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AN
INAUGURAL DISSERTATION

ON THE

A PO P L ENY,

E V HEN we take a retrofpeltive view of the
different fyftems of phyfic, which have made
their appearance in different ages and coun-
tries ; likewife, the difcordant opinions refpeting
the caufes and cure of difeafes: we have juft
reafon to lament the contralted ftate of human
knowlgdge in general, and more particularly the
ab/truee nature of the fcience of medicine. Becaufe,
I am ’f)retty clearly convinced in my own mind,
that as much harm as well as good, has been com-
mitted by thofe who have undertaken to practice
this art among mankind, on fuch principles and
theories, as have been handed down to them at
particular periods of time ; principles and theories
which were evidently built on hypothetical con-
je€tures.

Furry impreflfed with an idea of fo great im-
portance,] fhall enter on my fubjett with diffidence:
and if any doctrines or opinions thould be advanc-
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ed in the following effay, not correfponding with
former experience and obfervation ; or that do not
meet the approbation of the candid and liberal, 1
fhall molt certainly, with the greateft cheerfulnefs
difcard them as imaginary and not well grounded,
for thofe which are allowed to be founded on a
more fubftantial bafis :—for the only rational and
proper method to become verfant in ufeful know-
ledge, is to hear the fentiments of others, and be
open to conviction. ;

PrevIoUs to entering on a difcuffion of the
difeafe, which is intended for this Inaugural Dif-
fertation, it may not be entirely improper to point
out its original derivation :—Apoplexy is then
derived from the Greek word amomrerso, which in
that language fignifies to ftrike, or knock down,
or {mite fuddenly :—Latin authors have confider-
ed the fame difeafe under different appellations :—
viz, Sideratio, Attonitus Morbus, Attonitus Stu-
por, &c. But1 fhall for the fake of perfpicuity and
concifenefs, make ufe of the term apoplexy °
throughout the whole of the following eflay; as
multiplying names, has only a tendency to con-
fufe, and make§our ideas of no determinate fignifi-
cation. This is a pratice, it is prefumable, fhould
be purfued particularly by every perfon, who at-
tempts to inveftigate any part or the whole of the
human economy ; either with a view to enlarge
his knowledge, or to underftand in an accurate
manner, the healthy or morbid fun&ions of the
animal body; fo that he might be capable of dif-
charging the duties of his profeflion, with that
honor and dignity the {cience of medicine juftly
merits. .
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IT has been a univerfal pratice from the time
of Hippocrates to the prefent day, to diftinguifh
difeafes into different genera and fpecies; and even
the fame difeafe is very frequently confidered in
the latter point of view. Zhus the difeafe under our
prefent confideration has been divided by medical
authors into feveral {pecies, viz. fanguineous, ferous,
fpafmodic, [ymptomatic, &c. Dottor Cullen in his
methodical nofology, enumerates nine ipecies, be-
fides thofe which are fymptomatic.

MosT ., writers and practical phyficians have
taken notice of two. kinds of apoplexy, namely
the fanguineous and ferous. There is no manner
of doubt, but effufions of blvod or ferum do fre-
quently happen in the head ; though thefe are cer-
tainly to be confidered as ¢jfec?s and not as caufes ;
therefore it will be proper to feek for the caufe of
the difeafe from fome other fource, and it will be
found to confift in an unequal excitement of the ar-
terial and nervous {fyftems. Dr. Ruth in his clinical
leCtures, divides apoplexy into the fonic and atonic
ftates, and confiders it as a difeafe of the wholefyl-
tem, as much {o as confumption or dropfy—and
depending either on direct or indirect debility. Let
us fuppofe for the fake of argument, that there is
fome foundation for the diftinétion of fanguineous
and ferous apoplexy; yet notwithftanding, it is
my opinion, it would be a difficult matter to dii-
tinguith one from the other before the death of the
patient: for the following reafons—1it. Becaufe,
the fymptoms in both are the fame or very analo-
gous.. 2d. Becaule, effufions of blood frequently
take place, in old perfons who are far advanced
in vears; while on the other hand, ferous ¢ffufions
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take place in young perfons, and in thofe who are
in the prime and vigor of life. Thefe principles be-
ing admitted as true,and I truft no one will pretend
to deny them, as being uncontrovertable facts ;
this important principle then ought naturally to
prefent itfelf, to the mind of every phyfician, who
takes into his hands the life of his fellow creatures;
That he fhould molt. inevitably prefcribe re-
medies according to the ftate of the body, and
the moft urgent {ymptoms, and not (as is too fre-
quently the cafe) for the name of a difeafe,
which may probably be arbitrary, and of no defi-
nite fignification, s

Tais is alfo the opinion of one of the Ameri-
can phyficians. He obferves in his nofological and
pathological letures, and at the fame time ens
deavours to imprefs on the mind of every ftudent
in the molt energetic language, that every prudent
and fenfible phyfician will prefcribe remedies ac-
cording to the ‘¢ condition of the fyftem, and not
for the name of a difeafe,” :

DeEFiNITION.

Docror CuLLEN, whofe authority and name,
ftood as high as any in medicine ; obferves in his
firlt lines of the practice of phyfie, That ¢ apo-
¢ plexy is that difeafe in which the whole of the
¢ external and internal, and the whole of the
¢ voluntary motions, are in fome degree abolith-
¢ ed; while refpiration and the a&ion of the heart
¢ continue to be performed.””  This definition ap-
peared to me fo comprehenfive and explanatory of
the difeafe, that I chofe to quote the Doctor’s own
words and expreflions on the fubject, .



