excessive distillation from them, wregular sense of smell,
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all which take place in dyspepsia, are accounted for by the
extension of the gastric mucous membrane to the nostrils.
When the membrane is gorged and thickened, the nerves
of smell spread over it are oppressed in their function, and
deficient sense of smell is a dyspeptic symptom. The same
connection of membrane renders dyspeptics very liable to
take cold in the head—that is, to have the lining of the
nostrils gorged with blood, as the secondary consequence of
external cold.

Running uE from the back of the throat to the Eusta-
chian tube, which is the avenue thence to the inner ear, the
mucous membrane here, also, is liable to variations with
that of the stomach. It may become dry, and then there
is burning pain and acute sense of hearing; or it may
become gorged with blood, swelled, and, stopping up the

assage, produce one species of deafness. Irregularity ot
earing is & symptom very often complained of by dyspep-
tic patients.
inally, the gastric mucous membrane passes over the
spongy bones at the back of the nostrils, and reaches and
lines the hollow space which separates the two plates of
the bones of the forehead—the frontul ssnus. This is the
seat of sick headache, and of lilvous headache, as irritation
of the membrane of the stomach itself, or of its extension
to the liver prevails.

So far, it will be perceived, the symptoms of dyspepsia
are explicable by the continuation of the inner surtace of
the stomach. But, in thus tracing them by continuity of
membrane, it should never for an instant be forgotten
that the sympathies, healthy as well as morbid, between
the different portions of that membrane, are due to the
gimilar nutrition of them all under the direction of the
ganglionic nervous system. It is the nerves of this system
which should be ever present to the mental eye of the

ractitioner when he beholds, in the various signs I have

etailed, evidences of chronic dyspeptic disorder. Failing
in this, he falls into the worst errors of ontology, treating
names instead of states of action, and putting aside as non-
existent the organic sensitiveness of the most sensitive
membrane of the body—the mucous membrane of the
digestive organs. We know not of such membrane
without myriads of nerves of organic life entering into its
intimate texture, and regulating all its vital actions. Not
a tear distils from the eye, nor a drop of the wonderful
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gastric juice from the lining of the stomach, save at the
urgency of the ganglionic nerves which supply the mem-
brane of either organ.

Whilst morbid phenomena are proceeding in the
extended membrane of the dyspeptic stomach, other
symptoms, having no dependence on such extension, are
{)ressmg. Such are the signs that are exhibited by the
rain and spinal cord, and are called the nervous, or the
brain symploms of chronic indigestion. It were vain to
attempt the enumeration of all these signs, including, as
they do, every lpossible variety of senmsation and diseased
thought; and there is scarcely one, however extravagant,
which some dyspeptic or other ias not experienced. Fazns,
shooting, burning, cutting, drawing, lacerating, &c. ; sensa-
tions ot cold, heat, fulness, emptiness, creeping, itching,
gusts of wind, opening and shutting, gnawing, roughness,
trembling, &c.; tlwug?z,ts, depressed, impatient, suspicious,
selfish ; the mind indolent, vivid to the last degree, per-
verted, or, on the other iland, with excess of natural
tendencies ; the volition powerless, or, again, great to the
point of constant restlessness. Such are a few of the
phenomena which show that the irritation of the digestive
organs has disordered the nutrition of the cerebral organs.
But how diverse soever they may be, they are all reducible
in their point of origin, to three positions—viz., the spina.i
cord, the grey matter of the brain, and the white matter of
the brain.

As the spinal cora is the seat of the exercise of the will,
all the dyspeptic signs involving that mental function are
referable to morbid circulation and nutrition there. Irri-
tations proceeding from the stomach to the cord alter its
healthy action; the nerves which it sends out to the
muscles of the body cease to receive steady energy from
it; and thus, both 1n their sensations and in their power
of setting the muscles into action, they are disordered.
Hence the trembling of the various parts which the will
cannot command ;¥ the spasmodic and convulsive move-

* That trembling depends on diminished power in the seat of the
will, and cannot be resisted, these admonitory lines of Horace to
Quintius would imply:

¢ Neu, si te populus sanum recteque valentem,
Dictitet, occultam febrem sub tempus edendi
Drssimules, dorec mantbus tremor tncidat unctis.”
Lib. i., Epistol. 16.
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ments of a limb, or part of a limb ; the occasional and
temporary palsy and numbness of a fimb, denoting irrita-
tion to the amount of pressure on the cord : and hence, too,
the cramps, shootirg, and other pains, cold and hot feelings,
&c. And all of these may be confined to a small part of
the trunk or of the limbs, to a single joint, for instance,
because only a small part of the spinal cord, where
nerves are given out which go to the joint, is involved in
the imritative sympathy originally proceeding from the
dyspeptic stomach. The long list of Aysterical symptoms,
8o often attendant on chronic indigestion, is more especialiy
traceable to this morbid sympathy between the stomac
and spinal cord ; the startings, shudderings, uncontrollable
laughter or weeping, being indications of the lost control-
ling power of the spinal nerves. A like sympathy between
the stomach and spinal cord is the means of inducing
the malady called asthma, and other forms of difficult
breathing ; as also stomack cough, of the latter of which
I shall treat more fully under the head of disorders of
the respiratory organs. Meanwhile, as regards the signs
dependent on the sympathetic irritation of the spine, it may
be remarked how little is this sympathy recognized ! and
how often are the spines of dyspeptics blistered, leeched,
stretched, laid for months or years on inclined planes, &c.,
under the plea of spnal complaint, when a little more
observation and d]:;lysiolo ical deduction would have spared
the spine, and discovered a stomach at the bottom of all
the mischief !

It should be mentioned, that these disordered spinal
phenomena are most commonly connected with nervous
dyspepsia.

The grey matter of the brain is the outer layer of that
organ, and the Ehvsical agent of the mind. In nervous
indigestion morbid symt{)athy is propagated to it, and
morbid nutrition induced in it, and the mind thus has an
unfit organ to work withal. The consequence is a series
of mental feeblenesses and contradictions, that form a large
portion of the misery of the dyspeptic. The impatience,
rascibility, caprice, anxiety about trifles and about self,
suspicions, groundless fears, and similar marks of morbidly
vivid mental action, are things for which the patient
deserves pity, scarcely blame, for he knows their existence,
and feels the torment of their mastery over him. That
dominion may increase until moral or intellectual insanity
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is established—a resnlt not unfrequent, when, misled by
the clean tongue of nervous dyspepsia, to which insanity of
this kind belongs, the practitioner has only debility in his
head, and prescribes stimulation as a remedy. Such cases
people the lunatic asylums.

But when the white matter of the brain is principally
affected by morbid sympathy with the stomach, we have,
for the most part, mental phenomena indicating oppres-
ston of the mind’s physical requisite. There is slowness of
perception, thought, and action ; everything is trouble-
some, or impossible ; attention flags ; reading and talking
are alike irksome ; reverie takes possession of the patient,
and somnolence often steals on him. Besides these mental
symptoms, there 18 more or less giddiness, confusion,
sense of weakness of the brain, expanding sensation of the
skull, numbness of the scalp, intense aching, or simply
malaise of the whole head. The external senses also
suffer ; humming, and other noises, pervade the ear, and
deafness invades it ; the »sion is disturbed by black spots,
dark crape, steaming vapours, sparks and flashes of red ;
the faste is obliterated, or is pervaded by acid, saline,
mawkish, putrid, or metallic savours; and the smell
though the least liable to distortion, is sometimes crossed
by disagreeable, and occasionally, agreeable effluvia, which
do not exist in the atmosphere. These perversions of the
external senses are rather referable to the disorder of the
spinal cord, whence the nerves of those senses arise, than
to the brain itself. But besides that they arise from the
cord within the skull, the congested state of the brain
suffices to explain the deterioration both of the scnsual
and mental operations. For when, in consequence of long-
continued irritation from the stomach, the brain becomes
the recipient and the retainer of an undue quantity of
blood, its distended blood-vessels press upon all the
nervous matter contained within the skull, white, grey,
and spinal, and, in this matter, interfere with the activity
of each and all. Pressing upwards, and laterally, the
distention affects the grey matter, the physical organ of
the mind’s activity ; hence the slowness of perception and
thought. Pressing on the mass of white matter itself,
and downwards, upon the upper portion of the spinal cord,
whence the nerves of the senses originate, the deficient
volition, the irresolution, and the perverted or deficient
externul senses, are readily accounted for. And such
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pressure may go on to apoplectic suspension of all the
saculties, sensific, perceptive, thinking, and moving, or tell
only on some one, causing deficient memory on particular
subjects, palsy of some particular limb or set of muscles, or
annihilation of some sense, as of vision in amauros:s.

Fulness of the white portion of the brain may be either
of a character to induce apoplectic seizure, or gradually sap
the integrity of the functions, and cause slowly-coming
imbecility and palsy. The different conditions of circu-
lation in the head, leading to such terminations, will be
stated when speaking of these two maladies. Meantime, it
should be mentioned that mucous indigestion is the most
common originator of the fulness in question.

In speaking of these nervous phenomena of chronic
indigestion, and of their production from disordered circu-
lation of blood in the great centres of the animal nervous
system, we are never to forget that such circulation 1s
carried on under the control of the ganglionic nervous
matter distributed in those centres. ’ﬁ‘le brain, in fact,
may be regarded as one large ganglion. The most minute
change in the sensific, motific, or mental acts is accompa-
nied by a corresponding change in the circulation, and
therefore in the ganglionic influence. Looking back to the
starting point of the whole of the symptoms, the digestive
organs, the great centre of the intluence alluded to, we
cannot fail to remark the importance of keeping in view
the physiological fact to which I have called attention. It
has the strongest bearing on the treatment, since, in the
regulation of the mental and bodily exercise, we are
reminded of the mode of connection between the brain,
which is to perform it, and the stomach, which is to keenly
feel what goes on in the brain. Moreover, this feeling is
an organtc one; it is one dependent on the organie, the
ganglionic community of nerves between the two points,
the stomach and brain; it is one which may exist to the
degree of the most intense disease, without eliciting any
amvmal feeling whatever, and which, therefore, is only
explicable on the ground of the ganglionic connection.
Ulceration of the stomach may exist without an anvmal
sensation ; and not a pain, ache, or any other feeling, may
precede an apoplectic seizure.

The symptoms of chronic indigestion which refer to the
skin, are those denoting irregular and deficient circulation
in it. The sensations of the outer surface show this in the
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great susceptibility to cold, the incapability of reacting
against the elements. Dyspeptics are always more or less
‘““coddles,” and that instinctively, for let a breath of 40" of
Fahrenheit blow on the skin, the little blood that is in it
leaves it, and the internal organs, already congested, receive
it without the power of returning it ; and the consequence
18, increased irritation of the spinaj cord, and shivering,
and & feeling of misery transmitted from the skin to the
same point, and to the brain. In this manner it is that
cold 80 often begets intense headaches in dyspeptics, and
occasionally even apoplectic pressure on the brain: winter
is well known to be the season for frequent apopiexies,
Creeping sensations, and those of pricking, are referable to
the same irregular circulation in the spinal cord and the
skin, and in both it is induced by the temporary increase
of irritation of the digestive organs. flushes of heat and
of redness acknowledge the same cause ; the power of con-
trolling the equilibrium of the circulation is partially lost
by the disorder at the ganglionic centre, the stomach, and
the blood is urged hither and thither, according to the
phase of irritation existing within. Most commonly, how-
ever, these flushes are in the face and head, those parts
receiving more blood in health, and sympathizing more
directly in disease, than other parts, with the digestive
apparatus. Stagnation of blood in spots also takes place,
and pemples then appear, chiefly in the face also, and for
the reason given in the last sentence. Symptoms of this
kind are most common in nervous dyspepsia.

Yet these irregular distributions of blood on the surface
are rude but laudable efforts of the internal orgams to
throw their disorder on the less important organ—the
skin ; and as long as they continue, the patient may be
said to have an amount of »ts vitee in him sufficient to act
upon in treatment. In such cases, there always remains
sufficient blood in the skin to invest it with some of the
colour, softness, and elasticity appertaining to life ; it looks
like the covering of a living frame. But in many cases of
chronic dyspepsia, the internal mischief has existed so
long, or has been of such a destructive character, that the
skin has lost all its vitality, and is like, in appearance as
well as in activity, a surface of parchment. It does not
feel or look as if it were alive ; its reactive agency is sus-
vended, and except for cold, it has but little scnsation ;

there is very deficient circulation in it. At other times,
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the skin, though dirty-looking, and without a shade of
healthy hue, is nevertheless possessed of the elastic jeel
of life. 'This state is often present as the result of purging
with vegetable aperients, colocynth, aloes, &c., and implies
a vitiation, a deterioration of the blood, that deprives 1t of
its healthy scarlet hue, and endues it with the unnatural
shade which the skin partakes, which is not so much
deficient in blood, as supplied with bad blood. A corrobo-
ration of this I have seen in many instances, where, in
female patients, as the skin became more clear and ruddy,
the periodical illness, which had been in the outset, of a
dark unhealthy colour, passed into the vermilion, which
speaks for a more wholesome condition of the blood. This
state of skin, therefore, is more to be relied upon than the
dead condition last described, which is more ordinarily the
result of great abuse of the nervous system in excesses of
the passions, and of preparations of mercury and iodine.
For the rest, the 1rregular distribution of blood to the skin,
as shown in heats, flushes, pimples, eruptions, &c., is more
frequent in the nervous form of dyspepsia ; the (ffﬁciency
of blood on the surface as shown in the inactive, parchment
skin, is more frequent in long-continued mucous indigestion ;
and as the muddy, vet lively skin, indicative of vitia
blood, is a sort of passage towards the dead skin, 8o i8 it to
be found in certain phases of the nervous, as well as the
mucous dyspepsia.

In this exposition of the symptoms whose aggregation
constitutes indigestion, I have confined myself to such as
may arise from disorder of the stomach and its nerves
alone. Others there are which, though very often seeu
accompanying the above, are by no means essentials of
dyspepsia ; I allude to disordered secretions of the liver,
kidneys, and bowels, as also of the genital organs. Of
these I shall have occasion to speak hereafter. But even
of those which I have enumerated, let it be understood
that only a portion can be present in the same individual,
according to constitutional predispositions, and the phase
of stomach irritation that obtains. In some, the dyspepsia
originates head symptoms, in consequence of the large and
active development of the nervous system ; in others, of
scrofulous habit and contracted chest, the stomach is the
author of chronic inflammation of the air-tubes, cough of
various kinds, &c. ; whilst in others, again, skin disease is
the chief evidence of stomach disease. 'The same applies
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to the symptoms in the organ itself ; they may be few or
many, so far as the sensation is concerned, according to

the organic connection between it and the brain. But in
- diseased sensations, secretions, and movements, there is
always a sufficient number of symptoms to determine the
existence of indigestion, mucous or nervous.

Which of these kinds of disorder it is, may be in great
measure astertained by reference to the above dctail of
signs, where I have marked the head under which each
symptom comes. But it may be profitable to place the
distinction in a more concentrated form under the eye of
the reader ; the rather, as it has an important bearing on
the treatment of each.

Around, and especially underneath the stomach, there is
a thickly-meshed network of nerves of organic life (see
frontismece engraving), from which, after infinite subdivi-
sions, myriads of twigs proceed into the substance of the
stomach, and endue its inner or mucous membrane with
organte sensibility and secretorial power. Intertwined
with this network are nerves from the spinal cord and
brain, whose office is supposed to be the conveyance of
sympathy and animal sensation to and from those organs
and the stomach ; the quantity of these nerves of commu-
nication varies in individuals. Now, by nervous indigestion
I mean those symptoms which indicate irritation of the
nervous network about the stomach ; and by mucous indi-
gestion, those which point at the lining membrane of the
stomach as the seat of the mischief. Such a distinction
unquestionably exists, and influences the treatment and
the result ; but, as may be readily conceived, where in one
case the roots of the nerves, in the other the extremities,
are points of disorder, one ofttimes runs into the other,
and each at all times more or less affects the other, the
nervous irritation occasionally disordering the mucous
surface, and the latter, when exasperated, involving the
whole plexus of nerves, and, by the junction, exciting a
most formidable species of dyspepsia. Such is the organic
distinction ; the functional one will be hest expressed in
the following parallel table :—

NERVOUS DYSPEPSIA, MUCOUS DYSPEPSIA,

Occurs in persons of vivid nervous Occurs in persons of slow animal
system; large heads and active sensations, medium heads, steady
habits ; in women and youth, minds ; in middle age.
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NERVOUS DYSPEPSIA.

The result. of mental shocks, tense
condition of thought, excesses of
the passions, mercury, iodine,
opium, bitter tonics, sal volatile,
&c. Alsofollows onnervous fevers
treated badly, and on blood-
letting.

In its course is accompanied with
more animal pain, spasms, eructa-
tions, flatuience,sinking, gnawing,
great and frequent but often capri-
cious appetite, distress after eat-
ing, slight thirst, bowels irregular,
feces sometimes coloured, some-
times otherwise,

The tongue is generally red, clean,
end swollen, or covered with a
white, silvery mucus, the lips and
girms red and swollen, eyelids red,
skin flushed in places, subject to
eruptions and pimples, flesh ema~
ciated and wiry.

Restlessness of mind and body
impatience, irascibility, pain, and
giddinesy, and weakness of head.
Produces atonic congestion of head
and gradua! palsy. Causes palpi-
tation of the heart, stomach cough,
and even tubercular deposit in
lungs. The liver onl{ irregularly
and for & time involved. Pulse
generally quick and sharp.

87

MUCOUS DYSPEPSIA,

The result of sedentary habits,
study, excesses of diet, especially
eating, saline purgatives, arsenic,
and other mineral tonics.

In its course begets scarcely any
animal sensations, is accompanied
by little flatulence, much rising of
food, deficient appetite, great
thirst, bowels torpid, evacuations
white,

Tongue flabby, covered with co-

loured fur, red edges and points

agpearing at the sides and centre

of it, lips marbled or like yellowish

wax, eyelids the same, skin like

Earchment, body turgid with un
ealthy fat.

Tendency to somnolency and in-
activity of body, irresolution and
depression of epirits; dull pain
with confusion of head. Produces
apoplectic seizure and sudden
pulsy.  Excites but little morbid
sympathies in the chest, but is
senerally allied with considerable

isorder of the liver. Pulse gene-
r:l;lly dull, bard, and comparatively
slow.

