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Part l.—ORIGINAL COMMUNICATIONS.

ARTICLE I.

Buccessful Division of the Adductor Longus Femoris Muscli,

for Deformity and consequent loss of motion in the Inferior

JSxtremitij. By Paul F. Eve, M. D., Professor of Surgery

in the Medical College of Georgia.

In the XI. No. of vol. II. page 671 of this Journal, the editor

has been pleased to make the following remarks, concerning an

operation, the result of which 1 now design presenting the pro-

fession—" We are happy in having it in our power to remark,

that a few days previous to that on which the Gazette Medicale

came to hand, which contained the following case and operation

of M. Lutens, a case of similar nature was presented for the in-

spection of the Professor of Surgery in the Medical College of

Georgia, Dr. P. F. Eve, who at once decided on an operation

for extirpating the diseased and disorganized muscle, and his pa-

tient is now under preparation for the operation. The muscle

affected in this case is the adductor lonr^us femoris, causins: an

inconvenient and distressing adduction of the left lower extrem-

ity. The particulars of this case we hope to afford our readers

in a future No. of this Journal. Dr. Eve has not yet seen the

March No. of the Gazette Medicale." The operation is them

I
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described as performed by i\j. Luiens, ^iirLTcon 1o ib.e lie spital

at Anlwerp, npi n i\ sailor, for retraction of the leg. the jioiice of

which in the French Journal eoncIud(!S, by staling thnt a similar

operation has subsequently been executed with success by M.
Duval, of Paris.

It was in the latter part of last May (1S38), that the patient

upon whom I have just operated, called upon me. Tlie I'^ditor

of the Southern Medical and Surgical Journal has correctly

stated, that I had not then seen a notice of the operation of M.
Lutens. This case was published in one of the March Nus. of

the Gazette Medicale de Paris, w4iich did r.ot reach here until

June, a few days after it had been decided in consultation with

Professors Antony and Newton, to operate on my patient. Dr.

Newton, after our meeting, addressed me a note calling my
attention to the No. of the French Journal just mentioned—
This w^as the first intimation 1 had of the case of M. I.utcns.

The two cases, however, differ materially. In that of M.
Lutens as well in the one of M. Duval, the Stromeyrean princi-

ple, (the division of a tendon to cure deformity and consequent

loss of motion,) was simply acted upon ; while in tfie case Jin

which I operated, a muscle was divided Again, they operated

to remedy a defect of the leg ; I for that of the thigh. Their

operation was near the femero-tibial articulation ; mine near the

coxo-femoral.

The history ofmy patient previous to his application to me, is

presented in the following letter—*' From infancy to fourte(?n

years of age, I was strong, active and remarkably healthy, and

of good constitution. When fourteen, or about that period of

hfe, I practised night-hunting to a great extent, and occasionally

fishing; would sometimes lay on the wet ground, or remain oa

the bank of muddy creeks all night. In the month of February

1829, I felt one evening, an aching in the left side of my shin-

bone, and a sharp ketch on the inside of my thigh, with acute

pain whenever I moved off a high step. At night the contrac-

tion in my thigh became very violent, and the pain extended

from the groin to the knee. The first two or three weeks of

the attack, the suflering w^as so excrutiating that it rendered me
almost senseless. At the expiration of this time, th.e pain grad-

ually moderated. 1 lay on my back with my legs drawn half

up for four months, without my position being altered { after
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which I was able to be turned on my right side with a pillow

between my knees. At the end of six months the pains entirely

subsided, but left me drawn up as before described. I was now
lifted out of bed, and gradually improving, I ventured to use

crutches. The c<)ntraction was such that for a long time I

could apply only one-half of my left foot to the ground— it was

about eighteen months before 1 walked at all without a stick.

*• During the first year I was up, there came a small ulcer or

sore, dischartring bloody matter, just below the left buttock. I

attributed it to my sitting so much.
" Jn the commencement of the attack, Dr. Alexander Jones,

then of Lexington, Geo. was my physician. I have also appli-

ed a multiplicity of remedies to my thigh, but all to no purpose.

I at length resolved to let nature take her course, and for the first

five years I made considerable improvement, though it was
always with great inconvenience, stiffness, soreness and pain,

that I took exercise. For the last three years, I have been

pretty much upon a stand; if any thing, getting worse.
** It has now been more than eight years, since this disease has

been seated in my left hip or thigh, and have not been able for

the time mentioned, to ride a horse half a day without great

soreness and contraction of the limb affected, apparently short-

ened at times two or three inches. I have also not been able

to walk hidfa mile without debility, and the least exercise would

produce great suffering. 1 walk with my foot turned in, which

increases more and more as \ exercise.

Signed, ALLEN A. BEALL."
Oct. 21st, 1838.

On the 30th of iVIay last, having procured a suitable place for

my patient, I made a minute examination of his case. He had

a considerable limp in walking, more especially when he com-

menced to walk, and invariably used a slick. He is a very

muscular and robust man, aged 22. His left extremity was
full one inch shorter than the other, nor when placed in the hori-

zontal position, would traction reduce it much. Both the thigh

and leg, are much smaller than the right. The foot was turned

inwards, and the whole limb inclined in this direction. The foot

could not be carried r»ut farther, than about twelve inches from

the median line of the body. There was a small depression and

a round cicatrix near to the left ischium. h\ the internal and
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upper tliird of the thigh there was a hard substance^ feeling like

a hempen rope situated just under the skin. It was about four

inches long by one and a half broad. However relaxed the

thigh nnight be made, this diseased mass still presented the same

resisting, insensible, cartilagenous hardness. It could be isolated

from the surrounding tissues, all of which appeared to be nor-

mal. Ii was taken for a fibrous degeneration of the adductor

longus femoris muscle. The shortening of the limb was attri-

buted to the permanent disorganization of this muscle, with the

inclination of the pelvis from long habit. There w^as no symp-

tom of disease in the hip-joint.

Before resorting to an operation, it was deemed prudent to

place Mr. Beall upon a treatment, with the view of effecting some

change, or of ascertaining somethingof the nature of his disease.

This consisted chiefly in the use of warm bathing, heated va-»

pour, and the most stimulating liniment, which were continued

for about twenty days, without producing any appreciable ben-

efit. Mr. B. then left for his home in the interior of Georgia, to

make his arrangements for the operation which had at first been

proposed to him.

He again called upon me early in October, and submitted to

the operation the 9th of this month. Assisted by Professors

Dugas and Newton, an incision was made, commencing at the

pubis and cutting upon the internal edge of the affected mucle,

and extending it about five inches, in a semi-lunar direction.

The surface of the adductor longus was then exposed, and cau-

tiously divided with the knife and a pair of scissors, about three

inches below its origin from the pubis. The upper portion was

found to be converted into a fibrous tissue, which slightly grated

under the knife, but the portion below the section contracted, so

as to separate the cut edges of the muscle about an inch. Its

degeneration therefore, did not extend throughout its whole

length, but the muscular tissue appeared to be healthy an inch

below where it was divided in its course to be inserted into the

OS femoris. We removed from the upper portion a small sec-

tion for a pathological specimen. Two small arteries required

a ligature. The wound in the skin was closed by adhesive

pla-^ter, and a compress and roller completed the dressing. The
patient was put to bed, and a two pound weight attached the

uexl morning to the left foot, and allowed to hang out of the bed-
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clothes over the back of a chair, so as to make traction in a ho-,

rizontal direction.

There was no material alteration in the length of the limb

until the next day, when it commenced gradually elongating, so

that when dressed on the fourth day after the operation, the difi'er-

ence between the two lower extremities did not exceed a quarter

of an inch. At the end of a week, even this difference had dis-

appeared, and Mr. Beall commenced using ihe hmb. His friends

Dr. Wm. Butts of Warrenton, and Dr. Joel Branham of Eaton-

ton, visiting him during the second week of his confinement, and

did not remark any difference in the length of the two extremi-

ties. On the 15th day after the operation, my patient was out

in the streets walking about, with scarcely any impediment

;

and on the 28th of Oct. the 19th day since the division of the

muscle, he returned home on the Georgia rail road.

The left inferior extremity has not only been restored to its

original length, but all its motions have been so far regained

that the patient, before his departure from the city, could turn

the foot and carry the leg and thigh outward to nearly the same

extent and with almost as much freedom, as on the sound side ;

he was daily improving in these respects, and is in a fair way of

realizing from the operation all the benefits that had been pro-

posed.

Supposing the disease for which the operation was performed

in this case, to have been the result of acute rheumatism, may
not similar cases be relieved by surgical, in addition to medicin-

al treatment.
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ARTICLE II.

An Essaj/ on t/:e reJtJlfoi f.pUreen the Fiespiraiory and (^ircula-

tinnr Functions, [>y Charles Hooker, M. D. Read at the

Annual iVcw Haven County Meeting of the Connecticut

'Medical Society, April 12, 1638. Republished from the
*^'' Boston Medical and SurGfical Journal.

The above is th.e lit'e of a pamphlet of forty-seven pages,

which we have had the satisfaction of receiving from the author.

We had observed the same in course of publication in the week-

ly numbers of the Boston Journal, but notwithstanding the great

interest we felt in this hitherto too much neglected subject,

we lost the value of the essay by the lapse^of a week between

every few pages. On reading the whole pamphlet through, at

once, however, we find the subject so amply treated, and ren-

dered so practically important, that v/e feel unwHling to give a

viere notice, or analysis of it; we therefore present it entire to

our readers, believing that our pages could not be more usefully

employed. We urge on them the importance of reading the

whoh essay at one sitting, as we are confident no one will have

occasion to regret the hour thus appropriated.

The genera] relation between the respiratory and circulating

functions has long been known. It is unquestioned that the

main office of the lungs is to effect that change in the blood

which constitutes the difference between venous and arterial

blood ; and that the sole office of the right side of the heart is to

transmit the blood to the lungs for the .purpose of this change.

This process has been called oxygenation, dccarhonization, &c.
according to different theories by which it is explained; also

arterialization, a term implying no theory, but simply the fact

that the blood is thus prepared for circulation through the arte-

ries ; an aeration, which simply implies that this change is

effected by an exposure of the blood to air in the lungs.

RELATIVE FREQUEXCY OP THE RESPIRATIO>' AND THE PULSE.

From what is known of the philosophy of the process of aera-

tion, it is reasonably inferred that a proper balance is required

between the two functions of respiration and circulation, or, in

other words, between the quantity of air respired, and that of
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the blood circulntins: through the lung's. It might further be in-

ferred that, in a hcahhy condition of the organs, a definite ratio

is observable between the frequency of the respiration and of the

pulse. As a general rule, this ratio maybe stated as 07ie tofour
and a half—that is, in a healthy, well-formed adult, when the

pulse is 70 in a minute, the number of respirations is about 15

or 16 ; while, if the pulse is naturally more or less than 70, there

is a proportionate frequency of the respiration. So, in case of

general febrilt; excitement, if the pulse is increased in frequency,

a proportionate increase of the respiration is required to pre-

serve a due balance between the two functions. In disease,

however, it is very common that this balance between the func-

tions is not preserved, and there are many variations in the ratio

between the respiration and the pulse.

The object of this essay is to trace the diagnostic, pathological

and therapeutic indications of these variations.

That this subject has heretofore received little attention, is evi-

dent from the fact, that the few authors who have adverted to

it, are not agreed even in regard to the natural ratio between
the respiration and the pulse.

This ratio is stated by Haller to be as 1 to 3 or 4 ; by Dr.
Graves, as 1 to 4. The number of respirations in a minute, in a

healthy adult, is estimated by Magendie as 15; by Ur. Dun-
glisoa. about IS ; by Sir Humphry Davy, ^u or 27 ; while Dr.

Good, Dr. (y. J. B. Williams,' and most other writers, give 20
as the ordinary number. Supposing; the latter to be the true

number, and the pulsations, as commonly estimated, to be 70 in

a minute,^ the nitio 'will be 1 to 3 1-2 ; while, according to the

estimate of Sir Humphry Dav\% the ratio is about I to 2 1-2.

The discrepancy of statements plainlv shows, that the obser-

vations of authors on this point have been very limited. The
only method which will lead to correct conclusions, a method
which I have frequently practised since my attention was turned
to this subject, is to count the respiration of persons who arc
not aware of such observation ; for, as the respiration is much
under the control of the will, its frequency wnll be varied by the
operation of the mind. Hence, a conclusion drawn from ob-
serving one's own respiration would be liable to error. Perhaps
diversity of climate, and national peculiarities of constitution,

may occasion some variation from the ratio wdiich I have stated ;

but so constant has been this ratio, of 1 to 4 1-2, according to my
observation, that I have refjarded any considerable variation
from it as a pretty sure indication of malformation or disease.
In a diagnostic and pathological point of view, therefore, I re-
gard the coinparati, e frequency of the respiration and the pulse
as highly important.