L% )

HisTtorY oF THE Disrase:

THis difeafe like many others to which the
human body is incident, {pares neither fex; for I
believe it as generally feizes the female as the male;
no conftitution or age can be faid to be entirely ex-
empted frombecomingaffected with this direful ma-
lady: it even attacks perfons in youth,in middle life,
and in declining years ;—though the latter period
is fuppofed to be the moft frequent. It is aflerted
that apoplexy moft commonly effeéts thofe perfons
who are far advanced in life, and particularly
thofe above fixty years of age.*

AvuTaors confider predifpofition, (or to fpeak
in more intelligible'language, ) a particular ftate of
the body, either as it refpeéts its /olids, fluids, con-
Jrguration, &c. to be abfolutely neceffary to exift in
many inftances, previous to the {yftem beingin a
proper fituation to become affeCted with difeafe :
Confequently, it is generally fuppofed, that per-
fons who have large heads, fhort necks, and con-
fiderable irritability of the mufcular and nervous
fyftems ; likewile thofe who are of a plethoric di-
athefis, and have purfued an inaltive and fe-
dentary courfe of life; and who have lived in a
luxurious manner, and made too frequent ufc of
intoxicating liquors, are peculiarly predifpofed to
this melancholy complaint.

Frowm the moft early knowledge of the human
firu@ture, and of ficknefs, many difcafes have al-

* Vide Dr. Cullen’s firft lines of the practice of phyfic,
page 305. >
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ways been confidered to be of an hereditary nature;
until Do&or Brown in his e/ements of medicine de-
nied their exiftence altogether :—notwithftanding,
he was certainly a man of erudition, and has in
my opinion, gone confiderable length in' eluci-
dating many parts of medicine ; yet I cannot agree
with ‘him in this particular, becaufe there does
evidentlyappear a foundation forfuch a diftinction,
if we will only refle¢t on the great fimilitude there
frequently is, between parents and their offspring,
particularly, as it refpects temperament, fabric of
body, and peculiarity of mind. = But whatis more
direttly in point is, that there are innumerable in-
ftances recgrded in the hiftories of phyfic; by men
of the firft eminence in their profeflion, of chil-
drea becoming affeted with difeafes which were
peculiar to their anceftors or parents;: when no
evident external or internal ‘caufe could be fuppof-
ed to have produced them, except hereditary pre-
difpofition, and peculiar organization of the folids
of the body.

- Frow thefe circumftances, there is I think, great
reafon to fuppofe that apoplexy might with as much
propriety, be ranked under the clafs of hereditary
diforders; as even firophula, mania or the pulmo-
nary confumption.

It is an obfervation of medical writers, that
this difeafe happens more frequently in the winter
feafon, or in {prings which are moderately warm,

and have followed {evere and cold winters. There
may I think, be fome foundation for fuch an opi«
nion, ‘as it is well known, that the phlogiftic dia-
thefis of the fyftem, at fuch feafons, is more apt
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to prevail ; neverthelefs it may happen and not
unfrequently, at every feafon of the year; as ex-
perience and obfervation, muft convince every
phyfician, who is the leaft converfant in a know-
ledge of difeafes.

ApoprLFxv like many other complaints comes on
oftentimes very {uddenly; but at other times is pre-
ceded by certain premonitory fymptoms. The
patient falls fuddenly to the ground, and in a great
meafure, a total and quick privation of all the pow=
ers and voluntary motion take place; with coma,
and frequently an entire fufpenfion of the energy
of the mental faculties :  There is fomfimes a lofs
of fenfibility and motion on one fide, whilft on the
other convulfive ation continues.—The mouth is
pretty generally thrown open, owing probably to a
relaxation of the mulels of the lower jaw; and the
tonguewhich is tumefied, is confequently thruft be-
tween the teeth; the patient does fomtimes foam at
the mouth, but this is not a general pathognomenic
fign, as it only occurs in fome cafes and but rarely;
there is confiderable floridity of the face with a
bloated countenance in many inftances; but at
other times the reverfe happens, and the face is
far lefs ruddy, attended with confiderable degree
of palenefs of the cheeks; the veflels about the
cranium, particularly the temples are full and tur-
gid with blood ; fo much fo that a hemorrhagy fre-
quently happens from the nafal paffages, mouth,
and ears, which may give a temporary relief to the
patient ; by leflening in fome fmall degree, the
too forcible circulation of the blood through the
internal and external carotid arteries and their ram-
ifications, alfo: making a revulfion from the vef-
fels of the head : The eyes are in a ftate of tu-
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mefadion and pour out an aqueous fluid, they have
fometimes a vitreous and f{parkling appearance.

A VIOLENT, rapid and forcible palpitation of
the heart frequently occurs, with a pulfe generally
full, firong, hard and flow; and on other occafions,
it i3 fJow and very languid, though the latter cafeis
fuppofed to take place towards the termination of
the difeafe.

