





THE

r

TRANSYLVANIA JOURNAL OF MEDXY
f."t’v'w(»;”.'l.";‘l")i‘_ /QS 3{, , ‘-” %““

AND THE ASSOCIATE SCIENCES.

&

©

Agrr. VIIL—Remarks on a Review, in the May number of #
Jour. of Med. Science&,’}:}f “A Treatise of Pathology and Thera-
peutics, by Jomx E. Cooxe, M. D., &c.” By the author of the
Treatise.

A TREATISE of Pathology and Therapeutics, published by the
writer of the following observations in 1828, and for sale at Carey,
i.ea and Carey’s bookstore in Philadelphia since that time, has been
noticed in the last number of the American Journal of the Medical
Sciences, (No. XV, May, 1831,) itis presumed from the signature, by
one of the collaborators of that periodical. It is proposed to make
some remarks upon that review in this journal; and although they
may not be as extensively circulated, and will not even be presented
tothe same readers, as the review, yet it is the best that can at this
time be done to set the views of the author in a correct light. If the
Editor of the A, Jour. of Med. Sciences should consider them fit to
publish in his periodical, his sense of justice will, it is presumed from
his reply to the application made ¢c him to publish an answer to the
review, cause him to give them a place in his next number..

The Reviewer, after an introduction complimentary to the West,
pr,ocedﬂs thus.

¢The treatise opens with some judicious observations on the proper
method of pursuing medical investigations, in order to arrive at just and
permanent principles; and the author next expatiates on the causes which
have retarded the progress of the science. The great cause of this evil he
attributes to the extreme proneness of physicians to frame hypothetical
theories from partial and limited premises, instead of tracing up the varied
phenomena of disease through their chain of causes to the first or remote
cause of the derangement, in the true spirit of the inductive philosophy.
After such an explicit avowal of views which we have been taught to con-
sider as the ohly sound procedure for the attainment of a correct system
of pathology, aided, however, by a knowledge of the laws of physiology
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and autopsic inspection, we did not expeét to find the author straightwas
propounding a theory of his own, which we fear will be found to rest on
no better data than he had the page before deprecated. This theory is no
further novel than in the extensive application made of it to explain the
production of the multiform characters of disease, hut as it constitutes
the key-stone of the system of pathology, which this treatise is devoted
to verify and enforce, we shall give it in the author’s own words, that the
reader may be fairly put in possession of the aim and tendencies of the
. ‘work under consideration.”

"~ With this view the reviewer then proceeds to give an extract from
the preface to the treatise. This however the author cannot admit as
giving a fair view of his work. That part of the preface given in
the review was written to show; not the doctrine of the treatise, but
merely the manner in which he was led on to investigate the leading
points of that doctrine. And although these leading points are men-
tioned in the preface, they are barely mentioned; and he is persuaded
that every man who takes the trouble to read the two pages of the
preface given in the review, and compare them with the whole tenor
of the work, will say, that this extract does not “put the reader fairly
in possession of the aimand tendencies of the work under considera-
tion.”

The assertion contaized in the above quotation from the review,
that the author has straightway prcpounded a theory of his own, and
the intimation, that he has departed from the proposed plan of inves-
tigating the subject, the author thinks far from being well founded.

The' first chapter of the work is occupied by a notice of the theo-
ries of various deservedly celebrated writers, and an attempt to point
out the manuer in which the investigation should be conducted. In
the 10th and 11th sections it is said,

“The remote causes of disease, operating on the human system pro--
duce uniform effects. This must be the consequence of their operating
in an uniform manner, and of the system’s acting, under their influence;
uniformly according to certain laws by which it is governed. The exposi-
tion of this manner and of these laws, or a statement of the immediate
effects of the remote causes on the system, and of the changes wrought
in it in consequence of these effects, will show the whole connexion be-
tween the agentsascertained to be the remote causes of disease, and their
effects the symptoms; andis the true theory.

¢In the following pages I shall attempt the inve
nexion, or, a slatement of the immediate effects of
system, and of the changes wrought in it in

stigation of this con-
remote causes on the
> of these

':}!i{
L
Py o



of Pathology and Therapeutics. 287

The course which, it is believed, the inquiry must necessarily take to be
successful, is stated in a few observations which follow.”

The sum of these observations is given in section 18 in the fol-
lowing words.

¢ Applying these manifest truths and inferences to the phenomena of
disease, the remote causes of fever, and the whole train of symptoms pro-
ceeding from them, denominated a febrile paroxysm, with all the inter:
mediate links, constitute a series of causes and effects: &c.”

In section 19 an inference is drawn from section 18, in the follow-
ing words.

“Henceit is evident that, in order thoroughly to investigate the con-
nexion between the remote causes and the symptoms of disease, we may in-
quire into the effects of the causes ascertained; next into the effectsof
those effects, or new causes; and so on, descending until we arrive at the
ultimate effects, the symptoms in question; or, that we may inquire in-
to the causes of the symptoms, and into the causes of those causes, and
so on, ascending until we arrive at the remote causes; or, that these twa
modes may be combined, and that the agreement of the two in the same
result is a strong confirmation of its truth.”

Afier showing at some length that this mode of investigation had
not been followed by the authors of the theories that have been
promulgated, the chapter concludes in these words.

“Ishall now attempt the investigation of this connexion by inquiring
into the effects of the remote causes; next into the effects of these effects,
or new causes; and so on descending to the ultimate effects, the symptoms
in question.”

After such an explicit avowal of views which we too have been
taught to consider as the only sound procedure for the attainment of
a correct system of pathology, it would indeed have been extraordi-
nary to find the author departing from the plan. proposed and straight-
way propounding a theory of his own. But he cannot agree with
the reviewer, that this has been done “in the work under considera-
tion.” On the contrary, the plan proposed has been most rigidly ad-
hered to, it is believed, throughout the whole. It is not intended to
say that the book contains no theory. On the contrary, the absolute:
necessity of a knowledge of the true theory or explanation. of the
operation of the remote causes of disease in producing their cffcets,
in order to scientific and successful practice, is strongly urged. It is
a hypothetical theory of which the reviewer speaks, and which the
writer has in view here. The work in question is devoted to the ex-
planation or theory of the operation of the remote causes of fever.
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But this explanation may rest on supposition or conjecture, as have
many explanations or theories of disease. It was the intention of the
author to avoid this entirely; and rigidly to pursue the inductive
methed of philosophising. .

The second chapter commences the investigation on the plan laid
down in the first. After showing in the first three sections, that the
action of the heart is measured by the force of the pulsation of the
arteries, and by the temperature and colour of the surface and ex-
tremities; and stating, in the next section certain agents which
have been considered remote causes of fever, the author lays down
the proposition, (section 85) that “all the remote causes of diseasc
directly or indirectly weaken the action of the heart,” without pro-
pounding any theory, or intimating to what this proposition is to lead;
and in the following sections endeavours to show that this is true of
each remote cause separately.

In sections 86-88 it is shown that abstinence from food is a remote
cause of fever, and produces weakened action of the heart.

In sections 89-90, the same is shown to be true of fatigue.

In section 91, the same is shown of external violence from a blow
or a fall; in 92, the same is shown of the depressing passions; in 93,
of want of rest or sleep; in 95-96, of every kind of stimalant used
to excess; in 97, of strong tea and coffee; in 98, of intense applica-
tion of the mind; and in 99 &c. of cold.

The 3rd, 4th, 5th,and 6th chapters consist of an argument, rigidly
upon the inductive plan, to show that a dense gas the product of the
putrefaction of vegetable matter is the remote cause of hot weather
endemics. Several doctrines are noticed in the course of this investi-
gation, and among others Dr. Ferguson’s, at length.

In the 7th chapter, section 595, it is shown that “weakened action of
the heart is the consequence of respiring the dense gas arising during
the putrefaction of vegetable matter.” :

In the 8th chapter, the winter epidemics, called bilious pleurisy, &c.
are shown to be the effect of the joint operation of the same dense gas,
and of cold.

The chapters 10 to 16, inclusive, contain arguments to show that
contagion is not the remote cause of plague, yellow fever, or typhus,
but that these diseases arise in precisely the same circumstances in
which the annual hot weather endemics of this continent arise; and
that the doctrine, that a general epidemic constitution of the atmosphere
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is the cause of the diseases of hot weather, is unfounded. In these
chapters the evidence is drawn almost entirely {rom writers who ad-
vocate the doctrine of the contagious nature of these diseases.

In the 17th chapter, section 1204, the following is given as the sum
of the argument.

¢ We have now seen that all the known remote causes of fever weaken
the action of the heart, and that weakened action of the heart precedes
every fever.(691*) Weakened action of the heart is therefore one link
of the chain of causes extending from the remote causes to the symptoms
of fever; and all those causes which produce this link of the chain, are
themselves remote causes of fever; inasmuch as all those causes which
produce it, are remote causes of its effects.”

After a few inferences from this section respecting some other re-
mote causes of fever, occupying less than a page, the volume closes;
and the author venturesto say that a man might read the whole and
have no conception of the theory to follow.f He has not time to read
over the whole work toascertain the fact, but is confident that in the
whole seventeen chapters of the first volume, there is no part of the
theory advanced but what has been mentioned; viz. that the remote
causes of fever directly or indirectly weaken the action of the heart,
and that weakened action of the heart precedes all fevers. The last
words of the first volume are, “ We next proceed to inquire into the ef-
fects of weakened action of the heart:” and with this inquiry the se-
cond volume opens.

*The following references in support of the last clause of this sentence are

given at section 691.
Boerhaave’s Practical Aphorisms, Eng. translation, 563.
Cullen’s First Lines, xxxiv, xlvi.
Darwin’s Theory of Fever, Supplement, 1. 1. 6.
Rush’s Works, vol. 3, p. 3, 4.

+In the winter of 1827 the manuscript of the work in question was delivered,
with occasional remarks and some omissions, as a course of lectures, the first
delivered by the author in Lexington. A number of the intelligent and inquis-
itive of the class were struck with the novelty of the course pursued, and visit-
ed the writer and were very urgent to know what doctrine or theory he had in
view—what was to be the end of the discussion they were daily hearing, of prin-
ciples, the tendency of which they could not perceive. Their inquiries were
for some time evaded; they were told to be satisfied to proceed step by step,
and inquire whether the successive points discussed were established, or not;
so that they might be unbiassed by preconceived notions, when they should dis-
cover the conclusions resulting from the doctrines advanced. These visits were
however repeated, and at length the visiters became so importunate in_their
requests, that when the winter was well advanced, the writer gave thema
sketch of the whole.
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In the first section of the second volume the question is proposed,
What is the effect of this cause, weakened action of the heart?

In the next section, it is answered: One consequence immediately
flowing from weakened action of the heart, is the diminution of the
quantity of blood sent into the arteries; whence follows weakness of
the pulse, a very obvious consequence of the diminution of the power
which distends the arteries; paleness and coldnes of the surface, con-
sequences, as certain, of the failure of the usual supply of blood to the
surface; and diminished bulk of the external parts, shrinking of the
features, and shrivelling of the skin, all necessarily following deficient
fulness of the cutaneous and subcutaneous vessels.