In early infancy there is less regularity in this ratio. Owing
to imperfect development of the lungs, or some other cause, it is
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not uncommon that an infant, with a pulse of 120 or 130, will

have 40, 50, or even 60 respirations in a minute. Generally,,

however, the healthy ratio becomes established in the course of
the first or second year. So in adults, the respiration is ren*
dcred frequent by many circumstances which can hardly be con-
sidered as disease. Obesity, by preventing a free and large
expansion of the chest, gives occasion to increased frequency of
the respiration. The same efiect is produced by a distension of
the stomach or intestines, by pregnancy in females, and by any
circumstance which prevents a free descent of the diaphragm.
Any circumstance, indeed, that prevents a full quantity of air

from being received into the lungs with each inspiration, neces-
sarily calls for more frequent respiration. As a general rule, if

the respiration is deficient in fullness, the deficiency is compen*
sated for by increased frequency.

DIAGNOSTIC INDICATIONS OF A DISPROPORTIONATE FREQUENCY OF
THE RESPIRATION AND THE PULSE.

The general diagnostic indications afforded by variations of

the ratio between the respiration and the pulse, may be reduced
to two heads.

1st. A disproportionate increased frequency of the respiration

mdicates,

A. Disorder of the lungs or air passages.

B. Some mechanical impediment to the motions of respira*

tion : or,

C. imperfect function of the organic nerves of the lungs.

2nd. A disproportionate diminished frequency of the respira^

tion indicates a want of energy m the nerves which control the

respiratory motions.

1st. A. Frequent Respiration from Disorder of the Lung^
or Air Passages.

It is obvious why disease of the lungs should occasion a dis-*

proportionate increased frequency of the respiration. If by en-

gorgement, hepatization, tubercular deposition, or other disease,

a portion of lung is rendered unfit for respiration, the remaining
healthy portion, having the whole office of aeration to perform,

must act with increased frequency in order duly to arterialize

the blood. If, for instance, only one half of the lungs is fit for

respiration, the frequency must be doubled. Thus, in acute dis-

eases of the lungs, the ratio between the respiration and the

pulse may be considered as some criterion of the amount of

pulmonary obstruction. In cases, however, attended with either

depression or exhaustion of nervous energy, as we shall hereaf-

ter notice, this criterion must be received with some allowance.

I
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Frequent Respiration in pneumonitis. The relative frequen-

cy of the respiration in pneumonitis is one of the most constant

symptoms of the disease. As in other febrile diseases, the pulse

is commonl}^ frequent, but the increased frequency of the respira-

tion is altogether disproportionate to that of the pulse. In cases

of extensive engorgement, it is not uncommon that the respira-

tion is 45 in a minute, when the pulse does not exceed 90; the

ratio becoming as 1 to 2. In extreme cases, the respiration be-

comes even GO or 70 ; and in children I have occasionally noticed

it 140 or 150. In less degrees of engorgement, the ratio is as 1

to 3, 3 1-2 or 4.

Commonly the pain in the chest, cough, and other symptoms,
sufficiently indicate the general character of the disease. In

some latent cases, however, these general symptoms are want-
ing ; and there is scarcely a single symptom indicating pulmo-
nary disease, except the comparative frequency of the respiration.

A single case may be adduced, as an example of the import-

ance of lh3 ratio between the respiration and the pulse, as a
diagnostic indication in such cases.

In March, 1S32, I was one morning called to visit a young
man, who had been attacked, the night previous, with chills,

succeeded by considerable heat and febrile excitement. The
skin was now cool, the tongue slightly furred—no pain or sore-

ness in any part of the system, no disturbance of the stomach or

bowels, no cough or expectoration, nor was the patient sensible

of any difficulty of resf)iration. The pulse was 78, the respira-

tion 30. This disparity between the pulse and the respiration

was the only apparent general symptom of local disease—

a

symptom which probably would not have been noticed, but for

my constant habit of attention to this point. The patient had
not been subject to habitual shortness of breathing, and strict

inquiry gained no clue to the existins: disease. But the abnor-

mal ratio between the respiration and the pulse (about 1 to 2 1-2)

warranted a suspicion of disease within the chest ; and, on ap-

plying auscultation and percussion, it directly appeared that the

lateral and posterior portions of the right lung were extensively

engorged—in short, there was a latent pneu??ionitiSi occupying a
greater part of the right lung. A large blister was applied to

the affected side, and calomel, elaterium, sanguinaria, and other

remedies which had proved serviceable in the pneumonitis of

that season, were perseverins^ly administered. The disease

continued day after dav to run a perfectly latent course ; and
the nurse, a judicious elderly lady conversant with disease, was
very distrustful of my diagnosis, saying that she had *' always
seen lung fever attended with pain in the chest, couQfh, difficulty

of breathing and expectoration." At the commencement of the

6th day of the disease, I was called to my patient in the night.

The nurse met me at the door, exclaiming, " now, doctor, I be-

B 2
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lieve you—the man has lung fever." The sj^mptoms at this

time were a severe pain in the afFected side, a laborious, rattling

respiration, and a copious bloody expectoration. The disease

was now making a crisis, and the patient gradually convalesced.

Whether this favorable result would have occurred is very

doubtful, had not the treatment been directed by an early correct

diagnosis.

We often hear of similar irregular cases of disease, which are

described as " typhoid fever," or " general debility," which con-

tinue for 6 or 7 days, when a " pneumonia sets in" and carries

off the patient. In such cases, attention to the comparative

frequency of the respiration and the pulse would always lead to

investigation for disease of the respiratory organs.

Frequent respiration in Phthisis. In the early stage of

phthisis, this disparity between the respiration and the pulse

may be regarded as one of the most valuable signs. It is not

uncommon, in this disease, that considerable tubercular deposi-

tion in the lungs takes place, before the occurrisnce of cough, ex-

pectoration, and many other of the ordinary symptoms of the

disease. Frequently, indeed, there are no prominent general

symptoms, except, perhaps, a progressive debility and emacia-

tion. With these symptoms, a disproportionate mcreased fre-

quency of respiration affords a strong presumption of tubercular

deposition. A simple general debility increases the frequency

of respiration,' but it occasions a proportionate increased fre-

quency of the pulse—the ratio of 1 to 4 1-2 is still preserved.

Whereas, if the lungs are obstructed by tubercles^ the respiration

is out of proportion to the pulse.

In this disease the abnormal ratio between the respiration and
the pulse is a more uncertain criterion of the amount of pulmo-
nary obstruction than in acute diseases ; for the scrofulous affec-

tion which produces the tubercular deposition in the lungs, at

the same time impairs the processes of digestion and sanguifica-

tion—hence, the quantity of blood in the system is much less

than in health, the pulse is weak, and each contraction of the

heart sends a small quantity of blood to the lungs ; the quantity
of blood to be aerated in the lungs is, therefore less than natural,

and a smaller quantity of air is required in respiration. In ad-
vanced stages of phthisis, there is so little blood in the system,
that a very small proportion of healthy lung is sufficient for its

arterialization, with only a moderate acceleration of the breath-
ing. 1 have examined subjects who had died of this disease, in

whom scarcely a tenth part of the lungs appeared to have been
fit for respiration ; when, a few days before death, with a pulse
of 130 or 150, the respiration had not exceeded 35 or 40. Were
the lungs obstructed to this degree in acute diseases, with a full

quantity of blood in the system, an immeasurably increased fre-

quency of respiration would be required to sustain life. But in

!
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the progress of a lingering case of phthisis, the quantity of blood

in the system ; the size of the aorta and other arteries, which are

sometimes diminished in calibre nearly one half; and the feeble

imperfect contractions of the heart, all become accommodated
to the small remaining portion of healthy lungs.

I should here notice some incidental remarks in the clinical

lectures of Dr. Graves, of the Meath Hospital, Dubhn, which
seem to be the result of imperfect observation. He remarks,
" I have seen many cases of phthisis, in w^hich there was accel-

erated breathing, v/ith slow pulse, but these were always cases

of a chronic kind. I have never observed the same phenomenon
existing wiien the disease was acute ; it is a state of things

which is compatible only with chronicity of disease." In acute

pulmonary disease, he says, when the respiration is considerably

accelerated, there is " a corresponding increase in the frequency

of the pulse," The very reverse of this is true. Certainly no^

thing is more common, in the early stage of acute pneumonitis,

than to have the respiration HO, 40, or even GO in a minute, when
the pulse does not exceed 90. In acute oedematous inflamma-

tion of the lungs, I have often, within a few hours from the first

attack, observed the respiration 70 or SO in a minute—a mere
panting—when the pulse scarcely exceededits natural frequency.

And in the early stage of phthisis, with a comparatively moder-
ate tubercular obstruction of the lungs, I have commonly observ-

ed the disparity batween the frequency of the respiration and

the pulse greater than in the more advanced stages.

The observations and judgment of Dr. Graves are justly con^

sidered as high authority ; but he has evidently given little atten-

tion to this subject; and he properly remarks, " I do not know
any point on which accurate observations are more wanting

than on the proportion between the pulse and respiration in va-

rious states of the system., and in various diseases. Facts upon
this subject might be easily collected, and would probably lead to

curious and instructive results.

Frequent respiration in cedema of the lungs. This disease is

a very common cause of frequent respiration. Though the dis-

ease was noticed by Hippocrates, and has been more particular-

ly described by Van Swieten, Darwin, Maclean, and others,

most recent writers appear not to be aware of its common oc-

currence. Dr. Good barely notices it, as if doubting its occur-

rence. In treating of other dropsical affections within the chest,

he says, "Mater \s, perhaps, sometimes effused into the cellular

texture of the lungs." Laennec says it is "rarely a primary

and idiopathic disease. It comes on most commonly, with other

dropsical affections in cachectic subjects, towards the fatal ter-

mination of long continued fevers, or organic affections, especially

those of the heart."
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It appears to me that the question, in regard to this affection,

is to be resolved into the general one, whether any dropsy is a

primary and idiopathic disease. I am certain that no part of the

system is so commonly the seat of dropsy as the lungs ; and, in

general anasarca, it is commonly in the lungs that the disease is

first manifested. Even those authors who appear to doubt the

existence of such an affection as idiopathic oedema of the lungs,

generally mention disordered respiration as a symptom ofgeneral

anasarca.

There are many cases which appear to be intermediate be-

tween a proper inflammation and an acute dropsy of the lungs

—

cases which might be termed oedematous inflammation, ^uch
cases certainly have claim to the character of a primary and
idiopathic disease. Of this character was the prevailing affec-

tion of the lungs in the epidemic influenza in ]\ew Haven, in

the winter of 1831-32. In many cases of that disease, extreme
frequency of the respiration, as compared with the pulse, con-

stituted almost the only symptom of thoracic affection.

In cases of chlorosis, in most of the chronic disorders ofmen-
struation, in general debility, and in cachectic diseases generally,

swelling of the ankles and other symptoms of general anasarca
commonly occur. In almost all such cases I have found oedema
in the lungs, before its manifestation in other parts of the sys-

tem ; and frequently the lungs are the only part 'in which it is to

be observed. The affection can hardly fail to be injurious, by
obstructing the lungs and interfering with a due aeration of the

blood, and it is therefore very important to detect it in its early

stages. Attention to the relative frequency of the respiration

will afford suspicion of the disease ; and a slight dullness observ-

ed on percussing the posterior portions of the chest after the

patient has been lying on the back, or the same observed about
the inferior lobes of the lungs after sitting or standing, with a
dull respiratory sound corresponding to the dullness of percus-

sion, will render the diagnosis almost certain. If the serum
infiltrates into the air cells and the minute bronchia, as frequently

occurs, especially when the aflection has any thing of an inflam-

matory character, the stethoscope detects a sound like that pro-

duced by squeezing a wet sponge, by wringing wet clothes, or
by the effervescence of fermenting liquors—a feebler and finer

sound than the crepitation characteristic of proper inflammation.

Frequent respiration in various disorders of the lungs and air

passages. Besides the diseases already mentioned, any affection

of the lungs, which prevents a portion of them from being freely

permeated with air, necessarily occasions frequent respiration.

Atrophy or emphysema of the lungs, congenital imperfection of
the organs, solidification or any other lesion consequent to former
disease, or pulmonary apoplexy, may produce this efl^ect. A
like effect is produced by disorders of the bronchia or bronchial
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membrane, as mucous or other obstructions within the bronchia

impeding the passage of air, or any affection of the bronchial

membrane preventing a communication between the air and the

blood within the lun<T3.o

B. Frequent Respiration from some Mechanical Impediment
to the Motions of Respiration.

Any disorder within the chest, exterior to the lungs, which
affords a mechanical impediment to the expansion of the lungs,

necessarily causes frequent respiration, as hydrothorax, pleuritic

effusion, effusion into the pericardium, enlargement of the heart,

aneurism of the aorta, or any tumour within the chest. The
same effect is produced by ascites, flatulent distension of the

stomach or intestines, or fullness of the abdomen from any other

cause, operating to prevent a free descent of the diaphragm
;

hence a full meal occasions some acceleration of the breathing.