These will suffice to mark the pathological differences
between the two states of dyspepsia ; although there are
other more minute signs which make the line of demarca-
tion still more pronounced. They are important, inasmuch
as they indicate, on the side_of nervous dyspepsia, exces-
sive wrregular functions with mal-distribution of blood ;
whilst, on the part of mucous dyspepsia, the phenomena
point to oppressed function with stagnation and congestion
of blood in important organs ; considerations which must
necessarily have much influence on the treatment,
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§ 2. TREATMENT OF INDIGESTION,

In speaking of this, we have to refer, as might be ex-

cted, to the nervous or mucous character of the disease.

ot that I would have those epithets treated, which mean
nothing save as they are representatives of states c{f vetality
these are what we have to deal with. Accordingly, if with
mucous disorder there be some of the signs of nervous
irritation, such as the sharp pulse and clean red tongue, as
sometimes happens, this evidence of the irritation in ques-
tion is to be met by appropriate measures, notwithstanding
the prevailing character of the disorder. Such a compli-
cation, thoung not unfrequent, is generally temporary, and
is traceable for the most part to some passing imental
agitation. So also the addition of mucous 1s often, indeed
more frequently, made to nervous irritation, and by repe-
tition at length involves the lining membrane of the stomach
in permanent disorder. In such case there is a third state
of digestive derangement to treat.

The TREATMENT OF NERVOUS INDIGESTION has in view
the reduction of a purely nervous irritation of a chronic
inflammation of the nerves of the stomach. These last are
exquisitely sensitive, and as all excitements applied to any
part of the body are re-echoed, as it were, at this centre of
nutrition, it behoves to be very careful as to the means
applied. As regards the stomach itself, therefore, the
remedies should be chiefly negative—the withdrawal of
irritating food and beverage. And this kind of indigestion
is more exasperated by bwlk of food than by the highly
nutritious character of it ; hence the moderate use of ani-
mal diet is more agreeable to the stomach than the larger
quantity of vegetzﬁ)le food that would be required for the
good appetite which usually attends this form of the dis-
ease. A smaller bulk of animal food suffices for nutriment,
and does not distress the stomach so much ; besides which,
the irregular and deficient ganglionic nervous power causes
a bad analysis of the vegetable diet, which, instead of being
converted into healthy axyme, has its gaseous elements let
loose ; and these aid much, but do not stand alone, in pro-
ducing the flatulent distension so distressingly prominent
as a symptom. But it must not be supposed that concen-
trated animal diet is hereby laid down as the invariable
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rule of diet. Of all the forms of indigestion, the nervous
requires the most accurate adaptation of diet to the Protean
changes of the functions—changes which no writing would
convey to the reader. In these remarks I only pretend to
give the leading indications of dietetic management ; pro-
fessional experience alone can detect the causes for its
daily or weekly alteration.

For a similar reason with that above given—namely, the
irritable and feeble state of the organic nerves of the
stomach, liquids of a high temperature are very prejudicial
in nervous dyspepsia: although, for the purpose of quiet-
ing some symptom, flatulence, spasmodic pain, sinking, or
gnawing, recourse is usually had to the hottest tea or
other vegetable infusion, sometimes to hot water alone.
This destructive practice inveterates the irritability of the
stomach, and refz)txes its powers to such an extent, that
many patients coming to Malvern, are utterly unable to
take food without hot water, and the introduction of the
smallest quantity of cold water brings on acute spasm of
the stomach. Hence it will be found that the part of the
water treatment which consists in drinking cold water
requires in many instances to be withheld for a time, or to
be very gradually applied, the patient taking only a wine-
glassful at one time: and even this I have been obliged
to prescribe at a temperature not lower than 55°. In
proportion as the positive remedies produce a sedative
effect on the stomach, the quantity of water may be
increased, and its temperature decreased.

Those positive measures should have for aim, the reduction
of local 1rritation by local remedies, and the establishment
of a counteracting irritative process in some organs distant
from the stomach.

The first of these is effected by fomentations with hot
water over the pit of the stomach, once or twice a day,
from half an hour to an hour and a half, according to the
condition of the pulse, a strong one justifying more
fomentation than a weak one. The temperature of the
water varies with the intensity of the symptoms; the more
acute the painful ones, spasm, distension, &c., the nearer
to the boiling point should the water be. During the
fomentation, the stomach will bear cold water more

atiently, and, accordingly, it should be then given in

requent sips. In the intervals between the fomentations,
a compress should be worn on the stomach, wrung out of
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warm or cold water, according to circumstances.* Where
the animal heat suffices, the compress should be cold, and
frequently wrung afresh.

Another aim, the establishment of a counter-acting
irritative process in some organ distant from the stomach,
is compassed by wet-shect packing, rubbing with the drip-
ping sheet, long sitz baths, and foot baths ; the two former
inducing the blood towards the skin, the sitz baths driving it
towards the lower organs of digeation from the upper, and
the foot baths acting in a more transitory way as derivatives
and stimulants to the abdominal congestion. And it should
be kept in mind, that the object is to produce a counter-
action, resembling as nearly as possible in its character
that which it is intended to remove—namely, a nervous
irritation. For instance, it is not desired to produce a
suppurative congestion of the skin—such as would generate
boils—but that amount of cutaneous irritation which is
exhibited in a rash or itchy eruption. A good deal of
friction is therefore desirable, and thence the use of the
driEping sheet is mostly preferable to the shallow bath, the
rather, 1f the patient is much shattered. Nor should it be
employed after the packing sheet only, but the skin should
be excited by it alone, once or twice a day besides, it being
peculiarly grateful in its results to nervous dyspeptics.
The long sitz baths, besides drawing blood towards the
lower bowels, and creating an irritation there, also excite
the nervous irritation of the skin of the loins, the itching
of which very often makes the patient forget all his sensa-
tions about the stomach. The foot-baths, besides being
derivative, afford, by the combined .cold and friction, an
amount of nervous stimulation to the centre of nutrition,
which tends to dissipate the congestion of its nerves; and
thus it is that this simple remedy so often brings instant
relief to malaise, or pain of stomach or head.

But it is in the employment of the wet sheet packing
that the greatest discrimination is required in this nervous
malady. Although in the great majority of cases it is
necessary, yet does its prolonged use appear to aggravate
many of the brain symptoms of the disease, the patient
becoming more fidgetty, hypochondriacal, sleepiess, and

¥ To prevent repetition, the circumstances requiring a difference in
the details of treatment will be stated in the third Fart, which treats
of such details. The rationale of them will also fall into that part.
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tremulous. It is true, that irritation cannot be subdued
without lowering the energy of the brain ; but this may
be done in a more gradual and less painful way, by
moderating the use of the sheet; packing, for instance,
only every other day, and using more of the dripping sheet.
But should the signs of its trying the frame too much come
on, there only remains to desist from it altogether for a
few days or a week, to take more frequent foot-baths, and
o diminish the amount of exercise. Indeed, as regards all
the positive means recommended, the practitioner will find
it necessary, from time to time, to vary the application,
suspending some and augmenting others, to meet the
endless vagaries of a nervously morbid stomach.

A very nice part of treatment to adjust is the amonnt
of exercise. In the majority of cases, it should be very
sEaringly used, because 1 exercise there is an exertion of
the seat of the will, the brain, and spinal cord, which are
already kept in an irritated state by the digestive disorder,
and wKose excitement in the act of locomotion is, by the
strong sympathy between the parts, prejudicial to the
nerves of the stomach; it, in fact, sends new irritation to
a set of nerves already oprressed with a morbid amount of
it. These cases require all the acumen of the practitioner ;
for on the question of exercise hinges that of the amount
of water treatment, much of the latter demanding more
of the former, and »ice versé. Nor should he be led away
by the locomotive energy of the patient, for that is, for the
nmost part, fictitious, and depends on the unnatural excite-
ment of the brain and spinal cord, urged in their oftice by
the unnatural irritations propagated towards them by the
igestive nerves. Patients in this state have, in fact,
impulse, not sustained energy. They talk, walk, and eat
rapidly, but each has the effect of tiickening the spittle,
drying the tongue, and rendering the pulse sharp, hard,
and rapid. Neither does exercise increase appetite in
them ; it rather annihilates it.

The rule to determine the amount and kind of exercise
in nervous dyspepsia is to watch the effect of walking on
the viscera. If'it produces any of the following symptoms,
sinking or dragging at the pit of the stomach, nausea, losy
of appetite, thirst, dryness of mouth, feetid breath, hard,
edged pulse, and shrunk countenance, it will not advance
the disease towards cure, but rather exasperate the nervous
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congestion at the pit of the stomach; for it cannot be too
often repeated, the digestive organs pay for the rest of the
body; exert what part soever you may, tkey have to find
the materials for the exertion. Now, nervous indigestion
very rarely bears exertion of the limbs, without some of
the above signs of its disagreement; and it is therefore
generally advisable to refrain from much walking, and to
have recourse to driving, or, if the weather permits, to
sitting in the air, for that is always necessary. Above all,
the patient should refrain from exertion immediately
before & meal, and should remain seated for at least a
uarter of an hour previous to eating, Similar reasons
orbid the wasting act of talking, as well as the close
agplica.tion of the mind to any one subject, whether it be
abstruse or superficial. This, indeed, ranks among the
frequent causes of nervous dyspepsia.

Sleep is very uncertain in the disease, and therefore
should, in my opinion, be caught whenever it can, in day
or night, even after a meal, if the braiz tends towards it.
The stomach iains thereby so much absence of excitement
from the walking brain, which also is recruited. I con-
stantly recommend it to patients, and never found any but
agreeable consequences from it. Torment is cheated of
the time spent in sleep. But, except in the extreme cases
where the brain and spinal cord are seriously compromised,
and tremors, giddiness, and faintings (Freva.il, early hours
of rising should be observed, nor should breakfast be taken
in bed.

The clothing of nervous dyspeptics must vary with the
weather, until the internal irritation has been subdued
to the extent of allowing of better sleep, fewer morbid
sensations at the pit of the stomach, and more exercise.
Cold damp is the most intolerable to them ; the east wind
is, also, their misery ; and at periods when either of these
is likely to prevail, silk, or some fine woollen texture
should be worn next the skin. It must be remembered,
that they have a congestion and feebleness of re-action in
the internal organs, and that when external cold is applied
continuously, as the atmosphere is, blood is driven in upon
those organs, they not possessing the organic energy to
re-act and drive it outwardly again, Dry friction with
hair gloves or rough towels is beneficial, and may be prac-
tised either after the baths or at any other time. It is
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well adapted for the feet, when, after a foot-bath, walking
is found to be impracticable. o

After these outlines of the trcatment of nervous indi-
gestion, I proceed to illustrate both it and the ordinary

symptoms of the disease by a case treated by me at
Malvern.

Case .—NERVoUS INDIGESTION.

“In the spring of 1843, a gentleman came to me com-
plaining of incessant sensations of various kinds in the pit
of the stomach, gnawing, sinking, &ec., but of no actual
ain, Pressure there caused no pain, but almost made
rim faint. He mistook, as all the world does, these sen-
gations for hunger, and was chewing buscuit all day long,
under which diet they flourished and increased. His
appetite was good, as any one would have allowed who
saw him eat his ordinary meals as he did, with amazing
rapidity. But after its gratification came distress, disten-
sion of stomach, flushing of the face, restlessness, &e., &e.,
and continued for two or three hours. He had a clean,
red tongue, swollen, and deeply split in all directions, a
chronic irritation of the tonsils, gums that were receding
from the teeth, and breath hot, but not feetid. Bowels
irregular as to time and quality, but on the whole, rather
constipated. The ﬁulse was sharp and rapid. The heart
often palpitated. He slept excessively badly, his thoughts
being rendered most vivid and painful by the vigils. He
had humming in his ears, and occasional slight obscuration
of vision. FTﬁng pains, stitches, and cramps in the ribs,
between the shoulder-blades, about the hips and in the
fingers, teased him, and gave him notions of rheumatism,
scarcely believing that with such an appetite he could have
dyspepsia! His mind was on the wEole irritable, but he
had sometimes fits of depression of several hours’ duration,
in which he made no complaint of sensations in the
stomach, He could not apply his mind long to any one
subject, but that was more from restlessness than inability.
He could walk any distance, but loss of appetite, sinking
of the stomach, and shrunken face were the consequences.
The feet were constantly cold ; and the skin, highly sen-
sitive to cold, often took on the state called ‘goose skin.’
It had, however, too much colour about the head and face.
He had been suffering for more than five years, and not-
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withstanding his appetite, had become thinner and softer
in flesh. He had all the active habits of a mercantile man,
and it was the long, unceasing anxieties of his avocation
which gradually sapped his digestive powers, Of course
he had taken all the aperients, tonics, alteratives, &ec., that
could be devised.

“What I did to this patient was as follows :—I had him
fomented for three quarters of an hour every night with
water at about 150°. On rising, he was well rubbed with
the cold, dripping sheet, the same at noon, and at five P.:.
He drank a small tumbler of water in sips, whilst dressing
in the morning ; another, in like manner, after the noon-
day rubbing ; again, about two hours after dinner, taken
at two p.M. ; and one between tea-time and bed-time. He
wore a cold wrun compress on the bowels all day, and
wrung it afresh after each rubbing, He walked half an
hour after each dripping sheet. Cold water, cold toast,
and a very little butter for breakfast. About five ounces
of well-done meat, and some stale bread, and salt, for
dinner ; and the same food as at breakfast for half-past
six P.M. After four days of this, he was packed in the
half-wet sheet every morning, and rubbed with the drip-
ping sheet after it. All the rest as before. In the course
of three weeks, he began to feel weaker, but more quiet in
himself. His sleep had improved, also. He then discon-
tinued the fomentations, and took a sitz bath at 60° for
twenty minutes at noon, in place of the dripping sheet. I
ordered him more water, especially before breakfast. The
bowels had become more constipated than before, and
although opening very slightly only every three or four
days, no sign of fever appeared. Two weeks of the sitz
bath, which had, meantime, been taken twice a day, made
impression on the bowels, which gradually became more
free, with a previous degree of flatulence that was as-
founding. In the seventh week, he was considerably
relaxed in his locomotive powers, and much preferred rest
to movement. But with all this apparent loss of strength,
he was actually organically stronger ; his ‘)u]se was rounder
and softer, and he had no sinking at the stomach. He
now left off the morning packing, and took only a cold
shallow bath then, the two sitz baths, cold, in the course
of the day, for thirty minutes each, and two foot-baths of
ten minutes each. Under this regime, he began to regain
his alacrity in eight or ten days, when he was suddenly
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seized with giddiness, nausea, and tremblings, which in
the course of eighteen hours terminated in a copious diar-
rheea. This continued for four days with varied intensity,
the appetite remaining good all the time, and the nervous
system quiet. This enternal crisis took away some of the
more distressing symptoms—the flushing of the face, the
palpitation, the cramps about the hips; and it increased
the warmth of the feet. During its continuance, the
patient ceased to take the sitz baths, but made no other
change in this treatment. During the previous fortnight,
also, I had improved his diet by a greater quantity of
animal food, and simultaneously with that, had increased
the amount of exercise. Every now and then there would
appear some sharpness of the pulse and heat of throat,
a%]ainst which I employed a single wet-sheet packing,
which never failed to reduce the reviving irritation.

“Circumstances obliged this patient to leave Malvern
in the eleventh week of his sojourn. He left it with this
gain—better sleep, quieter nerves when awake, spasmodic
sensations of stomach and limbs fone, bowels regular,
pulse lari;er breathing deeper and longer, palpitations
gone, flesh firmer and fuller. But he was still far from
well, for his stomach was very touchy : under the greatest
care of his food, there still remained some feeling of dis-
tention and signs of flatulence after it; and then, too, he
did not feel so quiet as he had done before the meal.
However, I gave him full directions how to proceed, desir-
ing him to pack once a week, take the cold shallow bath
for two minutes every morning, a cold sitz bath for half
an hour once daily, to wear the stomach compress, and to
drink six tumblers of water daily. He continued this plan,
as well as a stringent diet I prescribed, for four or five
months after quitting Malvern, corresponding with me
meanwhile ; and at length gained his end in the restoration
of a stomach and nerves which were conducting him, with
unerring certainty, to the dangers of brain congestion and
palsy, or to the horrors of hypochondriasis.”

Cases of the above kind are very common in persons of
business, and of active and anxious minds—a large class
in English society. The usual mode of treatment is to
add fuel to the fire at the stomach, in the shape of tonic
and alterative medication and stimulating diet. Yet is it
not the less true that the patient must be made apparently
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weaker in order to be made absolutely stronger. That
irritation of the stomach nerves which disorders the brain
now causing violent impulsive and fictitious energy, and
again tremblings, must be reduced; and this done, the
brain loses its old irritant, and returns to what it reall
is—a very weak disabled brain, sending a very small
amount of sustained energy to the limbs, This Jowering
part of the process is effected by the fomentations, wet-
sheet packing, and diet, which, while they seem to en-
feeble the brain, relieve the viscera from oppression, and
enable them to act more foreibly and healthily,. Hence m
saying that the patient is ‘“‘absolutely stronger,” thou
“apparently weaker:” real strength is to be found in the
healthy viscera alone.

The building up in such a case as the above is a very nice
process, so small is the irritant that is capable of arousing
the old mischief again. With all the care possible, some
of it will return, as the reader observes, in the necessity
for occasional wet-sheet packing far on in the treatment.
The tonic effects of the water-cure require to be tempered
ever and anon by its antiphlogistic parts, when it has to
deal with such a malady as a nervous dyspepsia; and this
is one reason wherefore so much time i8 required to over-
come it. And it is the great reason wherefore the ordi-
nary medication and diet fail to overcome it at all; their
effects are wholly irritating. For the rest, six months is
a sufficiently short periolc?l to conquer so sli?pery an
antagonist as a morbidly nervous stomach, which has
generally endured for more than as many years; and I
would caution the reader against recorded cases of the
disease cured in five or six weeks. Such cases never have
occurred, and never will occur, save in the advertisements
and pamphlets of charlatan writers.

§ 3. TREATMENT OF MUCOUS INDIGESTION.