In fome inftances (though not generally fpeak-
ing) there 1s a fpontancous difcharge from the
urinary paflages, with an involuntary evacuation
of feces per anum. The refpiration is diflicult
and laborious to perform, accompanied with /fers
for or noify refpiration ; which may be owing to
the mucus of the fauces being forced through the
noftrils; or more probably as Doctor Andrews’
obferves in his Inaugural Differtation, * To an ex-
“ treme degree of relaxation in the palatum molle,
¢« anduvula,in confequenceof which they interrupt
¢ the free paffage of air to and from the glottis.”
The hot and dry fkin which frequently takes place
in this diforder, is owing to a diminution of per-
*fpiration in the perfpiratory veflels on the furface
of the body.

I sarp formerly that this difeafe was on fome oc-
cafions preceded by certain harbingers or precurfo-
ry fymptoms ; and which are indicative of an im-
mediate approach of an apoplettic paroxyfm. Thefe
are of great variety, fuch as, uncommon flug-
gifhnefs or inattivity of bodily motion; with
fome tranfitory degree of torpidity and diminution
of fenfafion, m. the upper and lower extremities;
it is faid that the patients arc at times affeCted
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with' a fenfation of pricking of a peculiar na-
ture, as if infe&ts were crawling qver them, it is
analogous to the fenfation which takes place in
epilepfy; vertigoes or frequent fits of giddinefs,
with violent oppreflive painsin the head, and a
founding in the ears, known in medical language
by the name of #innitus aurium ; fome irregularity
of vifion and hearing; hemorrhagy from the nares;
there is alfo confiderable flownefs of {peech, or
faltering of the tongue in articulating words and
fyllables, with an averfion to anfwer queftions put
to them by others ; a failure of the memory fre-
quently comes on, a great propenfity to drowfinefs,
and frequent fits of incubus or the afthma noctur-
num. '

FurRTHER, a_fridor dentium or grinding of the
teeth fometimes occurs when the patientis in a
ftate of fomnolency, or attual {fleep ; likewile, a
turgefcency of the eyes which are in a ftate of debil-
ity, and pour out an aqueous flow of humors ; at-
tended with fome flight degree of the imperfection
of the organs of vifion, happen in fome inftances;
oppreflions about the praecordia and organs of ref-
piration during {leep, pituitous vomiting, and labo-
rious breathing on the leaft degree of motion of
the body ; tremblings in the greater part of the or-

ans of voluntary motion ; it is faid there is an
unufual abfence of the heemorrhoids in thofe per-
fons who are fubje to attacks of that diforder.

DiacNoOsIs.

Tae diagnoftic figns of difeafes are in many in-
ftances very difficult to comprchend, and fometimes
C
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it is utterly impoffible to point them out in fo ac-
curate a manner, as to be capable of giving each
difeafe its proper generic appellation.  For there
frequently is fuch a ftrong analogy between diffe-
rent difeafes, in their caufes, [ymptoms and method
of cure, that one would even fuppofe at firft view,
that they were one and the fame, though at the
fame time, quite oppofite in their nature and cir-
cumftances: Further, two or more diforders are
oftentimes united in the fame patient in fuch a man-
ner, that a phyfician will be exceedingly embarrafi-
ed, in giving a proper and decided diagnofis.

THERE are {everal difeafes taken notice of by
practical writers under the denomination of ¢arus,
cataphora, coma, catalepfis and lethargus :—DBut
they appear fo analogous to apoplexy, or to be
only different degrees of it, that there would be
confiderable difficulty, if not an entire impoflibili-
ty to draw particular diagnoftic figns, between
thefe and the one under prefent confideration ;
therefore, 1 fhall place them, as belonging to the
fame head as apoplexy.

InToxicaToON frequently prefents phenomena,
fo very analogous to thofe of the difeafe of which -
Uam now treating of in this differtation, that they -
have oftentimes alarmed by-ftanders exceedingly ;
and even phyficians of experience and obfervation,
if they are not particularly attentive to this circum-
ftance, will frequently be deceived, and have a
very inaccurate idea of the real nature and caufe
of the complaint,. Where the phenomena arife
from intoxicating liquors, they may generally be
difcovered by attending particularly to the ftate of
the breath, for it will be fo fully faturated with
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the odorous efluvia of certain fpiritous liquors as
brandy, gin, &c. (and which are very commonly
ufed by perfons who give themfelves up to frequent
intoxication; ) when this is the cafe, the caufe of
the difeafe may with great certainty be pointed
out; but on the other hand, when they arife from
liquors that do not afford this diftinguithing cha-
racterittic; fuch as ftrong beer, porter, and many
.others, then the cafe will be more difficult, and
if the phyfician does not apprehend the caufe,
from the ftate of the pulfe, as to hardnels and ten-
fion, he may continue for feveral hours in doubt
and painful anxiety, until the inebriating effects
of the liquor go off, and leave the patient in a {tate
of indireét debility.

DocTor RusH fays that apoplexy difters from
fleep, by coming on fuddenly without any previous
fatigue : it alfo differs materially from the latter,
by the great difficulty there is, or indeed an utter
impra&icability of roufing the patient from his apo-
plecic paroxylm. The coma which fucceeds a fit
of epilepfy, has a ftriking fimilitude to apoplexy—
but is faid to be diftinguithed from it by paying
particular attention to the previous convulfions.