Frequent respiration is caused also by any circumstance which
renders a full inspiration painful, as rheumatism, or any inflam-

mation of the intercostal or other muscles of respiration ; or a

like aftection of the pleura, pericardium, heart, or any of the

abdominal viscera. Jn p::;ritoneal inflammation, the soreness

and tumefaction of the abdomen render the respiration extremely
short and frequent. Sometimes a debility of the respiratory

muscles occasions the motions of respiration to be feeble, short,

and frequent.

C. Frequent Respiration from Imperfect Function of the Or-
ganic Nerves of the Lungs.

In the function of respiration two important classes of nerves
are chiefly concerned.

The jnotions of respiration are effected by that class which
Sir Charles Bell terms ^/ie respiratory 5?/5^em of nerves. These
nerves arise from tne lateral portions of the medulla oblongata
and upper part of the spinal cord. The functions of these nerves
and, of course, the motions of respiration, are performed without
the aid of the will ; but, by means of voluntary nerves distributed

to the respiratory muscles, the will acquires some control over
these motions.

The branches distributed to the lungs from the great sympa-
thetic nerve, termed also the ganglionic^ or organic system of
nerves, are more immediately concerned in effecting the aeration

of blood. A full quantity of air in the lungs is inadequate to

effect this change, without the influence of these branches of
nerves. The motions of respiration therefore, may be continu-
ed, through the influence of the former class of nerves, but if

the organic or arterializing nerves cease to perform their oflice,

Je venous blood is returned unchanged, to the left side of the

^^rt, and thence transmitted to the system through the arteries.
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So if tlic function of these nerves is imperfect, the blood is in the

same degree imperfectly arterialized.

These considerations explain reasonably how imperfect func-

tion of the organic nerves of the lungs occasions a relative fre-

quency of respiration. Like organic disorder of the lungs, and
the mechanical impediments to respiration, which have been ad-

verted to, this nervous lesion operates to diminish the arterializ-.

ing etficacy of each inspiration ; and, consequently, a greater

number of respirations is required.

The lesion of function of the organic respiratory nerves is

considered, in this place, only as one of the causes of frequent

respiration: the pathological etTects of this lesion, in preventing

a due arterialization of the blood, will be considered under our

second general head, in connection wiih the subject of imperfect

function of the motor respiratory nerves.

General diagnostic indication of increasedfrequency ofrespira->

tion.

From the preceding considerations it may be inferred, that a

disproportionate increased frequency of respiration does not in-

dicate the particular disease which impedes the respiratory func-

tion. The impediment may be some disorder of the lungs or air

passages, or some mechanical impediment to the motions of res-

piration, or an imperfect function of the orsjanic nerves of the

lungs. The frequency of breathing only affords the general in-

dication, that there is some impediment to the respiration, the

particular cause of which i« to be investigated by attention to the

symptoms, and by auscultation, percussion, and other means of

exploration. Attention to this general indication will, in many
cases, enable the practitioner to adapt his remedies successfully

to local diseases, which otherwise might altogether elude obser-

vation, and lead to serious and even fatal results.

2d. A disproportionate diminishedfrequency of the respiration

indicates a want ofenergy in the nerves which control the respi-

ratory 7notions.

A lesion of function in either of the two classes of nerves

principally concerned in respiration, occasions a disparity be-

tween the respiratory and circulating functions, and causes im-

perfect aeration of the blood. Imperfect function of the motor

respiratory nerves produces this effect, by causing a dispropor-

tion between the quantity of air respired, and that of the blood

circulating through the lungs. Imperfect function of the organic

or arterializing nerves produces the same general result, by im-

pairing the influence of the respired air on the blood. In the

former case the quantity, in the latter the effect, of the respire*

air is diminished. As the pathological effects are in general
*^®
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same, it is proper to consider in connection, A. Imperfect aera-

tion of the blood from disordered function of tlie motor respira-

tory nerves ; and, B. Imperfect aeration of the blood from dis-

ordered function of the organic respiratory nerves.

GENERAL PATHOLOGICAL EFFECTS OF IMPERFECT AERATION OF
THE BLOOD,

The celebrated French physiologist, Bichat, was the first who
drew the attention of physicians to any satisfactory knowledge
of the pathological effects of imperfect arterialization of the

blood. He found, by experiments, that if a current of venous

blood is turned into the carotid arteries, it produces torpor of

the brain. A moderate quantity ofblack blood thus transmitted

to the brain, produces a degree of stupor and drowsiness. A
large quantity produces loss of sensation and voluntary motion,

and occasions coma and death. By turning, in the same man-
ner, a current of venous blood into the main artery supplying

one of the limbs, he found it to occasion a numbness and para-

lysis of the limb. In short, if venous blood is made to circulate

through any artery of the system, it occasions a torpor of the

part supplied by such artery. If the function of the lungs ceases,

while the heart continues to act, the blood not arterialized circu-

lates through the whole system, occasioning a general torpor,

paralysis and death.

The effects caused by a cessation of the respiratory function,

are termed asphyxia. The general phenomena of asphyxia
produced by a sudden cessation of the respiratory flection, as in

hanging, drowning, &c., are well known—the heart continues

to act, sending the black blood into the arteries which naturally

circulate red blood; the skin and all parts of the system assume
a livid color ; consciousness, sensation and voluntary motion are

suspended; and, with the cessation of the heart's action, death

ensues. Similar phenomena occur m most diseases at the close

of life ; and, in the opinion of Bichat, asphyxia is by far the

most common immediate cause of death. " Whatever may be
the seat of the principal disease," he says, " whether it be an
organic defect, or a general injury of the functions, as fever, &c.
almost always, in the last moments of existence, the lungs are

embarrassed; the respiration becomes painful; the air is taken
in and exeplled with difficulty ; the coloration of the blood is

hardly carried on ; it passes nearly black into the arteries. The
organs, already debilitated by disease, receive much more easily

in tnat state the fatal influence of the contact of this blood, than
in asphyxia where they are unaffected. The loss of sensations

and of intellectual functions, and very soon that of voluntary
motions, succeed the embarrassed state of the lungs. The man
has no longer any connection with surrounding objects ; his
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whole animal life is interrupted, because the brain, which, as it

is known, governs this hfe, penetrated with black blood, ceases

its functions. By degrees the heart, and all the organs of inter-

nal life, innbibing this blood, cease their motions also. In this

Case it is the black blood which altogether stops the vital mo-
tions already enfeebled by the disease. It is in general very
rare tliat debility produced by disease brings on death in an im-

mediate manner ; it paves the w-ay to it, and renders the organs
susceptible of being influenced by the smallest change in the red

blood. But it is almost always this change which puts an end
to life. The cause of the disease is therefore only an indirect

cause of general death; it occasions that of the lungs, which
latter brings on that of all the organs."

—

{Treatise on life and
Death.)

These views of Bichat, in regard to the deadening influence

of the black blood on those parts of the system which are natur-

ally supplied with red blood, are now commonly received by
pathologists. Perhaps this influence is not so generally the im-

mediate cause of death, as this author supposed ; but it is proba-

bly true, that death is most commonly produced in this way.
Since the publication of Bichat, the subject of this influence has

received considerable attention, particularly as an immediate
precursor and cause of death ; while but little attention has been
given to a less degree of the same influence observable in the

progress of many diseases. Throughout the progress of some
diseases, particularly fevers of a typhous character, this relation

between the respiration and circulation appears to have a most
important influence, a correct understanding of which, it is be-

lieved, win lead to many important therapeutic indications.

A. Imperfect Aeration ofthe Bloodfrom Disordered Function

of the Motor Respirator]/ Nerves.

A lesion of function of the respiratory system of nerves im-

pairs the motions of respiration, causing the respiration to be

infrequent and small; and in consequence, less than a natural

quantity of air is respired. In this condition of the respiration, if

the circulation continues strong, a disparity between these two
functions occurs ; the air respired is insufficient duly to aerate

the blood in the lungs ; and consequently the blood passes into

the system imperfectly arterialized.

The deleterious efl^ects of such impaired function of the respi-

ratory nerves may be estimated from a consideration of the well

known deadening influence of the black blood in extreme cases

of asphyxia. The imperfectly arterialized blood, though still

retaining enough of its arterial character to sustain life, occa-

sions a degree of torpor in the brain and all parts of the system

supplied by the arteries. Sensation, consciousness, voluntary

motion—all the cerebral functions—become impaired. The
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capillary vessels, partially paralyzed, become distended and
engorged with dark colored blood ; the lips and finger nails

have a livid tinge, a livid paleness pervades the whole surface,

and the florid hue of health is nowhere seen. Secretion and
absorption become affected

;
passive engorgements take place

in various parts ; indeed, a torpor produced by the deadening
influence of the imperfectly arteriallzed blood pervades the whole
system. The respiratory nerves, in common with other parts

of the system, become affected w4th this torpor, which, by ren-

dering the respiratory motions more languid, tends still further

to impair the arterialization of the blood, which again reacts on
the respiratory nerves. As the degree of this influence increases,

the cerebral functions become more oppressed, and symptoms
of approaching dissolution appear, such as subsultus tendinum,

coma, coUiquative discharges, and frequently tympanitic disten-

sion of the abdomen.
Typhous fever. Something of the train of symptoms above

described ordinarily occurs in typhous fever, and in other dis-

eases of a typhoid character. The lesion of nervous function

in the brain, which is a prominent characteristic of typhoid dis-

eases, almost always extends to the respiratory system of nerves,

occasioning a disparity between the respiration and the circula-

tion. While the healthy ratio between the respiration and the

pulse is 1 to 4 1-2, in typhous fever it is commonly 1 to 5 or 6,

and in many cases 1 to 7 or 8. The respiration, though often

more frequent than in health, is not proportionate to the increased

frequency of the pulse ; and if the pulse is less frequent than

natural, as sometimes occurs, there is more than a proportionate

infrequency of the respiration. In most cases this relative in-

frequency of the respiration continues through the whole course
of the disease, and during the last seven years 1 have never seen

a case of simple typhus in which it was not remarkable in some
stage of the fever.

It is true, that in this disease the heart partakes of the attend-

ing general debility, and in consequence, its action being feeble,

less blood is thrown to the lungs by each contraction ; from
which it might seem that, notwithstanding the relative infre-

quency of respiration, the blood may be sutffciently arterialized.

On the contrary, however, it may be observed, that the repira-

tory muscles also partake of this general debility, and in conse-

quence the respiration is feeble and small. In general, I think

the smallness of the rcspirarion is more than proportionate to

that of the pulse, so that the deficiency of arterialization is even
greater than is indicated simply by the infrequency of respira-

tion.

That the blood is imperfectly arterialized in typhus, is suffi-

ciently evident from the symptoms of the disease. Dr. Arm-
strong, in giving the distinguishing signs ol common continued
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fever and typhus, says, " that " In the common continued fever,

the patient commonly has not much inaptitude of mind, often

answers questions readily, and in a pretty firm voice, without

much increased agitation of the breathing; whereas in typhus

the answers are mostly given with languid slowness and reluc-

tance, and much speaking obviously disturbs the respiration. In

the common continued fever the skin is generally of a brighter

red than natural, especially on the cheeks ; on the contrary, the

skin is always more or less of a dusky color in typhus, and an

admixture of it may be best observed in the flush of the face.

This duskiness of the skin is one of the proper symptoms of

typhus, and seems to arise from some change in the constitution

of the blood, which I have almost invariably seen darker on
dissection than in ordinary fevers. In the worst cases, this

duskiness increases in the progress of the disease, and lessens in

those that assume a mild aspect. So very characteristic is this

cutaneous duskiness, that I think I could distinguish typhus by it

at any time, if two patients were presented to me, the one la-

boring under that disease and the other under the common con-

tinued fever."

—

{Gn Fevei^p. 235.)

In another part of his treatise, (p. 410), Dr. Armstrong
observes, " The blood is always blacker in typhus than natural.

In severe cases it is remarkably so where the excitement is fully

emerged, and at last the solids are most decidedly affected, as

any one may perceive who marks the dark hue of the muscles

on dissection. This state of the blood in typhus, if I mistake
not, is connected with that peculiar depression of strength, and
with the peculiar condition of the sensorium, which attend the

rise and progress of this disease But," continues Dr.

Armstrong, " the nature of this change in tlie blood, I do not

pretend to determine, and only meant to point to it as an object

worthy of far maore attention than it has yet received."

Dr. Southwood Smith says, " The skin is always ofa darker
color than in synochus ; the whole surface is of a dull and dusky
tinge."—(0?z Fever, p. 166

)

The dark color of the blood in typhus is noticed by other au-

thors, as of common occurrence. That it ^' is always hhcker
than natural," as asserted by Dr. Armstrong, is questionable.

Though I have ahvays observed, in some stages of the fever, a
relative infrcquency of respiration, with the dark colored blood,

and other symptoms necessarily attending this imperfect respira-

tion; yet I have noticed, in the commencement or progress of
some cases, an occasional acceleration of the breathing, contin-

uing for several hours or even days, during which the cheeks
assumed a florid color, and there was every indication of perfect

aeration of the blood. Sometimes there is even a morbid fre-

quency of respiration apparently depending upon irritation of
the respiratory nerves, during which the skin is uncommonly
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florid, and there is morbid wakefulness and sometimes a phren-

zied delirium. Such a state, however, is ordinarily of short

continuance, and is succeeded by infrequent respiration, lividity

of skin, a low delirium, subsultus tendinum, and coma—the irri-

tative excitement being succeeded by a morbid depression of

nervous energy.