At an early stage, not long after it has deserved the
epithet, “chronic,” the disease is best managed by mode-
rate wet-sheet packing—that is, every other morning ; the
cold shallow bath every morning; sitting baths of half-an-
hour twice a day, with friction of the abdomen during the
last ten minutes of each; and abundant drirking of water.
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But the practitioner of the water-cure must not expect
such easy cases. He will find those only seek his aid who
have had the simple acute indigestion exasperated by bad
treatment, and by continued excesses, until the former
has ceased from sheer exhaustion of the means, and the
latter from the sheer impossibility of committing any
more, the jaded stomach revolting against everything
offered to it. In the great majority of the cases which
I have seen here, the gastric mucous membrane gave
evidence by the tongue of utter loss of tone, with great
perversion, and sometimes suppression of the mucous
secretion. The want of appetite, and the deficiency of
biliary and fasecal secretions, also pointed to the oppressed
and obstructed function of the digestive nerves generally.
Nor do the brain phenomena lead to any other conclu-
sion, for there we behold depression and stupor of mind,
irresolution, and loss of volition, dull, heavy pain, and
dulled senses. The skin, too, partakes of the same
inactivity, and is bloodless, harsh, inelastic, and altogether
obstructed in its perspiratory office. In addition to all
which, it will be found that the patient is of rather a slow
than a vivid temperament of body, has a slow pulse, slow
movements, and but a small degree of mental vivacity.
Taking these facts into consideration, the indications of
cure are, to remove obstruction of function, and to give
tone. Before prescribing, with a view to the former, 1t is
necessary to ascertain well whether there be no lingering
of active irritation in the digestive orgams, or no com-
mixture of nervous disorder with the mucous. Reference
to the subject of nervous dyspepsia will show how this is
to be ascertained. If such 18 found to be the case, it
forms a third indication, and the first to be attended to.
This is done by the daily use of the wet-sheet Eacking,
and, perhaps, of nightly fomentation too. When by these
means the pulse has lost all sharpness, and pamm and
gnawing of the pit of the stomach, &c., are redi.ced, we
proceed to remove the obstruction to the function of the
mucous membrane. This 18 done by rousing the outer
mucous membrane, the skin, to re-assume its office by
bringing to it a quantity of blood—of blood whose excess
is oppres~ing the office of th~ ¢nternal mucous membrane.
The sweating process is one of the means employed for
this purpose, with the cold shallow bath for three or four
minutes after it, so as to produce a vehement revulsion to
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the skin. Sweating should be used every day, or every
second day, according to the effects of pain or palpitation
it produces in the head and heart; and it may be done
either before breakfast, or a couple of hours after it. As
the object is not to lose a quantity of perspiratory fluid,
but to draw blood to the surface, the patient may go into
the cold bath when the moisture has been on the skin
eight or ten minutes. Twice in the day he should take a
cold sitz bath for thirty minutes; and after the bowels
have been brought into action, the douche may take the
place of one of the sitz baths. At this point, also, the
sweating may be relaxed for a period. But as the effect
of the sweating and douching is to rouse the system to
extraordinary efforts, it may be well, now and then, to
take a wet-sheet packing, in order to obviate the genera-
tion of constitutional irritation, into which those efforts
may run. To further them, the patient, during the above
treatment, should drink water copiously—that 1is, from
seven to ten tumblers daily, by which he both quickens
the chemico-vital changes of the body, and dilutes the
morbid secretions of a diseased membrane. Indeed,
water-drinking is a very important part of the treatment
of mucous dyspepsia, in which the mass of the blood is
ilways more or ﬁ)ess diseased, as a consequence of bad
castric juice and imperfect digestion, not to mention the
drugs that have been absorbed into it during years, and
taint its current.

Meantime, this copious water-drinking, and these long
sitz baths, demand a good amount of exercise to promote
the absorption of the one, and to produce re-action after
the latter. And, in this form of dyspepsia, walking should
be practised for an hour, or more, before each meal, and
may be beneficially varied by horse exercise. Sedentary,
silent, and idle practices, are most prejudicial here. Even
in the house, the mind of the patient should be occupied
with cunversation, games that interest without stretching
the attention, and books of fancy rather than philosophy.

The diet must be regulated by the amount of appetite,
especially at the outset of the treatment, when it is, for
the most part, very deficient, and is even reglaced by
loathing of food. It would be absurd, in such case, to
put strong food, or much of any kind of aliment into the
stomach, when there is neither muscular movement enough
to aid in, nor healthy gastric juice to effect its digestion.



MUCOUS INDIGESTION, 99

It is better to withdraw animal food for a time, and give
the patient farinaceous and milk diet ; for milk dglenerally

mees in mucous, but seldom in nervous indigestion.
The same objection to hot liquids which obtains in nervous,
applies to mucous irritation of the stomach, though liquids
generally are more admissible here than in the former
instance. But as this implies a low degree of nutrition,
s0, while such diet is in use, modification must be made
in the rule for exercise just propounded. During the
first week or two of treatment, small diet and short
exercise must go together. At the end of that time, the
appetite very rarely fails to appear; and then is the
period to make a gradual improvement of the quality of
the food, giving white meat overy other day, then red
meat in the same manner, and by degrees, as more exer-
cise, more air, and more water treatment are quickening
the waste, and inducing appetite, allowing meat once daily,
and augmenting the quantity of it. Details of these
general directions must be regnlated by the practitioner
according to the fluctuating vitality of the patient. He is
a very coarse manager of disease who gives a diet table,
and leaves the patient to it through all the va.r{rin
circumstances of a bodily frame under potent medi
treatment—treatment which is daily and Eourly eftfecting
changes in that frame. But in any case, the quantity of
food should be kept under, particularly as in mucous
dyspepsia the sympathy with the brain i great, and the
circulation of blood there tending to fulness. In fact,
chrounic mucous dyspepsia is the great parent of apoplexy.

When stronger food and more exercise are taken, the
clothing should be decreased, and flannel underclothes
dispensed with. In a few cases, cotton drawers and
waistcoats may take the place of flannel, if it be the
winter; but if warm weatl‘ler is expected, it is better to
give up both. This lifeless skin must receive all the
stimulus which air, as well as water can afford to it, and
it must be made to perform its full share of the functional
changes which constitute life, and which, in this kind of
dyspepsia, are almost wholly performed by the wearied
and congested internal skin, the delicate and highly sym-
pathizing mucous membrane of the stomach.

Ehe following case is in exemplification of what pre-
cedes :—

H
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Case II.—Mucous INDIGESTION.,

A gentleman, thirty-nine fyears of age, after masking
acute attacks of indigestion for years by the usual means
of a mercurial and a purgative, and indulging freely, mean-
while, in the causes of it—namely, good luncheons and
dinners and bad hours—at last came to a stand-still from
sheer loathing of food. The most potent condiments
would sometimes enable him to get down a small quantity
of meat, or o larger quantity of scalding soup: but spite
of these and innumerable tonics, vegetable and mineral,
he went from bad to worse, slept incessantly, but with
horrid dreams, was either listless or irritable when awake,
complained of dull headache, thirst, and bad mouth, became
corpulent in the body, puffy in the face, emaciated in the
limbg, and dirty-skinned all over. The kidneys acted
little, the bowels less, and the skin not at all. No exercise,
no medicine could make him sweat, auid he expressed his
total disbelief of my power to produce it. His pale gums,
red and yellow tongue, and almost bloodless lips, showed
the stoppage of blood-making and the concentration of
what blood there was in the internal parts. As usual, he
had taken infinite mercury in different forms, and tonics
of all kinds after the establishment of the chronic disease ;
and it was the alarming effect of one of these, iron, in the
shape of chalybeate water, on the head, which alarmed
him, and induced him to try the water treatment as a
tonic without medicine. In fact, the tendency which this
kind of dyspepsia has to cause apoplectic fulness, was
fearfully aggravated by the iron water; which had been
rescribed,g%.ecause the patient gave signs of deficient
lood—as if iron without digested food could supply it.

For the first five or six days I restricted the treatment
of this patient to rubbing with the cold dripping sheet,
morning, noon, and evening, one or two foot-baths daily,
six or seven tumblers of water, the compress on the
bowels, about three hours’ walking., I allowed him to eat
what he could, within the limits of plainly-cooked fresh
meat and farinaceous matter ; but he got no hot or
alcoholic liquid. My object was to accustom his skin to
the shocks of cold, and by the friction and exercise induce
some circulation and development of heat in it. When I
thought this was sufficiently attained, I had him packed
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with a damp towel in front of the body every morning,
followed by the dripping sheet ; which last was repeated
as before in the day. As he warmed the towel well, I
entered upon another phase of the treatment, the reduc-
tion of the internal irritation. His food was made entirely
farinaceous, and if there was no appetite for that, he took
none. As a consequence of this diet, exercise was for-
bidden, except for a short space after each bath. He now
went on from the towel packing to the partial, and then
the entire sheet Eacking, at first once, and then twice a
day; in which he gradually warmed more and more
quicicly. After three or four and twenty days of this, his
sensations were much improved ; he had more elasticity
and less somnolence. His tongue, though more moist,
was even more furred than before ; but his appetite was
improved—not so his diet. At the end of the fourth
week, however, this cheering prospect was overclouded ;
frequently recurring nausea and bitter risings troublec
him ; the water he drank rose into his mouth; he felt
feeble, sometimes faint ; yet his appetite remained through
all this, not great, but better than flor many months before :
the bowels were more obstinate than ever, and the evacua-
tions almost totally colourless. All this told me that the
process of reducing the irritation had gone far enough,
and that the digestive organs were making an effort to
throw their mischief on some other organs, which effort
made the present tumult of sensations. Now, therefore,
was the time to aid these efforts by the sweating process—
by inducing a transfer to the skin. I therefore sweated
him, and this was eftected in three hours, notwithstanding
his defiance to the contrary. Three successive days of it
seemed to free the liver from irritation, for the bowels
oI)ened, and bile began to a})pcar in the evacuations. He
also took two sitz baths daily, of half an hour each ; wore
the compress ; drank eight or ten tumblers of water. The
appearance of bile induced me to give him a small quantity
of meat every other day; and with this allgnentation of
food, to augment the amount of exercise. This treatment
did very well for a week ; at which time it seemed to tax
the head somewhat, wherefore the sweating was discon-
tinued for two or three days. Again, after its daily
resumption for five or six days, the head suffered ; and I
therefore had him sweated and packed in the wet sheet
alternate days, the latter being iuntended to modify the
‘ g 2
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exciting effect of the former. Under this plan he got on
admirably ; the bowels acted every second day; the
tongue cleaned gradually from the tip backwards (an
excellent sign—much better than when 1t suddenly cleans
all over) ; the strength improved, as did also the appetite,
which was soon gratified with a small quantity of meat
daily ; coincident with which he was told to take as much
walking exercise as he could. During all this time the
colour of the skin had heen steadily improving, whilst the
bulk of the patient had been rapidly decreasing—in fact,
he had grown thin ; he had lost a quantity of puffy, dis-
eased flesh, and was gaining some useful muscle and
healthy nervous matter. He was not, however, without
bad days, when nausea would prevail, and even end in

bilious vomiting; but this never lasted beyond the day,

and was an indication of the continued efforts of the inter-
nal organs to rid themselves of their irritation. Nervous
headache would sometimes occur too, which a foot-bath
took off.

So the patient went on until nine weeks had elapsed :
I then allowed his system to rest for a week, giving him
only a shallow bath in the morning. Three weeks after
he had resumed it, and when the bowels were in perfect
order every day, he took the douche at noon, one sitz bath
of fifteen minutes in the afternoon, the cold shallow bath
for three or four minutes every morning, and the sweating
only twice a week, the wet-sheet packing being altogether
discontinued. The object of this plan was to produce the
third, or tonic effect, after the reduction of irritation. In
the fifteenth week of trecatment, after a few hours of
malaise, & small boil made its appearance in the fleshy part
of the loins, and grew to a good sized one in four or five
days, but with no constitutional disturbance, though with
a good deal of inconvenience in movement. Appetite and
all the functions went on well the whole time of this boil,
which suppurated, discharged, and after a fortnight dried
up. Immediately after this, the patient left me, and at
his home only took the morning shallow bath, and five or
six tumblers of water daily. N evertheless, he had, from
time to time, during the following four months, a boil
occurring in different parts of the body, which teased him
for a few days by impeding some movement, but the in-
flammation of which was effectually prevented from being
excessive by the application of wet cloths to it. Alto-
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gether this patient was under my immediate care eighteen
weeks, and the action of the treatment remained more or
less for four months afterwards; so that I look upon this
case as under treatment for eight months. He had been
more than that number of years getting worse.

The above case presents a more complicated and a more
gerious state of disorder than the preceding one, and, in
fact, mucous dyspepsia is always a more dangerous malady
than the nervous form, which, however, is usually more
tedious, and requires more nicety of treatment. In
mucous indigestion, there is first of all an inflammation of
the lining membrane of the stomach to subdue, towards
which, fomentations and the wet sheet are directed; then
there is blood to he made to nourish the exhausted body,
particularly its extremities and skin, and the appetite,
which grows as the inflammation diminishes, effects this,
aided by the copious taking of cold water; and lastly, but
simultaneously with the formation of blood, there is the
necessity for directing it towards the exterior, so as to

revent its congestion in the very internal organs which
it is the aim to relieve, and this the sweating and douche
tend to effect. So that it will be seen how complicated
the indications of treatment are in such cases, and how
much patience, both on the part of the patient and phy-
gician, i3 mecessary for cure. You may give fictitiol
temgorary appetite, by bitters, &c.; you may send bloo
to the swrface for a period with various stimulants, but
you can neither mawntain appetite until you have got rid
of mucous inflammation, nor Aeep blooX on the surface
until you have made it, and directed it thither, and these
two ends can only be fulfilled by the hygienic means of
the water treatment. But another feature of these cases
which requires much judgment to detect and manage, is
the tendency towards fulness of the head, in proportion
as he finds the predominance of which, the physician must
relax his measures, the sweating more particularly. The
liver, too, is generally gorged, if not more deeply involved ;
but the sweating is most powerful in relieving that con-
dition. Of course, if there be signs of softening, or any
other organic change of the brain, or permanent harden-
ing or enlargement of the liver, the case is not one for
treatment, except, in the latter event, for mere palliation;
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when the brain is organically affected, it is dangerous to
meddle with any treatment.

Nervous dyspepsia very often generates mucous dys-
pepsia, just as, In the chest, nzervous asthma, by constantly
irritating the fungs, and bringing them into excessive and
irregular play, gives rise to inflammation of the air-tubes,
and mucous or Aumid asthma. Even whilst the nervous
state alone predominates, the mucous lining undergoes
sudden changes of secretion, indicative of very irregular
circulation of blood in it; and the occasional dryness,
thirst, and foulness of the mouth, point to passing inflam-
matory congestion in that membrane. Repeated through
months or years, and exasperated by indiscreet gratifica-
tion of the appetite which generally attends nervous indi-
gestion, this congestion becomes more and more permanent
and intense, until a condition including the symptoms of
both kinds of indigestion is established, and renders the
life of the patient a scene of continual suffering. Into the
details of the signs of this combination it is unnecessary
to enter, after what has been said of its two elements.
Many dyspeptics appear at Malvern with this miserable
complication, which, from the histories they give of them-
selves, is most commonly the result of neglected diet and
excessive medication—facts, for the most Eart, connected
the medicine sweeping away the evils of the feeding, and
both plunging the stomach into more irremediable dis-
order. H°owever, there are varieties of intensity, and the
majority can walk about and occupy themselves in some
way or other. But the following is a case of the most
extraordinary character; and the result is not a little
extraordinary also. It is one of the most striking illus-
trations of the power of the water cure in stomach dis-
orders, and the subject of it, who has taken up her perma-
nent residence at Malvern, is delighted at any opportunity
of testifying to others the resurrection of all her nutritive,
moving, anﬁ thinking powers, which she owes to that mode

of treatment.
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§ 4, COMBINATION OF NERVOUS AND MUCOUS DYSPEPSIA.

Case IIL

In 1818, P. S——, a member of the Society of Friends,
who was then in her nineteenth year, after suffering man
dyspeptic symptoms of a minor kind, was attacked wit
vomiting of no ordinary character. It was not a mere
rejection of food, but a straining until the face and tongue
became purple. Neither was it an occurrence of any
particular part of the day ; it was at times nearly incessant,
and at least five or six times a day. She has been as long
as eleven days continually with a basin near to her head,
80 pressing and unceasing was the sickness, during which
time she took no food whatever. In this, and in many
other attacks of similar intensity, she was under the
necessit{r of taking sustenance by injections of bhroth, &c.,
80 utterly incapabTe was the stomach of retaining anything.
This state continued from 1818 to 1833. Throughout the
whole of these fifteen years very few days passed without
the sickness. On one occasion only, it failed to come on
for nine consecutive days, and on two or three other occa-
sions she got over five days without it. It was not so
constant and bad in the first year or two, but got very
rapidly to its worst deﬁ'ree. The prostration induced by this
vomiting and incapability of retaining food, obliged her to
remain in bed always ; day and night for fifteen long years
she kept her bed—was never dressed during that time. All
- manner of medicines were administered, but with no good
result. All kinds of diet were also tried to no purpose.
At first it was very low, and after a time this was aban-
doned, and she was made to swallow meat three and four
times & day, with brandy, wine, &c Her appetite was
capricious.

At length, in the early part of 1833, the vomiting relaxed
in degree and continuance without any appreciable cause,
and for six months she was comparatively free from it. At
the latter end of the year it returned, and grew ually
worse, until it was as bad as ever, and continued so until
July, 1843, when I first saw her. Of these ten last years
she was compelled to remain altogether in bed two years
and a half| the rest of the time was spent between the bed
and the sofa ; she never put her feet to the ground. During
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the whole of the above period, the bowels had inclined to
relaxation rather than constipation.

So far for the previous history of this extraordinary case,
which I have given in almost the very words in which she
delivered it to me. BeingI in Birmingham on professional
business in July, 1843, I was requested by one of my

atients there to call on P. S——, who, with considerable
1esitation, had agreed that I should do so. She had every
possible prejudice against the water treatment, had long
given up hope of alleviation, not to speak of restoration,
and was infinitely distressed at the prospect of beholding
another doctor who could do her no good. Strange to say,
however, before I had been half an hour with her she
consented to reach Malvern in some way or other—a
resolution so unexpected by herself, so opposed to ail that
she had been told to dread from the water cure, and so
unlikely at the first visit of a strange physician, that she
ever since declares it, looking to the event, to be a special
interposition of Providence for her recovery.

Within a week after this interview, P. S. reached Mal-
vern. I shall not enter into the detail of symptoms; she
had every bad symptom that could be drawn from either
kind of dyspepsia. Two of them deserve mention. The
tongue was enormously swollen, fiery red at the tip and
edges, and covered with a thick brown fur—signs highly
indicative of the complicated character of the malady. So
great was the sensibility of the stomach, and, indeed, of
the whole abdomen, that passing the hand over it at the
distance of two incfles, produced convulsion of the whole
surface, and vomiting, This will give some idea of the
intense irritation which must have existed in the network
of ganglionic nerves within.

f began the treatment with hot fomentations on the
abdomen for two hours night and morning, a light compress
over the same part being worn in the intervals. Her food
was confined to a wine—Qass of barley-water, and the same
guantity of cold water at alternate two hours. The vomiting

iminished in frequency even under this partial treatment.
At the end of three or four days, I packed her in a wet
sheet for half an hour, and immediately on coming out of
it, in another one for three quarters of an hour, sponging
with cold water being used after them. The effect on the
nervous system was immediate ; she declared she had not
known such calmness for thirty years. She was packed
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in this double manner again in the middle of the day,
and a third time in the evening, making six wet sheets
and three ablutions in the day. She was fomented for
an hour at night, and wore a compress on the stomach
day and night. The food was gradually advanced in
quantity, but still limited to barley-water, arrowroot-water,
and gruel. The quantity of water was also gradually
advanced, until at the end of three weeks, she was able
to take four or five tumblers daily. By the end of those
three weeks, the vomiting had ceased, and has mnever
returned for one second of time since, now two years and
a half. 1 must here remind the reader, that for twenty-
five years this vomiting had been nearly incessant. I must
further remind him that “ air and exercise,” which are
said by the opponents of the water treatment to do all,
and the water, in its various applications, nothing in that
treatment, had no room for operation flere, the patient
having been in bed the whole of the three weeks, during
which the same number of wet sheets were continued,
and the whole treatment persisted in, except that the
fomentations were discontinued at the end of the second
week. The wet sheet was the principal agent in this
wonderful change.