Tue narcotic and deleterious effedts of many
fubftances when taken into the ftomach in large
dofes, as opium, belladonnay digitalis and the differ-
ent preparations of /ecad, &c. produce fymptoms
ftrongly refembling thofe of apoplexy—that it will
be difficult to point out the difference with preci-
fion and exac limitation—experience may have
fome influence in determining by the peculiar cir-
cumftances of the countenance of perfons in this
predicament, though éhey are not eafily de\fcrlb-

v 2
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able, the pul/e may be another criterion, which is
more frequent and not fo full as in apoplexy. Some-
times phenomena fimilar to thofe of apoplexy have
been brought on by overloading the {ftomach with
food difficult of folution ; when this happens it is
faid, that the patient exhibits marks of oppreflion
and uneafy fenfations of his ftomach, and the
pulfe is not fo /lozw and full as in apoplexy. It will
certainly be proper in every cafe of this kind, to
tree the ftomach from the load and oppreflion; the
remedies fuitable for this indication will be large
draughts of warm water, gentle emetics, if vom-
iting cannot be excited by any other means; it will
be of the greateft importance to throw out the con-
tents of the {tomach as foon and early as pofiible,
becaule they may excite effufions in the brain. Ap-
oplexy is to be diftinguifhed from palfy, by its be-
ing an affection of all the powers of fenfe and vo-
luntary motion, and from fyncope, by its being
with the continuance of the aftion of the heart, ar-
teries and refpiration.

THE PREDISPONENT CAUSES,

WHATEVER caufes or circumftances occi.
fion a preternatural accumulation of blood in
the veflels of the cranium, may with propriety be
confidered as predifpofing caufes to apoplexy ;
therefore I fhall attempt to point out fome of thofé
caufes, which commonly produce 3 plethoric ftate
of the fyftem, and endeavour to explain at the fame
me, the manner how they operate as predifpof-
ing caufes, in producing the difeafe under our

_ prefent ‘confideration,



{ #13 1]

1ft. Excessin eating and drinking; this of courfe
‘willoccafion an increafe in the quantity of that fluid
which goes to nourith the body, (namely chyle)
likewife an augmentation of the general mafs of
blood in' the arterial and venous fyftems ; more-
over, when the ftomach is diftended with large
quantities of animal or vegetable food and drink,
the natural confequence refulting from fuch a con-
dition of that organ, is a compreflion of the differ-
‘ent veflels and vifcera of the abdomen, and alfo the
midriff or diaphragm will not be capableof perform-
ing its important and regular altion as before, and
of courfe the lungs cannot perform their office
with eafe 5 this being the cafe, there will be an
impediment to ‘a confiderable degree to the blood
returning in the veins from the head: I think
we may juftly infer that this circumftance does take
place, if we will only attend particularly to perfons
after eating large meals, for their countenances
becomeflorid and turgid with blood, the eyes are
red, and on fome occafions, there is a degree of
fomnolency and ftupefaétion comes on ; from the
different effects which are produced by intemper-
ance in eating and drinking, it muft at once be
evident, thatthey will produce a very great pre-
difpofition to this complaint. s

2d. Av indolent life, with a nourithing and free
dict, will have the effect of producing a general
phlethoric ftate of the fyftem, and in this way docs
frequently prove a predifpofing caufe of apoplexy.

3d. SupPrEssioN of any cuftomary difcharge
from the different parts of the body, may be con- -
fidered as occafioning a predifpofition to this difeafe,
fuch as an evacuation of blood from the heemor-
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rhoidal veflels conftituting the difeafe called the
bleeding piles;likewife bleeding from the nofeafter
it has become habitual, is another predifpofing
caufe; for in confequence of a ftoppage of this
nature, there will be an accumulation of blood in

the whole fyltem.

. 4th. A LARGE head is generally taken notice of
by medical writers as another predifpofing caufe
to this difeafe, and many of them are of opinion
that it occurs more frequently in fuch inftances,
than in any other ; whether the uncommon large-
nels of the head, as fome fuppofe, is only an ef-
fe&t of the predifpofing caufe, and is to be confid-
ered as produced by the determination of the
blood, rather than occafioning it, 1 am not clear-
ly able to determine.

sth. A sHORT neck, is likewife faid to occafion,
a predifpofition to apoplexy—this is very probable,
for the heart muft be much nearer the head than
when it is long, the confequence of this will be,
the blood muit circulate with confiderable more
velocity through the arteries to the cranium; while
on the other hand, the return of the blood through
the veins will in fome meafure be impeded ; ow-
ing to the veins being too turgid with that fluid.

6th. CorPULENCY, is mentioned by authors as
another predifpofing caufe; and is faid to produce
this effet, by comprefling the veflels in every part
of the body except the head ; if this fhould be the
cafe, it muft be evident that the blood will accu~
mulate and produce compreflion of the brain;
refpiration becomes laborious to perform, and may
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occafion an impediment to the free return of the
blood from the head.

_7th. Exposurk of the feet to cold and wet,
will prove a predifponent caufe, by producing a
feeble circulation, and diminifhing the quantity of
. blood in the lower extremities, which will be the
means of making a greater determination of it to
the head.

8th. Pamnrur and long application of the mind
to any one {ubje&, particularly if it thould be of
an abitrufe nature, will frequently occafion a de-
termination of blood to the head ; therefore, may
prove a predifpofing caufe of apoplexy.

gth. OLp-AcE predifpofes to this complaint by
exciting a determination of blood to the head, from
particular and accidental caufes, not ealy to point
out on all occafions.