In the following sections, 1211 to 1218, it is shown that another
consequence of weakened action of the heart inevitably following in
every case, is an accumulation of blood in the great veins entering into
the heart; and in the sections following, it is shown that this accumu-
lation cannot be confined to the vena cava, but must extend into the
large branches of that vein which proceed from the head, the liver,
the spleen,and stomach and bowels, including the heemorrhoidal veins,
the veins from the kidneys, and the veins from the pelvis including the
uterine branches of the internal iliac veins.

This being established, section 1248 runs thus;

¢t Accumulation of blood in the venous cavity’’ (the vena cava and branch-
es above-mentioned) being the effect of weakened action of the heart, is
another link of the chain of causes extending from the remote causes to the
symptoms. The next question is, What are the effects of this cause, accu-
mulation of blood in the venous cavity?”

Chapter XIX is taken up with the answer to this question. It is
there shown that accumulation of blood in the vena cava and its
b@nches produces various effects; viz. enlargement of some parts,
dl.sturbance of the functions of the head, the stomach, the liver, the
kildneys, and the uterine system; which it is unnecessary further to no-
tice at this time, as the object now is to show not the truth or correct-
ness of the various arguments or explanations, but that the proposed
plan of investigationis followed. The writer has also in that chapter
attempted to show that the alternations of low and high action in fever
are the consequence of the operation of sudden accumulation of blood
in the vena cava, upon the heart, exciting it to action too great to con-
tinue and t?xerefore after some hours falling back into weakened action;
thusallowing of a gradual rgturm ef the accumulation of blood in the
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vena cava, &c. ready, as soon as the heart becomes capable of it, to
excite it again to increased action; again to subside into weak action;
to be followed by accumulation, and increased action; the whole to be
repeated as long as the heart can be thus excited; which, observation
shows, is rarely more than twenty days, often not more than fourteen;
#though sometimes for months.

The twentieth chapter contains the mode of practice founded upon
the doctrines advanced in the preceding part of the work. It is not
intended to say that the mode of practice laid down is entirely differ-
ent from that formerly practised by the writer,as well as others, in ev-
ery case; but that the principles upon which it rests, the reason for the
different prescriptions, as well as the object to be held steadily in view,
are rendered, at least to the writer,and to many with whom he has had
communication, more clear and more intelligible; so that the practice
is to them simpler, plainer, and more satisfactory. There are some
cases, too, in which the practice of the writer and many of his friends,
has been entirely changed, in consequence of the inferences drawn
from the doctrines of the work in question. Thus, in menorrhagia,
and in threatened abortion, the practice is so opposite to all preconceiv-
ed notions on the subject, that the writer has always had a difficulty
in inducing patients to submit, except when they had previously ac-
quired entire confidence in him—and yet the practice has been alto-
gether successful up to the present time. :

The remaining chapters of the second volume are occupied with the
application of the general principles in the first twenty chaptersto va-
rious chronic affections.

Itis evident from this account, if it be a correct one, that the author
has not straightway propounded a theory such as he has reprobated,
but that he has endeavoured to adhere to the mode of investigation
proposed. If he has failed in this, he is willing to admit itas soon as
he is made sensible of it. Until then he must necessarily restin the
belief that he has not built upon hypothesis, but that what he has ad-
vanced consists of facts and fair inferences from them.

The reviewer afier giving the extract from the preface of the trea-
tise above-mentioned, preceeds to object that the theory of the author
#is much too mechanical for general reception in thisage of physiolo-
gical and vital pathology.” .°

The author had been taughtto believe that ““the inductive philoso-
pby? is “the only scund methad of precedure for the attainment of a
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correct system of pathology,” and therefore that whatever conclusion
this leads to, should be received, without respect to the pre-judgments
of anyage.

The reviewer says,

«Tt is no where shown that the liver is actually in a state of congestion,
or that the vena cava and its branches seriously suffer from an accumula-
tion of blood in the precursory stage of fevers, though it must be admit-
ted that such accumulation to a certain extent constantly takes place
during the continuance of rigors, from whatever cause induced: conse-
quently we are constrained to class this theory, according to the author’s
own definition, among those hypotheses which have been so long the
bane of medicine.”

It is shown in sections 1218, 1220, 1229, that accumulation or
congestion of blood in the vena cava and the liver is the inevitable
consequence of weakened action of the heart, which always occurs
inthe forming stage of fever ; it is known from the manifest enlarge-
ment of the liver and spleen in the living body, as well as from dis-
sactions of such as have died in the cold stage of fever, that this state
of the vena cava aund the' liver exists; and the reviewer himself in
the very passage quoted says, ‘it must be admitted that such accumu-
lation to a certain extent constantly takes place during the continu-
ance of the rigors, from whatever cause induced;” and yet ke con-
cludes, “consequently we are constrained to place this theory among
those hypotheses which have been so long the bane of medicine.”

Speaking of the endeavours of the author to prove that all the re-
mote causes are either diréctly or indirectly debilitating, the reviewer
says;

*“On this point we would remark, that whatever may be the mode of op-
eration of these causes, it cannot be denied that fever does not take plaée
until a-general or local irritation is set up, which is, indeed, itself a state
of fever, whenever the irritation is sufficiently intense to affect the rest of
the system.”

This seems to the writer to amount nearly to the following. Fever
does not take place until fever is set up; the substitution of the word
fcmj’r, for drritation, being entirely admissible, if irritation be, as the
reviewer says, a state of fever whenever it is sufficiently intense to af~
fectthe whole system. If this beincorrect, the passage is not understood.

The reviewer preceeds:

‘f Besides, the view taken of the operation of the remote causes, neces-
v;::txl‘}vraz}gﬂ(;s:s;rfevcrs to .be ldlop&thl.c .and general affections, a doctrine
ast vanishing from the minds of physicians,” &ec.
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"Must the inductive method give way because it leads to conclusions
inconsistent with the fashionable doctrines of the day? The reviewer
further says;

*“We will merely observe in passing, that if it can be shown, as we be-
lieve it can be, that the fevers heretofore esteemed idiopathic arise from
local irritations,and are nearly allied with phlegmasial affections, that then
whatever may be the nature of the remote causes inducing them, that
these causes must be either directly or indirectly essentially stimulating
in their operation, a conclusion in contravention of the authoi’s theory.”

The forepart of this quotation seems to the writer, toadmit that the
doctrine, that the fevers called idiopathic arise from local irritation
nearly allied to phlegmasia, is not yet established; and the writer ful-
ly believes never wiil be. ~ After this admission, it seems to the writer
tobe taking rather more ground than yet belongs to the reviewer, to
draw his “conclusion in contravention of the author’s theory.”

The reviewer next proceeds to examine a little in detail the author’s
explanation of the mode of action of some of the more frequent of
the remote causes of fever. Hc “admits that the first effect of ab-
stinence is not only weakened action of the heart, but of all the powers
and functions of the system. This state of depression, however, is
not a state of fever; on the coatrary, it is universally considered one
of our most efficient means to remove or alleviate an existing febrile
affection.”

This state of depression is not said by the author to be a state of
fever. Such a state sometimes is not followed by fever, though it
generally is. The question however arises, does not this admitted
weakened action of the heart cause necessarily an accumulation of
blood in the veins entering into the heari? Where else can the blood
be accumulated, when the heart is sending on a quantity less than
usual? What are the effects of this accumulation? manifestly it must
produce increased action whenever the heart becomes capable of it,
under the continually increasing quantity of blood preésing into it.
And if the heart be incapable of it, the load must continue in the veins,
and produce such effects upon the parts concerned, as such an accu-
mulation is capable of producing.

As to the objection, that the depressing operation of abstinence is
universally considered as one of our most efficient means of remo-
ving or alleviating an existing febrile affection, the writer thinks itis
destitute of force. The very same might with equal propriety be
made against admitting cold to he a remote cause of fever; which the
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reviewer does not question. Of the depressing effects produced by
cold it might be said with equal propriety, ¢ This state of depression
is not a state of fever; on the contrary, it is universally considered
‘one of our most efficient means to remove or alleviate an existing fe-
brile affection.” True, the depression is not a state of fever; but it
leads to a febrile state; and when fever is produced, as it very often is,
the state of depression is called the cold stage of the fever. And, not-
withstanding that cold is universally and justly ¢onsidered as one of
our most effectual méans of removing or alleviating an existing febrile
affection, yet is it undoubtedly a remote cause of fever; and the re-
viewer admits it. These reasons, therefore, for denying that absti-
nence is also a remote cause, are not valid.

~ The Reviewer proceeds to say;

““When abstinence is carried to the extent of producing disease, it does
s0 not by weakening the action of the heart, which effect rather wards off
for a time the evil, but by changing the character and qualities of the cir-
culatory fluids, and rendering them so acrid and irrating as to produce
not only most intense inflammation of the stomach and intestines, but
also of other tissues of the system, which, when they prove fatal, destroy
life amidst unexampled pain and suffering,” &c.

Does the reviewer seriously offer this explanation as one founded
upon observation and the inductive method of philosophising? Ias
he produced any evidence of this acrid and irritating state of the
circulating fluids? Has he any to produce? The writer knows per-
sons who suffer excessively from abstinence but for a few hours. Is
their blood already in this acrid and irritating state? On eating a few
mouthfuls, the pain is removed. Is this by removing the acrid and
irritating state of the circulating fluids? The writer has known the
painful sensations arising from abstinence to gooff in a few hours,
though the abstinence was continued, and the person abstaining the
whole day, to rest in the latter part of it entirely free from pain.
The case stated by Dr. Currie of Liverpool, in his Medical Reports, is
entirely opposed to the Reviewer’s opinion on this subject.

A gentleman was prevented by a scirrhous tumour of the cesopha-
gus from swallowing. The difficulty gradually increased with the in-
crease of the obstruction. From October 17th “he was able to swal-
low only a tablespoonful of liquid at a time, and with long intervals.
It was with difficulty that he got down seven or eight spoonfuls of
strong soup in a day, and this quantity gradually diminished. On the
first of November, the passage seemed wholly obstructed.” After
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that he continued to swallow two or three tablespoonfuls of milk
daily, till aboutthe 15th November; but though it rested in the ceso-
phagus for some time, it was constantly ejected at last; and for the
last twenty days of his life he made no attempt to swallow. After
that time an attempt was made to sustain him by th@ regular adminis--
tration of clystersof broth. The result of this remarkable case was,
that until Dec. 1st “no man had ever perhaps approached death by
steps more easy.” (p.212.) This was fifteen days after he had de-
sisted from making any attempt to swallow. On the first of Decem-
ber, however, a change took place. “On the morning of the 1st Decem-
ber it” (the pulse which had for a month previously been healthy,)
“became small and frequent; and still more frequent after the deli-
rium commenced; the state of the pulse,as well as almost all the
other symptoms from that time forth, very nearly resembled the symp-
toms of the last stage of fever, when it terminates fatally.”