No inconsiderable part of the symptoms occurring in typhus,

it is believed, may be attributed to the imperfect respiration

which we are considering. The " sensorial debility and disturb-

ance of the mental powers," which are prominent characteristics

of typhus, may be produced by any impediment to the respira-

tion, preventing a proper aeration of the blood. But it is not to

be supposed that this imperfect respiration is ordinarily the first

link in the chain ofdisease in typhus. It is preceded and caused,

in most cases, by a torpor of the respiratory system of nerves,

which appears obviously connected with a general depression of

nervous energy throughout the system. In such cases, however,
the imperfect respiration cannot fail to add to the general nerv-

ous torpor, through the paralyzing influence of the black blood ;

and in cases of disease commencing in the lungs, a similar torpor

of the nervous system is a consequent result.

I have adverted particularly to typhous fever, as a disease in

which this deficient arterialization of the blood is ordinarily

prominent throughout its progress. In this disease there is

hardly a point requiring more careful observation for prognostic

and therapeutic indications. A remarkable relative infrequency

of respiration, in the early stage of the disease, indicates an
alarming prognosis. If in this stage the respiration and pulse

are as 1 to 7 or 8, it is almost certain that its course \\\\\ be of a
low typhoid character. Vertigo, tinnitus aurium, subsultus, a
muttering delirium, and coma, are almost sure to succeed. If

such infrequency of respiration occurs in any stage of the disease,

it may be considered as the precursor of a similar train of symp-
toms. Those symptoms which are commonly attributed to

" determination to the brain" or " congestion in the brain," are

associated with, and in a great measure depending upon, this

imperfect respiration.

Congestive typhus. In that form of disease w^iich is treated

of by Armstrong and others as congestive typhus, this deficiency

of respiration appears to be a prominent cause of the peculiari-

ties characterizing this form of fever.

This variety of typhus is commonly ushered in with chills,

vertigo, drowsiness, and extreme general prostration ; the

breathing is infrequent, irregular and sighing, or in some cases

frequent, but short, feeble and inefficient ; the skin pale and
-somewhat livid; the heat of surface unequally difilised; the

pulse rather frequent and irregular, or in some cases very infre-

quent and oppressed; sensation and voluntary motion are sud-
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denly impaired ; and subsultus, muttering delirium, and coma
soon supervene. In rapid cases the disease has a near resem-

blance to apoplexy. On dissection, the blood is found accumu-
lated in the veins and the right side of the heart ; the arteries,

brain, muscles, and all parts of the system, are dark colored

from the black blood contained in them ; and the blood either

remains liquid, or coagulates very imperfectly.

Dr. Southwood Smith, in describing this form of typhus, says,

the patient " lies insensible, with a cold and dusky skin ; with a

sw^ollen and livid countenance; with a heavy and oppressed

respiration ; Vv^ith a pulse perhaps not to be felt, or, if distinguish-

able, either so rapid that it cannot be counted, so small that it is

like a thread beneath the finger, and so weak that it is lost by the

slightest pressure, or else slow, irregular, and intermittent. In

this state the patient is almost as completely paralyzed as in

apoplexy, and the attack is almost as rapidly fatal as apoplexy."

{Treatise on Fever, p. 175.)

The symptoms and post-obit appearances certainly are the

same as those attending asphyxia produced by inhaling certain

noxious gases, by mechanical obstruction of the lungs, and by
a division of the respiratory nerves ; and a careful consideration

of the phenomena, I think, must lead to the conclusion that im-

perfect respiration is a most prominent feature of the disease.

These circumstances surely demand a most careful attention to

the disparity between the respiration and the pulse, which at-

tends this form of disease.

Not only in typhus, but in all diseases, when the relative fre-

quency of the respiration is less than in the proportion of 1 to

41-2, it is a sure indication of deficient aeration of the blood,

unless, as in some rare cases, there is some disproportionate de-

bility of the heart, occasioning frequent, feeble, and ineffectual

contractions of that organ.

But there is, in many cases, deficient aeration, when the ratio

between the frequency of the respiration and pulse is normal ;

and e\ en when there is a comparalive increased frequency of
respiration. Typhous fever may be complicated with some
affection of the bronchial membrane, preventing a free commu-
nication between the respired air and the blood within the lungs ;

or with some affection of the lungs or pleura, preventing a full

expansion of the lungs : or with tympanitic distension of the

abdomen (a common symptom in typhous and typhoid fevers),

preventing a free descent of the diaphragm ; or with other cir-

cumstances before adverted to as occasioning a mechanical
impediment to the respiratory motions. Sometimes, also, in

connection with the general debility attending typhoid diseases,

there is a disproportionate debility of the respiratory muscles,

causing the motions of respiration to be small, feeble, and ineffi-

cient. In all such cases the blood will be imperfectly aerated.
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unless the relative frequency of respiration is more than natural

;

as the deficient fullness of respiration ought to be compensated
for by increased Irequency. If the cause of this impeded respi-

ration is manifest, it will of course be considered in counting

the respiration and pulse ; but if the impediment is latent, the

relative frequency alone might lead to an erroneous conclusion.

The degree of fullness of respiration is to be considered in con-

nection with the frequency. Commonly, however, the imperfect

aeration is sufficiently evident from the livid tinge of skin, the

drowsiness, listlessness, and other symptoms which it produces.

Pneumonitis. In this disease, especially when of a typhoid

character, the symptoms of imperfect aeration of the blood are

always evident. In almost all cases the frequency of respira-

tion is considerably increased. In a moderately severe case,

with a pulse at 90, the respiration will be as frequent as 30 in a

minute—that is, in a ratio of 1 to 3 ; and when the lungs are ex-

tensively engorged, the ratio is often as 1 to 2. In one sense a
very frequent respiration in this disease is a bad symptom, as it

indicates extensive engorgement; but while the engorgement
continues, this frequent respiration is favorable, and indeed ab-

solutely necessary to sustain life. It is desirable that the increased

frequency should compensate for the pulmonary obstruction ;

but it is rarely fully sufficient for this purpose. The " tumid,

purple face or lips," constituting a part of the definition of pneu-

monitis in Good and other authors, indicate that, notwithstand-

ing the increased frequency of respiration, still the blood is

imperfectly arterialized. A further increased frequency is de-

sirable, provided there is not a corresponding increase of the

pulmonary obstruction ; if this obstruction is diminished, a pro-

portionate diminished frequency of respiration is not unfavora-

ble ; but if the respiration suddenly becomes less frequent, while

auscultation and percussion detect no abatement of the obstruc-

tion within the lungs, the symptom is alarming. It indicates

that the nerves of respiration are losing their energy, and that

imperfect aeration ofthe blood, with its consequences, muttering
delirium, coma—in short, a fatal asphyxia—will ensue. The
more typhoid is the character of the pneumonia, the greater is

the danger of this failure of respiration. Indeed, in all typhous
and typhoid diseases, a torpor of the respiratory nerves is to

be apprehended as a common source of danger.

Typhous fever, complicated with pneumonitis, is a disease in

which the effects of imperfect aeration of the blood are remark-
ably prominent. Dr. Southwood Smith, in treating of "typhus
mitior with thoracic affection," very well describes the ordinary
phenomena of this disease. " Prominent thoracic affection, as we
have seen," he remarks, " is not infrequent in synochus ; in ty-

phus it is more constant ; and the signs which denote its exist-

ence are more obvious, but they are not precisely the same.
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The pain in the chest is less severe ; it is more often absent al-

togetlier ; while the sense of stricture and the dyspnoe are more
urgent. The cough is more constantly attended with mucous
rattle ; the respiration is shorter and more hurried. The skin
in general is cooler, and it is always more dusky. The dark
color of the skin, in severe cases becoming quite livid, is one of
the most characteristic marks of intense thoracic affection. The
color of the cheek is at first of a deep and vivid red ; as the dis-

ease advances it becomes of a purple tinge, and at length it is

quite livid. In these cases it is not uncommon for the respiration

to be from forty to fifty in a minute. The pulse is invariably
rapid and weak.* The cerebral affection is equally peculiar
and characteristic ; it never consists of intense excitement ; it is

never accompanied with violent delirium ; it is indicated by
confusion and stupor passing rapidly iuto coma ; and it is at-

tended with low muttering incoherence or disjointed rambling,
the trains of ideas that pass through the mind being extremely
faint, and linked together by no distinguishable affinity. We
know that one of the most essential conditions to the due exer-
cise of the sensorial faculties is the due supply of the brain with
arterial blood ; but in this state of the system arterial blood
does not and cannot circulate through the brain, because it is not

formed in the lungs: the patient is in a state approaching to

asphyxia, and m very severe cases lie remains for several days
in as perfect a state of asphyxia as seems to be compatible with
life. Why debility should, in these cases, be carried to the ut-

most possible extent ; why such cases should form the most
exquisite specimens of the adynamic state, need not be pointed

out : the disease is concentrated in the very organ which elabor-

ates the pabulum of life, and that stream which should convey
its vivifying and animating influence to every nook and point of

the system, is corrupted at its source."

—

{Treatise on FeveVj p,

169.)

With this clue to the prostrating influence of the black blood

on the system, it is remarkable that Dr. Smith appears to have
drawn no practical inference from it, even in the thoracic cases

under consideration ; and it is scarcely less remarkable that he
should not have traced the effects of this influence in the other

forms of typhus, and in other fevers. These effects ofimperfect

aeration of the blood are almost equally observable in the " ty-

phus mitior with cerebral affection," and other forms of ever
described by this author, and especially in typhus gravior.

The author also omits to m.ention the important fact that

pneumonia, when occurring with typhus, is ordinarily ofa latent

character. Sometimes it manifests the thoracic symptoms

*The oppressed ^xAse^ which is common in this disease, is not "invaria-

Wy rapid and weak," but sometimes infrequent, irregular and intermitting.
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which he has described ; but more commonly not only the pain

in the chest is " absent altogether," but no " sense of stricture"

is complained of, there is no cough or expectoration, and, unless

in the advanced stages, there is no *' mucous rattle."

Another important omission in the detail of symptoms might
seem remarkable, were it not common to most authors ; in the

description of one hundred and fifteen cases of fever, the num-
ber of respirations in a minute is stated in only two or three

cases. That almost all authors neglect this point, while varia-

tions in the frequency of the pulse- are carefully and minutely

detailed, is sufficient evidence that the importance of the relative

frequency of the respiration and the pulse has been most unac-

countably overlooked.

Delirium tremens. In this disease, according to my observa-

tions, there is always this imperfect respiration. Ordinarily

there is a remarkable relative infrcquency of respiration, even
when the disease is complicated with affection of the lungs.

Authors generally appear not to be aware how commonly this

disease is thus com.pJicated. In May, 1S32, I lost a patient

with delirium tremens, who had manifested few symptoms of
pulmonary affection ; but after death the lungs were found very
extensively engorged. The case induced me to examine par-

t'calarly for latent affection of the kind in all cases of this disease.

Since that time, now six years, I have attended more than 60
cases, and have been surprised to find in every case decided in-

dications of pulmonary engorgement. In most cases there is,

in the early stage, a distinct crepitation, sucTi as ordinarily at-

tends pneumonitis ; in other cases the sound is such as indicates

edematous engorgement, resembling the sound produced by
squeezing a wet sponge, by wringing wet clothes, or by the

effervescence of fermenting liquors. The engorgement appears
to be of a passive kind, being manifested in the most depending
portions of the lungs—about the posterior portions, if the patient

has been lying on the back ; or in the inferior lobes, if he has
been long in an erect posture. I am inclined to believe that

this engorgement, which prevails through the whole course of
the disease, has commonly been mistaken, in post-obit examina-
tions, for that passive accumulation in the back of the lungs
which takes place in most diseases in the last moments of life, or
after death. Since turning my attention to this point, my expe-
rience has co-incided with that of the late Dr. David Hosack, of
New York, who stated in his lectures, that he had always found
delirium tremens complicated with pulmonary disease.

As before remarked, the respiration is ordinarily infrequent.