But broken as she was by long illness, the blood and
nervous energy and muscles of the body exhausted, the
restoration of the locomotive power might be expected to
be a very forlorn ho?e. Yet 80 admirably did the wet
sheeting and cold shallow baths (for she was soon able to
take these) act in bringing the stomach into better digestive
order, and thus in forming nutritive blood for the nerves
and muscles, that, at the end of two months, she was able
to walk three hundred yards, and between the third and
Jourth month from her commencement of the treatment, she
walked a few yards more than a mile of gentle descent,
rested anhour,and walked the same, ascending, back again.
Here, again, let the reader recall that the patient had for
twenty-%ve years been unable to walk, had passed the
whole of that time in the bed, and on the sofa. To bring
her to this power of walking, I had, of course, taken
advantage of the augmented power of digestion, and had
given her gradually increased quantities of chicken,
mutton, bread, and a small quantity of butter ; this was
the whole of her aliment. %nder its operation, and that
of the active treatment, the tongue gradually threw off its
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brown coating ; this was the first change, and it showed
that the mucous irritation was the first to diminish, as it
generally does; for the diminution of the swelling, and
redness of the tongue, the indications of nervous disorder,
remained long after the fur had disappeared, as did also
the exquisite tenderness of the pit of the stomach, another
NErvous symIJtom.

It is needless to dwell on the prolonged treatment of
this case. Suffice it to state, that the wet sheet, the chief
agent, was increased or diminished in frequency with the
exasperation or lulling of the internal irritation, that the
cold shallow bath was in daily requisition, that the cold
sitz bath was taken as a tonic twice a day, and that she
drank from eight to ten tumblers of water daily. This
continued for a year, with various degrees of assiduity:
but long before that time had expired, P. S. was one of
the most peripatetic persons in Malvern, walking from
three to four miles with ease. She has never *looked
back,” but has gone on from good to better. Lately she
has been visiting, near Birmingham, has gone out to dinner
parties, kept the hours of the house, and came back
protesting she never was 8o well in all her life.

Now, had I never seen but this one case illustrative of
what the water treatment can do, I should have considered
it very good ground for reliance on that plan of treatment
in diseases of this class. A more intense degree of mucous
and nervous irritation of the stomach it would be difficult
to meet with, and this was further shown by its effects on
the animal nervous system, which for twenty-five years,
had been almost entirely paralyzed by the excessive irri-
tation radiating from the stomach. I confess, that, armed
only with the old mode of practice, I could have done
nothing with such a case, and no wonder, when so many
leading men, both of the metropolis and the provinces,
had failed in the attempt to do something.

But this is only one of very many instances which I
could give of the very extraordinary results of the water
treatment in this complicated form of indigestion, in which
I regard it as all but infallible. In the case é'ust given
the effect upon the brain and spinal cord was determine
and great; but this is not necessary; the stomach irrita-
tion may play chiefly on the nerves which are given out
from the spine to the scalp, the trunk, and limbs; whilst
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the stomach itself may be the seat of phenomena in many
respects diflerent from, but scarcely less intense than those
detailed in the last case, although recognizing the same
morbid condition of the mucous and nervous tissues of the
digestive organs. The following case will also show how
such frightful amount of mischief is generated.

Case IV.—NERvVoUS AND Mucous INDIGESTION.

The lady whose case I now give is at present twenty-
nine years of age. Being at a boarding-school in this
country, in her sixteenth, she had, as girls during the
growing age often have, a slight stomach disorder—an
ordinary passing dyspepsia. She was inordinately dosed
with medicine for it; upon which headache commenced,
with pain in the right side. This last was treated as liver
disease, and enormous and incessant doses of calomel
were administered in combination with strong purgatives;
blisters were applied over and over again to the right side,
and kept open with tartaric emetic cerate ; and mercurial
ointment was rubbed into the side. The headaches, which
were distracting, and came on after eating meat, or after
being in a hot or crowded room, were treated by bleeding
from the arm, which operation was performed twice in one
year, the eighteenth of her age. Treatment on this plan
was pursued during four years that she remained at school !
long before the end of which time the simple indigestion
had been converted into an inveterate chronic one, as may
readily be conceived. Could the blindness of ignorance—
could the infatuation of drugging go beyond this? The
se(Luel will show that it could.

She left the school with confirmed chronic dyspepsia,
liable to blaze into an acute formm on the smallest provoca-
tive. Being a girl of great natural spirit, her animal ner-
vous system was not rendered incapable of its functions,
notwithstanding the irritation that had been deeply fixed
in her organic nerves, She went to Torquay, took purga-
tives, which had now become necessary for her, and gentle
exercise. In an evil hour, on a slight increase of the dys-
peptic symptoms, the doctor was sent for. Drugging, more
violent than ever, began : every species of medicine was
tried on her unfortunate stomach, and all in the strongest
doses ; until after exghit months of this destructive process,
the medical attendant declared ‘¢ ke could do nothing more,
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for he had gone through the entire Pharmacopeia :” the
psissuma verba of this candid confession !—a confession
too, made to one who came from his hands much worse
than when she came into them! The absurd part of this
treatment (a stronger epithet applies to the treatment
generally) is, that whilst this monstrous array of irritants
was being applied to the stomach, the diet was brought to
the lowest sustaining point, lest the Jood should irritate the
stomach /

After this assurance of having swallowed the whole
Pharmacopceia. the lady’s parent f%md faith enough to try
the circle again, and the patient was taken to Leamington.
There the diet was reversed, and wus ordered to be highly
animalized and concentrated. The strongest preparations
of iron and powerful mineral acids, as well as other tonics,
both mineral and vegetable, were given, to cure a stomach
in the depths of inflammatory action! But if the purga-
tives of Torquay had been strong, they were mild com-

ared with those she now took ; they kept up incessant

rastic purgation ; between which and the iron, acids, &c.,
her monthly illness, which had hitherto been regular since
her thirteenth year, stopped ; whilst her dyspepsia steadily
grew worse. From this unpromising practice, which she
persevered in for ten months, she passed to that of another
practitioner in the same town.

Now, again, the diet was changed from flesh, and made
to consist principally of fish, The physic was also changed,
and strong alkalis were substituted for strong acids. But
lest they should not suffice, it was deemed expedient, with
what rational view does not appear, and it would puzzle
the profoundest pathologist to discover, to maintain a state
of constant nauseu wit%—ll a variety of emetic medicines.
Yet whilst it is universally acknowledged that nausea is a
state of excessive stomach irritation, and whilst it was main-
tained by the emetics alluded to—at the very time it was
also deemed essential to apply burning mozas over the
region of the stomach to counteract irritation within !
Moxas externally, and emetics, purgatives, and fish inter-
nally, were persevered in for one year ; for one whole year
the patient was kept in a state of incessant nausea ! Fur-
ther, as by the former treatment, the monthly illness had
heen stopped, and the present one did not restore it, artificial
relief was attempted by opening a vein in the foot, and
allowing a free bleeding once a month ; the result of all
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which was a reduction of strength, both organic and animal,
which was alarming. It should be noted, that on one
occasion, both practitioner and patient were frightened at
the symptoms of prostration caused by the nausea and pur-
¢ation, and agreed to eight days’ respite from all treatment.
To this hour she speaks with energy of the immense relief
she experienced during those days: they formed an oasis
in her year of misery.

One year and ten months of Leamington treatment was
deemed a reasonable trial. She was now taken to her
native place, Dumfries. Her attendant there, addressing
his skil}l) to the restoration of the monthly illness, was so
successful in that particular as to bring on the opposite
extreme, and she was drained of blood. The medicines by
which this was effected caused her exquisite internal pain,
which was not improved by the violent purgatives that
were liberally given. However, the illness restored, no
opportunity was given for prolonged medication. She
was taken to the Isle of Man for change of air. There
she remained between eight and nine months; but her
dyspeptic sufferings led her—for when does hope of relief
cease 7—to seek medical advice again, notwithstanding the
sad experience of the last six years and a half] and for
months she took blue pills daily; for by this time, so
exhausted was the power of all tﬁe digestive organs, that
some such stimulant to secretion was actually necessary,
and the medical men who preseribed it had no other
alternative in the list of the usual remedies. It is neces-
sary to add, that purgatives always were in requisition.
At the end of nine months she married—being in her
twenty-third year—and went to Germany, where she
travel{ed about for several months, staving oft her most
distressing symptoms with soda, sal-volatile, opiates, &ec.
She returned to Dumfries, and was confined with a female
child. During her pregnancy her dyspeptic signs were
much relieved, the organic irritation being transferred, for
the time, from the stomach to the womb. After confine-
ment, they returned with renewed intensity, and now
showed signs of extension to the air-tubes of the lungs.
The inflammation of the ganglionic nerves of the stomach
also now caused great and constant pain between the
shoulder-blades. The attendant (who I EOpe and presume
was “ ignorant of the knowledge” of the stethoscope) made
up his mind, from the cough, expectoration, and pain in
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the back, that she was far gone in pulmonary consumption,
and announced it so. How did he treat %t ? She was
confined to a heated room, wore a reS{)im-tor, had leeches
and cuppings between the shoulder-blades, and constant
blistering ! Strange enough treatment for consumption !
but how much stranger for indigestion ! which it was; for
on taking courage and getting away to the Isle of Man
once more, all the chest symptoms disappeared, but the
dyspeptic were there as before.

From this period she travelled about and stayed at home
alternately, always suftering from intense dyspepsia, always
taking purgatives, soda, tomics, &c., but never one bit
better. At one date she was induced to try what homaeo-
pathy could do for her, and the result, as far as the headache
and some other nervous symptoms went, was very satisfac-
tory. It does not appear, however, that circumstances
allowed of her giving 1t a long trial, nor of her being near
the medical prescriber. Still homeeopathy was the first treat-
ment that had done her any good—that had not, indeed, done
her positive harm. But to crown the history of this most
unfortunate case, a series of feverish symptoms broke out
a short time before she came to Malvern, which were mis-
taken for rheumatic fever, for which she was bled in the
arm, frightfully dosed with calomel and opium, &c. After
gix days of this mistake, an eruption of measles took place,
of which all these feverish si%ns had been the forerunner ;
and there is little doubt that had the body not been inter-
fered with, and its powers depressed and misdirected by the
treatment just mentioned, the eruption would have taken
place much earlier, and the constitution have been spared
the prolonged struggle to throw out the measles, the debili-
tating eftects of the bleeding, and the irritating effects of
the calomel. However, her elastic nature got her round ;
and it was on her recovery that she came to Malvern ; not
with a view of remedying her now complicated ailments—
for she had given up all %mpe of that—but with the desire
that her husband should try the water treatment against
a formidable amount of nervousness with which he was
troubled.

Here, then, is the instructive history of a disease which
eommenced in a simple attack of indigestion in a growing
girl of excellent constitution. Had comparative, or, if
necessary, total abstinence from food, been practised for
twenty-four hours, and only dilution with very thin gruel
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and toast-water allowed, there can be no reason to doubt
that, in such a constitution, the digestive organs would
have recovered themselves, and all would have been well ;
but the first unnecessary dose of calomel led to all the
subsequent mischief ; it set up the irritation upon which
all the subsequent practitioners played, each one having his
own tune, the discord and contradictions of some of which
I have briefly exposed en passant. No apology is necessary
for the length of this account ; it is not often one gets so
complete a narrative of the growth of a long illness ; and a
great deal may be learnt from it. I may state that it is
from the lips of the patient herself, who, summing up the
treatment she had undergone, exclusive of medicines, tells
of nine bleedings from the arm, bleeding from the foot every
month for a year, leeches without number, and to all parts
of the abdomen and chest, cupping frequently, blisters
innumerable ; and, adding up the medical men she had
consulted during those years of suffering, she finds them
reach the dreadful number of twenty-two! In the above
account, only those are mentioned under whose care she
remained for a prolonged period.

To return. This lady reached Malvern in the month of
March, 1844. The account of her at that time is as follows.
Incessant and frequently very violent headache at the back
or the top of the head, or over each eye. Sleep most
uncertain; always broken and busy. Vision constantl
annoyed with black spots. Pulse small, hard. rapid,
having all the signs of intense irritation. Tongue fiery
red, split in all directions, and swollen ; not often dry, and
not much furred; gums very red and spongy; throat
always more or less sore, and exhibiting small blisters or
pustules, which, after causing immense irritation, came off ;
constant and intense burning in the stomach ; extreme
tenderness on pressure over the pit of the stomach ; acute
and constant pain in the back between the shoulder-blades ;
appetite very capricious, but when present, always small,
and requiring tempting cookery. Pain after eating every-
thing, with fluid risings of extreme acidity, which obliged
her to take soda after every meal; even a wine-glass of
gpring water rose acid in the mouth soon after being
swallowed. Indeed, this had been the case for twelve
years ; during all which time, also, she had been altogether
unable to take certain articles of diet, so great was the
pain they caused, among which were especially dread and
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tea. The whole abdomen was enlarged by flatus at all
times, but especially after eating tie smallest morsel.
There was no action of the bowels whatever, without the
assistance of medicine. The kidneys showed morbid
action in the character of their secretion, which was
charged with pink sediment and gravel. The monthly
discharge was effected with extreme pain, was scanty and
pale, and never continued longer than two days—very
often not more than one. There was a great sense of
bearing down of the womb, which, in fact, was considerably
fallen down, swollen, and heavy. Thus there was not any
Fa:rt. of the abdominal viscera which the digestive irritation
1ad not reached and involved. Its extension to the brain
was shown by the extreme nervousness under which the
patient constantly laboured, as well as by the want of
sleep, &c., already recounted. The chest had escaped the
mischief: nor, although she had been treated as one far
gone in pulmonary consum{)tion, could any the least dis-
ease of the lungs be detected.

Externally, the frame gave everywhere signs of bad
nutrition, The skin was pale, and the flesh soft and
inelastic. The walking power was in keeping with the
innate and morbid nervous character of the patient; she
could walk strongly and quickly for a short time—this her
impulsive nature permitted ; but exhaustion soon followed ;
there was no sustainment of the power—this her morbid
nervous system did not permit. Indeed, throughout her
long illness, the elastic nature of this patient had been
exhibited ; and without it, without the undying spirit it
imparted, she must have sunk under the multiplied ailments,
or been the victim of some internal organic disease.

The treatment of this comp]jca.te(f case by water was
spread over many months; and I shall therefore not
attempt any detailed account of it, but recite the chief
stages of its progress. It commenced with only the rubbing
sheet every morning; the compress on the abdomen day
and night; the restriction of diet to cold liquids, and the
simplest solids; and the taking of two or three tumblers
of water in the day. Fomentations for an hour at night
were added to these; and soon after, packing in the wet
sheet, which at first was practised once and afterwards
twice a day; the cold shallow bath being used after each
of them. The sitz bath was prescribed once and then
twice daily, so soon as the walking power showed signs of
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more continuous emergy; and this it did, by the fact of
her being able to take exercise before breakfast for a half
and then for a whole hour—a feat she had never been able
to compass; for although much urged to do so when at
Leamington, the attempt, even for a few minutes, always
ended in faintness and loss of appetite. During the period
when these processes were being gradually increased, the
quantity of water was also increased, until she took from
twelve to fifteen tumblers daily; and for several days
she took, without my direction, however, as many as
twenty. It should be stated, however, that some of the
water she drank was always rejected from the stomach
in a perfectly acid state: this continued for many weeks.
It was also during the process of wet-sheet packing, that
the appetite underwent a marked improvement, it became
more decided and more steady. The bowels remained
exceedingly torpid, now that they were deprived of their
usual purgative stimulant: still, they acted to a small
extent, and I was contented with that, as the general
treatment obviated feverishness, and it was essential, at
all other risks, to withdraw utterly from the digestive
canal the drugs which had so grievously damaged it.

When it appeared to me that active irritation had been
subdued to a certain extemt, I hoped by the sweating
process to rouse the secretorial activity of the liver, an
general mucous membrane of the digestive canal. That
process was therefore tried with the effect of bringing
about a somewhat better action of the bowels. It was
alternated with the wet-sheet packing, and at the same
time the sitz baths were continued, as also the compress,
and the copious water-drinking.

Such is the outline of the treatment which was persisted
in for nearly six months, with the striking results of
rendering the stomach far more tolerant of food, reducing
the acidity, gnawing, and burning of the stomach, inducing
a state of bowels, not quite satisfactory it is true, but
which allowed of their occasional action always without
medicine, procuring more sleep, and generating an amount
of walking power to which she had %ong been a stranger.
Her dyspepsia—the accumulated dyspepsia of so many

ears of bad treatmeut—was indeed far from being cured ;

ut it had gone infinitely further in that direction than

hitherto, and all the patient’s sensations announced it. In

the midst of the general organiec excitement which the
I



116 NERVOUS AND

treatment had aroused, whilst all the organs were labour-
ing to relieve themselves, a strong mental agitation oceurred
to her, and nervous fever announced itselt in her unlucky
frame. Whether a fever would have been the crists of her
complicated and prolonged complaints, as I often antici-
pated, or whether this particular one stood in that cha-
racter, it is impossible to say, inasmuch as the coincidence
of a mental agitation leaves the possibility of its origin-
ating from that cause alone. It was, however, the most
violent and perilous I ever beheld. How it was treated,
18 not germane to the history of the dyspepsia; but some
idea of the activity of the treatment may be gathered
from the fact, that on one day she was folded in twenty-one
successive wet sheets between 6 A.M. and 11 P.M. At the
end of six weeks, she was tolerably well recovered, and I
recommenced the treatment of the dyspepsia. As excessive
irritation no longer existed, I did not urge any great
amount of treatment. She was only packed once a day
with a towel in the front of the body, the cold shallow
bath after it, and sitz baths of twenty minutes each twice
a day : the quantity of water was moderated to five or six
tumblers in the day. In this manner, with the addition of
occasional fomentations, she went on gaining in her gastric
sensations until the month of March, 1845, just one year
after her arrival at Malvern, when she became enrcante.
As no reliance could be placed on the strength of the uterine
organs, it was deemed best to suspend all treatment, except
the ‘morning ablution with cold water. The period of preg-
nancy was entirely free from suffering, save from occasional
bad headache, and pains down the legs. But she ate and
drank of anything with impunity, and she gained ilesh.
This, no doubt, was due to the transfer of all visceral
irritation to the womb, and I did not expect this perfect
state of digestion to continue after delivery. That event
happened 1n December, 1845, and the child was a superb
one, weighing twelve pounds at the birth. Now that she
has recovered, she sums up her gains to this date, in the
abolition of all painful and distressing sensations after eat-
ing, in a better appetite, in the total removal of acidity of
stomach, in the capability of taking a number of articles
of diet which her stomach had not been able to tolerate
for many years, in the improved state of the howels and
emancipation from drugs, in a much healthier state of the
monthly discharge, and absence of all morbid sensations
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about the womb, in better sleep, and i firmer flesh.
Against these are to be placed the occurrence, from time
to time, of severe nervous headaches, such as she used to
have continuously, frequent tic pains about the hips and
legs, and rare paroxysms of nervousness., Still her »scera,
her vital parts, have been saved from organic disease, to
which they were hwrying; the substantial malady, the
diseased circulation of the internal parts, has been subdued.
The sensations, the nerves, are always the last to yield in
all maladies, and I fully expect they will do so in this tr{-
ing case. Be it remembered, meanwhile, that the whole
time occupied by the patient in the active and steady
pursuit of the water plan does not exceed ten months. She
18 NOW recommencing its active employment, with the aim
of ridding herself of the morbid nervous phenomena which
still remain out of the long list of dangerous symptoms
which she had on coming to me, and which she very rea-
sonably attributes to the atrocious drugging to which she
had been subjected.