THE EXCITING CAUSES.

TuesE are fuch powers as when applied either
generally or partially to the human body, are capa-
ble of exciting a paroxyfm of apoplexy, particular-
ly in thofe perions who have a ftrong predifpofition
to become affefted with this melancholy difeafe.
Their operation is either to increafe the momentum
or velocity of blood in its circulation through the
veflels of the head ; or on the other hand, to fud-
denly augment the blood in the veflels of the brain.
"They are of ‘confiderable number, therefore I {hall
mention fome of them.
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tft. VioLENT exercife, may be confidered as a
very common exciting caufe, and produces its
effects by increafing the impetus of blood in the
general circulation.

ond. WnEN the general application of heat is
applied to the body, it is very probable that its ac-
tion muft operate in an analogous manner, as the
one we have juft previoufly mentioned.

grd. WHEN heat has been partially applied to the
head, as when a perfon is expofed to the direct
rays of the fun, it will frequently excite apoplexy..

4th. Excess of venery will on fome occafions:
excite a paroxy{m.

sth. It is faid that the ftriking in of any erup-
tions, or fuddenly drying up iffues, fetons, &c.
will prove exciting caufes.

6th. MercurIAL falivations carried too a great
length.

7th. FracTurEes and contufions of the head,
and poifonous exhalations, are allo caufes which
will produce apoplexy.

8th. VioLenT paflions of the mind, as anger,
grief, exceflive joy, &c. thefe appear to occafion par-
ticularly a determination of blood to the head, as
is evident from the floridity of the countenance
which takes place.

1oth. STooriNG too long with the head down,
or laying with it in too low a pofition, will occafion
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in many inftances an augmentation of blood in
the veflels of the head, by hindering its return
freely from the brain.

11th. Anvy violent exertion, which is fuddenly
brought on may be confidered as another exciting
caufe ; the manner in which this effet is produced
is by occafioning a long infpiration in breathing;
the confequence of which will be,the blood muftbe
retarded in its paffage through the lungs from the
right fide of the heart, and of courfe will interrupt
the return of blood from the head: this is alfo dif~
covered by the appearance of the countenance.

12th. FLexton and twilting of the neck, lig-
atures drawn very tight round the neck, tu-
mors, &c. all occafion apoplexy, thefe a& by com-
prefling the internal jugular veins, and obftructing
the blood through them.

13th. EXTrREME intoxication, food difficult of
digeftion in the ftomach; Doctor Ruthfayshe knew
an inftance in Philadelphia of an apoplexy being
brought on by a perfon fupping on toafted cheele.

14th. BREATHING the contaminated air in a
crowded aflembly will frequently excite a fit of

apoplexy.

15th. NarcoTic fubftances have fometimes the
fame effect in producing this diforder.

16th. VomiTiwg 4s faid to be a powerful ex-
citing caufe. In this cafe, the contents of the
vifcera of the abdomen are comprefled in a violent
manner, the diaphragm and abdominal mulfcles are
brought into a ftate of convulfion, the confequence
of whichwill be, that theblood iri the afcending vena
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cdvd muft be fent with much more velocity td
the right auricle and ventricle of the heart; where-
fore, obftruéting the free difcharge of blood in the
defcending’ cava, there will alfo be fome degree of
compreflion of the defcending aorta; and thereby
muft ‘occafion a much greater determination of
blood to the head ; from the circumitance of vom-
iting réfpiration becomes obftruéted, and the blood
which paffes through the right ventricle of the
heart, is impeded and cannot be difcharged into
the pulmonic veflels; therefore, the venal blood
returning from the head will be obftruéted: though
there is at the fame time a confiderable quantity
fent to the head by the larger arteries,and apoplexy
is brought on by a rupture and extravafation of
blood in fome of the veffels of -the brain.

ProxrMma T.E. G AUSEs

TuE proximate caufe of difeafes has always en-
gaged the particular attention of phyficians of the
greateft eminence, ever fince the molt early know-
ledge of the human body and irs difeafes : there-
fore, there have been (as one might naturally fup-
pofe) a variety of opinions and theories on the
fubject ; many however, appear to have been mere-
ly hypothetical and vifionary ; and it is certainly
at this prefent time, a part of the feience of medi-
cine, which is exceedingly intricate to comprehend
in an accurate and fatisfaltory manner. There
have been at different periods of time, feveral the-
ories advanced to account for the proximate caufe
of the difeale we are at prefent confidering ; but
;ngit of them appear to me not well founded in

act.
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Trus fome fuppofe that apoplexy depends en.
tirely on fthenic diathefis, while on the other hand
it is ‘afferted to depend on an afthenic diathefis
of the fyftem ; and Dottor Hoffman in his practice
of phyfic, fuppofes that this difeafe is always ow-
ing to heemorrhagy of the veffels, confequently he
gives the fame proximate caufe to it, as to hsemorr-
hagy in every other part of the body. Do&tor Cul-
len, in his firft lines of the Practice of Phyfic, fup-
pofes the proximate caufe to be whatever in-
terrupts the motion of the nervous power from
the brain to the mufcles of voluntary motion, or
whatever has a tendency to deftroy the mobility of
the nervous power from the fentient extremities

“of the nerves to the brain.