The ratio between the respiration and the pulse is sometimes 1

to 6 or 7, even when there is considerable pulmonary engorge-
ment. This condition of the respiration accounts for the livid

skin, and may be a principal cause of the cerebral perturbation
and the trembling which characterize this disease.
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Night-mare (Ephialtes nocturnus, Good) is unquestionably

owing to imperfect respiration. This disease is described by
Dr. Good, as "produced during sleep, and interrupting it with
violent struggle and tremor : the pressure on the chest seeming
to be that of some hideous monster or phantom." The respira-

tion is remarkably infrequent, irregular, and interrupted ; and
commonly attended with a noise indicative of anxiety and dis-

tress. The mental hallucination is sometimes an apprehension

of being crushed by some heavy weight, or of being violently

grasped by some hideous animal, or of being smothered under a
bed, or of being tightly bound or closely confined. In general,

the hallucination is such as appears to have its origin in some
interruption of the respiratory motions ; and it is quickly dis-

pelled by awaking, or by an external impression which excites

the motions of respiration. It occurs during sleep, when res-

piration is deprived of the aid of the will ; and is in many cases

produced by a full meal taken at bed-time, which operates, in

part at least, to impede the motions of the diaphragm. It most
commonly occurs when a person is lying on the back, probably
because in this position the weight of the lungs presses on the

ganglia and trunks of the organic nerves, and the abdominal
viscera crowd against the diaphragm, more than in other pos-

tures of the body.

B. Imperfect Aeration of the Blood froyn Disordered Function

of the Organic Respirator!/ Nerves,

The aeration of the blood is immediately dependent upon
the nerves distributed to the lungs from the sympathetic, gangli-

onic or organic system. The lungs may be sound and duly filled

with air, but still the function of aeration is not performed with-

out the aid of these nerves. A lesion of their function suspends

the process of arterialization, notwithstanding the motions of

respiration are continued, through the influence of the respiratory

nerves.

Some degree of the imperfect action of these nerves is very
common in typhous and typhoidfevers, and other diseases, and
especially in erysipelas, scarlet fever, malignant cholera, and
some forms of dyspnoea and asthjna. It causes the respiration

to be frequent, irregular, sighing, and anxious. The patient,

while possessed of consciousness, feels the unsatisfying efl^ect of

respiration, and often says that his breathing seems to do little

good. All the voluntary muscles accessory to respiration are

instinctively called into occasional vigorous action ; but even
after several successive full inspirations, a conscious want of
further respiration remains. If this kind of breathing continues,

in any aggravated degree, for a considerable length of time, it

ordinarily becomes complicated with a torpor of the brain and
respiratory nerves, and the patient sinks into a state of asphyxia.
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This appears to be the most common fatal termination of scarlet

fever, erysipelas and other similar diseases.

It is a fortunate provision of nature, that there is an intimate

connection between this set of nerves, and the nerves governing

the action of the heart : in consequence of which there is ordi-

narily a relative proportion between the function of arterialization

and the motions of the heart. If torpor affects the arterializing

nerv^es of the lungs, it ordinarily affects, at the same time, the

nerves of the heart. Hence, while the arterializing function is
'

impaired, the heart sends a moderate quantity of blood to the

lungs to be arterialized, the pulse becoming slow and infrequent,

or frequent, small and feeble. In the course of typhus, and
other fevers, the pulse sometimes becomes extremely infrequent

—50, 40, and even 30 in the minute : in some cases this state

of the pulse occurs at the onset of the fever.

This infrequent pulse may attend a torpor either of the motor
respiratory nerves, or of the organic nerves of the lungs. In

the former case, the breathing is infrequent, slow and small ; the

skin livid ; and there is listlessness or tendency to coma. When
the arterializing nerves are i n fault, the skin is livid ; but the

breathing is full, hurried, irregular, sigliing and anxious; and
there is wakefulness, extreme mental anxiety, and sometimes
delirium, succeeded by coma.

Cholera. These circumstances are strikingly manifest in

malignant cholera. In that disease the morbific cause seems to

determine especially to the organic system of nerves. In some
cases the process of arterialization seems at once almost wholly
suspended—the peculiar sighing moan, and other symptoms of

disordered respiration are observed, and the whole system as-

sumes a livid hue. At the same time the pulse, at first feeble,

soon ceases to beat. So far as the influence of the organic

nerves extends, life is suspended ; while the energy of the brain

and medulla oblongata, at least in some degree, remains. Con-
sciousness, volition and respiratory motion continue ; but the

arterializing function of the luno-s and the motion of the heart

have ceased. In this state I have seen a patient lie, perfectly

pulseless, for more than eight hours, when the functions of or-

ganic life gradually revived, and the patient recovered.

Most physicians, like myself, from mistaken views of the pa-

thology of this disease, treated their first cases by attempting

to arouse the action of the heart with opium, alcohol and other

stimulants. This attempt, in some cases, w^as too effectual.

The heart being excited to action, the blood is throw^n to the

lungs, from which it returns not arterialized to the heart ; the

left ventricle now contracts, and sends the black bluod, with its

usaal deadening influence, to the brain and whole system sup-

plied by the arteries ; insensibility and coma ensue, and the

patient dies asphyxied. Life may continue some time with a

D 4
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total stoppage of the circulation ; but it is soon extinguished by
a circulation of black blood in the arteries.

The asthma with jniejnle respiration described by Laennec,
affords an example of this imperfect arterialization from disor-

dered function of the organic nerves. " In cases of this kind,"

says Laennec, *' the respiratory sound has resumed all the in-

tensity which it possessed in early infancy : we perceive distinct-

ly the pulmonary expansion taking place w^ith uniformity, com-
pleteness, and puerile promptitude, in all the air cells : and yet

the patient is oppressed in his breathing, or, in other words, he
constantly feels the want of a still more extensive respiration

than he enjoys. The lungs, dilated as they are in an extraordi-

nary manner for an adult, nevertheless have not capacity enough
to satisfy the wants of the system. This affection is sufficiently

common in persons affected with chronic mucous catarrhs, at-

tended by a copious and easy expectoration. In such cases, the

dyspnoea is frequently very intense, and is sometimes so aggra-

vated by the slightest motion, that the patient, though otherwise

in pretty good health, is condemned to a life of inactivity, or
even to an almost complete state of immobility. Attacks of

asthma, however, properly so called, are less frequent in such
subjects, than in those affected with the dry catarrh. In these

latter cases, the imperfection and small extent of the respiration

easily account for the oppressed breathing. But in the others,

even during the severest attacks, the completeness with which
the respiration is performed is quite astonishing; the sound of it

is quite puerile ; and, as in the case ofa strong and healthy child^

we are sensible of the dilatation of the pulmonary cells to their

full capacity, and over the whole extent of the chest. Never-
theless, the patient is oppressed, and, as I have already stated,

would require a more extensive respiration than his organization

allows ; in other words, the respiration is very perfect, but the

wants of the system in relation to it are increased beyond the

standard of health. In such cases it is not in the lungs that we
must look for the cause of the disease, but in the innervation or
nervous influence itself; and this will hold equally good, even
if we adopt the chemical theory of respiration, and refer the

dyspnoea to an extraordinary want of oxygen in the blood. If

a temporary obstruction of the bronchia by a little mucus im-
pedes the transmission of the air to even a small portion of the

lungs, the patient experiences an extreme oppression."

—

{Forhe^
LaenneCj p. 512.)

SYMPATHY BETWEEN THE DIFFERENT NERVES CONCERNED IN

RESPIRATION.

Such is the sympathy between the different nerves concerned

in respiration, that there is rarely disordered function in one class
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of nerves, without some degree of similar disorder in the other

class. In the disease, which have been adverted to, as examples
of the disordered function of each class of nerves, commonly all

of the nerves concerned in respiration arc, in some degree, sim-

ilarly affected. In typhous fever, for instance, the torpor of the

motor respiratory nerves is commonly the most prominent, but

there is ordinarily also some degree of torpor in the organic

nerves ; and in many cases it is not easy to decide whether one
or the other class is the more affected. If disease commences
with torpor of the organic nerves, the consequent imperfect

aeration of the blood ordinarily soon occasions torpor of the

motor nerves, by the paralyzing influence of the black blood.

Many diseases, besides those already adverted to, are com-
monly attended with deficient aeration of the blood." Dr. Stevens,

for many years a distinguished practitioner in the West Indies,

has particularly noticed the dark color of the blood in yellow

fever, and some other diseases of tropical climates. Dr. Daniell

has made similar observations in the autumnalfevers of Savan-
nah. In dyspepsia, hypochondria, and some forms of mania, it

may ordinarily be observed. From obvious causes it occurs in

croup, and other diseases in which there is obstruction of the

air passages. All fevers of a typhoid character are commonly
attended with this condition of the blood ; and indeed there are

few diseases in which it may not occasionally occur.

From the preceding considerations it may be observed, that

imperfect aeration of the blood is occasioned by various causes.

Attentive observation of the symptoms in particular cases is

requisite to ascertain whether there is any mechanical impedi-

ment to the expansions of the chest, or whether the fault is in

the air passages, the lungs, the motor respiratory nerves, the

respiratory muscles, or the organic nerves of respiration. A
correct diagnosis in regard to these circumstances is highly

important in a therapeutic point of view.

THERAPEUTIC INDICATIONS.

It is doubtful whether, in any disease, an excessively aerated

condition of the hlood is a prominent morbid feature. I suspect

that such a condition sometimes occurs, dependent upon irrita-

tive excitement of the organic nerves, in erysipelas, scarlet fever,

and some other diseases ; but, if so, this state ordinarily is soon

followed by collapse, with imperfect arterialization. On the

contrary, there are few diseases in which deficient arterialization

does not sometimes occur. Bichat considered it as by far the

most common immediate precursor and cause of death, and I

think it has been rendered evident, in the preceding part of this

essay, that such a condition of the blood has some degree of

injurious influence, in various stages, and sometimes throughout

the progress, of many diseases.
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The general therapeutic indication, therefore, connected with
the relation between the respiratory and circulating functions,

is to promote the arterialization of the blood, or, in other words,
to remedy deficient respiration.

Contra-indications in cases of deficient respiration.

Stimulants, which ordinarily operate to increase the action of

the heart, without a corresponding increase of the respiration,

should be withheld, or given with extreme caution, when the

blood is imperfectly arterialized. From erroneous pathological

views, much injury is done, in such cases, with this class of rem-
edies. The deleterious effects of such medication in cholera

have been already adverted to ; and the same remarks are ap-

plicable to cases generally in which the respiration is in a dimin-

ished proportion to the pulse. The paralyzing mfluence of the

imperfectly aerated blood occasions a torpor of the whole sys-

tem. The heart becomes affected with this torpor, and the feeble,

small, and sometimes slow, infrequent pulse, seems to indicate

debility of this organ. It is, however, commonly a torpor or

oppression, rather than the debility of exhaustion ; the respira-

tion is inadequate to produce that change in the blood which
renders it fit fully to support the vitality of the organs to which
it circulates ; there is already more blood circulating through
the lungs than they can arterialize. Under these circumstances,

alcohol andfermented liquors, opium, quinine, serpentaria, and
all articles which operate to increase the action of the heart,

more than that of the lungs, may have a most injurious effect.

By transmitting^n additional quantity of blood to the already

over-burdened lungs, they cause the whole mass of blood in the

system to become more deteriorated, and thus add to the torpor

which occasions the apparent debility. Such effects are too

frequently produced in the progress of typhous fever, typhoid
pnemonitis, and other diseases, especially in the last moments of
life.

We will suppose a case of pneumonitis, in which during the

progress of the disease, one halfof the lungs has been obstructed

by engorgement. The pulse has been about 90, the respiration

35 or 40. The respiration has been thus frequent, because one
half of the lungs has had to perform the whole office of arterial-
ization

; yet the tumid, purple lips, the general lividity of skin,

and some cerebral oppression, have shown that, with this forced

effort, the respiration still has been deficient. At length—com-
monly on the sixth day—there is an effort towards a crisis.

There is as yet little ifany resolution of the engorgement within

the lungs ; but there is increased secretion ii'om the bronchial

membrane, while the secretions of the system generally are

beginning to be unlocked. The lungs, almost suffocated by the

bloody mucus poured out into the bronchia, are struggling with
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increased effort to perform their office. AH the accessory, as

well as ordinary muscles of respiration, are engaged in agonizing

labor to aerate the blood. But the hvidily ol'skin has increased,

and the brain, rendered torpid by the black blood circulating in

its arteries, scarcely allows the aid of the will to sustain the

respiratory efforts. Under these circumstances active stimu-

lants are administered for the purpose of supporting the sinking

powers of life. The action of the heart is exciied, and th»

blood is hurried through the lungs, at once overwhelming the

exhausted respiratory powers. For a few moments the sys'em
appears to make a renewed struggle to relieve itself of the suffo-

cating oppression ; but coma comes on ; the respiration, becom-
ing feebler and shorter, soon stops ; and the heart, " the ultimum
moriens," after a few more feeble, irres^ular pulsations, yields

under the deadening influence of the black blood.

Cases of the above description are not uncommon; and a

less degree of the injurious effects of such stimulants, given in

the progress of fevers attended with deficient respiration, it is

believed, is one of the most common errors of medical practice.

Yet there are cases of deficient respiration—cases attended

with absolute debility or atony—which are benefitted by these

remedies. Coma even sometimes is relieved by full doses of

opium ; and in small doses opium and other stimulants often

may be serviceable in absolutely atonic cases. Their operation

hov^ever, should be carefully watched ; and if they increase the

action of the- heart, without a corresponding increase of the

respiratory function, the operation v/ill be injurious.