If the reader would hear the “previous histories” of
cases that are detailed to me, and which all resemble
more or less that just given— histories of violent and
irrational experiment, not to call it treatment—and then
to see the appliances of the water cure calming down
morbid sensations, and abolishing morbid actions that had
existed for years, and yet had been intensified by the rude
attempts of aimless medication, he would wonder how this
last continues to flourish, whilst the simple yet potent
hygienic plan of the former is pointed at as certainly
destructive of health, if not of life. Here is another case
in which all treatment—at least, all the treatment which
two and twenty medical men could propose—was essayed,
and from each one the patient came out worse. Now, had
she only not become worse by the water treatment, the
superiority of the latter would have been demonstrated:
it would have been autant de gagné instead of so much
loss. But with such a result as this patient can vouch for,
it would be preposterous to deny the immense power of
the water plan, and its far greater certainty of action in
dg'speptic cases, over that in ordinary usage. In short, in
the three kinds of dyspepsia whichr{mve een treated of),
this hx;l:ienic treatment is the only one that offeis any
probalbelity of cure. Relieve, palliate, wind up the stomach

12
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to the digesting point as you will by medicines, it falls
back to its old point of irritation and its former bad habits
the moment your remedy is suspended, and after a time,
in spite of gour remedy being continued. The stomach is
not allowed the opportunity of recovering ttself, the only
recovery that is worth anything: it will nof, it cannot be
Jorced mto recovery. Even when that most rational part
of the ordinary treatment of dyspepsia, rest of the stomach,
country air, and regulated exercise is had recourse to—
and it is seldom advised until medicinal remedies are ex-
hausted, although it ought to be the first to be tried—
the beneficial consequences which might flow from it are
constantly obviated by the mischievous superfluity of some
medicated water or some cordial bitter, in deference very
frequently to the strong prejudice and feeble understanding
of the patient. But however strong, however general the
prejudice, and however true it may be, that in diseases of
organs distant from the stomach, medication may be cura-
tive : I cannot but repeat the strong conviction I have that
medication never did, never unll, never can, cure a case of
chronic dyspepsia: and that, short of organic change, the
hygrenic water treatment seldom iof ever fails to cure .

§ 4. GASTRO-ENTERITIS.—CHRONIC INFLAMMATION OF
THE STOMACH AND SMALL BOWEL—ATROPHY.

The two former of these terms signify the same thing
the first being the technical, the second the vernacular
expression. The third, atrophy, or wasting, is the conse-
quence of the double inflammation of the stomach and
small guts. I will endeavour to render the connection
between them clear.

The mucous membrane which lines the stomach con-
tinues its course downwards to the bowels, lining them
also. Arrived at the first, or small guts, it is pierced
in innumerable points with small orifices, which are the
mouths of the most minute tubes, the insides of which are
also lined with prolongations of the common mucous mem-
brane of the bowel. Now the office of these mouths, of
these tubes, is to select and absorb the chyle or white
blood as it descends from the stomach after digestion, and
after the addition of the bile en route,; and the office of
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the tubes themselves is to convey this white blood into
the great vein which finally pours its contents, as yet unfit
to nourish the body, into the heart, which propels it into
the lungs, there to be exposed to the atmosphere, to be-
come red blood, and to be rendered fit for the purposes of
nutrition. It will be plain from this sketch, that what-
ever prevents the free absorption of the chyle in the small
bowefs, prevents the nutrition of the whole body; and as
the waste of the body of necessity goes on, the want of
a recruiting supply from the organs of digestion is the
excifing cause of its atroph{'.

More or less atrophy always attends the chronic in-
flammation of the small bowels, because the mouths of the
absorbent tubes alluded to, are more or less inflamed and
swelled in common with the lining membrane of the
bowels on which they debouch, and the passage of the
chyle through them is more or less prevented. This iso-
lated disease of the bowels is more commonly seen in
growin% children, probably in consequence of the exces-
sive labour of those parts, necessitated by the process of

owth, But in adults it is more frequently accompanied

y a similar inflammation of the stomach : hence the com-
pound technical name it bears. This of course complicates
the malady; for in such case there is not only obstructed
absorption of chyle, but chyle of a badly elaborated kind,
unfit for the healtixy nutrition of the frame, which thus
suffers both in deficient quantity and quality of nourish-
ing liquid.

The symptoms, as far as the stomach is concerned, are
those of nervous and mucous dyspepsia, the appetite being
capricious, ofttimes voracious, with sometimes suffering, at
other times none, after eating. But in so far as the small
bowels are implicated, the symptoms vary considerably,
except in the emaciation, which is always in greater or
smaller degree. When the inflammation is less diffused
over the lining of the bowels, more concentrated in one
spot, and more intense, as evidenced by feverishness, the
wasting is not so great (the reason for which will be clear
from what has preceded); but the brain phenomena of
irritability, restlessness, sfeeplessness, and headache are
more decided : for in that case the brain is tolerably well
nourished, and is therefore in better state to recognize and
re-act upon the irritations proceeding from the disordered
viscera. The circulation of blood also is more vehement,
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the pulse is more excitable, and fever is thus more readily
induced. Hence the sleepless feverish nights of patients
suffering under gastro-enteric disorder of this kind. The
skin is dry and hot, especially of the palm of the hand.
The tongue is of the kind called “strawberry,” that is to
gay, its papill®e are very red and elevated, and between
them there is a whitish mucus, the two giving the appear-
ance of a ripe strawberry; it is also inclined to dryness.
There is sometimes, but by no means invariably, a degree
of tenderness in pressing the bowels, which are shrunk,
giving the abdomen a constricted, hard feel. Constipation
18 usual. This kind of gastro-enteric inflammation may
end by wasting, from continued, smouldering fever: or
the sympathy with the brain may render that organ too
fllxll of blood, and apoplectic or paralytic seizure may take
place.

When, on the other hand, the inflammation is general
over the surface of the small bowels, and of a very chronic
character, the atrophy is decided and great, and the brain
phenomena less urgent; on the contrary, there is gene-
rally a tendency to somnolence and inactivity, and depres-
sion of mind. Neither is there much fever, and what
there is of it is of a fitful, hectic character. The skin is
devoid of moisture, but not without softness. The bowels
are irregular, being sometimes in a relaxed state, which is
due to the fact of chyle and other matters reaching the
lower bowel, in which, as it was never intended to receive
them, they act as unnatural stimulants, and provoke it to
excessive action. At other times, they are very torpid.
The abdomen partakes of the general emaciation, and feels
like & board lying close upon the spine, so contracted is
the calibre and substance of the bowels. The evil ter-
mination of this state is by fainting, the brain ceasing to
receive sufficient blood to perform 1its functions, and the
heart, deficient in energy from the same cause, failing to
send blood towards the brain.

In deciding on the treatment of this chronic inflamma-
tion of the stomach and small bowels, we must ascertain
which of these phases of it exists, and I have given the
chief differences by which each may be known. The
gastro-enteritis without much emaciation, and with fever,
admits of more decided treatment than the atrophic kind.
Besides fomentations, the wet sheet is applicable: the
water drunk may be more copious, and exercise more
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extended, though never long continued. In atrophy the
wet sheet is scarcely admissible, the 23 vt being insuthi-
cient, in the first instance at least, to re-act upon it ; and
for some time all that can be done is to foment, compress,
and use friction over the bowels ; to apply friction over
the whole body, with cloths wrung at first out of water at
90°, and gradually diminish the temperature ; to give water
to drink sparingly, and not under 50°; and to observe the
most perfect rest from exertion, the frictions being a sub-
stitute for exercise. It is a conclition requiring the utmost
nicety of treatment so small, and easily overwhelmed
are the organic powers on which we have to depend for
self-restoration. I hesitate not to say, were the water-
treatment applied in this malady, as it was recommended
when first introduced into this eountry, that is to say, with
incessant wet sheets, cold baths, and numberless tumblers
?f 01(1)}(1 water to drink, every case of this malady would end
atally.

On one point in the treatment of this disease it is very
necessary to dwell—the diet. It might be supposed that
as much food as possible should be prescribed in wasting,
especially as there is, very commonly, appetite for it. ~Yet
it 18 very imprudent to permit any but mild articles of die
and those in small quantities only, for a time. It shoulc
be remembered that we have to deal with the cause of the
wasting, and that cause is inflammation of a membrane,
to which the food, both before and after conversion into
‘chyle, 18 a stimulus; on this score, then, it is desirable to
limit the quantity and quality of food. But, moreover, it
may be asked, of what avail is it to give the stomach large
guantities of strong food to convert into chyle, when that
chyle can not only not be absorbed, but will pass down to
the lower bowels, produce uritative diarrhcea there, and
in this manner actually hasten the dilapidation of the body
it was intended to maintain 1 Plainly enough, this ought
not to be done. The patient should take the mildest fari-
naceous diet, in small and oft-repeated quantities ; but
whilst thus reduced in diet, he should also be reduced in
the wasting act of physicaf exertion ; his exercise should
be quite passive, and the repose of the body complete.
By this means, whilst the active treatment is gradually
withdrawing irritation from within to the exterior, the
negalive treatment of diet is withholding irritations which
would be applied to the internal morbid part itself ; the
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cessation from exercise rendering the restricted food suffi-
cient for organic support, thougﬁ not for anmimal exertion.
By commencing the treatment thus, we are enabled gra-
dually to steal a march on the inflammation which pro-
duces all the wasting, and, though a long and tedious
operation, to get rid of it. 1In the form of the disease
where the emaciation is not so great, and the feverishness
greater, both these precepts of negative treatment require
to be modified in favour of better diet and some exercise.
In fact, this latter malady demands, with very few and
trifling variations, the same treatment as the nervous and
mucous dyspepsia ; and, though many cases have come
before me, I need not illustrate it by one of them, involving,
as it would, some tedious repetitions. I shalf, however
offer a brief account of atrophy or wasting, which terminated
well under my care.

Case V.—ATrOPHY, OR WASTING.

Great mental distress was the exciting cause of the
gastro-enteric inflammation which led to the atrophic wast-
ing of the patient in this case, who was a man of twenty-
six years of age. (I would here remark how often mental
causes induce mflammation of the bowels as well as of the
stomach.) Commencing as simple dyspepsia, the disease
soon gave the signs of the extension of the mischief to the
small bowels. Headache, irritability in place of depression
of mind, restlessness, unquiet and short sleep, feverish
skin increased by food, obstinate bowels, &c., all indicated
the more circumscribed irritation. All this was going on
for some time before he saw me ; and against it, opiates
for the sleeplessness, purgatives for the bowels, a course of
mercury to do something (it was not clear what), and a
course of iodine, in the shape of hydriodate of potassa, to
do something still more obscure, were tried in succession,
and each found wanting. Strong aliment, too, and strong
tonics were given to prop the failing flesh and strength,
and change of air to change the stimulus : all to no pur-
pose. The youth went from bad to worse, and at length
came to me in a state of half stupor, volition almost gone
and the limbs, over which it was to be exercised, reduce
to skin and bone, the skin bloodless, the tongue, gums,
and roof of the mouth whity-brown, and having a lifeless
appearance, the abdomen shrunk to the smallest dimensious,

ol ntine.




STOMACH AND SMALL BOWEL. 123

cold flabby hands, dull eye, weak voice, short breathing,
small slow pulse. He had frequently purging of the bowe
for a day, accompanied by swimming and faintness of the
head. Appetite of the same irregular kind, though more
usually great than otherwise. Altogether, he had been ill
for upwards of four years. _ .

His horror of cold was so great, and his re-active power
8o small, that I could not for nearly a month do more than
foment the abdomen at night for half an hour, keep the
compress wrung out of tepid water on it, have the limbs
and trunk rubbed night and morning with towels wet with
warm water, and keep him on the sofa : the only exercise
he took was an airing in a Bath chair for an hour daily ;
and luckily the fine weather rendered this pleasant. The
only food he had was cream, with tepid water and sugar,
biscuit, rusk, toast, the various farinacea and rice, flower
of caulifiower, and occasionally grapes ; all taken in small
guantities at a time. Before the month was out, and by
a graduated process, I had got him to bear friction with a
cold wet towel, and to feel so much better for it as to
desire it. He drank a wine glass of water frequently,
but altogether, not more than two tumblers in the day.
I now discontinued the fomentations, and used the frictions
three times a day; giving him more time for passive
exercise in the air : the compress was worn night and day ;
the food the same. After a fortnight of this, I ventured
on the towel packing in front of the body. He was
obliged, at first, to lie as long as two hours in it, without
thoroughly warming it ; but, by degrees, this was short-
ened, and, by the end of the second month, he warmed a
towel placed behind as well as in front. Another month
brought him to the envelopment in the entire wet sheet,
once at first, and then twice a day. At this point he
began to use the shallow bath instead of the rubbing sheet.
Previous to this time I had allowed him to take some
mutton, chicken and veal broth, thickened with rice or
barley, once a day; but still forbade walking exercise.
Neither this, nor a small quantity of boiled mutton, were
permitted until towards the end of the third month;
neither agreed with him, and were discontinued for nearly
three weeks longer, when he was enabled to take the
equivalent of a mutton chop, and twenty minutes’ walk,
with impunity.

After this point it is needless to give details. The above
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will afford an idea of the gradual and cautious manner in
which the treatment of such cases requires to be entered
upon, and to throw considerable doubt on the statements
imported from Germany, of persons with very little blood
in them, and less flesh on them, being plunged into cold
baths of all kinds in the very outset, and picking up flesh &
vue d’cerl ; all which is exaggerated rubbish. Of this I am
certain, that had I done so with this and two or three
other patients in nearly the same plight, I should have
extinguished them, and the little flesh they had would
have gone its usual way. As it was, it required full seven
months of the water-treatment to place this patient in
anything like condition : he had regained the nutritive
power ; but even then he had a great deal to regain to
reach his former stafus. This patient had no eritical
action ; from which I conjecture that a naturally vivid
constitution had enabled him to throw off the mercury and
iodine as he took them, they not remaining in the circu-
lating blood, but helping to establish the visceral irritation
which had interrupted the nutrition of the body in the
manner I have explained.

§ 5. DISORDERS OF THE LIVER AND DUODENUM.

I have been desirous to exhibit in an isolated form the
phenomena which are attached to the pure irritation of
immediate primary organs of nutrition, the stomach and
small bowels. It must be remarked, however, that cases
wherein those organs exclusively exhibit a morbid con-
dition are rare. %y far the greater number of instances
of dys?epsia involve the great accessory organ of digestion
—the Lwer, in degrees that vary from simple irregularity of
function to enlargement and hardening. Irritation of the
duodenum (the short bowel, which is between the stomach
and small guts), where the gall ducts empty the bile, to
join the chyme as it flows from the stomach, is also a not
unfrequent element of dyspepsia, and is always more or
less connected with chronic diseased action in the liver.
Still, nervous or mucous disorder of the stomach itself,
always precedes the malady of either and both of these
organs ; and the consideration of it, thercfore, naturally
antecedes that of the duodenum and liver. These last,
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moreover, exhibit symptoms that are independent of the
general symptoms of dyspepsia—symptoms which, added
to those of stomach irritation, give origin to the state called
bilvousness ; a term, be it said in passing, used alike when
there is too little and when there is too much bile flowing;
of which more anon.

The same nerves of the great ganglionic net-work,
situated at the pit of the stomach, which supply the latter,
also by branches supply the liver ; and the same mucous
membrane which lines the stomach extends to line the
duodenum, and thence, through the common gall duct, to
line every one of the numberless ramifications of it in
the liver, terminating, after infinite subdivisions, in the
minutest points, where the great work of biliary secretion

oes on. In the liver, therefore, as in the stomach, we

ave to view two kinds of derangements—one dependent,
on disordered nervous supply, the other on fixed mucous
irritation. As regards the duodenum, we have no means
of ascertaining its nervous disorder as distinguished from
its mucous inflammation, which is one of the most for-
midable and intractable of digestive diseases. Still, as
duodenitis—as chronic inflammation of the duodenum is
called—never exists apart from disorder of the liver, I
shall speak of both at_once, only stating, as I proceed, what
additional signs mark its co-existence with diseased liver ;
which may exist without duodenitis.

Disordered supply of ganglionic nervous energy to the
secreting capillaries of the 7iver, 18 caused by sympathy
with some other organ, and almost entirely by the brain
and stomach. Any mental shock on the birain is reverberated
on the great digestive centre of nerves, and tells immediately
on the stomach, and very frequently on the liver also.
In fact, some passions are sai(i to act more exclusively
on the latter organ, such as vexed amour propre, and
jealousy. The nervous shock thus propagated derances
the secretory action of the blood-vessels of the liver either
to diminish, to increase, or to vitiate the bile. Thus we
see powerful mental emotions sometimes arresting the How
of bile into the intestines, and causing its retention and
appearance in the skin in the shape of jaundice; or in
other cases, the shock causes angmented action, asevidenced
by bilious vomiting, or diarrhcea, generally of a diseased
character. These are severe cases ; but that shocks of a
minor degree produce biliary disorder of a minor degree
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is certain. That disorder claims the epithet dilious; and
it behoves the physician to ascertain whether the fact
of suspended or augmented flow of bile is attachable to
the term.

Sympathy with a dyspeptic stomach is another originator
of nervous derangement of the liver. It may be presumed,
and facts show it, that, at all times during dyspeptic irri-
tation, there is a stream of morbid sympathy flowing
thence towards the liver, and maintaining there more or
less morbid action. But it is equally demonstrable that
when temporary exasperation of (tlhe tf;epepsia takes place
an acute attack of nervous biliousness also supervenes; and
this more especially in nervous dyspepsia. The process
consists generally in first diminishing, and subsequently
augmenting the secretion of bile : the reason for which is
plain, from what was said in the first part of this work on
the subject of extension of disease.

A similar, though a more permanent irritation, is estab-
lished when the mucous disorder of the stomach produces
mucous disorder of the liver. This occurs more especially
when the right or lower end of the stomach is the seat of
disease ; and as, in extending to the membrane which lines
the gall ducts, it has to pass by that which lines the
duodenum, the mucous dyﬂ})epsia. is that which usually
originates inflammation of the duodenum.