The reviewer denies that famine is a remote cause of fever on the
ground that a famine in France in 1817, produced certain chronic dis-
edses, but that there was a remarkable exemption from febrile diseases.
The author has, however, equally good testimony to show that fa-
mine has produced epidemic disease. Russel, in his history of the
plague at Aleppo in 1760, 61, and 62, says, (p. 9) “ Through the
summer of the year 1757, grain of every kind bore a very high price,
and as the winter approached, became scarcer and dearer; insomuch,
that from the month of December in that year,.till the following June,
most parts of Syria and Mesopotamia might be said to have suffered
ail the miseries of extreme famine. Inthe month of February, 1758,
a malignant petechial fever made its appearance at Aleppo, and ad-
vancing rapidly with the spring, raged throughout the summer and
part of the autumn. This fever reigned with influence not less exten-
sive than the famine, and both together produced every where a mor-
tality little inferior to that of the true plague.”

Here then is evidence on both sides; but with this material dlﬁ'er--
ence. Thatof the Reviewer is negative; that of the author positive.
The former proves only that in the case specified, famine did not pro-
duce fever. The latter proves that fever did accompany famine; and
the capability of an agent to produce certain effects being shown in
one instance proves that agent tobe one of the causes of those effects.
Indeed, it would be no difficult matter to multiply proofs that famine
produces fever. Numerous instances might be cited of famine in pla-
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ces besieged being followed by pestilential fevers; and these have
ever been considered as so inseparable, that if famine prevail, pesti-
lence is confidently expected shortly to make its appearance.

Moreover, the testimony produced by the Reviewer is not only in-
ferior in characte9 but it is by no means inconsistent with that pro-
duced by the author. An agent universally admitied to be a remote
cause of fever may and often does produce ckronic and not acute epi-
demic disease. Of this the occurrences on board of the Channel
Fleet of England in the years 1794, 95 and 96, afforded a striking ex-
ample. In 1794 an epidemic fever prevailed on board the fleet, in
1795 aa epidemic scurvy, and in 1796 there were numerous cases
of both scurvy and fever among the crews of the ships.™

The reviewer thinks that when fever is produced by excessive
bodily exertion or by stimulant drinks, that it is during the excite-
ment and hurry of the circulation. This the author would not call
a state of fever. The fact is, that febrile excitement frequently fol-
lows the debility which the Reviewer admits to be ofien consequent
on excessive bodily exercise; as well as the debility left after a night
of intemperance. This however, is a malter respecting which every
man must form his own opinion from his own observation.

The Reviewer says; (p. 12¢)

“In making contusions from external violence, as falls and blows, the
cause of fevers, the author has drawn his argument from the analogy of
their first effects to the concussions of the brain from the same causes.”

The author is not aware of having done this. The whole he has
said on the subject is given in section 91, as follows.

“Fxternal violence from a blow or a fall produces fever and various
morbid symptoms, besides the local symptoms from contusion. Blows
have the efiect of reducing the action of the heart in a remarkable man-
ner. A violent stroke, not on the head only, but on any part of the body,
will in an instant stop the action of the heart. Talls have the same effect
precisely, it being immaterial whether a body be impelled against a man,
ar he against the body. T have seen a person who had fallen from a horse
«_:ouhnug for some time with a feeble pulse, pale countenance, and yawn-
ing and stretching, as in the cold stage of fever.”

The author did not intend ia ihis passage to represent contusion as
the causc of fever. He has seen fever follow the state of debility pro-
duced by a fall, when there was no contusion properly speaking. He
has had a case of nephritis produced by a fall from a horse i» which

* See Trotter’s Medicina Nautica vol. i.




r

of Pathology and Therapeutics. 297

there was not the slightest appearance of contusion, and the patient it
is believed lit upon her feet.

Neither does the author, in making blows and falls, remote causes
of fever, draw his argument from analogy, &c. He merely siates
the fact that they do produce fever; as may be seen by referring to
the first sentence of the quotation given above. Argument in such
acase is superfluous. Every man who has not yet made up his mind
on this subject, must do so, if at all, from observation. The whole
passageabove quoted, after the first sentence, is occupied with showing
that blows and falls weaken the action of the heart—and in support
of this, reference is made to observatioas made by the author; but no
argument is used.

The author rests vpon the alleged matter of fact for the truth of his
theory, so far as there stated. The reviewer in objecting, combats al-
leged matter of fact, not by an appeal to observation, but to an argu-
ment founded upon a hypothesis, in which a case is supposed that was
not in the view of the author at all when he wrote the passage in
question; viz. acase of contusion in which the part is so injured as
to become “the seat of irritation and fluxion.” So far from havisg
such in view, the author expressly escepts that case in the first sen-
tence of the quotation; and the tenor of the remainder of it, accords
with that meaning. He will allow, however, that another word instead
of besides might have conveyed his idea more clearly to the mind of
the reviewer. The passage might have been expressed thus. “KEx-
ternal violence from a blow or a fall produces fever and various morbid
symptoms, independently of, or over and above the local symptoms
proceeding from contusion.” Nevertheless the word besides does cer-
tainly bear the same signification with the other words used above ; and
that this was the intention and meaning of the author is evident from
the tenor of the subsequent part of the passage, from the express de-

. claration in section 1858, latter clause, and is well known to all those

who have heard his views at large.

The Reviewer says; (p. 130)

<Cold is one of the most constant and evident causes of disease, and the
author endeavours to prove, chiefly from the facts furnished by Currie, that
it invariably does so by weakening the action of toe heart.”

This is a singular misapprehension of the passage, it appears to the
writer. 'The author in speaking of cold, does not, as he had done in
the case of the previously mentioned causes, say any thing in the
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commencement of his remarks on cold, of its being a remote cause of
fever. He enters immediately upon the subject of its power to reduce
the action of the heart. This he endeavours to show by reference to

the well known experiments of Currie, to those made by Dr. Stork of”
Bristol, and Drs. Spooner and M’Donnel of Edinburgh, and to experi-

ments and observations of his own. (Sections 109, 111, 112, 113.)

This argument occupies 16 pages, in which there is no mention of the

production of disease, except incidentally; and no effort made to prove:
from Currie that cold produces disease at all. = The whole object in

those pages is to prove from the facts stated by Currie and others, that

cold weakens the action of the heart. This being established, the

author statesitas the conclusion at which he had arrived, in section

138, and in 139 proceeds to state the position, for the first time, that

Cold is one of the most common, and is the most immediately active

of the remote causes of fever; in many cases producing fever in a few

hours, independently of the assistance of other remote causes; as in

the cases mentioned above from Currie, 122, 124.” These two cases

are incidentally mentioned by Currie in the statement of his experi-

ments and observations, and are above alluded to.

There is no attempt made, the author thinks, to prove that cold pro-
duces fever by weakening the action of the heart. But the proposi-
tions are considered separately and independently; 1, Cold weakens
the action of the heart; 2, Cold isa remote cause of fever. On this
last no proof was offered, as being undisputed. The object was, here
as elsewhere, not to anticipate, but to treat each proposition on its own
merits; and the reader, from the work itself, cannot at that stage of
the investigation perceive the object of the author, or what his theo-
1y is.

The Reviewer then proceeds to give his views and those of some.
otl'1ers on the mode of operation of cold, with which the writer con-
ceives he has at present nothing to do, his business being to show that
wh.at he has stated as fact, is true, and what he has inferred, is correct-
ly inferred, and no more.

The Reviewer proceeds thus; (p. 130)
ce;‘dzge::ﬁlske ‘2’; :‘i;lv‘: lzt;liduil:;ug;h_ to shc.wv that the author has not suc-
their cl’lain of effects to thegs 1; ;: o t;“ag%ng the, g i S
action of the heart, from the i’xat‘l)x om; :h ik e 'weakened
yrecursor of all fev;rs and we E.harl‘l3 ;)mt tﬁse Cfauses, o b.e s indiepensable
tion of the remaining ::auses with referen WL s

¢e to this subject.”
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‘T'he quotation in the body of this extract, though not, it is thought,
® in the author’s own words, comes near enough for the present purpose.

As to the opinion of the reviewer, in the same extract, that he has
said enough to show that the author has not succeeded in his object,
the author does not pretend in that part of the work to have traced
“the connexion between the remote causes and the symptoms of discase,”
but only to have proceeded so far in the accomplishment of his object
as to have shown that weakened action of the heartis an effect, direct-
1y or indirectly produced, of the remote causes of fever thus far men-
tioned, viz. those mentioned in the second chapter of the work; the
reviewer’s remarks, when this opinion was expressed, having been
confined to those two chapters and the preface.

The Reviewer, in the same extract, above quoted, speaks of the
author’s “assuming weakened action of the heart, from the nature
of the remote causes, to be an indispensable precursor of all fevers.”
The following are the words of the author, section 691.

«Tt appears from the preceding pages that weakened action of the heart
‘is the effect, directly or indirectly, of the remote causes of fever. This,
therefore, is a link of the chain of causes and effects extending from the
remote causes to the symptoms offever. (18) This conclusion is confirm-
ed by the fact long since ascertained, that all fevers are preceded by weak-
ened action of the heart.”*

From this passage it is evident, that the author, in the first sentence,
infers from the preceding pages, (in which, as he had proposed in sec-
tion 85, he has adduced various facts and arguments to show its truth,
of the several remote causes,) that weakened action of the heart is the
effect, directly or indirectly, of the remote causes of fever. In the
second, he infers from this conclusion, that weakened action of the
heart is a link of the chain of causes and effects extending from the
remote causes to the symptoms of fever. And in the third, he cites
in confirmation of this conclusion, as “a fact long since ascertained,
that all fevers are preceded by weakened action of the heart,” and
quotes Boerhaave, Cullen, Darwin and Rush, in a note, in support of
this fact long since ascertained. This is very little like assuming
this doctrine from the nature of the remote causes.

The Reviewer in his observations on the chapters on the remote

#«Boerhaave’s Practical Aphorisms, 563.
Cullen’s First Lines, xxxiv, xlvi.

Darwin’s Theory of Fever, Supplement, 1. 1. 6.
Rush’s Works, vel. 3, p. 3,4.”
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causes of the epidemics of hot climates, shows a disposition to speak
favorably, which, the author thinks, would have been exercised more
frequently but for the clashing of his facts with the reviewer’s hypo-
theses. There are one or two remarks, however, which it is necessary
to make. The reviewer says, p. 131.

«The author, in his eagerness to exclude animal matler from any agency in the
production of these epidemics, has, we think, passed over too lightly the proofs of
the power of exhalations from putrid animal matter to produce febrile diseases.
Numerous instances of their agency in this respect, are not wanting in the an-
nals of medicine, and we ought not to reject them because they do not square
with our own theoretical preconceplions,” &c.