A nutritious diet^ by invigorating the circulation, and in-

creasing the quantity of blood ; a«d muscular exercise, by hur-

rying the circulatien, commonly have an injurious effect, in cases

of this comparative infrequency of respiration.

The disparity between the respiration and pulse is aggravated
also by remedies which opprate directly to diminish thefrequency

of respiration. Most of the narcotics, given in full doses, so

as to affect the brain, producing vertigo, drowsiness, or coma,
have this effect by inducing torpor of the brain and respiratory

nerves ; and some of them in moderate doses have a similar

operation.

Strychnine in large doses occasions the respiration to be re-

markably slow% irregular and infrequent ; while in moderate
doses it sometimes improves the respiratory function. I am
now treating a general paralysis of the portio dura with this

remedy, in whom one sixth of a grain four times a day produ-
ces fornication, slight pricking pains, and frequent spasmodic
twitching of the muscles. While under this operation, the ratio

between the respiration and pulse is about 1 to 7 or 8 ; though
the patient has the ordinary healthy ratio, 1 to 4 1-2, when not

under the influence of medicine. In this case, 'however, the
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strychnine does not appear to occasion a deterioration of the

blood proportionate to the- diminished frequency of respiration
;

and in less doses it is a uscfid remedy for deticient arteriahza-

tion depending on a torpor of the organic nerves. In such cases

it appears to have an exciting operation on the arteriahzing

nerves, as mi^ht be inferred from its efficacy in some forms of

asthma and dyspnoea, in which a torpor of these nerves is mani-
fested.

By a similar operation, as before remarked, alcohol, opium,
and the exciting narcotics generally, in small doses, sometimes
have a favorable effect. Their general exciting operation may
be determined especially to the organic nerves of the lungs, or

to the brain and motor respiratory nerves, occasioning the breath-

ing to be more full and easy, and the blood to be more perfectly

aerated. In some epidemics these effects are so uniform that

the physician learns to prescribe such remedies in particular

cases, with almost perfect confidence. Aside from the observa-

tion of epidemic peculiarities, however, and a consideration of
the attending general debility, I know not what general rules

can be given to enable a practitioner to calculate on a favorable

operation of such remedies, in cases of imperfect arterialization

of the blood. As before observed, when used in such cases their

operation should be carefully watched; and if they are found to

excite the circulatory, more than the respiratory function, their

operation will be injurious.

Rf^medies icli'ich i^i^oniote the arterialization of the blood.

These are,

1st. Remedies which diminish the action of the heart and
arteries.

2d. Remedies which excite and invigorate the motor respira-

tory nerves.

3d. Remedies wdiich excite and invigorate the arterializing

nerves of the lungs.

4th. Ventilation.

5th. Remedies which obviate mechanical impediment to the

respiration.

6th. Remedies which excite secretions vicarious of respiration.

1st. Remedies ichich diminish the action of the heart and
arteries.

These remedies obviate a disparity between the two functions

by reducing the circulation to a proportion with the respiration.

The antiphlogistic medicines generally belong to this class.

Venesection is one of the most important of this class of rem-
edies. If the pulse is frequent, full and strong, with a compar-
ative infrequency of the respiration ; or, as occurs in pneumon-
itis, pleuritis, bronchitis, and some other diseases, if, with this
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condition of the pulse, the respiration is frequent, but still inad-

equate to a due aeration of the blood, there ran be no question

as to the propriety of bleeding to reduce the circulation. There

are other cases, equally requiring bleeding, in which the indica-

tions are less obvious. Imperfect respiration, by producing

torpor of the heart and arteries, through the ordinary influence

of the black blood, may render the pulse infrequent, slow and
feeble. This constitutes what is called the oppressed, depressed,

or obstructedpulse.

This oppressed pulse is common in the congestive variety of

typhous lever, in some forms of pneumonitis, and in otiier dis-

eases. When a vein is opened, the blood runs slowly, and has

almost a tarry consistence and color: but as the circulation

becomes relieved, and the process of aeration is better performed,

the blood assumes a florid appearance, and runs freely. This

change in the blood takes place more suddenly when some degree

of lainting occurs during bleeding, to check or suspend the

heart's action ; hence when the principal object of bleeding is

to restore the balance between the respiration and the pulse,

and promote the aeration of the blood, it is well to encourage
fainting by bleeding in an erect posture.

The oppressed pulse may occur in a highly inflammatory, or

a low typhous or typhoid condition of the system. In both

these conditions, bleeding tends to restore the balance between
the respiration and the pulse. In the former, bleeding is required

not only to reduce the pulse to a proportion with the respiration,

but also to subdue inflammation—the pulse rises in fullness and
strength, as the oppressing eftects of the black blood are re-

moved; and the bleeding may be continued freely. In a low
typhoid case, only one of these objects is to be accomplished by
bleeding, which should be stopped as soon as faintness is indu-

ced, or the blood assumes a florid, arterialized appearance; or,

if possible, the disparity between the respiration and the pulse

should be oviated by other means without bleeding.

Antimony has a striking effect in diminishing the action of the

heart, without producing a corresponding diminution of the res-

piration. In cases of inflammatory excitement it is useful in

reducing arterial action, but it is particularly useful when such
excitement is connected with deficient respiration.

This affords one reason for its efficacy in pneumonitis, in

which this remedy has been employed successfully in frequent

large doses, by Rasori, Laennec, and other modern waiters. In
this disease, the refrigerant and alterative powers of the remedy
have a favorable operation, in reducing and resolving inflam-
mation ; but I have found it especially adapted to those cases
in which the symptoms of deficient arterialization are promi-
nent—when the respiration is infrequent and small, the skin

livid, and the cerebral powers oppressed. Laennec observed
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patients, in this disease, to rocover their consciousness under
the use of this remedy ; and he advises a persevering employ-
ment of it when " the oppression is great, or the head affected.''

Dr. Thomas Marryatt, of Bristol, England, who published a
treatise on therapeutics, in 1788, gave tartar emetic successfully
in fever and in pleurisy. " I have seen many instances," he ob-
served, "wherein a paper has been given' every three hours
[gr. X. in six papers], without the least sensible operation, either

by sickness, stool, sweat, or urine; and, though the patients had
been unremittingly delirious for more than a week, wnth subsul-
tus tendinum, and all the appearances of hastening death, they
have perfectly recovered without any other medical aid—

a

clyster every other day excepted."

Laennec found tartar emetic successful in "hydrocephalus*'
[cerebral congestion ?] supervening " in the course of continued
fever," and " general debility"—also " in nervous affections

connected with a congested state of the brain or spinal marrow."
Dr. Graves employs this remedy in delirium tremens, and

•* with very remarkable success at various periods of fever, but
principally towards its termination." In the low stages of spot-

ted fever, when the symptoms denoted " a combination of
primary general nervous excitement with a secondary cerebral

congestion," he found a combination of tartar emetic with lau-

danum very successful. " This method," he observes, " has

manifestly saved many, many lives, under a combination of cir-

cumstances apparently hopeless "

—

(Graves's C.inical Lectures^

In the low stages of many febrile diseases, opium may be
given advantageously in combination with antimony, when it

could not be given alone, without danger of producing cerebral

congestion. The opium allays nervous irritation, exercises its

general stimulant operation, and thus sustains the powers of

life ; while the antimony, by preserving the balance between
the respiratory and circulating functions, and thus promoting
the arterialization of the blood, prevents the congesting effects

of the opium.
Ipecac, like antimony, operates to diminish the force and fre-

quency of the heart's action, and thus obviates a disparity be-

tween the respiratory and circulating functions. It is less pow-
erful than antimony ; but is appropriate to some cases, in which
the more debilitating effects of antimony might be injurious.

The refrigerant salts, nitrate ofpotassa, bitartrate of potassa,

sulphate of magnesia, sulphate of soda, (fee, reduce the circula-

tion, and in appropriate cases thus have a favorable effect in

equalizing the respiratory functions.

In the use of antiphlogistic remedies, for the purpose under

consideration, the general tone of the system is to be observed ;

and in low atonic cases caution is required, lest their general

debilitating effects shall more than counterbalance the advantage
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of equalizing the respiratory and circulating functions. In low
stages of typhous ieYer, for instance, these remedies sometinies

may be required for this purpose ; but as it is important, in such
cases, to avoid the occasion of debility and exhaustion, it is de-

sirable to equalize the functions by other means ; and when
debilitating antiphlogistics are employed, their operation should
be continued no longer than necessity requires.

Digitalis is well known to possess the property of diminish-

ing the frequency and force of the pulse in a remarkable degree*

It sometimes has a similar effect on the respiration, especially

in large doses, but not in proportion to its effect on the pulse*

By virtue of this operation, it is often useful in typhus, pneumo^
nitis, erysipelas, scarlet fever, and other diseases, and particularly

in congestive fevers. It relieves morbid wakefulness, subsultus

tendinum, muttering delirium and coma ; and sleep induced by
it is commonly more refreshing than w^hen induced by opium
and most other narcotics, because tlie respiration is less op-
pressed.

In a former part of this essay, the remarkable deficiency of

respiration which occurs in delirium tremens has been noticed

;

and the success with which I have treated this disease, princi-

pally witli digitalis, induces me briefly to describe my general
plan of treatment. In 1820, Dr. A. L. Peirson, of Salem, Mass.
(New Eng. Jour, of Med. and Surg., Vol. IX.), recommended
digitalis in the treatment of this disease. After bleeding, he
gave the tincture, in doses of seventy-five drops, every two
hours.

Several years since, owing to epidemic constitutional changes,
or some other reason, I observed that opium was less successful

in this disease, than it had formerly been in my practice ; and
I was induced to make trial of the digitalis. I commence the

treatment of a case with a full cathartic dose of calomel, which
is followed with the exhibition of nitrate of silver,* in doses of
gr. 1-8, every hour, .or gr. 1-4 every two hours. If called in

the early part of the day> I adopt no direct means for inducing
sleep until night— the natural time for sleep. In the evening 1

direct one ounce of tincture of digitalis, of which a third part

is to be given every two hours until sleep is induced. If this

fails, the nitrate of silver is resumed and continued through the

following day ; and on the following night an ounce and a half

of the digitalis is directed, one third to be given every two hours.

In a great proportion of cases sleep is induced, and the disease

suspended, the first night ; and it is very rare that the wakeful-
ness continues through two nights. In most cases no other

remedies are used ; though sometimes, in connection with them,

*For a notice of the medicinal properties of this remedy, see subsequent
part of this essay.

E 5
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I direct castor, artificial musk, camphor, or some bitter infusion,

with a blister to the back of the neck, or a wash of tincture of
cantharis and aqua ammonia3 to the scalp. In a few cases the

digitalis has been rejected from the stomach, when I have di-

rected smaller doses at shorter intervals. Of more than fifty

cases, treated on this general plan, only four have been fatal.

One had been tampered with by a quack, before I was called

;

the second was complicated with a S3vere pneumonitis affecting

both lungs ; the third cam.e on in the course of a severe dysen-

tery—sleep was induced, but the patient sank, after two weeks,,

with the dysenteric symptoms ; the fourth was complicated with
erysipelas affecting the face and head, and terminated fatally on
the ninth day. In the latter three cases, death appeared to be
owing less to the delirium tremens, than to the diseases with
which it was complicated.

Ergot has even greater efficacy than digitalis in depressing^

the circulation. In doses not sufficient to produce any violent

effects, it will reduce the healthy pulse from 70 to 50 or even 40
in a minute. But at the same tim.e it depresses the respiration.

While digitalis affects the motor nerves of the heart more thaa
it does the respiratory nerves, ergot affects both, and in most
cases the respiratory nerves chiefly. When the object is sim-

ply to diminish the action of the heart, as in active and irritative

hemorrhages, I have found this remedy incomparably more
valuable than any other ; but on account of its depressing the

respiratory motions, it is decidedly injurious in cases of deficient

arterialization ; and it is noticed, in this place, only to contrast

its powers with those of digitalis.

Sanguinaria Canadensis in its medicinal effects is considera-

bly allied to digitalis. It is narcotic and alterative. By its narcotic-

operation it diminishes the frequency and force of the heart's

action ; and by virtue of this operation, when the circulation is

proportionately more active than the respiration, it restores an
equilibrium of action. It is particularly useful in diseases of
the lungs and bronchial membrane. In pneumonitis, catarrh,,

croup, and other diseases of the respiratory organs, its alterative

operation promotes healthy secretion, produces resolution, and
thus aids the respiratory function, by improving the condition of
the lungs, while its narcotic operation tends still further to equal-

ize the respiratory and circulating functions by depressing the

action of the heart. In such cases, when the skin is livid, the

cerebral powers are oppressed, and other symptoms of imper-

fect arterialization are manifest, its favorable operation relieves

the cerebral symptoms, and gives a florid hue to the skin. As
an operation consequent to these effects, the oppressed pulse,

which is common in such cases, often becomes more frequent,

fbll and strong—an elfect which probably has occasioned the

common, but erroneous impression, that sanguinaria operates

directly to stimulate the action of the heart.
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In very large doses, sanguinaria, like most other narcotics,

produces torpor of the brain and respiratory nerves, with infre-

quent, slow, and stertorous breathing, and its consequences the

ordinary symptoms of asphyxia.