‘Whether, therefore, there be nervous or mucous biliary
disorder, the nerves or lining membrane of the stomach
are first of all affected. This involves the question of the
modus operandr of medicines, called antibilious. As I
have said before (page 17), no internal remedies can reach
the liver save through the stomach ; to rouse the former
to action you must rouse the latter ; you strike at the liver
through the stomach. So that whilst you think how
clever%y you are urging the liver with calomel, you should
also remember that the spear is being driven into the
stomach, which may be, nay, certainly 1s, irritated before
the organ you desire to act upon. Antibilious is thus
synonymous with sritating the stomach ; and those vulgar
dietetic remedies against “bile” (a wild sort of term, used
to express all and everything concerning the liver), viz,
bacon and brandy and water, are the best remedies for
perpetuating dyspepsia, at the same that, by causmi
a temporary stimulation of the stomach, they are estecme
and taken by the populace, not only as antibilious, but
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antidyspeptic! At least it would be well to ascertain
first of all, in what the biliousness consists. Is there too
much or too little bile ¢ for the term is applied to both
facts, and although bacon, &c., may rouse a torpid liver,
is it also pretended that it will calm an over-active one %
The folly of all this lies in the treatment of a world
bilzousness, instead of looking into the state of the biliary
organ. One man with a yeﬁow skin, and another with &
florid clear skin, complain of a bitter mouth and belious-
ness, and would treat themselves, or be treated in like
manner ; the fact being, meanwhile, that their livers are
in diametrically opposite conditions, the former being too
torpid, the latter too active. There is a great deal of

ig-headedness abroal on the score of this “ breakfast

acon ;” and if the reader beheld the tenacity with which
patients cling to their bacon, he would acknowledge the
necessity for these animadverting remarks.

Biliousness, then, signifies disordered action of the liver
of a nervous or mucous character ; and that action may
cause deficient, excessive, or vitiated bile. The signs of
deficient bile are, yellowness of the white of the eye, and
of the skin generally, if the stoppage be great; yellow,
bitter tongue, thick saliva, acid breath, and sour risings,
deficient and highly-coloured urine; deficient aud pale
evacuations from the bowels, dry, obstinate, itchy skin,
inappetence, dull headache, sommnolence, slow, labouring
pulse. The signs of excessive actinty of the luver are,
flushing of the face, especially of the nose and chin, some
bitterness of mouth, clean red tongue, with red pimples
along the sides, sore, or relaxed throat, hot breath, bitter
risings, ccpious urine, especially at night, bright yellow
evacuations, of a very small taper-like calibre, piles, dry
skin, exceedingly sensitive to changes of weather, great
appetite, but with occasional fits of nausea ; acute nervous
headache, irritability, restlessness, rapid pulse. The signs
of ntiated bile being secreted are those of the last-named
condition, except that the ai)petite is indifferent, the
urine rather high-coloured, the intestinal evacuations
dark, or greenish, and burning as they pass; there is more
or less spasm in the region of the stomach, and sometimes
piles, at others only itching of the anus. It is in this state
that the bile sometimes 1s so thick, or so acrid, as to
produce violent spasm of the gall ducts in its passage ; and
that the concretions of bile, called gall stones, are f‘ormed,
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and cause the same spasmodic state in their passage into
the duodenum.

Irritative action is the basis of the two latter of these
states, and congestion of the former. When the liver
cannot secrete bile, it is because it is oppressed by a load
of blood throughout its whole substance; it is in a state of
feebleness from oppression, and requires a diversion to be
made in its favour. The diversion which nature makes is
most commonly by sweat, rarely by the bowels. When
the liver acts too vehemently, or secretes bad matter, it is
because the minute extremities of the gall tubes, and, in
the case of excessive action, the larger tubes also, are in a
state of inflammatory irritation, the rest of the liver being
in its usual state. Here the aim is to lower, to reduce
redundant action, to calin the function of the liver. From
all which it will be perceived, that it is of importance to
determine what is meant by Wliousness, and that one
remedy will not do for all kinds of it.

A disordered liver generally begins with excessive and
ends in deficient action. The repeated attractions of blood
towards its secretory tubes, caused by stimulating food,
the passions, &c., each time more and more enfeeble the
self-restorative power of the organ, whilst as, each time
more and more blood accumulates in it, in consequence of
this waning power, the whole mass becomes at length con-
gested, and the passing attacks of biliousness become a
permanent state of jaunﬁice. I need not remark how much
the usual treatment of those attacks by mercury must tend
to hasten the feebleness alluded to, by the over-stimulation
and the exhaustion of the capillaries of the part; until at
last, when they most need to be stimulated, the medicine
to which they have been 80 long accustomed fails to excite,
and leaves them helpless. In this helpless state it is that
so many livers come to the water-treatment. .

Congestion once_established, it goes on to swollen liver,
a condition which I would compare with that of a sponge
expanded with water: there is no actual addition of
substance, but only an expansion of the natural cellular
substance of the organs. This state is curable. But if it
persist for a long time, and be still irritated(l)a(il attempts to
Jorce it to secrete bile, the accumulated blood in it begins
to deposit additional substance; sometimes like that of
the liver, at others of a yellow, tallow-like appearance, and
hard, or a mixture of both, This is enlarged liver: it is
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not curable, and can only be prevented from extending
further. Many of the symptoms it gives rise to may be

alliated, and the portion of it which is only swollen may
ge reduced by the water-treatment ; but the changed
structure can in no way be removed. This applies still
more to the last stage of liver disease, hardened liver,
which i1s & wasting of the cellular tissue of the or and
an encroachment of the morbid structure already men-
tioned ; so that all its secretory parts are annihilated, and
it remains a hard, inactive mass, dangling under the right
ribs, and acting only the part of a foreign body, irritating
the rest of the body directly by its presence, and indirectly
by the non-fulfilment of its important function. The signs
of each of these conditions are sufficiently decided; but
the enunciation of them here would be too long for the
aims of this work. But such as I have described it, is the

rogress of disease of the liver. At first an attack of

iliousness, connected, probably, with nervous dyspepsia ;
then the mucous membrane becomes involved by repea
attacks of that kind, and by repeated treatments; next
the mucous attacks at length involve the cellular tissue
and congestion is established, which in process of time anc
of further irritation, passes into swollen, thence into
enlarged, and finally into hardened liver.

Let the reader, meantime, picture dyspepsia, in its
various degrees of intensity, accompanying these phases
of biluu'Y isorder, and aggravated, part passu, by the
irrational plan of stimulation generally pursued, and he
will find abundant cause for the haggard looks, the failing
strength, the irritable temper, or indifferent stupor, ane
the annihilation of all enjoyment, which mark the biliary
dyspeptic. And the end of all this? In some, the stop-
Eage of the biliary secretion causes the elements of the

ile to be retained in the circulating blood, and to be pre-
gented to tissues to which it is alien, and therefore irri-
tating, and among others to the brain: add to which, that
the long existence of irritation in the liver had already
maintained a sympathetic one in the brain, so that this
last becomes at length the seat of irregular circulation, and
aﬁwplexg/ closes the career of many a bilious patient. Or,
the passage of the blood from the lower limbs and the
viscera of the abdomen through the liver being impeded,
the blood-vessels of those parts become gorged by the
gravitation of their contents; and, to relieve themselves,
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pour out their watery parts, and thus dropsy of the abdo-
men and legs takes other bilious persons off. Or again,
the retention of the elements of the bile in the circulation,
entailing the office of their elimination on some other
organ, the kidreys in this manner become diseased, refuse
their office, and thus dropsy of the head, chest—universal
dropsy, in short—Kkills the patient by apoplexy or suffoca-
tion. Or finally, the want of bile, added to the wretched
state of the stomach which attends it, so deteriorates the
blood-making process, that the body sinks from mere
atrophy, the elements waste it, and it goes out as a candle
deprived of air.

have been speaking of liver disease as it originates
from 1rritations applied to it through the medium of the
stomach. But it may be well to mention another mode in
which it may originate. When, from organic disease of
the heart, the passage of the mass of bivod from the liver
upwards through it is impeded, that blood returns upon
the liver, is retained there, and produces all the evils that
congestion or irritation of its tissue entails. This, of
course, is a case quite out of the reach of any remedial
measures.

There is another condition in which the liver fails to
secrete bile, which has no immediate reference to irritation
of the organ—1I allude to the state of anemra, or blood-
lessness. When, from any cause, the body has been
drained of its nutritive liquid, and all the functions lan-
guish in consequence, the liver shares, of course, in the
ﬁeﬁéiency: deficient blood is here the cause of deficient
bile. How, then, can urging of the liver with mercurials
be justified in such a case?* Yet it is very commonly
done, -to the further draining of the body and wasting of
the patient, the want of vile increasing with the means
taken to produce it. The folly and superfluousness of the
proceeding is the more flagrant here, as there is not one
symptom of biliousness, save the non-appearance of bile
in the evacuations.

* A medical acquaintance, In a state of exhaustion, complained of
this to me on one occasion, and told me he could not get bile, take
blue pill as he would. I referred him to his bloodless skin and thready
Imlse, and asked where the blood was whence the bile was to come?
This had never occurred to him, and astonished him much. However,
he came to agree with me that digested mutton-chops were, in his case,
much more antibilious than the blue mercurial,
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Much of what has been said concerning the liver, applies
to the chronic inflammation of the duodenum. ere are
the same derangements of the bilia.r{ secretion, at first
excessive, afterwards deficient, but always more or less
vitiated —the same sympathetic pains of the head and
right shoulder, the same disorders about the lower bowel,
the irritability or indifference of mind, &e., &c., according
to the phase of the irritation which obtains in the different
degrees of liver disease. In fact, the duodenum is at once
the exit from the stomach and the entrance to the liver,
whose great duct, down which all the bile pours, empties
itself into it. Irritation applied to the orifice of that duct
is like the same applied to the throat: irritate the throat
with a feather, and you sicken the stomach ; inflame the
mouth of the gall-duct at the duodenum, and you excite
the liver on its minutest secreting extremities. There are
a few symptoms, however, which mark this disease as dis-
tinguished from liver disease alone. 1. Some time—gene-
rally about two hours and a half—after a meal there is
nausea or actual vomiting: this is due to the passage of
the first chyme through the inflamed duodenum into the
small bowels; being the exit from the stomach, the excite-
ment produced in the morbid part by this passage, throws
the stomach into a state of convulsive action. 2. Again
the mental irritation from duodenttis, before it has caus
biliary congestion, is extreme and incessant: the fiend of
quarrelsomeness seems to have entered the patient, and
taken possession of him: his mind is one continual sore.
The first years of NAPOLEON’S residence at St. Helena,
gave abundant evidence of this: he found insult and out-
rage in everything—

¢ A bust denied, a book refused, could bresk
The sleep of him who kept the world awake.”

And all this time the slow process of duodenal irritation
was laying the foundation of those orgamic changes in
itself, the stomach, and the liver, that were to lay him low
—changes which, I hesitate not to say, after a perusal of
the details of his treatment from beginning to end, were
hastened, and all chance of avoiling them removed, by
that treatment. 3. At all stages of dwodenitis there is
more or less tenderness over the region of the organ, that
is, a little to the right of and below the pit of the stomach,
K
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is, a little to the right of and below the pit of the stomach,
and deep down upon the spine: and as the disease pro-
ceeds, a distinct feeling of a tumour is added to the
tenderness, bespeaking the gorging of the whole of this
ghort bowel with blood, or even its organic change. 4.
The form of the faeces is peculiar, the cylinder being very
narrow and flattened, a peculiarity which varies with the
decrease or exasperation of the duodenal irritation, as con-
firmed by the subsidence or increase of the other symptoms,
It would seem as if the disease in the upper bowel caused
sym¥athetic spasm, or tumefaction of the lower one.
5. The duodenal cough is very striking—especially to the
drum of the ear, on which it rings hard, sharp, shrill, yet
deep. That it is duodenal may be readily prove& by

ressing on the bowel in question, when the cough will be
1nstantly produced.

Strange, that this frequent, formidable, intractable dis-
ease, should pass unnoticed by so many English medical
authors. Yet soit is. You will seek in vain for it in our
standard works on Practice of Physic. The fact is, that
it is constantly spoken of and treated as liver disease:
whereas, I would rather undertake a dozen cases of the
latter, than one of duodenztis, so practical do I hold the
difference between them to be. ft is possible, by regu-
lating the quantity of diet, &c., to afford the liver some
rest : but for the duodenumn there is no cessation of irrita-
tion : chyme, mostly of a morbid kind, is passing through
it eighteen hours out of the twenty-four hours: its own
malady excites the liver to pour out bile, frequently of an
acrid kind, into its diseased cavity: the stomach, extended
with food or air, or moving in the act of digestion, draws
it mechanically in one direction: the vermicular motion
of the small bowels draws it another; and it lies close
down upon the hard, unyielding spine, with & weight of
superincumbent viscera above it ; so that very little oppor-
tunity of self-restoration is given to it; and it seems alto-
gether unnecessary to decrease its chances of this by
passing purgatives of all kinds over its sore and irritable
surface, as is commonly done. But, as has been observed
the disease was scarcely known to the English medi
world until a very few years ago. The French recognized
it as an important malady twenty years since: and I was
the first to give a detalled account of this and other
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chronic maladies of the digestive surface, as delivered from
the lips of the great Broussais.* I believe that very
many persons who treat themselves for disordered liver
labour under this more dangerous ma.la.d?r; I have found
several who announced themselves as “liver patients,”
but proved to have chronic duoden:tus.

Is chronic inflammation of the duodenum curable? The
answer is regulated as in disease of the liver: irritation,
inflammation, congestion, and tumefaction of the organ
are curable; not so the enlargement and hardening of it.
The two first stages are coincident with ordinary bilious-
ness, with excessive bile; the two next with the vitiation
and deficiency of bile, though not invariably; and the
last, with utter stoppage of the bile, the waxy lip, the
bloodless, dropsical skin, and other signs of lapsing vitality
and arrested putrition. The fatal terminations resemble
those of liver disease ; in fact, duodenitus kills by disorgan-
izing the liver.

The TREATMENT OF LIVER DISEASE and DUODENITIS
varies with the stages. Common biliousness, with bitter
rising, &c., i8 best treated by Lot fomentations over the
pit of the stomach and liver, continued for an hour every
night; by the long sitz bath; wet sheet rubbing; and
the com;lx:'ess over the regions just named, changed every
two or three hours. The quantity of water for drinking
should not be large, as much water rather excites the
liver ; only a small quantity at a time should be taken.
The food should be chiefly farinaceous, and sparingly
given; it should be quite free from any fatty material;
milk should be avoided, as the clot it makes in a bilious
stomach is exceedingly solid ; the exercise should be mode-
rate, and the mind should avoid exciting subjects and
objects. The aim of all this is to reduce excessive action,
a state bordering on the acute, and for the most part
connected with a highly nervous disorder of the stomach.
The fomentations do it by drawing blood to the exterior
opposite to the irritated parts. The sitz bath acts by
deriving blood from the upper to the lower organs of the
abdomen. The wet-sheet rubbing soothes, by taking the
caloric from the nerves of the skin, which is very irritable

¢ See my translation, with notes, of his * Lectures on General
Pathology and Therapeutics,” in the ** London Medical and Surgical
Journal,” 1835-36, of which I was at that time co-editor.
K 2
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in the bilious state; and by doing so, tends to quiet the
excitement of the brain, also attendant on that state. The
frec%ently changed compress produces a frequent revulsion
of blood to the surface, diminishing the febrile heat
within. The nervous condition of the digestive organs
will not allow of large draughts of water, both because
their bulk is irritating, and because they especially excite
the liver. Animal food being too stimulating, and
succulent vegetables being generative of strong bile, the
farinaceous are used as least exciting, both from the small
quantity of nutriment they contain, and their slight action
in the contrary direction. The sympathy betwecen the
brain and liver is one of the strongest in the body, and,
as has been said, strong passion is a very common cause
of a bilious attack. ence, in chronic bilicusness, the
activity of the brain, as shown in great amount of exercise,
and in the consideration of exciting subjects, should be
avoided.

Such is the style of water-treatment in ordinary cases
of chronic biliousness, where the irritation is generally of
a nervous character, but sometimes also of the more acute
mucous kind, or where duodenal irritation prevails. Of
course, variations of management occur with slightly vary-
ing indications; such as great headache, when foot-haths
are necessary, &c. With regard to this last-named
remedy, I must state that I have not found it of good
effect in the general run of these cases, except in the
instance just mentioned ; it appears to augment thetendency
to headache, to enfeeble the head, in fact; the hot fomen-
tations answer better, a tumbler of water being sipped
whilst they are going on. Scrofulous and languid tem-
peraments require modification of treatment also; but
such are rarely seen to suffer under this sort of liver
complaint. The great point is to rest the nerves of animal
and organic life, and gently to aid them, by the appliances
of the water-treatment.

But it is otherwise when the liver has reached the point
of torpid congestion, of obstructed function. The object,
then, is to rouse it, on the one hand, and to effect a power-
ful diversion in its favour, on the other; taking care,
meanwhile, that neither in doing the former, nor in rousin
other organs in the latter, febrile excitement be allowe
to predominate. Excitement of a mnervous kind always
attends more or less the successful treatment of this case,
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for it is through the instrumentality of the nervous system
that the efforts at self-restoration are made; and this
nervous excitement produces phenomena of various kinds.
Sometimes when, as a result of the water-treatment, the
obstructed liver begins to be roused to action, the patient
experiences dyspeptic symptoms, such as he had not
hitherto felt: there is heartburn, swelling after eating,
extreme flatulence, even tenderness of the pit of the
stomach—all indications that the organic nerves of the
digestive apparatus are labouring under unusual excite-
ment, and that the brain too, is roused to a recognition
of what is going on. At other times this last-named
organ, the brain, becomes the seat of such phenomena of
excitation, and the patient, whose torpid liver had hitherto
stupified his brain, and rendered him nearly insensible to
everything, finds himself nervous, almost hysterically
sensitive to every wind of circumstance. I shall speak of
this more at length in the succeeding Fart; it is alluded
to here in order to explain the difficulties which attend
the treatment of congested liver, and the necessity now
and t(]lwn of varying it, and sometimes suspending it for a
period.

Another consideration attaching to the treatment of
congested liver, is the presence or absence of duodenal
irritation, and, if present, of its character and duration
If coeval with, or antecedent to, the liver derangement,
the same treatment may be followed for both. If it is of
more recent commencement (and sometimes duodenitis
succeeds, instead of preceding liver disease), and there-
fore, in the active inflammatory stage, modifications of the
plan against the liver becomes necessary.

A third consideration is the condition of the brain as
regards apoplectic fullness; and this is a very disagree-
able complication to deal with, retarding, as it does, the
active treatment necessary for the reduction of biliary
congestion.