The writer has marked in this extract two places in italics, as ob-
jectionable. The author, so far from being eager to exclude animal
matter from the list of causes, was a believer in their agency in the
production of these epidemics, even after he had concluded, as he
then thought, his investigation of this subject; and it was on a recon-
sideration of the whole, just before publication, that his present judg-
ment was formed. Evidence of this may be seen in an essay of his,
published in the Medical Recorder for July, 1824. In that paper,
after citing a number of cases on record, the object of which was to
show the power of exhalations from dead animal matter, in producing
fever, the writer concludes thus. “These show unquestionably, that
exhalations from the putrefaction of animal matter also produce ep-
idemic fevers.” So far, therefore, was he from rejecting the theory
becanse it did not square with his theoretical preconceptions, that ke
rejected his theoretical preconceptions, because he conceived that they
were not supported by facts.

With regard to the criticism on the nature of the gas, the author
agrees with the reviewer that the argument is not conclusive, and that
¢ this branch of the inquiry is still sub judice.” 'This he was sensible
of very shortly after that part of the work was put to the press, in 1827,
inscmuch that he did not deliver that opinion to the class of 1827 or to
any subsequent one.

The remarks of the Reviewer upon the
are duly appreciated.
meaning of the

subject of winter epidemics
The reviewer is correct in conjecturing the
me author respecting the operation of miasmata and cold in,
jointly preducing these epidemics. If he will carefully re-peruse sec-
tions 599 to 608, he will find that they are attributed to the operation
of cold upon persons who are not yet freed from the consequences of
exposure to miasmata during the time of their production. :
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With regard to the inference to which the reviewer objects, it is suf-
fcient to observe that, alone, as he has given it, the author is willing
to admit that it has, perhaps, no force. But in connexion with the in-
ferences immediately preceding, he thinks it has. We have not space
to enlarge on this minor point.

The writer cannot agree with the reviewer in. his remarks upon
the subject of contagion. “No American physician knows enough of
plague to be able to lay down, with that certainty which science de-
mands, the laws which control its origin and propagation.” If this
assertion of the reviewer be correct, no country physician who has
not visited places in which yeilow fever prevails, knows enough of
that disease, to be able to lay down with that certainty which science
demands, the laws which control its origin and propagation. It is
true, as the reviewer observes of the plague, and equally true of the
yellow fever, that “on this subject, he must be content to receive hig
knowledge from the report of others.”” But having received this
knowledge of the facts relating to the origin and propagation of these
diseases, from others who are well qualified to report them, the physi-
cian who never saw either can form a precise and correct opinion of
the circumstances in which, according to their report, these diseases
always arise and prevail and terminate; and therefore can form a
correct opinion of the laws which control their origin and propaga-
iion.

The reviewer proceeds to make some remarks on the second volume.

The éecond volume opens with an exposition of the effects of weakened
action of the heart, which is considered, as we have seen, the smmediate and
invariable consequence of the operation of all the remote causes of febrile af-
fections, and indeed of nearly all the diseases incident to the human frame.”

The reviewer is in error, in the use of the word immediate in this
sentence. The author expressly says that weakened action is the
effect of the remote causes directly or indirectly, (see section 691)
and speaks of this effect as being graduaily or suddenly produced.
(See sections 1260, 1262, 1264.)

The reviewer says, (p. 135) that the author attributes the accumu-
lation of blood in the vena cava and its great branches, “in a great
measure to these veins being destitute of valves to aid in propelling the
blood, and to prevent its regurgitation, whiist the external veins are
guarded against such accidents, by being furnished with them through-
out their extent, to accomplish these purposes.” '

yoL, 4.—NoO. 2. 49
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"The author attributes the congestion in the vena cava, &ec. to the
-weakened action of the heart: he did not infend to express the idea
that the want of valves in the vena cava, &c. was the cause of the
accumulation in them; but that the want of valvesin them and the
presence of them in the other veins, was the cause of the confinement
of the accumulation to the vena cava, &ec. (Seesections 1222, '23.)

It is impossible, in the compass necessarily assigned to these re-
marks, to notice all the objections of the reviewer to the reasonings
of the author on the subject of the various effects of congestion on the
human system. The reviewer, however, is in error in supposing that
“every physician, the least acquainted with disease at the bedside,
will coincide” with kim in his remarks. 'The views given on thatsub-
ject are the result of long and painful observation at the bedside of the
patient. 'The writer, from the commencement of his practice in 1804,
basbeen too much and too ardently devoted, for his own good, to these
investigations, literally at the bedside of the patient; and the con-
clusions he has drawn from his observ ations, without pretending to
claim for them entire correctness, nevertheless are so near the truth,
that they have led himand an increasing ‘number of friends and ac-
quaintance, to practice in several diseases new to them, at least, and as
successfulas new. And whatever may be the doubts on this subject
of the reviewer, and his friends, there are literally hundreds of per-
sons who, without even calling on a physician for advice, are advanta-
geously following the practice, even in that disease which the editor
of the Am. Jour. of Med. Sciences has selected for his share of this cor-
rect representation of the author’s practice, viz. dyspepsia.

"The reviewer has occasionally expressed himself in a manner indi-
catinga proper disposition in the office he has taken upon himself. The
author is sorry to say, however, that in his remarks on the Therapeu-
tics of the work under consideration, the reviewer has allowed him-
self a latitude that he cannot but esteem entirely unjustifiable. The
reviewer in speaking of the second indication laid down in the work,
viz. “to excite the weakened action of the heart,” uses the following
language.

«The second may be accomplished in febrile affections, by warm drinks, warm
applications externally, and the exhibition of emetics, to throw the blood om
the surface, and in intermittents, during the apyrexial period, by giving per-
manent stimulants and tonics. The author however, prefers in these latter
diseases, as well as in chronic affections, the repeated use of cathartic medicines,
as calomel, aloes, thubarb, jalap, scammony, &c. given during the time of the
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Jowest stage of weakened action, in order to keep up and stimulate the heart’s

. action, and to produce their evacuant effects in the after stage of excitement.”

The reviewer has not in this passage given sucha view of the prac-

, tice, that a person unacquainted with the work, can have a correct
. idea of what is advised. Emeticsare spoken of as the most effectual
_ means to produce immediate increase of the action of the heart. (Sec

~ sections 1551, 1555.) The mercurial cathartics are relied upon for

continued use; but not in the unlimited way the quotation from the
review leaves the reader to suppose. After speaking of various rem-
edies commonly used in intermittent diseases, the author proceeds
thus in section 1558. :

“These remedics, however, I have made little or no use of for some years;
and have derived more benefit than is usually experienced from tonics, quinine,
or the solution of arsenic, from the administration of cathartics at a particu-
lar period of the remission. Cathartic medicines are necessary in all such ca-
ses; and by giving those which are stimulant, in the decline of the action of the
heart towards the lowest point, the action is sustained and even raised, so that
it does not fall to that point at which a chill appears; meanwhile the cathartic
operation is effected at a period when it canbe best borne, viz. during the in-
creased action, and when it is most serviceable in reducing it.”

In the two following sections, he proceeds to mention expressly, cal-
omel, aloes, rhubarb, jalap and scammony as the cathartics intended
to be used; nor has the author ever used any other with this view.
The reviewer, however, by the use of the words cathartic medicines.
at large instead of “cathartic medicines which are stimulant,” as the
author has it; and by the addition of §c. at the end of the list of cathar-
tic medicines given by the author, has represented him as speaking
with a latitude he never intended, and does not use.

In the treatment of chronic diseases with these cathartics, there is
a very particular attention paid by the author to the quantity and.
the quality of the discharges produced. This caution runs ‘througl:
the whole work, so as to constitute a remarkable feature in the treat-
ment recommended. 'The cathartics employed are selected on account
of producing such consistent discharges from the liver as lessen con-
gestion, and thereby relieve the symptoms proceeding from it; (see.
sections 1566 to 1579) and othersare rejected on account of their pro-
ducing watery evacuations, whichare continually objected to as weak-
ening and injuring the patient and increasing the disease. (See sec-
tions 1593 to 1596 and 1602 to 1612.)

Of all this the reviewer gives his reader no notice, but leaves him
under impressions respecting the views and practice of the author which.
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are very far from being correct. The reviewer for example, speak
of the author’s constant resort to reiterated purgation, not to be re-

strained even after it has induced bloody discharges.” 'T'he last words |

are in italics in the review, and certainly afford no idea of the author’s
views or practice. His remarks on the subject are contained in sec-
tions 1632 to 1637, and are as follows.

¢«1632. It is proper to mention here, that in some cases, while attempting tc
procure the necessary evacuations from the liver, instead of those usually ob-
served there is a discharge of black blood in considerable quantity. This
sometimes occurs early in the disease before any other discharge from the liver,
sometimes in the course of the treatment; occasionally also when no medicine
has been given. It always alarms the patient and his friends, and sometimes
the physician. It ought seldom to alarm either if such a judgment may be
formed from the following facts.
€1633. Among the whole number of my patients thus affected, I have not
known more than five deaths.  In one of these cases the patient was extreme-
1y ill, with the highest grade of bilious fever, and was almost entirely neglected ;
in fact left to his fate. Isaw himnot until near his death, on the 7th day,
when he was covered with petechize. In another the bowels were not evacua-
ted at all, though cathartic medicines were given very freely. The hemor-
rhage became less and less, and was never considerable. Inthe other three cases
the hemorrhage disappeared during the use of cathartic medicines, and the pa-
tients died some time after through gross neglect of the divections given.
¢1634. In all the other cases which occurred since the autumn of 1821, ca -
thartics have been used freely, and while they were in operation the discharge
ceased : and this was the case whether the discharge preceded or followed the
administration of the cathartics. (1632)
¢1635. Insome cases the hemorrhage was manifestly and immediately bene-
ficial. 1In one case the patient had been lying in a fever, with weak pulse, stu-
por, and pain in the abdomen for ten days. Cathartics had been given daily
when the hemorrhage appeared, the blood was discharged pure, black and fluid,
{ive or six times in the day, in quantity equal to a moderate passage. On the
next day-the patient was up, and well, and walked out.
¢¢1636. On one occasion the patient being ill, and discharging bilious matter
every day, began at length to pass black, fluid blood. The physician alarmed
was about stopping the hemorrhage by an opiate. Being consulted, I advised
him to proceed with his plan of purging, the hemorrhage being not at allinju-
zious. Hedid so, and the patient recovered, and became very fat.
"‘ 163%. On another occasion the patient having taken several cathartics
ki Thecotimitn ot R L RNkt
: § ! g continued : the discharge of blood.
a]so'c-ontmued till the .thlrd day, apparently produced by the action of the
g}c:g::;el ;Sttit;nex'zxtc‘luatlons f)xfcurring in time, ;}nd quantity, suited to the time
g the medicine. On the third day a passage appeared of

2 doubtful character. It was nearly like black bile, but did not give a vellow
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Lolour to the side of the white vessel which contained it, asbile does, however
black. The subsequent passages were however more and more like bile, and
in the course of the day they were decidedly so. They in the following day
became less and less dark, and finally yellow; and the patient recovered.”