Colchicum, Vej-atrum, Nicotiana tahacum. and Lobelia injlata,

with general narcotic and alterative powers like sanguinaria,

have also a similar operation in diminishing the action of the

heart.

Polygala Senega though destitute of narcotic powers, is sim-

ilar to sanguinaria in its alterative effects, and in its operation on
the heart. The latter operation, probably, is dependent on the

nauseating property of the remedy—a property which, in several

of the articles before enumerated, contributes to diminish the

action of the heart.

2d. Remedies which excite and invigorate the motor respira-

tory nerves.

Articles generally which produce sudden cerebral excitement
with mental exhileration have this effect. Ether, camphor, am-
monia, musk, castor, assafxtida, oil of amber, cajuput oil, and
the volatile terebinthinates, such as oil of turpentine and that of
the Abies Canadensis, belong to this class. These remedies are
commonly termed diffusible stimulants ; but, with the exception
of the volatile terebinthinates, they have little, if any, direct

stimulant operation on the heart. Their main operation is on
the nervous system. They produce cerebral excitement, reliev-

ing drowsiness, coma, and low delirium, and in virtue of this

operation they call the aid of the will to assist in respiratory

action ; and at the same time they appear to have a direct exci-

ting operation on the respiratory nerves. In the low stages of
typhous and typhoid fevers, when the respiration and the cere-

bral functions are oppressed, they quicken the respiration, and
thus tend to relieve coma, delerium subsultus tendinum, and
other symptoms of nervous oppression. They are especially

useful about the time of the crisis of fevers, particularly the

crisis of pneumonitis and other diseases of the respiratory or-

gans. Their operation is ordinarily transient ; but the frequent

use of these various articles, in succession, is highly important
in sustaining the nervous energy and the respiratory action,

through the critical period of such diseases. Whenever in the

progress of typhous or typhoid fevers, the' respiration is observ-

ed suddenly to become " infrequent, these remedies should be
promptly and perseveringly employed to quiclien the respiration

• and prevent the deadening influence of the black blood through
the system. .

*
*

Dr. Graves highly recommends this class of remedies, in

cases " when there is great prostration of the powers of life,

oppression of the nervous functions, and low, muttering deliri-
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um ;** and a remark of his in regard to musk, that "it exercises

a stimulant effect on the nervous system, without having any
tendency to produce cerebral congestion or coma," is applicable,

in general, to other remedies of this class. Indeed, the practice

of giving these remedies, for the relief of such symptoms, is

common ; but the rationale of the practice, and the leading prin-

ciple, that coma and other symptoms of cerebral oppression are

commonly owing to imperfect respiration, have not been gener-

ally understood.

Enemata of some of the articles above enumerated—partic-

ularly of camphor and oil of turpentine—semetimes operate

very promptly to relieve oppression of the respiratory and cere-

bral functions.

Coffee and green tea are mild but valuable remedies of this

class. I think that injury is often done to persons who habitu-

ally use these articles in health, by withholding them during

sickness. In typhous fever, typhoid pneumonitis, and many
other diseases, their remedial efficacy, in producing cerebral

excitement, and in quickening the respiration, is important. The
use of strong tea, in cases of stupor occasioned by excessive

doses of opium or alcohol, is common.
External vesieatories and irritants, such as cantharis, nitrate

of silver, corrosive sublimate, mustard, oil of turpentine, oil of

cinnamon, and the like, are valuable adjuvants in such cases.

A blister applied to the back of the neck is one of the most
common remedies for coma and other symptoms of cerebral

oppression ; and probably irritants applied to this region, from

its proximity to the origin of the respiratory nerves, are more
effectual than io other parts of the system. Dr. Graves pre-

scribes blisters with this view ; and in some cases of typhus, I

think I have seen good effects from continuous irritation in this

region, excited by a pitch plaster, with a small quantity of pul-

verized nitrate of silver sprinkled on its surface.

Callmg the attention of a patient to his respiration, and
prompting him to take frequent full inspirations, tend to keep up
the process of aeration, and to prevent the patient from sinking

into a comatose condition. I am always careful, about the sixth

day of pneumonitis, to watch the symptoms of an approaching
crisis. If the symptoms of deficient arterialization are increas-

ing, as always occurs when the crisis is likely to prove serious,

I perseveringly employ the diffusible excitants above mentioned,

apply a blister or other irritant to the back of the neck, and
"whenever the respiration flags, I arouse the patient to the ne-

cessity offull and frequent inspirations. I remain by the patient
•

until a nurse or other attendant has learned this mode of man-
agement, which in some cases is required to be continued for

several hours. By this management I have seen patients sus-

tained through the critical period of this disease, who otherwise

would almost certainly have sunk into a fatal asphyxia.
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It is well known, that in a low typhous or typhoid state, it

is necessary that a patient, who inclines to sleep, should be fre-

quently aroused. In natural healthy sleep the respiration is

ordinarily slower and less frequent than during wakefulness.

The ratio between the respiration and the pulse ordinarily be-

comes 1 to 5 or 5 1-2. The aid of the will is withdrawn, and
the breathing is performed wholly by the involuntary respiratory

nerves. In low typhus fevers the disparity during sleep becomes
still greater. While awake a patient feels those distressing sen-

sations, which attend imperfect aeration of the blood, and which
instinctively demand the aid of the will to assist the torpid and
enfeebled respiratory nerves and muscles ; but during sleep, the

aid of the will being withdrawn, the breathing becomes irregu-

lar, intermitting, short and infrequent—a breathing which in this

diseased condition would soon overwhelm the system with as-

phyxia.

But in spite of all our efforts, the respiration sometimes flags,

and patients sink into a comatose sleep, from which, for a time,

they cannot be fully awaked. Our efforts should be still contin-

ued ; ifthe patient is able to swallow, the most diffusible excitants,

ammonia, ether, camphor, &c., should be administered little dilu-

ted, so as to make a strong impression on the mouth and fauces
;

or the same substances should be applied to the nostrils, or
sprinkled on the face. These means, with perhaps the aid of
frictions over the chest, if they do not awake the patient, will

generally arouse the system enough to occasion several succes-
sive full inspirations. I recently saw a liltle patient recover
from a coma succeeding scarlet fever, during which, for about
three days, the breathing absolutely stopped, whenever these
means were discontinued even for a few minutes.

In a similar way cases *of profound coma consequent to large
doses of opium and other narcotics, taken by accident or with
suicidal purpose, have been treated successfully by flagellation
and other violent external irritation. That such means prove
efficacious by exciting and sustaining the respiration, may be
inferred from experiments, made by Brodie and others, of sup-
porting life, under the influence of enormous doses of certain
narcotics, by artificial respiration. These experiments prove
that such narcotics occasion death by suspending the respiratory
motions and inducing asphyxia, rather than by a'' direct operation
on the brain.

This general mode of treatment has been applied to extreme
cases of intoxication with remarkable efficacy.

3d. Remedies ichich excite and invigorate the arterializing
nerves of the lungs,

^
Most of the remedies above enumerated, which operate to ex-

cite and invigorate the motor respiratory nerves, have in some
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degree a similar operation on the organic nerves of the lungs.

Such is the sympathy between these two classes of nerves, that

when one of them is affected with torpor, the other is in some
degree similarly affected ; and the remedies which affect one
class, also ordinarily affect the other. But the effects of artificial

respiration in cases ofcoma caused by alcohol, opium, and other

Btupifying narcotics, show that in those cases the torpor is prin-

cipally in the brain and motor respiratory nerves. On the other

hand nervous asthma, malignant cholera,, and some other dis-

eases, are instances in which the torpor is chiefly in the organic
nerves, while the brain and respiratory nerves are compara-
tively little affected.

These circumstances afford grounds for a distinction of two
classes ofremedies. The class above treated of operates prin-

cipally on the motor respiratory nerves. The remedies next to

be considered appear to operate principally on the organic

nerves, though some of them have also an evident operation on
the motor nerves. In general this class produces a gradual and
permanent increase of nervous energy, while the former class

effects a sudden and more transient excitation.

Nitrate of silver, arsenical solution, chlorine, cantharis and
capsicum, are the principal remedies of this class. Tetrakini-

trate of bismuth, sulphate of zinc, and bisulphate of copper,

have a less degree of the same operation. Mustard and other

pungent tetradynamous plants, also belong to this class.

Nitrate of silver, I consider this article as one of the most
valuable remedies for restoring and sustaining the balance be-

tween the respiratory and circulating functions. It commonly
increases the frequency of the respiration ; but it appears to

operate more on the organic nerves.

My common dose is gr. 1-8, in pill, repeated every hour, or

once in two or three hours, according to the urgency of symp-
toms. Frequently I give a solution of the following form: ^,
Nitrat. argent, gr. ij.; aqua^ distillate 3J.—dissolve and add syr.

simp. 3vii. M. The dose of the solution may be such as to

contain from 1-8 to 1-4 of a grain. The solution is the prefer-

able form when an effect of the remedy on the fauces is desira-

ble, as in scarlet fever, and some other diseases ; and it is ordi-

narily more easily administered to children than the pill.

In typhous and typhoid fevers, in w^hich a failure of the

respiration is 'a source of no iiiconsiderable part of the danger

to be apprehended, 1 place much reliance on thi^ remedy. In-

frequent respiration, ahdominal tympanites,'^ aphtha, subsultus

tendinum, and coma—symptoms which are commonly associa-

*For my fjrst hint in reg'ard to the efficacy erf. nitrate of silver in ob\aa-

ating tympanites, I am* indebted to Dr. Lester l^eep, of Fair Haven, in this

county. . •
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ted in typhus—are some of the most prominent particular

indications for its exhibition. Commonly, however, I commence
its use as soon as any degree of deficient respiration is observed,

and continue it through the whole course of the disease. When
there is a great degree of deficient respiration, and the disease

has decidedly the congestive form, with urgent symptoms of
oppression of the respiratory and cerebral functions, bleeding,

antimony, the diffusible excitants, or other remedies, which
more promptly relieve such symptoms, are required ; but to

prevent these symptoms, to relieve them when moderate in

degree, and to sustain the respiratory function when restored

from a state of depression, I have found no remedy more effi-

cacious than nitrate of silver. The intestinal hemorrhage,
which often occurs in the course of typhus, I have almost in-

variably observed associated with tympanites ; and with the

subsidence of the tympanites, which this remedy is almost sure
to effect, the hemorrhage has always ceased.*

In delirium tremens this remedy contributes to obviate the

imperfect respiration, which has been noticed in this essay, pages
21 and 31, as a prominent symptom of the disease. It relieves

also the tremor, false vision, and other symptoms of nervous dis-

order. These effects are sometimes so obvious to attendants,

when the remedy is alternately administered and withheld, that

I have been often asked whether its design was to obviate the

trembling.

In the treatment of typhoid pneumonitis I consider this reme-
dy a valuable adjuvant, and in many cases I employ it through
the whole course of the disease.

In phthisis the nitrate of silver has been highly recommended

;

but physicians generally appear to have been disappointed in the

use of it. As a curative remedy, in this disease, little can be
expected from it ; though it is useful in relieving occasional

symptoms, as paroxysms of dyspnoea, and the drowsiness, livid

skin, and other symptoms denoting imperfect arterialization of
the blood, which frequently occur.

*In the use of nitrate of silver, the greatest caution is requisite in regard
io chemically incompatible remedies. Most authors complain of the uncer-
tain operation of this remedy ; and I am confident that inattention to this

circumstance is a common cause of the failure of its efficacy. It is ordina-

rily inert, if given in connection with any alkali or alkaline salt. Ammonia
or prepared chalk, for instance, wholly neutralizes its power ; and the alka-

line salt contained in Dover's powder frequently has this effect. A practi-

tioner, who was formerly a student of mine, several years since complained
to me that he had been often disappointed with nitrate of silver in treating

typhus. On inquiry it appeared that, in connection with this remedy, he
frequently prescribed a mixture containing carbonate of ammonia. Since
that time he informs me that he prescribes tlie remedy with the greatest

confidence, and that he could hardly dispense with it in the treatment of
typhus.
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Dyspnoea, asthma, dyspepsia, hypochondrias and cholera in-

fantum, are diseases to which this remedy is often adapted; and
in most diseases attended with general nervous torpor or irrita-

bility, or with flatulent distension of the intestinal canal, or with
any of the symptoms above mentioned, as constituting particu-

lar indications for its exhibition in typhous fever, the nitrate of
silver may be advantageously employed.
The following case of erythema anatomicum—a case of the

writer's personal experience—may serve to show the general
indications for which I prescribe the nitrate ol silver in erysipe-

las, scarlet fever, and other allied diseases, as well as to illustrate

some other points connected with the general subject of this

essay.