Congestion i8 the stage of liver complaint which is by
far the most frequently presented for treatment by the
water cure, the patients having passed through the previous
stages, and been hastened towards this by the medicinal
means I have already mentioned, before coming to Mal-
vern. The treatment commences well with a day or two
of wet-sheet rubbing, in order to excite and prepare
the torpid skin. After this, if there be duodenal irritation
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of recent origin, it is well to pack in the wet-sheet each
morning, and to foment with hot water each night for a
short time, until the tenderness over that organ, and the
other signs of its active disorder, be subdued. From the
commencement, however, there should be excitation of
the skin with the sheet-bath three or four times a day;
and the abdominal compress should be worn, and fre-
quently changed, day and night. Water should also be
copiously drunk, beginning with six or seven, and getting
on to ten or twelve tumblers daily. In very old cases,
much more than this is required, and a good part of it
should be taken before breakfast. In the majority of
cases, this preparation with wet-sheet packing is not
requisite for more than a few days, in orger to carry oft
some trifling feverishness of action, the result, mostly, of
the late irritating medication and diet to which the patient
has been subjected ; and the temporary relief it afiords is

eat. But to continue it would be injudicious, as it is a
owering, rather than a rousing process, reducing the
activity of the nervous and circulating systems. Sweating
is the naturalrelief of congested liver; and as the principle
of the water-treatment is to imitate and aid nature, that
process of the treatment should be employed so soon as
all considerations regarding the duodenum and head are
removed. For this congestion and torpor of the liver
is very often accompanied by tendency to, if not actual
apoplectic fullness of the brain; in which case, also,
preparation for the sweating must be made by the wet
sheet, fomentations, Jow diet, and only a sparing quantity
of water to drink. The pulse and other signs evincing a
safe state of the head, we proceed to sweat the patient every
day, or every second day, according to the powers of the
brain and circulation to bear it; it must not be allowed
to excite either to excess; and it is the physician’s part
to watch this well. Giddiness and tension of head, and
palpitation of heart require temporary suspension of the
sweating and water-drinking. Slight accessions of feverish-
ness may be produced by the treatment, and these are to
be quelled by a wet sheet or two, and by fomentations.
All this time the sitz bath should be taken 1n its derivative
character, for twenty, thirty, or forty minutes, once or
twice a day. Passing headache is to be met with foot
baths, &c., &c. Thus the treatment goes on; and in the
course of a period, varying in different individuals, the
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douche is added, and gradually carried to the extent of
gix or eight minutes. The abdominal compress is worn
day and night; a considerable quantity of dry friction
with brushes, &c., should be used over the limbs and
abdomen after each process.

The dzet in hepatic congestion should, as a general rule,
be devoid of fatty and spic{l materials, because, although
such things stimulate the liver, the object of cure is to
make it act without such temporary expedients of stimu-
lation. A little more latitude in taking of vegetable
matters may be allowed; caulifiower, young peas, and
Jerusalem artichoke being admitted, in addition to the
farinace. But as in the former phase of liver disease,
bulk must be avoided ; therefore, if some farinaceous
gudding be taken after meat, both must be eaten sparinﬁly.

or the rest, paste in any shape, fried meats or vegetables,
duck, goose, or twice-cooked food, are inadmissible. Hot
liquid and milk are bad: still upon the whole, the rules
of diet are not exceedingly stringent as to quantity in this
malady, and therefore the rule as to exercise is, to walk as
much as possible, short of feeling fatigue at the pit of the
stomach. Even violent exertion is good, the aim being to
relieve the swollen torpor of an internal solid organ, and
this being assisted much by expediting the whole circu-
lation of the body.

Indeed, such 1s the aim of the entire treatment. The
sweating both causes a diversion in favour of the liver, and
quickens the circulation through it. The douche does the
like, vehemently rousing the activity of the heart, and
exciting the skin. The fong sitz batf‘lr draws blood down
from the upper organs of digestion, and necessitates a long
and brisk walk after it: the dry frictions are artificial
exercise, as regards the circulation. Last, not least, come
the large doses of water, the effect of which is to hasten
those changes of the chemistry, which shall both quicken
the circulation of the blood and change its mass, ren-
ilieri;ﬁg it more fit for the secretion of healthy digestive

quids.

The crisis of the first phase of chronic hepatic disorder,
is most commonly bilious vomiting or diarrlincea, or both ;
sometimes slight and long-continued, at others sudden and
great. Glutinous and ill-smelling sweatings at night not
unfrequentl accompang this signal of relief in the liver.
Of the swollen liver, the common erisis is of boils, occa-
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sionally over the region of the liver itself; gentle but
continued purgation of the bowels attending them. But
both may go off with ver%' la.rgi:a facal evacuations only,
diseased in character at first, but gradually improving ;
not at all loose in consistence, but small in calibre at first,
and gradually augmenting in cylindrical volume.

The palliation—for cure is out of the question—of the
enlarged and hardened liver consists in artificial sweating,
repeated as frequently as the head will allow, a great
amount of dry friction of the whole body, and copious
water-drinking. It is wonderful how much the sweating
relieves for a time. Under its influence, I have seen a
hard and contracted liver afford signs of some slight secre-
tion in the frecal matter, which the same sweating very
often causes the bowels to secrete and excrete. This
retards the certainly fatal termination of this form of
organic liver disease, and keeps off some harassing symp-
toms. Beyond this, it is impossible to proceed, whatever
enthusiastic writers on the water-cure may assert.

CasE VL—NERrRvOUS DISORDER OF THE LIVER.

A middle-aged gentleman, who, fifteen years before, had
been subjected to two severe courses of mercury, for a
syphilitic affection, had, since that time, been a ‘frey to a
train of bilious symptoms, generally exasperated once in
two or three weeks into the form of intense headache,
which prostrated him for two or three days. The ordi-
nary signs changed frequently in degree, and now and
then left him altogether for twelve or eigflteen hours, or,
at least, were so slight, comparativelfr, as not to be com-
plained of. Great appetite, especially for such improper
things as the burnt part of meat, fat, &ec., considerable
thirst, clear, fiery-red tongue, bitter taste, foul breath,
sore—tilroat, ileart-burn, acid and bitter risings, tenderness
of the pit of the stomach, irregular bowels, varying urine
dry hot skin, especially of the palms of the hands, florid
complexion, red nose, emaciation, sleeplessness, and great
irritability of temper—these left no doubt of the existence
of chronic nervous irritation of the liver. The remission of
more or fewer of the symptoms, and the exaggeration oi
them all, from time to time, in the intense headache,
which itself terminated in bilious vomiting, came in con-
firmation of the nervous character of the malady. Moreover,
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as is usually the case, the signs of dyspepsia attended ;
that form of dyspepsia which is so frequent a result of
mercurial medicines. He had had these disagreeables to
some extent for fifteen years, but for the last four years
they had become so intense, as to disable him from busi-
ness, from which he had been, accordingly, obliged to
withdraw.

Nightly fomentations of the abdomen with hot water,
wet-sheet rubbings twice-a-day, a sitz bath of half an hour
once a day, the use of the compress, frequently changed,
and about six tumblers of water daily, constituted the
active treatment for nearly three weeks. The food was
confined to the farinacez and bread, the latter being eaten
with very little butter. Exercise was limited to half an
hour three times a day. The effect of this became very
evident in the paling and shrinking of the face, the reduc-
tion of the sore throat, the diminution of appetite and
thirst, and the improvement of the sleep and temper—the
latter not much, however. Besides which, no wviolent
headache had supervened ; and the patient, though feeling
himself weaker, felt himself quieter. The fomentations
were continued, the cold shallow bath in the morning was
substituted for the rubbing-sheet, and in place of anything
else, two long sitz baths were taken. 1 advised him to
tx“{ to take more water, and improved the diet by the
addition of some meat at dinner every second day. Exer-
cise was augmented. By these means, the bowels were
made to act more regularly, the bile always appearing in
them, instead of capriciously, as heretofore. esirous to
bring all the anti-irritative means of the water-treatment
to play, I tried the wet-sheet packing, but it produced one
of the violent headaches, followed by copious vomiting of
bile, which, though it left the patient better, so disheart-
ened him, that I did not again give it, but tred the towel
packing in front. This suited very well, and assisted the
fomentations in reducing the nervous irritation of the liver.
With these two remedies for sedatives, with the sitz baths
for derivatives, the diet regulated so as to oppress the
stomach and excite the liver as little as possible, the
water-drinking to cool the stomach and dilute its contents,
the compress to counteract and soothe the irritated nerves
within, and the exercise sufficient to waste the food and
prevent repletion without straining the nervous system;
this patient, in the course of four months, recovered a
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state of health to which he had been a stranger for nearly
fifteen years, During the treatment, he had only one
headache, induced by the wet-sheet packing : and since he
left Malvern, now thirteen months, he has only expe-
rienced slight headache on two occasions, once after four
glasses of wine (probably of a bad kind), and another time
10 a hot room. Whilst here, under active treatment, he
had several times, for several days together, risings of
mouthfuls of bile, and also days of turbid urine loaded
with salts : but, except these, he testified no critical action,
and the disease seemed to disappear by a simple alteration
of the nervous influence communicated to the liver.

This is an illustration of the ordinary “biliousness,”
for which such amazing quantities of mercurials, tonics,
alkalis, greasy food, &c., are administered for successive
years, without the smallest amelioration, but with the
greatest deterioration, of the symptoms. Gradually, the
redness of the face grows more dim and dingy, becomes
mixed with yellow, the tongue endues a coat, fixed pain
in the right side supervenes, the appetite fails, &c., all
signifying that the liver is more deeply implicated, and
that mucous disorder, congestion, swelling of its sub-

s’}axi]ce, have taken place. Here is a case in exemplification
of this.

CASE VII.—CONGESTED AND SWOLLEN LIVER.

A lady, fifty-five years of age, of a highly nervous
anxious mind and bilious constitution, became sufficiently
disordered in her digestive powers to need medical advice,
about three years ago. She was treated secundum artem
for bilious dyspepsia, but went from bad to worse. From
being a plump, ruddy-faced person, she became puffy and
deeply yellow. A swelling under the right ribs was
detected by the medical attendant; appetite was gone;
nausea incessant; bowels utterly sealed, save under the
action of a stron(g1 aperient ; urine exceedmgly scanty, and
actually thickened with a load of salts, urea, and bife, in
colour and consistence being like a large quantity of dark
clay, suspended in a smal% quantity of water : incessant
fever, &c. The best London and provincial advice only
sug%ested fresh mercurials, which were introduced pro-
fusely both by the stomach and skin, with the only effect
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of augmenting the tumefaction of the liver, arresting the
process of digestion, and prostrating the animal powers.

When she came to Mglvern, she was under Mr. Wil-
son’s care, and continued so for nearly two months;
during which time, as I was told, the wet-sheet packing
was the principal remedy employed. She did not flourish
under it ; on the contrary, it produced violent disorder of
the nervous and circulating, as well as the digestive
systems, evidenced by sleeplessness, terrors, faintings,
vehement flushings and palpitations, and incessant nausea.
After this, I have constantly observed, in tumefied and
obstructed liver, a very small amount of wet-sheeting is
tolerable, only sufficient to reduce some feverish irritation,
which sometimes exists at the outset of the treatment,
when patients come with the effects of stimulating medi-
cines and diet fresh upon them. This overcome, further
wet-sheeting is harmful. The patient was in the disorder
I have stated when she placed herself under my care, at
the desire of her son, who is a physician ; and I accord-
ingly undertook the case myself. iewing it at once as
one of obstructed and oppressed function, I saw the
necessity of abandoning the lowering process of the wet
sheet, and adopting that which would cause a transfer of
irritation, and thus bring about a diversion in favour of
the oppressed liver. This was to be effected by the
sweating process, which was practised in her case with
the spint-lamp, the long imprisonment in blankets render-
ing her nervous. Further, as there was a good deal of
duodenal irritation, and as, after the rousing process of
sweating, and the unavoidable fatigues of digestion, noise,
&ec., during the day, some nervous congestion took place
in the ganglions about the stomach (the invariable result
of animal and organic fatigue), I directed a short fomen-
tation with hot water to be applied every night over that
region. After the sweating she was rubbed with dripping
towels. She wore the compress constantly. She drank
freely of water, but in small quantities at once, as flatu-
lence and spasm were easily excited. Her food was fari-
naceous for the first few weeks. very carefully given, and
as carefully and gradually improved to a.nima{hquid, and
then solid diet: on this score, the utmost nicety was
required. Last, not least, the recumbent posture in bed
was strictly enjoined.

Had this lady not been previously exhausted, and
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rendered exceedingly nervous by the medicinal treatment
and the wet-sheeting she had undergone, I should have
hesitated to enjoin perfect inaction in a case of obstructed
function. As it was, the smallest exertion of the brain
sent additional irritation and aflux of blood to the diges-
tive organs; so much so, that, as I have said, even the
unavoidable excitation of that organ by sweating, the
trifling noises about her, and some talking, caused such
aflux towards the close of each day, and demanded
fomentation. Rest of the brain and spinal cord, therefore,
withdrew a source of irritation from the morbid organs;
then the sweating transferred irritation to the universal
skin. The compress did the same continuously over the
digestive organs. The nightly fomentations, by dispersing
the daily congestion at the pit of the stomach, allowed the
brain to go to sleep. The water cooled and diluted the
contents of the stomach, assisting also the action of the
bowels and of the kidneys. The food, from its mild and
slightly nutritious character, gave the digestives but little
to do. And thus, in every way, opportunity was given for
the oppressed organs to recover their action.

This the gra(Tually did, effecting for themselves, when
thus placed 1 a favourable position, what all the mer-
curials had been unable to force them to do. By degrees,
the urine altered in quality and quantity, until the first
was perfect and the last great. By degrees, too, the frecal
evacuations augmented in cylindrical calibre, in quantity,
and from perfect whiteness, became healthily coloured.
Then, after some weeks, spontaneous sweating came on,
and continued profusely each night for two or three weeks.
And, as all this was going on, the knottﬁ surface of the
liver, and then its size (which reached to the right hip and
the navel) diminished in proportion ; so that at the end of
seven weeks, she was seated in the drawing-room, and
three weeks afterwards was driving out daily. DMeantime,
also, her appetite and digestive powers had amazingly
increased, and the meat she took once daily, and the fari-
naceous food she had in good quantity, were digested
without the smallest inconvenience. From an early date
of the sweating, too, the complexion and the eyes, which
were actually of a mahogany colour, so charged was the
skin with bile, had commenced to resume their respective
white and ruddy colours. The slee{), with very few varia-
tions, was good, and the spirits excellent.



LIVER AND DUODENUM. 143

I have given the general treatment adopted, but it
must not be supposed that no modification, or even sus-

nsion of it took place all this time. On the contrary,

om time to time, the sweating was reduced to twice a
week ; and, on one occasion, altogether suspended for a
fortnight: this was the period when the spontaneous

rspirations were going on at night, and which were, in
act, critical. Nervous Teadaches appeared now and then,
requiring the foot-bath ; and the occasional dryness of the
mouth demanded increased fomentation and water, and
. decreased animal food. But when the patient was enabled
to go out daily, and to walk for a short time together, the
tonic part of the water-treatment was applied more freely ;
she took a cold sitz bath for ten minutes twice a day, an
the shallow bath on rising, and at bedtime; the sweating
being reduced to twice a day. Under this regime, she
gained strength and flesh, and at the end of three months
from the time of her coming under my care, she was
enabled to travel upwards of a hundred miles to the sea-
coast, where she remained for three months longer, pur-
suing the same treatment as nearly as possible. At the
present moment, it cannot be said that the liver is reduced
to its natural limits, but it is gradualli; tending towards
it ; and in the meantime, the patient, whose case had been
regarded by her previous medical attendants as necessarily
fatal, is fully restored to the duties of her position, as the
wife of a zealous clergyman, whose coadjutor she is in his
ottices to the poor of his parish, and as the mother of a
large family.

An illustration of another form which obstructed liver
takes is given in the following case :—

Casg VIII. —OBSTRUCTED LIVER

After many years of service in the East and West
Indies, the subject of this case, a military officer, returned
to Europe, as many do, with inveterate dyspepsia, and a
gorged liver. This last was exhibited in a mixed pallor and
yellowness of the skin ; eyes, the very blood-vessels of which
were orange-coloured ; lips that were in places of a dirty
red ; in others, resembling hard wax-candle. The limbs were
shrunk, the abdomen enlarged. In the state of the bowels,
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feelings after eating, bitter taste, &c., the symptoms were
those of ordinary biliousness. But the brain and nervous
signs demanded more particular attention as they indi- .
cated pressure on the head. The sight was tormented with
never-ceasing black spots, with occasional and momentary
extinction, accompanied by giddiness. Hissing, clanging
and humming noises invaded the ears, In the skull it,self;
dull headache alternated with feelings of tightness; or, on
the other hand, of bursting extension. Sleep frequently
stole on him in the day, and was very deep at night, but
molested by dreams. His will was :mnost extinguisi]ed;
left to himself, he would never stir from his chair, and
scarcely from his bed. His mind would have fallen into
the same listless state, had not pain and temporary alarm
at the giddiness roused it every now and then; although
occasionally a fit of almost insane irritability would blaze
up for a few hours. The pulse was generally hard, slow,
and labouring, but would sometimes become quick, simul-
taneously with palpitation of the heart, and also with the
irritation of temper. He had neuralgic pains in various
parts of the body, but more especially in the right arm,
down to the fingers’ ends. Dull, heavy, but at times also
acute pain occu%ied the region of the liver, which was
somewhat, though not much, larger than natural ; it was
however, very hard to the feeling. There was enlarge-
ment of the duodenum, but very little tenderness on
pressure. There were large heemorrhoids, but they did
not bleed.

All these symptoms showed two principal points of
disease intimately connected—the liver and the brain.
The latter, in fact, was threatened with apoplectic seizure,
to be followed, probably, by paralysis. But, as in the
body at large there was rather a deficiency than a redun-
dancy of blood, it was plain that the flow towards the
head was the result of the strong morbid sympathy with
the liver, and that active lowering measures, to any
great extent, were not indicated. From the occasionally
acute pains of the liver and excited state of the mind, it
also appeared that an interlude of active inflammation
occurred in the chronically inflamed liver, corresponding
with increased excitement of the circulation in the brain,
and of the temper. The ¢ic pains showed the continuous
organic irritation of the spinal cord; and the piles were
evidences of the obstruction offered by the congested
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liver to the free passage of blood from the contents of the
abdomen to the heart.