The representation of the reviewer is the more objectionable, 1,
because all the fatal cases are stated, with circumstances showing that
the cathartics used, could not possibly have produced the hazmorrhage;
(se¢ section 1633 above quoted) 2, because a number of casesare
stated which show that, although the hemorrhage came on during the
administration of cathartics, in the way usual in bilious fever, the
cathartics could not have been the cause for two reasons.

1. The hemorrhage from the bowels was not of that cast that
could be attributed to severe purging, but a copious flow of black
blood unmixed with feeces; sometimes accompanied and even preced-
ed by a like discharge from the mouth; and often accompanied by
petechize of various sizes, from that of a pea to that of a dollar,
and of a purple colour, some of which being opened with a needle
dark colonred blood flowed out. 2ndly, The hamorrhage in almost
every case preceded the use of cathartics, and ceased during the ad-
ministration of them. These circumstances are stated in section 1634,
&c. (quoted above) only in a general way, because the author was
there laying down general principles of practice. But the same is
stated fully and particularly in the chapter on Hemorrhages in sec-
tions 2084, &ec. .

The reviewer proceeds with his remarks, thus;

¢ Little reliance is placed on promoting discharges from any other or-
gans than the chylopoietic,” &c.

The reviewer should bear in mind that the work under consideration
is yet unfinished, that it embraces only those chronic diseases in which
the chylopoietic functions are known to be disordered, and the reme-
dies are therefore adapted to relieve them from the cause of almost
all their disorders, viz. congestion. Hence, in the diseases mentioned
on the work, “little reliance is placed on promoting discharges from
any other organs.” The reviewer will probably find other remedies for

other diseases, when they come to be mentioned, used with as much
perseverance, in their proper place.

The reviewer says; :

«This purging is quite a passionwith our author, and employed on nearly alf
occasions, and to answer opposite and contrary indications. To check men-
struation when too profuse and to bring it on when suppressed or scanty.”
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As to the remark respecting the administration of cathartics on ali’
occasions, the last observation of the author is sufficient notice of  it.

With regard to that réspecting their being ¢ employ‘cd to answer
opposite and contrary indications,” the reviewer must have seen, if he
read the worl, that the author does not believe that “ opposite and con-
trary indications” exist in the cases spoken of; and therefore that he
does not employ cathartics for the purpose of fulfilling opposite and
contrary indications. So far from this, he shows at length that the
cause of excessive and of deficient menstruation is the same, and con-
sequently that the indication of cure in the.two.cases is, not opposite
and contrary, but the same.*

The reviewer continues;

‘“He never fears any untoward effect from the most active and stimulating
materials of this class of remedies, but gives them with the same confidence in
uterine heemorrhages in the latter months of pregnancy, and in heemorrhages
of the intestinal canal, as others would employ them to relieve animpacted
state of the bowels.”

This passage, in connexion with the last quotation from the review,
(which it immediately follows,) is calculated to represent the author as
s0 passionately attached to purging on all occasions, as not to be deter-
red from the use of the most active and stimulating cathartics, in cir-
eumstances in which, according to common opinion, they would proba-
bly be destructive of life; viz. notwithstanding the presence of uterine

*The reasonableness of the doctrine is not here to be discussed. The writer
will barely suggest to those who think it cannot be true, that congestion in the
liver, produced by the remote cause of the autumnal diseases, is accompanied
by increase of the secretion of the liver in some cases, and in others with a de- -
ficient secretion. Moreover, that the object in the treatment being to relieve
eongestion, cathartics are given when there is no secretion, as well as in many
cases in which there is an increased secretion. Solikewise has the writer known,
insome autumnal seasons, increased uterine discharges to be common, and in
others a deficiency of the same to prevail, in places noted for the prevalence of
autumnal fever. Hereisa striking similarity. The same remote cause pre-
vailing, the same internal state therefore existing in those who are in a morbid
condition, that internal state evincing itself by a number of its usual effects,
some are affected with an increase, and others with a diminution of the secre-
tion of the liver, among other symptoms; and others in the same situation in
all respects, have the additional symptom, an increased uterine discharge, or a
deficient one. With thisview of the case fully explained in the treati’se’ the
author conceived the indication was the same in the latter case asin the’ for-.

mer; and the extraordinary and centinued success of th i i
Aers ; ; e practice, confirms
him in the beliefof its truth, e , ¢
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hamorrhages in the latter months of pregnancy. 'The effect of this re-
presentation unexplained, would be to make the reader believe that the
author was a madman. But the impression on his mind would be very
different, perhaps, if the reviewer had done his duty in the office he has
assumed. Had he performed that duty, he would not have represented
cathartics as given on all occasions, without being restrained even by
uterine h@morrhages in the latter months of pregnancy, but as given
with the express view of puiting an end to those hemorrhages. Ie
“would have examined the grounds and the arguments on which the
author relied for venturing upon a practice so desperate as he seems
to consider it, and he would have inquired into the result. Having
done this, he would have made a faithful representation of the whole
in as condensed a form as possible, that the reader might be able to
judge of the propriety of the practice; and he might then have called
his account of the practice recommended in the work under conside-
ratien, @ review. As it now stands it may more properly be called a
caricature.

The author fully sensible of the importance of the subject, and of
the opposition he might expect if he published his views and his prac-
iice, gave with great particularity a statement of many cases of the
treatment of uterine henmorrhages with cathartics. Hesays, “From
the foregoing considerations, perfectly convinced of the truth that
menorrhagia is the effect of accumulation of blood in the venous cav-
ity, I was led directly to the inference that those medicines which
evacuate from that cavity would cure this affection. This was imme-
diately tried, and the result was a speedy and perfect cure; insomuch
that for some years” (now nine years) “I have beeu treating this dis-
case with cathartics alone with complete success. As this is a very
important matter, a number of cases are stated.” (Section 2135)

A number of cases are then stated in detail, in which the success
was striking, immediate, and so complete, that itis believed that to this
day there has not been one failure. In every case but one, mention-
ed in section 2149, the subject of which removed when almost wel!
of a long continued and habitual menorrhagia, the cure is known to
have been perfect.

With regard to hemorrhages in astate of pregnancy, the author,
after discussing the subject of the remote causes, &c. observes as fol-
lows. “Resting confidently on the correctness of this train of reason-

.ng. and en the conclusion, that menorrhagia in pregnant women is
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produced by the same cause that produces it in women not pregnant
(2172) and confirmed by the successful issue of the practice of evac-
uating from the venous cavity through the liver in the latter, I gave

the same cathartics in the first case of the former that occurred, and
with the same complete success.” (Section 2188)

A number of cases are then stated with the same regard to giving
the reader a complete account of the patient in every particular. The
practice was eminently successful. Of these, as well as of the state-
ments made of the cure of menorrhagia in women not pregnant, it is
suflicient to remark, that some of them relate to some of the most res-
pectable females in the country in which they reside; and that the ca-
ses are well known to many, as may be gathered from the extraordin-
ary nature of the practice, and the opposition which was almost uni-
formly madetoit when first recommended; both of which excited the
attention of many to the result. Something of this is intimated in the
work, (sections 2145, 46, 91,) as well as the effect of the success of
the practice on those at first opposed to it. (See sections 2192, 95.)

The reviewer proceeds with his remarks thus; (p. 139)

¢“It would seem that in his view hardly any other medicinal effect is capable
of removing disease. Has the exhibition of cinchona or the nitrate of silver cur-
ed a case of dyspepsia, it was by acting asa purgative. Has tansy or lime-water
warded off the gout, or calomel and squills removed a dropsy, it was still by their
purgative qualities without reference to their operation on the other emunc-
torics of the system.”

To the first sentence of this extract a sufficient answer has been

twice givenin the compass of the last three pages, rendered necessary,
perhaps, by the repetition of the objection.

As to the remarks concerning the mode of operation of cinchona,
the nitrate of silver, &c. they are calculated to make a false impres-
sion on the mind of the reader and to misiead him entirely.

The author has shown that dyspepsia is produced by congestion of
the vessels of the liver, stomach, &c. by a train of reasoning which
the reviewer says nothing about. Congestion being the cause of the
disease, preducing not only the derangement of secretion commonly
observed, instich cases, in the liver, but in the stomach also, the faiy
inference is, that dimninishing congestion will lessen its effects, the
symptoms.

This was soon tested, and the justice of the conclusion fully sup- :

ported by the result; and that the veader may have the fullest oppox-
tunity of forming a judgment for himself, a number of cases are stated
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P

yat great length and with minute particulars; from day to day, and

v among these were all those which were most unfavorable in their tex-

¢ rination. 5

i The first case, it is believed, in which the practice was adopted was
the following. * (See sections 1833, 1834.)

The patient had been a number of vears dyspeptic, had consulted
various physicians in different parts of the country, in conformity with
whose advice he bad made many strenuous efforts to obtain relief,
without suceess. He had first iried tonicsin vain; afterwards altera-
tive doses of mercury and Epsom salts, with the same result; then
again tonics with alteratives, and finally the Bedford water, all in vain.

By the advice of the writer, being now In an emaciated state and
greatly deranged as tothe sccretion of both stomach and liver, “he
commenced with scammony, aloes, and calomel, in equal quantity, in
pills, with directions to procure about three consistent passages every
day.” Following this plan he soon improved, but on his second call
“the discharges being rather thin, he was directed to take pills of rhu-
harb, aloesand calomel, instead of those first mentioned.” The rhu-
barb was here substituted for scainmony, in consequence of a condi-
tion of the evacuations continually adverted to by the writer, which
is never to be allowed to continue in chronic diseases, because it re-
duces the patient’s strength, whereas the cathartics which operate in
the way proposed, bringing away consistent passages two or three times
a day, may be continued to any necessary extent with a constant in-
crease of the strength.*

#In confirmation of the above see section 1612 of the work. In the case there
stated, the patient was a lady, a little above thirty years of age, of a slender frame,
of sedentary habits, the mother of many children, and on all these accounts in bad
health. She was advised to take the course above recommended, and long refused ;
but at length, when sh? was so reduced in strength, as to be afraid to venture into
the street for fear of faintness and of falling; commenced the use of them. ¢ She
took them several months. When she commenced, she walked along slowly, with
the appearance of infirmity, and upon any exertion, as on ascending a flight of steps
or a little hill, her respiration was hurried, and she could scarcely proceed. After a
month or more, she walked from one side of the town to the other, in a quick and
lively manner, and ascended a hill without difficulty or delay.”” She continues in
sood health to this day. (See section 1612; also 1811, 1837 and 2037 in connex-~
ion; 1813 and 1841 in connexion; and section 1842.) Cases of this description, in
any reasonable number, are at the service of the reviewer with names and dateg,
Two more relating to medical men shall here be mentioned.