TuE opinion of Doétor Rufh on this fubject,
appears to me very plaufible. He obferves in his
clinical lettures, that the proximate caufe of apo-
plexy, isa defect or excefs of irregular action in the
veflels of the brain. This idea perfectly -corref-
ponds with the theory the Do&or has laid down
refpeting the divifion of the difeale, into 7
nic and atonic ftates. Therefore, I fhall adopt
this theory of the proximate caufe of apoplexy,
becaufe it appears as confonant to juft reafon and
found philofophy, as any which has been advan.

ced on the fubjett.

ProceNosIs.

A prysicraN fhould always be very much on
his guard, in giving a decided opinion refpecting
the favorable termination of this difeafe
becaufe, in many inftances, the caufes which oc-

D2



[ 20 7]

cafion an attack of an apopletic paroxyfm are fo
powerful, and the difeafe runs its courfe with fuch
great rapidity, that animal life is very foon extin-

uithed ; notwithftanding, the moft efficacious re~
medies have been adminiftred with vigilance and
circum{pection : but at other times a phyfician
may be more fafe and juftifiable in giving a prog-
nofis if he will always be particularly attentive to
pay refpe&t, (and which will be of the greateft im-
portance to him) to a confideration of the pati-
ent’s time of life, vigor of conftitution, and cuf-
tomary habits ; likewife, to the nature of the fympa
toms, continuance of the difeafe, and its peculiar
predifpofing and exciting caufes.

CoNsEQUENTLY, if the coma and other at-
tending fymptoms are in a flight degree, and the
{trength of the {yftem not confiderably exhaufted;
there may be fome reafonable hopes of a recovery 3
but on the contrary, if all of thefe fymptomsincreafe
in force, and continue violent any length of time,
as for feveral days, the difeafe will moft generally
terminate in the diflolution of the patient’s life; or
proceed into fome other complaint : and it is faid
that before death, the pulfe, which from the firft
attack had been full and flow, now begins to be-
come quick and frequent in its pulfations.

It has been a commonly received opinion that
a patient cannot furvive a third attack of a fit of
apoplexy ; though this opinion certainly appears
to be fallacious and is without any juft or reafon-
able foundation ; as it appears very evident that
it muft depend entirely on the violence and durati-
on of the paroxyfms, and not on any fanciful or
particular number, As the patient’s fenfes become
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confiderably diminithed, fo in proportion; will the
danger of death be apprehended. When the pulfe
becomes very flow or very frequent, it is obferved
to be an unfavorable fign, and when the pulfe is
- irregular and very feeble, it portends that death
}s falt approaching, and will foon clofe the tragic
cene.

WaENEVER the fphinéter mufcle of the anus,
and alfo of the bladder, become much relaxed,
and loofe their power of ation, in the firft onfet
of the fit, there will be great reafon to apprehend
that it will terminate in the death of the patent,
as it is an unfavourable fymptom. Sometimes the
patient loofes entirely all power of deglutition
when this happens the danger is very confiderable,
as it indicates a difeafe of great violence and fever-
ity ; when a cold and clammy fweat comes out on
the furface of the body, with a cadaverous or
deadly ‘appearance of the countenance, floridity
and dulnefs of the eyes, the prognofis muit be
unfavorable, as a recovery is {carcely, if ever to
be expetted ; on the contrary, when the difeafe
comes on in confequence of a fudden ceflation of
any cuftomary evacuation, and if this fhould re-
turn again fpontaneoufly, or by the means of arti-
ficial meafures, accompanied with a gentle and
equable perfpiration over the whole furface of the
body ; there may f{till be fome hopes of a falutary
termination of the paroxyfm ; it is mentloneq t.hat
a copious and free difcharge of urine, containing
3 fediment; alfo, fpontaneous evacuations fr01.rn. the
inteftinal canal ; likewife, {pontaneous vomiting,
have all of them been the means of bringing on
a refolution of the difeafe.



MeETunop oF CURE,

W E come now toa part of our fubje&, which is
of the utmoft confequence to be attended to, by eve-
ry phyfician, who values the life and health, of his
patient; becaufe, the difeafe frequently proves
{fuddenly fatal, notwithftanding immediate afliltance
has been reforted to and the moft powerful remedies
have been adminiftered without delay, but all in
vain; and the phyfician has to ftand oftentimes an
humble and compaffionate fpectator, feeing his pa-
tient expire in the agonies of death, without being
able to afford any affiftance :—what is_of further
confequence and importance is, that whenever a
perfon has once been attacked with this direful
malady, however {light it might have been, he will
hardly ever enjoy fo good a fhare of health, and
vigor of conftitution as before, and will always be
very liable to a return of another paroxyfm,

Tais will of courfe lead us to divide the cure into
two diftin& part:. The firft is to employ remedies
during the continuance of the difeafe ; and the fe-
cond 1s, after the complaint is removed, to admi-
nifter thofe remedies which will be proper and fuit-
able to prevent a relapfe.

Tue remedies for the firft indication are, 1ft.
Bleeding. It is of the greateft importance to bleed
in this difeafe, as much fo, as in any inflamma.

tory complaint whatever, not even pneumonia and
phrenitis excepted.