In treating this case it was essential, in the first slaoe,
to remove all fear on the score of the head ; and the
means to do this were fortunately those adopted for the
reduction of the tendency to the occasional acute inflam-
mation in the liver and duodenum. They consisted 1n hot
fomentations over the stomach and liver nightly, in wet-
sheet packing every morning, a cold cloth being kept
round the head the while, in the constant wearing and
frequent changing of the compress, the reduction of
diet to the least stimulating farinaceous materials, and
the reduction of the time for sleeping. Very little water
was given. In the course of a month these means had
produced the desired result, as far as the softening of the
pulse, the steadiness of head, the diminished sleepiness,
and calmer temper went. Neither had there been any
acute exasperation of the chronic disease of the liver and
duodenum, which still, however, gave a dull pain. The
kidneys, previously inactive, now acted largely ; which was,
no doubt, a diversion in favour of the brain. Altogether,
in a few days beyond the first month, there existed no
reason in the head symptoms against a more direct attack
on the chronic congestion and obstruction, which consti-
tuted the main disorder. I therefore had the patient
sweated daily, taking care to have a cold cloth round his
head whilst it was going on. Every fourth day, packing
in the wet. sheet took the place of the sweating, in order to
obviate any tendency towards the head which might have
increased. With a cold cloth round the head, the patient
also took two sitz baths daily for half an hour each. He
was made to walk from ten to twelve miles daily. Animal
food was given him every other day. The quantity of
water he drank was apportioned in strict accordance with
the condition of the head, and as fear for it diminished,
the water was increased, until at length it reached from
twelve to fifteen twnblers daily.

Such is an outline of the treatment adopted, and the
reasons for it, which the result justified. The constant
diversion from the liver towarda the skin by the sweating ;
the constant action of the copious water-drinking on the
liver, on the digestive canal generally, and on the kidneys;
the daily withdrawal of blood from the upper organs of
digestion towards the lower by the sitz baths ; added to
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the stimulus given to the whole circulation by the great
exercise, made this patient a new-looking man in the
course of nearly four months from the commencement of
the treatment. At that time a great deal of constitutional
disturbance took place—sleeplessness, want of appetite,
&e., all which was explained in a few days by the appear-
ance of three boils in different parts of the rig{t side of the
body, which immediately took away the disturbance, and
brought about a better state of the liver, as regarded pain.
Still, the ¢ic pains in various parts remained ; and it was
plain that a good deal of congestive disorder of the liver
still prevaileﬁ. After suspending the greater part of the
treatment, therefore, for ten days, until the boils had
emptied, I recommended the sweating every other day,
ordered the douche for two or three minutes daily ; the two
sitz baths, as before, the diet improved into daiiy animal
food ; the water and exercise as before. After three weeks
of this brisk treatment, the {)iles began to bleed freely, and
continued to do so, more or less, daily, for a fortnight. The
effect on the tic pains was immediate ; and all the black
spots in the vision, the noises of head, &e., disappeared

together. Thus, after having these two crises—boils and
bleeding haemorrhoids—the patient had only left behind
some nervousness of stomach, which required care as to
the quantity of food taken—-care which he must be content
to exercise for the remainder of his life, fortunate in having
escaped apoplexy, with years, probably, of paralyzed help-
lessness. He can now walk with any one, does with very
little sleep, has a clear head, a clean tongue, and a temper
which is ot bilious.

At this point I terminate the subject of the chronic
diseases of the primary digestive organs. There are several
diseases involving those organs which I do not mention,
although I have had experience of their treatment by the
hygienic water plan. Cases of water-brash, of gastralqia,
or tic of the stomach, of chronic heartburn, have fallen
under my notice, and been successfully treated. But they
are only modifications of the conditions which constitute
nervous and mucous dyspepsia : there is still the chronic
irritation of the nervous or mucous texture, in the phases
which produce respectively excessive secretion of mucus,
nerve-pain, or spasm of stomach; and to treat of each
at length would be book-making. As it is, I have depicted
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the chief traits of the chronic disorders of the organs in
question with reference to the practical differences between
tlbem in the treatment; and under one or other of the
heads thus formed, all minor dyspeptic disorders will range.
Nevertheless, every one must expect to meet cases in which
the symptoms of nervous and mucous indigestion, and of
irritative and congestive liver disease, are so commingled
as to defy arrangement, and to require the greatest discri-
minative and practical tact on the part of the physician.
Into such cases it is impossible to enter in print, the signs
by which they are distinguishable being far too numerous
and minute for written enumeration. %y having a clear
idea of what constitutes nervous dyspepsia, as distinguished
from mucous dyspepsia, and of irritative liver disease, as
distinguished from congestive disorder, it becomes more
easy to detect, in a mixed and complicated case, how far
the elements of any of those states predominate, and to
practise accordingly. For this reason, also, I have given
cases in illustration of each, which are of a grave, and, one
or two, almost desperate character ; the differences are
thus shown more prominently. Happily such serious
instances of digestive diseage are not of very ordinary
occurrence ; but inasmuch as the water treatment is able
for the cure of such, it is certain, on the logical principle
that the major includes the minor, that it 18 adapted for
the cure of less serious, though perhaps as tedious cases—
cases so fedious, indee(f, that it would be a serious under-
taking to write or read them. We therefore pass on.
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CHAPTER II.

DISEASES OF THE SECONDARY NUTRITIVE ORGANS—
DISEASES OF THE LUNGS AND HEART,

Rationale of the secondary process of nutrition in the chest—Diseases
of the chest in which the water treatment is not curative: nervous
cough : stomach cough—Chronic inflammation of the air tubes—
Chronic bronchitis—Pulmonary consumption, incipient and con-
firmed—Palpitation of the heart—Organic disease of the heart.

As changes in the nutrition of parts are the basis of all
diseased actions, it is physiologically correct to treat of
them in the order of the organs which minister to nutri-
tion. Natural as this plan is, I am not aware of any
medical writer who has proceeded on it ; probably (among
British authors especially) because the act of nutrition has
been but little thought of, and still less has the sympathy
between that act at the extremity of the body, and the
same at the great centre of the stomach, been sufficiently
recognized. But it is my desire to exhibit this sympathy
in the strongest light, and I cannot do so more effectually
thﬁn by treating of diseases in the train which nutrition
takes.

Nutrition begins at the stomach ; there the first step is
taken in the formation of the nutritive liquid—the blood ;
hence the name of “primary nutritive organs,” which I
have given to the stomach, and to the liver, its coadjutor.
These cease where the absorption of the crude blood called
chyle takes place—namely, at the small bowels. This
chyle is carried up into the heart, and projected thence to
the lungs, where its exfposure to the atmosphere causes
its transformation into fully elaborated blood, fit for the
nutrition of every tissue of the body. In the chest, there-
fore, the second part of the process of nutrition takes place;
and the organs which effect this deserve the epithet of
“gsecondary nutritive,” which I have given them.

The fact, which every day’s experience of an observant
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physician must demonstrate, that the liability to disease,
the tenacity of disease, and the curabﬂitﬁ of disease in
any part of the body, depend upon the healthy or un-
healtﬁy state of the primary nutritive organs, has caused
me to dwell at greater length on their maladies than it
will be necessary to do on those of other organs. In fact,
. many diseases of which I shall have occasion to treat, are
merely symptoms of some phase of disorder im the
digestive apparatus, to which I shall have constantly to
refer. Without this there is mo sound view of disease ;
e}re?{ patient of chronic disorder confirms my conviction
of this,

Not many chronic lunf diseases admit of cure by the
water-treatment. Considerable 7relief is obtainable in
cases of asthma, which is connected with a nervous con-
dition of the stomach, and I have effected so much in
three or four instances. But when mucous and nervous
dyspepsia, with, as not unfrequently happens, disordered
liver, are added to it, even relief is rare and small. Cases
of this kind, therefore, as well as any cases where the
patient is past the fiftieth year, or where the disease has
existed more than five or six years, I consider unfit for
treatment, and am in the habit of declining to treat ; and
I utterly disbelieve the tales that have been printed about
the cure of old asthma by the water plan. Pulmonary
consumptton is, of course, incurable; but I shall offer a
medical curiosity in the shape of a case where the water-
treatment decidedly prolonged the life of the patient, as,
indeed, I have seen it do in two other instances ; besides
that, by reducing the hectic, and quieting the nervous
gystem, it smooths the path to the inevitable grave. Senile
bronchitis, or old man’s cough, is not a disease for water
treatment. The bronchites connected with organic disease
of the heart I have somewhat alleviated, together with the
irritability of the heart itself; but I apprehend this is rare.
I will proceed, however, to speak of that which is within
the scope of treatment.

§ 1. NERVOUS COUGH.—STOMACH COUGH.

It has been already stated that a sympathy exists be-
tween the stomach and the lungs, by virtue both of the
continuity of their mucous surface and the prevalence of
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the same system of nerves in each. This nervous con-
nection renders the cause of stomach cough sufficiently
obvious. Food irritating the digestive organ, the branches
of the ganglionic nerves convey the morbid organie sensa-
tion to the windpipe, where an irritation is also excited,
which puts the respiratory nerves and muscles into the
convulsion of coufh. Hence stomach cough is so frequent
after a meal. It is not, however, requisite that food
should enter the stomach ; cough is often present when
that organ is empty. This is more especially when the
duodenum is the seat of chronic disease, and when, there-
fore, the liver is more or less irritated. I have alread
remarked on this cough (fol. 23). This is the sort of coug
which spirit drinker’s have, as well as they who use large
quantities of cayenne and other hot condiments. More-
over, acid secretions in an empty stomach, or even flatu-
lence, suffice to produce the sympathy with the lun
Nay, the long fasting of the stomach renders it irritable,
and thus induces cough. Hence the taking of water or
food sometimes stops such cough. When, also, spirit
drinkers have established a chronic irritation of the
stomach, they, at first, are incessantly clearing the throat,
save for a short time immediately after t%ne renewed
stimulus of the alcohol, which seems to disperse the irri-
tation for the time, only to make it worse afterwards ; for,
in the end, this clearing of the throat augments into a
regular cough, which also is subject to the same influence
of alcohol, and its withdrawal.

But further : with the stomach in a state of irritation,
mental emotions often play an extraordinary part in
exciting a cough; but inasmuch as without such state of
the stomach no cough is thus caused, it is plain that the
mental act tells first upon that organ, and only mediately
on the lungs. Surprise, anger, a painful recollection, will
do this; and because they do so, the cough has been
called “nervous,” whereas it, in truth, acknowledges the
same morbid origin as that called “stomach,” and is to be
treated in a similar way. We shall afterwards trace this
so-called “nervous” cough up to the consummation of
pulmonary consumption, the whole process and its mental
excitant forming the too frequent tragedy of a broken
spirit and broken heart.

It is not often that chonic nervous or stomach cough
is presented for treatment at Malvern; patients have
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for the most part passed through it, and attained a more
deep-seated and serious implication of the lungs with
digestive disorder. I have had, however, three or four
cases, and I select the worst of them to illustrate the
treatment.

Case IX.—StomacH CoUucH.

In this case the patient, a gentleman twenty-nine years
old, had indulged in the excessive use of hot condiments,
cayenne, mustard, horse-radish, &c., and had, for some
time past, laboured under nervous dyspepsia, with a slight
degree of mucous inflammation as well—a state which,
begetting sinking, gnawing, and craving in the stomach,
lef to still larger quantities of these dietetic stimulants.
He was a man of vivid nervous system, and quick sensa-
tions (a8, by the way, most people who desire highly stimu-
lating food are). When, therefore, in the midst of this
dyspeptic state, a severe mental shock came on him, a train
ot nervous symptoms presently appeared. One of these
was cough, which, as it persisted for several months, not-
withstanding a variety of treatment, began to be dreaded
by himself and his friends as an indication of serious
mischief in the lungs; and as other remedies had failed,
water was tried, amid the jeers and warnings of those
interested in him.

It was fortunate for this youth that the ecough had
appeared, for I found him on the high road to a most
serious and inveterate dyspepsia, which his mode of diet
was daily augmenting. The mucous membrane was
inflamed in the stomach, and vividly at the back of the
throat. The breath was foul, as it generally is in stomach
cough, the tonsils partaking in the disorder. The cough
was convulsive to the last degree, came in long and
frequent paroxysms, and left his head gorged and aching
with the retention of blood in it. '%here was not the
slightest expectoration ; although occasionally the mecha-
nical violence of the cough would abrade the mucous
surface of the organ of voice, and cause some blood to rise
into the mouth., The stethoscope gave no signs of disease
of the air tubes, or spongy substance of the lungs. In
short, it was clearly and indubitably a stomach cough,
which had been considerably exasperated by the irritating
medicines, antimony, squills, &c., usually given for pure
lung coughs, for which it had been mistaken.
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The result of the treatment soon showed what it was,
The patient was confined in his diet to farinaceous food,
except & small quantity of chicken every other day; all
condiments but salt and sugar were withdrawn, as well as
all warm liguids; the stomach and bowels were fomented
with hot water every night for an hour ; he was packed in
the wet sheet every morning for the same time, with a
cold shallow bath after it ; he wore the abdominal compress
day and night; and he drank seven or eight tumblers of
water daily. In ten days the cough was gone, and has
never since re-appeared; although for want of time to
give to the cure of his stomach, the gentleman still
remains dyspeptic, but to a much less degree than formerly.
For he learned when at Malvern that (Trug tonics do not
always give tone, that stimulating food does not always
nourish or strengthen, and that enough of plain nutriment
and pure water carry the body farther in Rower than
either. Therefore although he has not got rid of the old
digestive sore, he has taken care not to increase it.

t is not very often that a cough is allowed to be a
stomach one at all; and when it is, the medicinal appli-
cations generally a.lfay it for the time, and exasperate its
cause in the stomach in the long run. But so much is
there in words, that “cough” being pronounced, “lungs ™
are also uttered; they are joine(f together, and not a
thought is given to any other organ in the body. Yet
for want of this thought, many a simple nervous cough has
become an irremediable bronchial, or a fatal tubercular
one. By dwelling too exclusively on the lungs, the lungs
have become diseased. The passage towards these two
conditions will be seen in the two following sections.

§ 2. CHRONIC INFLAMMATION OF THE AIR-TUBES OF
THE LUNGS.—BRONCHITIS.

Nervous, or stomach cough, would be too frivial a
disorder to dwell upon, were it not a sign of morbid
st athy established between the digestive organs and
the lungs. During a period which varies much according
to individual tenﬁencies, and some accidental circum-
stances, the sympathy is only exhibited periodicall ; the
cough coming and going without any “taking cold,” but
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the dyspepsia almost persisting. Almost imperceptibly
the patient becomes more susceptible of cold than hereto-
fore ; night air, cold and damp air, change of clothing, &c.,
bring on cough, which is hard and dry at first, but after-
wards goes off with expectoration, and is accompanied
with more or fewer of the usual symptoms of taking cold,
At this povnt the nervous cough has ceased, and bronchial
inﬂammatm‘bv/ cough has commenced ; themucousmembrane
of the air tuoes 18 now tmplicated. The attacks in question
become more frequent and more prolonged; for not only
does the extent of the bronchial mucous membrane involved
increase, but, at each attack, the part last affected becomes
more susceptible and less tractable ; until at length the
inflammatory action, creeping down the tubes, takes
Eﬁrmanent possession of their lining membrane, and chronic
onchitis is established.

Whilst all this goes on, the digestive symptoms have
increased, but are very commonly overlooked, as they
were at the commencement, so intent is the treatment on
eradicating the cough. Indeed, they are not only over-
looked, but denied at the outset, simply because the
patient can eat, sometimes voraciously, as in nervous indi-
estion ; so coarse is the ordinary idea of that condition.
evertheless, I maintain that bronchitis, in a chronic
form, is never established without the aid and concurrence
of the stomach, and other digestives. A man may take
cold in the head; it may creep down mto the chest, and
thence disappear with expectoration—it is an every-day
fact—but not if there be stomach disorder ; it then becomes
chronie, relaxes with the relaxation of the indigestion, and
augments with its exasperation. The consequence of
acting on a denial of this is, that the remedies employed
against the cough feed its maintaining cause in the stomach,
and are thus actually increasing the mischief for which
they are given. It is thus that, after years of this worse
than fruitless medication, the patient exhibits a compli-
cation of evils that is truly appalling. Not only has he
the immediate ills of dyspepsia and bronchitis, but those
arising directly from impeded digestion and respiration.
The former will be found in their proper place. But the
difficult breathing acts upon the head, by preventing the
free return of blood downwards from it, whereby it
becomes gorged ; this is seen in the puffy, turgid, and
sometimes purple faces of patients. In like manner, it
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orges the liver, by impeding the return of blood upwards
romn the abdominal viscera through that organ, and thus
adds to the dyspeptic torments. Nor is this all ; this
disorder of the liver leads to a general abdominal congestion
of blood, which either induces dropsy, or the blood gravi-
tating to one particular spot, piles, and disease of the
rectum are geperated—a complication very often seen in
old bronchial and tubercular disorder of the lungs.
Finally, the accumulation of mucus in the air passages
prevents the free access of air to the black blood exposed
on their surfaces, for the purpose of being changed into
arterial, vermilion blood, fit for the healthy nutrition of
the bo(iy. That change is imperfectly effected, the nutri-
tion of the bodi is consequently imperfect also, and the
functions of the organs languish. The #is wite is
depressed ; the re-active energy is diminished ; and in this
state the skin, unable to resist the agencies of cold, lets in
the plagues of rheumatism, and other maladies dependent
on alternations of temperature. Hence it is that old
coughs and rheumatism so often are found in the same
person. The mischief begins at the centre of nutrition,
{;.he bstomach, and travels to its periphery in the skin and
imbs,

The facility of expectoration varies with the exaspera-
tion, or otherwise, of the stomach irritation. This being
roused by food, or, what is very common in this malady,
by mental agitations, the cough immediately becomes
more frequent and more dry, the breathing more difficult
and what expectorated matter there is more stringy and
tenacious. Under these circumstances I have repeatedly
tested the origin of these lung symptoms by applying
fomentations to the stomack only, when they invariably
dissipated, which they failed to do when the same remedy
was applied over the ribs. Besides, one has only to
observe the acid breath and eructations of persons with
old bronchitis, to be assured of the gastric disorder that
accompanies and varies it. I insist upon this fact, because
it i1s the ordinary practice to place the digestive organs
out of the question when lung disease is treated, and thus
they suffer from the negligence of diet and the activity of
the expectorants and other irritants given for the lungs ;
whereas, all the lungs require is withglrawal from exciting
air, and reduction of the morbid sympathies transmitted
to them from the stomach. There may be one exception
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to this rule, when the bronchitis is connected with organic
disease of the heart ; but even then, who ever saw organic
disease of the heart without deranged digestion}—nay,
this last invariably precedes it. Still, with diseased heart,
the bronchitis would continue even were it possible (which
it is mot) to abolish the dypepsia; the heart would be
maintaining cause enough.

Several cases of chronic bronchitis have left my care
cured ; but I prefer to give one, the symptoms of which
were far worse than any of them, and which though, as
will appear, considerably relieved, and, indeed, arrested
in its fatal career, is not now, nor ever will be, totally cured,
thanks to excessive medication.

Case X.—CHRONIC BRONCHITIS—

Is one of a gentleman, forty-eight years of age, in very
extensive business in the city of London, and who being
highly esteemed by his fellow-citizens, has had much to
do in civic transactions. Between the private and the
public occupations, his stomach began to be disordered
eight or nine years ago. He acted as is usual, took
physic, worked on, broke down again, physic again, and
so on. At length, drir stomach cough commenced—the
morb