In the summer of 1828, Dr. Owen of Alabama, came to Lexington for medica

WL, 4—N0, 2. 41
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The patient in question by following this plan of treatment soon
recovered.

"T'he author proceeds to give a number of cases with minute parti-

advice and called on the writer for the purpose of obtainingit. He was exceedingly
weak, pale, emaciated, and dyspeptic in the extreme, so that he had been compelled
to lay aside all thoughts of continuing practice and had givenitup. He was advised
to commence immediately with pills of rh. al. and cal. in sufficient quantity to pro-
duce two or three consistent passages every day. He followed the plan proposed and
improved fast; insomuch that he went to dine out, and this indulgence was followed
by a vomiting &ec. and great prostration. ‘This he at first attributed, with the writer,
to theimproper diet used at dinner: (among other articles were tomatoes and boiled
com.) Butafierwards, having discovered that he had been taking calomel, he attribua
ted the bad effects to that medicine. He bad objected, at first, to the use of calomel,
and the first dozen pills made for him contained none. But after the first, every par-
cel was made by the young gentleman in the office in the usual way, viz. with calo-
omel, the objéction not being known to him, or not being recollected. He had there-
fore followed the plan proposed, though he objected to it. His objections to continue
the course, resulted in his leaving town, and at a fiiend’s house, not far off, he treated
his case in his own way. Hearing that he was likely to die, and that he was consider-
cd as my patient, I called to see him; and finding him on the bed and very low,l. re-
qquested asa favor of him that, as he was not following my advice, he would let }t be
understood that he was not my patient; particulazly as he was using some articles
that in my view would not by any means benefit him. We parted in a friendly, but
<omewhat coul way, and I saw no more of him for perhaps two months, when I was~
surprised to see him ride up to the door and get down with more strength than I w
before saw him exert. Meeting him at the door, he came, he told. me, to do me jus-
tice. e told me that he had persisted in the course he was following when we parted,
until he was convinced he should die; and determining to make a lu'StEﬁ'Oﬂ,l:;ha‘;
fully adopted the plan originally proposed to him, had gra(?uallymgmned heal .
Moreover, he had, with candour and generosity
véry where the circumstances, det_er-
him. This gentleman, the writer
d the practice.

strength, and was now going home.
by no means common in this world, mentioned €
mined that the truth should not be injured through
is informed, has become fat and healthy, and has resume g

Dr. Clarke of Missouri, called on the writer in the summex of 1829, aving o X
T.exington for the purpose of obtaining advice in his case. Ht? Wasde:.mc::er b
50 we;ll; lie could with difiiculty get here. He complained of pain an i 15;: oy
abdominal viscera. On the writer’s observing that he neeﬂi no? ask advxct? :).Wbm ¥
that disease, he replied that he knew what would relieve it, viz. cathartics; o
the disease wasso obstinate, that to cure ithe was compelled to usf: lhen'A'S':H"l i
he should be destroyed by the remedy. To this the. reply was unmedl:te ywit_hou:
Then you could cure the diseaseif you had a cathartic that could be taken

: i tell
; inlv. ered. Then said the writer, I'can
yeducing your strength.  Certainly, he answ cred.  Then

i oposed to him, to be
you of such an one, The rh. aloes and calomel pill was then prop i A

i in a fortni ained
taken in the usual way. [He adopted ity and in a fortnight had g s Eh
was so much improved that he returned home, confident that he cou

at least keep the disease down, g0 as {0 be camfortable.
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"culars from day to day, including among them all those cases which
were most unfavourable in their termination. These cases occupy

' forty pages; and the author thinks that the numerous facts stated in
them, so extraordinary in the estimation of the reviewer as to deserve
the name of “ infatuation,” are deserving of other notice than a sweep-
ing denunciation. They are not thus to be obliterated from the recol-
lection of the writer, nor of the numerous physicians who have adopt-
ed this mode of treatment, nor of the still more numerous class of per-
sons who have heard of it, from the contests relating to it, and have
adopted it, from seeing the success attending it in their friends and
neighbours, without consulting any practitioner; thereby materially
affecting the practice of some physicians as the writer is well assured
from the best authority, and among whom he ranks himself.

Having stated so many cases in which the mode of practice recom-
mended, had relieved the patientin a remarkable manner, the author-
observes in section 1843; “ These cases are sufficient to prove that
dyspepsia is to be cured by medicines which produce free evacuations
from the venous cavity, as above mentioned. The following cases go-
further, and show not only that such evacuations are effectual, .in re-
storing health to dyspeptic persons, but also that tonics, when they are
salutary, sometimes, and probably often, act in the same way.”

The author then proceeds to give in the two following sections, two.
cases. The persons were his own friends, who suffered excessively -
under long continued dyspepsia. Both had made great and persever-
ing efforts to obtain relief without success. One of them particularly,
was a man of extraordinary energy, and “used tonics in the freest
manner.” But all in vain. = These two men left that part of the coun-
try and the writer saw them no more for several years. When he
met them, they were both hearty men. This excited his surprise, and
he immediately inquired how they had been restored to health. One
stated that he had been cured by bark, which had purged him every
day for three months; the other that he had been cured by bark and
Epsom salts. i

From these remarkable facts the author drew the guarded inference
stated above, that “tonics, when they are salutary, sometimes, and
probably often act in the same way;” viz. by producing a loose state
of the bowels.

How different the representation of the reviewer in the passage quo-
ed. ““Has the exhibition of the cinchona or the nitrate of silver cured
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a case of dyspepsia, it was by acting as a purgative.” Thissentence
would naturally lead the reader to the conclusion, that the author’s
passion for cathartics not only led him to give them in dyspepsia, but
that he asserted without limitation, that when bark cures dyspepsia it
is by acting as a cathartic. But the author does not make this sweep-
ing conclusion relating to zonics, from the good effects of cathartics
alone; but from observing, in cases in which tonics had long been tried
and failed, and years after succeeded, that in the latter trials they had
produced a continued loose state of the bowels, he concluded that they
sometimes and probably often prove beneficial in this way.

As to the remark respecting the nitrate of silver, the writer will
merely state the facts, and leave the reader to form his own opinion.
The reviewer says, ‘Has the nitrate of silver cured a case of dyspep-
sia, it was by acting as a purgative;” thereby representing the cases
in which this medicine was administered by the author, as cured by it.
The following are the circumstances of the only cases in which it was
administered.

The patient in the first stated, (section 1836) after long suffering
the utmost extremity of the disease, was brought to the writer for
assistance. No hopes were given of her recovery, but as she and her
friends were desirous that an effort should be made to save her, 1t was
made. She commenced taking pills of scammony, aloes and calome]
on the third of February and continued them until the 17th. On the
17th ptyalism having come on, she took instead of calomel a quarter
of a grain of nitrate of silver with the aloes and rhubarb. These
medicines were continued until the Ist March, she taking every day
or nearly so, pills containing from half a grain to three quarters of the
nitrate with the rhubarb and aloes.

The effect of these medicines while the calomel was administered,
was to produce green and black discharges daily: the effect after the
nitrate was given, was to produce the same, but much more abundant-
{y throughout, but particularly on the 19th, 25th, and 27th February.
All this is minutely stated in the work.

The reader will observe that this is one of the two cases the author
has spoken of above, as the most unfavorable. If the nitrate cured
this case, as the reviewer intimates, most assuredly the author has a
right to conclude that it did it by acting as a cathartic, seeing that aftex
it was given the discharges were increased in number and in quantity.
and seeing that the nitrate of silver is an active cathartic.




of Pathology and Therapeutics. 313

v The patient in the second case commenced taking scammony, calo-
'mel, &c. on the 28th November, and continued with slight intermis-
Isions and some irregularities in the use of improper cathartics, viz.
isuch as weaken by producing watery passages, until the 6th February,
- when the attendance ceased. In the course of this time the calomel
' having affected the mouth, on the 27th January, two months after the
ireatment with cathartics had commenced, she took nitrate of silver;
and in that and the five following days used eight and a half grains of
the nitrate, when she returned to the use of calomel with the cathaxtic.
The violence of the struggle, which commenced on the 8th January,
when she was very ill through imprudence mentioned in the case, was
over by the 12th, and from that day she improved regulariy; viz.
fifteen days before the nitrate was administered. And the reader will
observe that all this is minutely stated in the detail of the case from
day to day. ‘

What renders it more remarkable that the reviewer should attribute
the cure in thiscase to the nitrate alone, in contradistinction to cathar-
tics, is, that the progress of the disease and the way in which it was
treated by various physicians, is noticed ina very particuler manner
in section 2037, and the whole shows in a remarkable manner the effi-
cacy of cathartics throughout the whole period, and the meﬁ.r‘acy of
every other mode of treatment that was tried.

The reviewer is not more correct in his remark respecting the
author’s views of the operation of tansy and lime-water in gout.

The author’s observation of the causes and the nature of gout, led
him to the conclusion, that the immediate cause of the symptoms is
congestion, and consequently that evacuations from the liver by the
bowels, should relieve the patient. His own experience in yeafs pre-
vious to the time of his investigation was in full accordance with this
conclusion; and the experience of many deservedly esteemed medi-
cal writers was equally so.

Dr. Cheyne says he knew a quack to administer sixty grains of
rhubarb disguised with cochineal, every morning for six weeks, toa
gouty person, who had nosymptom of the disease for four years after-
wards.

Dr. Rush says he knew two persons who had been accustomed to
two fits of the gout a year, who had been preserved from them sev-
eral years by taking sulphur to obviate costiveness.

Dr. Clark states that he had a patient who had had the gout ten
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years, for two months of the twelve in some of the latter years, who
drank every day a quart of lime water, which purged him two or
three times every day; and latterly when it seemed to lose its laxative
quality, he directed him to take four ounces more, after which it pur-
ged him as before. He had had no fit nor any other ailment at the end
of ten years, when the statement was made.

He states another case, in which a gentleman, who had the gout so
severely as to be confined every winter two or three months, and some-
times a month in summer, took near a pint of strong infusion of tansy
every night, and had two easy passages every day. He had no return
of the gout in seven years, but once slightly when he strained his
ankle.

He mentions another case in which the same remedy hada good
effect, and the patient had two easy passages every day.

He mentions another in which a patient was entirely relieved by
taking half an ounce of the elixir sacrum, every second night. This
dose contains the substance of seven anda half grains of rhubarb and
four and a half of aloes. ;

From these statements, all made in the work, the reader may judge
whether the author was right or wrong in his opinion. '

The author was so far from attributing the good effects of calomel and
squills in dropsy to their cathartic operation without reference to their
operation on the other emunctories, that he had used that remedy for
vears with reference to its operation on the kidneys alone, notwithstand-
ing that he continually observed it to purge the patient. And when
his investigations led him to believe that it was by its cathartic effect, so
far from having no reference to its operation on the kidneys, and throw-
ing itaside for a mercurial cathartic, he gave the calomel and squills
::]Tt:e first (?asc that occurred, and w:.Ltched the effect on the patient.

ey operated on the bowels; the discharges were precisely such
as are usually produced by pills of jalap, aloes and calomel. After a
day or two, the latter were used and continued’ until the discase was
entirely removed; which was ina short time. The patient was young,
and the disease has never returned. This was above five years ago.
This was considered, as it is, a strong confirmation of the truth of the
doctrine; it being evident that the medicine usedas a diuretic had pro-
fluced its good effects by purging the patient. In consequence of this
it was de:termmed to make a full trial of the pillsof jalap, aloes and
calomel in the treatment of anasarca, ascites and hydrothorax. The
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success of the practice was such in the first cases, as to hold out a strong
inducement to continue it.”” (See scction 2407-8.)