Drawing of blood from the occipital and fron-
tal veins, or temporal arteries as has been recom.-
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imended by different authors, muft frequently prove
inconvenient and troublefome; therefore, thould on
moft occafions be laid entirely afide, particularly,

as it can be obtained from another fource, wich
more eafe and equal advantage.

Orening the carotid arteries and jugular veins
has been recommended, but as this operaiion
may fometimes be attended with ferious con/equen-
ces to the patient, it thould never, in my opinion
be put in practice, except in fome very urgent ca-
fes indeed.

CONSEQUENTLY, bleeding in one arm or both
arms has been fubftituted in their place by moft
practitioners, and with great propriety.

THE quantity of blood neceffary to be drawn,
muft always be in propertion to the fulnefs of the
pulfe and condition of the fyftem ; but on moft
occafions, it will be abfolutely proper and urgent
to bleed immediately and copioufly, as {oon as a
perfon has been attacked, for by this mean, it
will leflen exceflive action in the arterial and ve-
nous {yftems, and obviate to a confiderable de-
gree indireét debility, and therefore prevent ip a
great meafure effufions taking place in the brain ;
when ‘it arifes from falls or violent contufions,
TgBload-letting fhould always be very copious, ex-

" Cepting there was great predifpofing debility before,
to contraindicate fo liberal a ufe of it.

WaeN blood-letting has been employed in as
fufficient 'quantities as_the patient’s {trength will
admit of, and the violence of the fymptoms con-
tinue; cupping on the temples and fcarifying on
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the back part of the head, may be prattifed with
advantage; as thefe means, may obviate the fymp-
toms without increafing the debility ¢ the fyltem
in {o great a degree.

ond. Purcrs. Thefe are of the greateft im-
portance, and if any power of fwallowing remain,
draftic purgatives thould be preferred, given by the
mouth, but if deglutition is not capable of being
performed, then acrid glyfters muft be adminifter-
ed: although, purgatives have been objected to by
fome, yet experience and obfervation, appear to
warrant their ufefulnefs. They produce their good
effets by evacuating the contents of the inteftines,
. and making a revulfion from the head ; it is fup-
poled this organ is generally relieved in propor-
tion to the quantity difcharged.

grd. CoLp water will leflen excefs of action
in- the vefiels of the brain, and when poured on
the head, may prove a very powerful and ufeful
remedy in the cure of apoplexy. ;

ath. It will be abfolutely neceffary that the pa-
tient fhould be placed in an ere& pofture, fo that
the blood may flow as eafily as poffible from the
head ; all ligatures fhould be removed from the
neck and different parts of the body.

WHEN a patient has been in a paroxyfm three
or four hours, before afliftance is obtained, then
the above remedies may not be fo proper or ufeful;
becaufe the fyftem muft have run into fuch a ftate
of indirect debility, that they would not anfwer
the proper indication; therefore recourfe muft be
had to remedies of a more powerful and ftimu-
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lating nature.- The following will be found pro-
per and forpqgmes very eflicacious.

1t. BLIiSTERrs ‘applied to the whole head. It
will be neceflary that the head fhould be thaved
{fometime before their application.

2nd. THE aftual cautery applied to the head.

3rd. Acrip ftimulating cataplafms of muftard
and flour applied to the palms of the hands, and
foles of the feet, have proved very beneficial, in
roufing the patient. ’

4th. FricTions and ele@ricity are excellent fti.
mulants, and will be found very ferviceable.

s5th. CooL jand pure air is of the greateft im-
portance in this difeafe; therefore all perfons
thould be turned out of the room immediately,
except thofe who are abfolutely neceffary to attend
on the patient ; for they phlogifticate the air, and
render it unfic for the purpofes of refpiration :
cool air may in fome degree diminifh the a&ion of
the heart and arteries, and prove ufeful alfo in
that way. A

Tur remedies for the fecond indication. It will
be of confiderable importance to pay particular at-
tention to thofe means, which may havea tendency
to prevent a return of an apopleétic paroxyfm ;
particularly, as this difeafe is very much difpofed
to return, aiter a perfon has once been attacked
with it ; .and the repeated attacks of it almoft al-
ways fooner or later terminate in ‘the'dc:}th. of the
patient. When it terminates in death, it is gen-

D
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-erally preceded by wwmiting, cold fuweats, and con-
vulfions - fometimes it ‘runs into ‘an Jeniplegia or
paraplegial: when this happens, there is preity gen-
érally a lofs of the internal fenfes,’ as of the mem-
oryaccompanied with fatuity &c. and it does fome-
imes happen, that it terminates in perfect health ;
but this 1s not a frequent occurrence.

Awnp as the difeale may depend on two different
ftates of action in the' fyftem, either tomic or
atonic ;  the method of preventing the fits, muft
be regulated” according “as ‘one- or other“of thefe
fhould happen to prevail; as'well as a'due attention
likewile to the predifponent and exciting caufes.