A number of cases are then stated, which support this practice in
the strongest manner, and show beyond all doubt, that whatever other
medicines may do, those advised are very useful in the treatment of
dropsy.

The reviewer continues to make remarks upon the character of the
‘work, which he dees not support by reference to particular passages he
has in view in making them; and the author therefore, can only say, in
general terms, that the doctrinesadvanced in the work are not rested up-
on his own ipse dizit, nor upon the authority of greatnames. The au-
thor cannot'spend his time in searching through the whole two volumes,
to make sure that there is not some slight reference to authority which
might be construed unfavorably to the following declaration, but ke

fully belicves that there is not a solitary referenceto authority for any
docirine. There is undoubtedly reference to great names for facts
upon which the doctrine is built; but the author is yet to learn that
authors of greatand deserved celebrity are not to be quoted for what
they have scen or heard.

As to the remark about novelty, (“Well may the author observe

that the treatment is, as far as ke knows, new!”) the author will only
observe, that he recollects no part of the work in which claims to ori-
ginality are obtruded on the reader. There isa note to scction 1537,
in which he states the simple fact about a matter of small moment, not
with a view to such a claim but as a reasou for not quoting as the
author of it, 2 writer who has also advanced the doctrine, when he did
not derive itfrom him. The remark of the reviewer is made in con-
nexion with his observations on the treatment of dyspepsia; and on
turning to that chapter the following passage was observed at the close
of the first case. ¢ The unquestionable importance of the case, and
the successful termination, will, I am persnaded, fully justify the space
occupied by it. I shall state others as fully, because one case is not
to settle the question of the propriety of amode of treatment novel as
far as my reading extends.” Surely nothing can be more inoffensive
than this manner of mentioning a new practice. There is noclaim of
credit for the novelty of the treatment, but its novelty and extraordinary
nature, admitted by the reviewer, is simply mentioned as the reason
which induced the writer to put the reader in possession of abundant
materials to guide him in his judgment of its propriety..
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“This similarity (saysthe reviewer) is not, we suspect accidental. At any
rate we have no where the least intimation that the author is acquainted with
the labours of Parry, Armstrong, and Abercrombie of Britain, or with those of
Louis, Andral, and Laennec of France, with a host of others, who have con-
tributed to base medical science on principles unknown to former times.”

Does not the reviewer perceive that this very fact, that there is in
the work no such intimation, is evidence that the author was not then
acquainted with those authors? This would surely be a rational con-
clusion for a plain, sincere man to make. The reviewer professes to
know nothing of the author. Knowing nothing of him but from his
work, and finding nothing in the work to indicate that he was acquaint-
ed with the authors he mentious, what are the grounds of Zis suspi-
cion? Is such conduct universal in authors? - Certainly not. From
what internal feeling, then, springs this suspicion?

The preface to the work seems, for the most part, to have been lost
to the reviewer. He might have gathered from it, that the writer was
for a long time, (until the beginning of 1822,) engaged in a laborious
country practice, in which of course he had little time for reading:
and during which, he in fact had few books to read. ¢ The long and
solitary rides he was frequently called upon to take, afforded opportu-
nities for undisturbed reflection,” (p. vi) butlittle for any thing else;
and the result of his investigations was, that  The doctrines advanced
have been familiar {o his friends since the spring of 1822.” {p. viii)
The case of hemorrhage stated in section 2085, occurred in February
1822; the case of menorrhagia (2136) in May of the same vear. In
that year and the following, many such, with cases of dySpei)sia, hys-
teria, gout, &c. were treated in the same way. On the other hand. of
the works mentioned by the reviewer, the writer had never then hea‘rd.
certainly never scen one except Armstrong. '

“The French works on this subject which the reviewer mentions he
has never yet seen; and does not believe have been published in this
country; Parry’s work, it is believed, has never been republished in
this country, and the author never saw it until he met with it in the
Lexington library since the publication of the work in question, and
more than six years after the date of some of his cases; Aber-
crombie’s work was published since the treatise of the writer: the
preface to that work is dated in 1828, and the book was republished
in thiscountry in 1830; the treatise was printed in Winchester, Vir-
ginia, before the writer was called to Lexington, in 1827, (except
about fifty pages.) as stated in the advertisement prefixed to the pre-
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face. - The reviewer’s suspicion with regard to these therefore is un-
questionably groundless. The work of Armstrong alone remains to
be mentioned.

This work was republished by J. Webster in 1821, who sent the au-
thor a copy in the following winter, with three other books mentioned in
the bill, of which one was “Surgical Essays, by Cooperand Travers,”
to which is prefixed a dedication to Dr. Davidge dated Nov. 1, 1821.

" The bill is dated Dec. 4,1821: one of the author’s casesis dated Feb.
1822, and in May of that year the practice deduced from his investi-
gations, was in full operation in Winchester, Virginia. (See sections
2085, 2138, &e.) At what time in the winter of 1821, the work of
Armstrong reached ithe writer cannot be ascertained. But when-
ever it was, he was inno condition to sit down deliberately and com-
mit a robbery. In December and January his family were in great
distress from sickness of himself and others. February, March and
April were speitby him,as is partly mentioned in the preface, (p. viii,)
in travelling to seek a'place of residence, in removing his family to
Winchester, (preface, p. viii) and on a bed of sickness in it, from
which he was not expected torise. In this time of harrassing care
and laborious exertion, resulting in severe illness, it was impossible
2o read carefully such a volume; much less to digest it, with its views
directly opposed, in capital points, to those of the author, intoa system
leading toa practice so novel, and to give it such « catensive applica-
fion” as the reviewer allows it. (p. 126) In truth the practice allud-
ed to had been fully adopted before a page of that work had been read;
a circumstance not remarkable when it is considered that the subjects
treated in it are fevers, and that the attention of the writer was then
particularly turned to the chronic diseases.

The author has reserved for this place a passage of the review,
because the editor of the Journal has appended to it a note, with a
reference to anarticle of his own on the subject, which, alike in spirit,
may be noticed together. The reviewer, in remarking upon the
treatment of individual diseases, after mentioning blood-letting, says;
{p- 139) ,

““But in general the great reliance is on purgation, repeated again and again
without looking to any ill consequences that such a persevering course may induce.
The infatuation with which the use of pills of aloes, jalap and calomel, is
persisted in day after day, till the patient has taken in a case of dyspepsia,

not grains but ounces, and we might almost say, pounds, is reallv incredible
and consternating.”

vor, 4,—no, 2, 492
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The reader would scarcely believe from this and similar passage$
of the review, that the author had continually in view limitting the
purging to two or three daily discharges of sucha character (consist-
ent and not watery) as to prevent weakening the patient, and that this
is adverted to in many of the cases and often urged upon the reader
as indispensable.

The writer cannot conceive the propriety of talking about the
quantity of medicine a man takes in a long continued chronic case.
The reviewer would not object, perhaps, to giving bitters, steel and
bark, for months, and years with Dr. Whytt*. He would probably
make no more objection than the author, to “the almost unremitting
continuance of purging in hydrocephalus;” or to the use of cathartics
day after day, without interruption, for several months successively, in
epilepsy; or to copious purging in the confirmed marasmus of chil-
dren, notwithstanding the great debility present in those cases;all re-
commended by Dr. Chapman;t or tothe long continued purging with
jalap and crem. tart. in the disease of the hip joint, recommended by
the venerable Physick. The quantity does not startle him in these
cases, although he may here also easily reckon it by ounces, and .
almost, perhaps altogether, by pounds. And why? Because he is
persuaded that it is the proper course in the respective diseases. So
here. The question is, What is the proper course? The author has
reason to believe that two or three daily discharges from the liver
through the bowels, will, often in a few weeks, most effectually re-
lieve the diseases treated of in his second volume. He moreover
proposes, as the best prescription which his observation and experi-
ments have led him to adopt, as the mildest and least exhausting, the
pill of aloes, rhubarb and calomel. Inmost cases of dyspepsia, two
pills, COﬂtalflng ten grains of this compound, produce the desired ef-
fect;. sometimes one; and seldom are four required. The few ex-
ceptions, two or three, certainly not half a dozen in nine years, were
cases which ran into an epidemic season in which extreme difficulty
of moving the bowels was a feature of the prevailing epidemic; in
which case they, as has often been observed of diseases at such times,
assumed this feature; and, like the other cases of disease then occur-
ring, required larger doses to produce the usual effect; and the only

*Whytt on Nervous Diseases, p. 337.

1 See for the former, Phil. Jour. Med. Sciences for Feb 1827
5 . 1827; and
two latter see Mat. Med. vol. i, pp. 169, 178. fonghe
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choice left the physician and the patient, was to give up the hope of
relief, or seek it inan increased quantity of the medicine. Such was
the case which the reviewer alludes to, and which the editor of the
Am. Jour. of Med. Sciences has selected for his animadversion,
and to represent as a specimen of the author’s practice; with what
propriety the following remarks will show.

Remarks on an Editorial article in the Am. Jour. of Med. Sciens,
ces for-May 1831, relating to the treatment of dyspepsia. By Jonx
E. CodKE, M. D.—The editor of the Journal abovementicned, in a
note at'the bottom of one of the pages of the review of C. D. (p. 139)
says, “In our periscope, under the head of American intelligence, we
have inserted two cases of dyspepsia related by our author. They
afford a specimen of his purgative practice in that disease.” In the
place referred to, the editor observes, ¢ In the review of the Pathology.
and Therapeutics of Dr. Cooke, which will be found in another de-
partment of this number, the extent to which the author of that work
administers purgatives in the treatment of dyspepsia, is spoken of,
but the quantity said to be taken in some cases, is so extraordinary
and unparallelled in the records of medicine, that it would be impos-
sible for the reader to form any notion of the practice, withoutan ex-
ample: we therefore extract two cases from the second volume of the
work, and that the author may be fuairly represented, we shall quote
them at full in his own words.”

. The editor then states two cases, which certainly do not afford the.
reader a specimen of the ordinary practice at least, of the author in
dyspepsia; neither is he thereby fairly represen.ted.

The reader will observe that the author mentions two or three daily
loose passages, as the object to be aimed at, and thinand watery and
abundant passages as most sedulously to be avoided, in many places
throughout the work; not in laying down general principles only, but
in many of the cases stated occasional cha.mges for Fhe worse are
pointed out, and attributed to the patient’s taking c:%thartlcs not recom-
mended, or more than he was directed of those which were, whereby
he was purged too freely and injured.

The reader will further observe that the editor says not a word of
all this; but gives as @ specimen of the author’s practice, two cases.
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which are striking exceptions to the general rule as to the quantity of”
medicine; and the reader not having the rule of practice laid downby

the author, but only the exceptions, is naturally led to consider the
exceptions as a fair specimen of the practice under the rule; and
what renders this more excepticnable in the editor, is the fact that the
author speaks expressly of these casesin the following terms.

“Tt is proper to observe that tZese extraordinary doses have not been necessary
in any other cases than those recited. In general four pills of rh. al. and cal. or
of jal. al.and cal. act sufficiently. 'To these common doses no one would ob-
ject, if good arise from the use of them. If objecticn be made to the extraor-
dinary doses, the following is the point to be decided.  When ordinary doses fail
to produce an effect, which when produced will certainly be followed by im-
proved health, shall we give extraordinary doses, or allow the patient to con-
tinue to suffer? The decision rests on the same ground in this case as in autum-
nal fever. Evacuating bilious matter isnecesssary. If one, two or three doses
fail, we do not stop, but persevere until the operation is effected, without limit
as to quantity. If we succeed in purging the patient, he recovers; if not, he
dies; and numbers are now saved by perseverance who but a few years ago
would have been left to die.” (Section 1840)

The author, moreover, not only speaks of them in these termsas ex-
traordinary cases, but in relating the cases referred to in 1840, (viz.
the two quoted by the editor, in sections 1837, 1888, and another in
1839) mentions the reason of this extraordinary state of the bowels
in them. In relating the second case stated by the editor, the author
observes “ that the necessity for large doses was not confined to him;
but that in this season it was a general observation among physicians,,
that uncommonly large doses were requisite to produce the usual effect
on the bowcls."’ (Section 1838, p. 247.) This was the 10th of Au-
gust: hetook in the commencement, in April, but two pills daily.
The first ease»'stated by fhe editor as W.ell as one of the same cha-
racter not noticed by him, occurred in 1824; the former in the
close of .the a'utumnal season, the lattm: earlier. In the commence-
ment this pauent' took moden.'ate doses for several months with great
advantage; but like the subject of the last case mentioned b_:y the
editor, “about the first of' August a.{'ter getting wet he became worse
and the season being sickly the disease assumed something of the).
character of the prevailing epidemic, and required even larger
doses than in the former case.” (Section 1839) The year 1839031,
was a remarkably sickly year in Winchester i %
country, and in 1%24. % and 26 thﬂ'elc\lvo;:xei- an the neiglibiviug

3 o , the > considerable epidemics,,
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and particularly in the last. In all these, great diffieulty of moving
the bowels was experienced.

It is evident from these extracts that the editor has not given a fair
representation of the author’s practice in stating the two cases above-
mentioned. So far from exhibiting a fair specimen of the practice, it
is evident that the author felt the difficulty of his situation in being
compelled by the urgency of the case and of the paticnt to go beyond
all his previous experience in order lo procure relief. 'Thus in the
last case stated by the reviewer, the patieat was so relieved when the
passages were obtained and so oppressed when they were not, ““ that
he begged for something to bring off the black matter, which he was
always glad to see.” And in the case not stated by the editor the
same was observed. “lis discharges were dark; his bowels were
very difficult to move; if a discharge from them was not obtained, he
suffered very much from all the symptoms, at the same time his com-
plexion becoming darker; ke was therefore continually anzious and
urgent that this should be effected, and if the medicine failed, sent
off without hesitation a long distance to give informationand get more
medicine. Thus situated it was absolutely necessary to effect a pas-
sage, even for present relicf.” (See section 1839.) This patient
was himself a physician, and staled to the writer that he had, before
applying to him, consuited a physician, whom the editor would admit
to be one of the firstin Philadelphia,and had perseveringly followed the
advice he received for eleven months, without any material benefit.

These observations shall be closed witha few remarks on the cases
stated by the editor.

In the first, it is to be remarked that almost from the commencement,
the patient took, in aid of the medicines recclmmeaded, large doses of
magnesia, which is specially objected to in more than one place; (see
sections 1566, &c. 1609 to 1612) and which was frequently objected
to by the writer in the progress of this case. Notwithstanding this irreg-
ularity, however, although the treatment commenced late in Novem-
ber, by the Sth of December she was much relieved,and the attendance
ceased for the time. (See the case stated by thg editor.)

Having neglected the advice given her, to continue to procure two
passages daily, she had on the 14th of ].}ecember areturn of the Symp-
toms with great violence. She immediately commenced taking mere,
cath. pills, without magnesia. ¢ These medicines operated pretty well,
and she improved daily in every respect,” until the 19th; when the
attendance again ceased for a time.

.
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From the 19th to the 29th she took medicine occasionally only:

“The acid gaining head, she took on the 30th magnesia with a little
soda, and twelve grains of aloes;” and until the 3rd of January took
magnesia and senna. ““ Thedischarges from these medicines were all
light coloured and thin, and she was getting worse; so as again to
request my attendance.”

January 3rd to 8th, took merec. cath. and occasionally magnesia, al-
most in every instance of her own prescribing, instead of repeating
the merc. cath. when the first dose failed to operate. The consequence
was, “that the discharges continued: thin and light coloured, and she
was rapidly getting worse.” This had been predicted, and was urged
strongly, and “she was at length convinced, to use her own words,
‘that nothing but thorough work would do,’ and determined to give up
the magnesia.” “Jan. 8. She was by this time very low.” From
the 8th to the 11th, inclusive, she took merc. cathartics alone, reso-
lutely withstanding the inclination to take magnesia, which had by its
speedy operation always afforded her temporary relief, but which had
no lasting good effect, because it did not evacuate from the liver, and:
at the same time weakened her continually. (See sections 1612, and
the 3rd case in the note at the bottom of p. 310 of this J ournal.) This
abstinence was rewarded, and as soon as the merc. cath, produced
black discharges she obtained relief, and these being continued, she
improved every day. After the 12th there was noacid. Feb. 6. The
dose was reduced to three pills. < The discharges became natural in
consistence about the 21st January. The appetite had been for some
time very good; noacid; no pain; no waterbrash; strength returning :
eolour good and healthy. Continued to take pills of rhubarb and alozsl
occasionally, after my attendance ceased.” She continued well in
September 1829, (near five years afierwargs) by the occasional use of
the pills.

This ='1bstract shox‘vs ina striking manner the effect of cathartics in
dyspep'sm, and the fquerence between cathartics of different kinds; and
places ina strong light the fact, that stating cases without the rule that
governed the practitioner in the conduct of them, is not the way to re-
present him fairly, or to give a true specimen of hijs practice.

In. the statement of the second case, the editor does not quote it at
full in th(i.auihor’s own words,” as he proposes to do.

The editor remz'u‘ks tha‘t “the author givesa very brief detail of the
progress of the disease from the attack, up to the summer of 1825,

|
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which asit does not bear immediately upon the treatment subsequent-
ly pursued, we shall omit.”

The author gave all the facts he could extract from the patient in
repeated conversations, taking notes, reading them to him and hearing
his corrections; and gave the whole, though he was afraid they would
be considered long, (occupying four pages, 1812, 1838) because
he considered the mostof it as bearing immediately upon the treat-
ment subsequently pursued;” and showing in a remarkable manner
that in the course of ten years, in the hands of various physicians, ev-
ery remedy that produced a loose state of the bowels, was of service
to him, and every one that did not, was of little or none. ~Among others
is the statement that “a box of pills and a mixture of rhubarb and salt
of tartar, which together produced threée or four dark green passages
a day, had a very good effect, and he thinks if he had continued them
he should have been cured. Buthe got so much better that he went
to work, laboured very hard in preaching, and became as ill as ever.”

The editor regrets that, as the dyspepsia fellowed an attack of fever,
the treatment of the fever is not mentioned. For, he says, “If the
purgative plan recommended by the author, was employed, there
would be much ground to suspect that the disease was induced by the
use of the remedies; asone of the most common cases for which we
are here consulted, by patients from the South and West, are the vari-
ous forms of chronic irritation and disorganization of the abdominal
organs, induced by the remedies employed for the cure of the fevers
of those sections of our country.”

What can be the object of a writer, who with the book in his hands,
casts such insinuations in direct opposition to the facts stated whichhe
has thought proper to omit?

In the case stated in the tmeatise, it is said that this disease commen-
ced after a fever in 1807. At that time the author lived in the East,
the patientlived in the East, and was treated by Eastern physicians,
taught in Philadelphia, if taughtat all. ~ This the editor with tht bool:
pefore him must have known. (See preface and section 1812.)
Moreover, this is true of almost every case stated. Physicians taught,
directly or indirectly, in Philadelphia, managed the fever in every
case, and treated the dyspepsia that followed.

The writer has only room to remark respecting the close of this case,
{hat it is not stated in such a manner as to give a correct idea of it.
The patieat by the middle of September had hecome able to eat freely
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of mush and milk. By the use of toddy from early in the morning,

he lost his appetite,and on giving up this indulgence it became as good

as it was before. He contiaued improving under the occasional use

of the pills; and in November the disease returned,the patient after
attendance had ceased, having returned to his indulgence in toddy,

(see pp. 201253 of the treatise, vol. 2) and was given up in despair-

As tothe insinuation respecting the praetice of the physicians
of the South and West, it is arrogant and presumptuous, and alto-
gether absurd. 1. In presuming that the practice recommended by
an individual ina publlcatxon in 1828, should have had the extensive
iucace the editor =eenis to attribute to it. e ought to know that
there are very many distinguished practitioners throughout the South
and West, whose practice was not to be formed by so recenta publi-
cation. Has the editor’s practice in dyspepsia greatly-increased since
ihe publication of the work under consideration? 2. In presuming,
at the distance of 600 miles, to say how the physicians of the South
and West ought to practise; and that by the remedies used by them
for the cure of fevers, various forms of chronic irritation and disor-
ganization of the abdominal viscera, are induced.

The editor in the last three lines of his notice of the treatise ob-
serves;

«Jt must be remarked, that, it is acknowledged by Dr. Cooke, that these
extraordinary doses have not been necessary, except in the cases which he cites,
and two of which we have copied.”

It is rather late at the close of a notice of six close pages, intended
to give edge toa review preceding it, to make this solitary remark.
The editor has deliberately, at full length, given the character of ez-
traordinary to the practice of the aulhol » in connexion with the charge
of infatuation, (see p.317) and endeavoured to su ipport it by stating
1wo cases as a specimen of that practice; and even when he admits i n
three lines at the close that they are stated as extraordinary cases,
he says nothing about the ordinary practice; and neither ia . the re-
wiew,norin the editorial article is there any precise statement of wiiat
the author proposes to effect and what he considers it necessary te
avoid.

i
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