TrererorE all thofe perfons who are of a full
and plethoric habit of body, fhould pay particular -
attention to fobriety in eating and drinking'; they
{hould attend alfo {trictly to'the’ quantity and qual-
ity oftheir aliment,; and fheould always be carefiil
to-avoid overloading their ftomachs ‘with” food “at
ay time, but at fupper'it thould be ‘patticularly
abitained fromialtogether.' Thofe who have hab-
ituated  themfelves to eating fupper, it “might
be improper for them 'to leave it -off 4ll‘at ‘once’;
therefore, -their food either animal or vegetable,
{hould be in {mall quantities, light and of eafy
digeftion. '

Ir the patient has been accuftomed to drink wine
or other {pirituous liquorsof any kind, he fhouldnot
abftain from them immediately; but muft'u em
with great moderation, and it maynot be improper
to dilute them with water. Wine béing lichter and
much lefs nutritious, than either beer, porter or
andeed any malt liquor whatever ;- will certainly be
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moft preferable and will not be fo liable to produce
plethora of the fyftem ; running, jumping, &¢. or
violent exercile of any kind, fhould be particular-
ly avoided by every perfon, who is the leaft pre-
difpoied, ;or has had an attack of this diforder,

Exercise is of very greatadvantage in this dift
eafe, asit will when united with a proper regimen,
obviate in a confiderable degree plethora of the
fyftem ; it ought to be of fuch a kind as may fup-
port the peripiration, without increafing the heat
of the body, or hurrying refpiration ;. therefore,
riding and walking will be found the moft proper

and ufeful of any,

Persons who. are not fubjec to frequent fits
of giddinefs, and who have habituated themfelves
LB riding jon  horfeback, - thould continue, in the
practice of ufing it, as this -mode of exercife is
preferable to all others : iwhen however .giddinefs
does take place, then bodily exercile may be em-
ployed with beneficial effets 3 though it will be
highly proper and neceffary to pay particular atten-
tion, to the reitri¢tions which I juft now mentioned;
but in men who are very far advanced in years,
and alfo men of corpulent habits of body, the ex-
ercife of walking ought always to be in a moder-
ate degree, and frequently repeated.

ViorenT, paflions of  the mind which are fud-
denly brought on, fhould by all means be careful-
ly ag@ided, as anger, fear, excelflive joy, &ec. as
they would prove of the moft milchievous confe-
quences to the'patient.

WHEN fymptomé do occur of a plethoric ftag
)
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in the veffels of the head, a feton or pea-iffue ap-
plied in the nape of the neck, may prove ufeful,
- ' by obviating any turgefcence of blood there.

Waere there is atendency to a plethora in the
veflels of the head, or it does actually exift, gen-
tle laxatives may be adminiftered with propriety,
as they will in fome meafure prevent a turgefcence
in thofe parts.

IT will be highly important, to guard particu-
larly againft all the exciting caufes, as they will
have a very great influence 'in bringing on a
relapfe ; fuch as paffions of the mind; anxiety of
mind, intenfe application to ftudy, too tight liga-
tures about the neck ; expofure of the feet to cold
and wet, &c. andif a perfon has been habituated
, to have a difcharge from the nofe, hazmorrhjdal )‘
veflels, orany other part of the fyftem, and there
fhould be a ceflation of them all of a{udden, he
ought by every poflible means in his power to
bring back again the cuftomary evacuation. If
this cannot be accomplithed. recourfe muft be had
to an artificial difcharge by a feton or iffue, which
muft be perpetually kept open.

Awvy cuftoms and habits, which the patient
has been long accuftomed to, fhould not be
changed immediately, but ina gradual manner;
further, all thofe who are of a delicate and weakly
habit of conftitution, and have at the fame time,
fymptoms of plethora and turgefcence in the vef-
fels of the head, thould pay f{trict attention to tem-
perance in eating and drinking, and in‘'every other
refpeét endeavour to' avoid, as much as poffible,
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thole caufes which may increafe the general circu-
lation of bloodin the arterial and venous fyftems;
and they ought to ufe moderate exercife, and
every other gentle tonic which might have a ten-

“dency to reftore vigor and ftrength to the body.
Sometimes the premonitory {ymptoms which I for-
merly ‘mentioned on another occafion do occur,
although remedies have been employed to prevent
them ; when this happens to take place, the moft
proper method to be purfued is blosd letting, mild
purgatives and wvegetable diet.

Tue phenomena which have appeared on dif-
fecting thole who have fallen vi&ims to this infi-

dious difeafe, are effufions of red blood, fometimes

a quantity of fluid analogousto ferum, and on fome
rare occafions an effufion of pus; a diftention fre-
quentlyofthe plexus choriodes,andbodiesfomething
fimilartohydatids in otherpartsof thebodyhavebeen
found conjoined with- them, containing blood and
ferum ; large tumors ; and the brain is fometimes
more flaccid and fofter than in a natural ftate.
There is ufually a diftention of the arteries-and
veins with blood, and an extravafation of blood or
ferum is almoft on all occafions found between
the cranium and dura mater, the dura and pia
mater or in the ventriclesof the brain; and the elab-
orate diffe€ions of the learned Morgagni, have
fhown that effufions of blood have taken placein
every part within the cranium.

T e s Er

Havinc brought this differtation to a conclufi-
on, I have only to bid a cordial and an affection-
ate farewell to this rifing univerfity. That fhe may

.
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long continue to be the grand forum for the pro-
motion of medical {cience in the United States of
America ; and {end forth her fons, eminent for
{cientific knowledge and moral re&itude. That.
her medical profeflors may ever continue to be
the patrons and promoters of the healing art—
and walk through the fcenes of human life un-
rivalled, and be a perpetual ornament in the
annals of mankind, is my moft ardent and fincere
wifh.
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