One afternoon in March, 1834, I examined the body of a
man who died the day previous with a malignant erysipelas

affecting the face, scalp and brain. I had at the time on my
left thumb two slight scratches made with a common pin a few
hours previous ; and while examining the body I slightly scratch-

ed the same thumb with the point of a scalpel. They were
slight abrasions of the cuticle, not sufficient to occasion the least

oozing of blood. On the following morning these scratches

were a little red and inflamed, attended with a slight itching and
smarting sensation. I touched the thumb with a piece ofnitrate

of silver ; and, without apprehension of danger, proceeded to

visit my patients during the forenoon. At 1 1 o'clock, A. M.
about twenty hours subsequent to the post-obit examination, I

was seized with chills, w4iich continued violent about an hour,

when heat of skin, thirst, a quick, frequent, jerking pulse, and
other symptoms of irritation and febrile excitement supervened,

with nausea and vomiting. There was now no irritation about
the thumb, nor any inflammation extending up the arm ; and
the slight injury of the thumb did not even occur to my mind as

the cause of the present symptoms. An emetic of ipecac, with
a small proportion of tartar emetic, produced no relief. At
evening a swelling and soreness of a gland in the axilla was no-

ticed ; and in the course of the night a vivid erythematic inflam-

mation covered the whole left side of the chest. From this time

symptoms continued severe, and with Httle variation until the

eighth day of the disease. The pulse was ordinarily from 120
to 130, quick and jerking, but weak ; skin rather hot and dry ;

the affected side painful, and so sore that friction of the bed-

clothes or any slight touch seemed intolerable. But the promi-

nent symptom, indicated by my feelings, w^as a difficulty of
respiration, evidently connected with affection of the organic

nerves. I frequently observed to my attending physicians, that

my respiration seemed to be scarcely of any service ; and that

the sensation was as though the breath was drawn into an inan-

imate ba;?. Durincr occasional mental aberration I fancied that
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I was using a pair of borrowed lungs. The acute pain and
soreness attending the disease seemed trifling as compared with
this distressing sutfocating sensation. For eight days and nights
I was not conscious of a moment's sleep ; and when J shut my
eyes they were filled with as many imaginary objects, as ever
haunt the mind of a patient with delirium tremens. The gener-
al nervous irritation, the sensation of impending suffocation,

and the want of sleep, were truly agonizing. The disordered
function affected the motor, as well as the organic respiratory
nerves ; and a constant effort of the will was required to sustain
the motions of respiration. With such continued effort I ordi-

narily made from 25 to 35 inspirations in a minute ; but still the

respiration was unsatisfying. During this period the nitrate of
silver, in doses of one eighth or one fourth of a grain, every two
or three hours, and sometimes every hour, was almost constantly
employed. It rendered the respiration easier, and mitigated the
general constitutional irritation ; and w^henever its administra-

tion was suspended for a few hours, the distress and anxiety of
breathing became extreme. No other internal remedy showed
decided beneficial efiects. All exciting remedies appeared to
fall in with the diseased irritation and aggravate it. A few
drops of laudanum, or a teaspoonful of brandy, produced a dis-

tressing nervous excitement through the whole S3^stem. Two
draps of the oil of valerian seemed to pervade the system with
a thrilling sensation, almost like electricity, increasing threefold

the nervous irritation. After the disease had progressed several

days, the local aflection was treated with a wash of the nitrate

of silver, 48 grain to sij. of water, so as to vesicate almost the

whole left side of the chest, with a most happy effect on the iocal

and constitutional symptoms.
I expected this state of irritation to be followed by a general

nervous torpor, and apprehended danger from failure of the res-

piration. I directed the attention of the nurse to this subject

;

and told her what symptoms would require notice, and what
remedies would be needed, should my consciousness and respi-

ration begin to fail. On the eighth day the nurse observed me
suddenly fallen into a state of drowsiness, with shortness and
extreme infrequency of respiration. On being aroused I found
a torpor pervading the system ; the whole lower extremities

were entirely devoid of feeling : and though the sun was shi-

ning bright against my windows, a sense of darkness rendered
surrounding objects scarcely visible. My attentive and judi-

cious nurse prompted me to vigorous respiratory efforts; but
such was the mental and physical torpor that respiration could

hardly be continued. The skin at this time, as I was subse-

quently informed, assumed a deep livid hue ; and, notwithstand-

ing the assiduous exertions of attendants, my respiration occa-

sionally sunk to ten and even eight in a minute, while the pulse

F a
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was beating irregularly about 130. Ether, ammonia and cam-
phor were freely administered and applied to the nostrils ; and

frictions with volatile liniment and oil of cinnamon were perse-

veringly employed. I soon revived in some degree ; but fox'

several hours the sense of darkness induced me to suppose it

real night ; and respiration was sustained only by constant and
laborious efforts. The involuntary respiratory nerves seemed
almost powerless; and for more than twenty-four hours I could

not be suffered to sleep longer than two or three minutes, with-

out a nearly total cessation of breathing. The sensations at

this time were very different from those of the preceding days,

when the difhculty of respiration seemed chiefly depending on

the organic nerves. Then the breathing was anxious—the con-

scious feeling of imperfect respiration, with the exercise of rea-

son, called for vigorous and hurried respiratory action. Now,
consciousness, sensation, reason and muscular energy were at

the lowest ebb ; the little life which remained was a burden 5

and the exertions of friends to arouse me seemed an annoyance*

A person who has never experienced the feelings attending such

a state can have no adequate idea of them. As consciousness

and reason revived, I felt like one who is laboring to escape

from drowning ; who has been swimming for the shore, until

his strength is almost exhausted ; occasionally his head is suffer-

ed to sink in despair, and again the agonizing sense of suffocation

calls for another desperate struggle ; while every wave threatens

to overwhelm the last effort of exhausted nature.

After this critical period, wine, brandy, quinine, and a moder-
ate use of opium, operated favorably. Two abscesses formed
en the posterior part of the side, each of which discharged five

or six ounces of healthy pus.* I was confined to the room in

all fiv^e weeks. Much of the time there was considerable ten-

dency to tympanitic distension of the abdomen, which was
promptly relieved by more full and frequent doses of the nitrate

of silver. The disordered function of the nerves concerned in

respiration, which was so remarkable through the whole disease,

continued in some degree even after I was able to resume the

active duties of my profession. Frequently I was aroused
from sleep by a sudden deep spasmodic sighing inspiration,

which sometimes also affected me when awake.

f

*Dr. Higginbottora speaks highly of the external use of nitrate of silver

in promoting healthy suppuration. I have observed many proofs of the
correctness of his views ; and I am fully satisfied that the internal use of
the remedy has a no less salutary effect in promoting this object.

tA remarkable symptom, attending the early stage of my disease, was a
Hiorbid excitation of the faculty of memory. Articles that I had read cnr-
Borily, years before, were fresh in memory, so that I could recollect not only
general ideas, but almost the precise language, pages, &c. points on which
aay memory ordinarily is very deficient. After the critical stage of collapse,
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Arsenical solution. It has been a matter of dispute whether
this article is a stimulant to the circulating system. I am unde-
cided whether it is directly so, or only secondarily through the

influence of the arterializing function. The latter operation is

certainly the most prominent ; and it is therefore a valuable rem-
edy in the congestive form of typhous and typhoid fevers. Drs.

Miner and Tully recommend this article as a valuable remedy
in the low stages of typhous and other fevers, when the general

debility is attended either with irritability or torpor.

—

{Essays
on Fevers.)

Cantharis, as an internal remedy, is of much value in the

low torpid stages of typhous and typhoid fevers, particularly

those of a congestive form, in which the respiratory function is

deficient. It operates upon the nervous system generally, re-

lieving subsultus tendinum, coma, and other symptoms ofnervous
exhaustion ; and its eftect on the nerves concerned in respira-

tion, I think, constitutes no inconsiderable part of its favorable

operation.

Capsicum is particularly adapted to scarlet fever and erysip-

elatous diseases generally ; but is useful in the low stages of

most diseases attended with nervous torpor.

Chlorine. The change which this remedy effects in the blood

has been noticed by several writers, and different views have
been entertained in regard to its modus operandi. It is useful in

typhus ; but more especially, I think, in scarlet fever and ery-

sipelatous diseases. The chlorides of soda and lime are conve-

nient forms for its administration.

Creosote appears to have an operation on the respiratory

function, similar to that of chlorine ; but, from limited experience

with this remedy, I cannot speak confidently of its powers.

4th. Ventilation.

Free ventilation is very important in cases of difficult or im-

perfect respiration. Its advantages are very obvious in dyspnoea
and asthma, and in many cases of phthisis, pneumonitis, and
other diseases.

A most injurious custom prevails in many places—that of

crowding the room of the dangerously sick and dying with
iriends and acquaintances of the patient. I would not, for slight

reasons, object to a custom which to many minds appears sanc-

tified by common association with the solemnities of death;

but a custom so injurious—so murderous—as this, ought not to

be tolerated. To persons in health the impure air of a crowded

there was a proportionate failure of this faculty, the effects oi which re-

mained some time after my general health was restored. The first time I

rode out, it was with difficulty and uncertainty that I could remember streets

and houses with which I had been most familiar ; and on several occasions

I even found myself laboring to call to recollection my own same.
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room is often unpleasant ; and in the diseases just mentioned it

commonly occasions distressing sensations to patients. But its

most injurious effects are to patients who from unconsc'ojsness

or extreme exhaustion cannot express the injury thus occasioned

them—the dying, and those in imminent danger of death. Many,
very many lives, I have no doubt, are sacrificed to this perni-

cious custom ; and, in a great proportion of cases, it renders

the last moments of life more distressing, and hastens death.

When the system is struggling in agony to sustain the respira-

tion, and nature is almost exhausted, the deteriorated air occa-

sioned by surrounding, anxious, sympathizing friends, may turn
the scales in which life and death are so equally balanced.

In severe paroxysms of dyspnoea and asthma, patients com-
monly feel the necessity of free ventilation ; and in phthisis I

have had many patients insist on having the windows and doors
of their rooms kept open, even in the coldest w^eather of win-
ter. Such cases show the importance of attending to this sub-

ject, in the low critical stages ofother diseases ; and as a general

rule, in such cases, 1 would advise that a room should be freely

opened, while, if the weather is cold, the body is protected with
warm but light clothing ; and no person should be in the room,
excepting such as are required to attend the patient.

5th. Remedies which obviate mechanical iinpediments to the

respiration.

This indication is sometimes very important in the treatment

of diseases attended with deficient respiration. The various

mechanical impediments to the respiratory motions, adverted to

in a former part of this essay (page 10), should receive careful

attention and be obviated if practicable. If, for instance, the

respiratory motions are obstructed by water collected within

the pleura or peritoneum, calomel, elaterium, digitalis, and
other remedies of this class will be appropriate.

One of the most common mechanical impediments to the

respiration, in the low stages of typhous and typhoid diseases, is

tympanitic distension of the intestinal canal. For this affection

various remedies are used, as ether, camphor, capsicum, the

pungent aromatics, and the introduction of a flexible tube per

anum ; but there is no remedy which I have found so commonly
efficacious as the nitrate of silver, exhibited in doses of gr. 1-8

or gr. 1-4, every hour or every two hours..

In dyspepsia, hypochondrias, phthisis, delerium tremens, and
other diseases attended with deficient respiration, injury is often

occasioned by tight dress, which confines the motions of the

chest.

In dyspnoea, asthma, phthisis, and other diseases, patients

frequently complain of inconvenience from the weight of bed-

clothes. In the low stages of pneumonitis, typhus, and in gen-
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eral when there is extreme exhaastion, with laborious imperfect

respiration—as in the dying—the bed clothing should be of the

lightest fabric ; and in many cases it is desirable that the cloth-

ing should be supported by the hand of an attendant, so as to

prevent its pressure on the body of the patient. Under such

circumstances, a slight impediment, which in health would occa-

sion no uiconvenience, may prove a fatally oppressive load to

the system exhausted by disease.

6th. Remedies which excite secretions vicarious of respiration.

The bronchial membrane, the liver, skin, kidneys, salivary

glands, and the uterus and mammary glands in females—all the

secernent organs—are to some extent vicarious in their func-

tions.

The menstrual secretion has an important relation to the res-

piratory function. In cases ofoppressed and deficient respiration

it is not uncommon that this secretion occasions immediate and
decided relief.

In some cases of general exhaustion, as in advanced stages

of phthisis, it is generally considered as desirable that this secre-

tion should be suspended. The utility of this suspension ap-

pears, however, to depend upon other circumstances than simple

exhaustion. If with much exhaustion there-is a frequent, quick

and irritative pulse, a florid skin, natural wakefulness, and other

indications of perfect arterialization of the blood, a continuance
of the menstrual secretion is injurious. On the contrary, if the

pulse, whether frequent or nifrequent, is oppressed ; if the lips,

the finger nails, and the surface generally, have a livid tinge ; if

there is a disposition to drowsiness with occasional vertigo and
tinnitus aurium ; if the exhaustion is complicated with torpor

—

a torpor occasioned by imperfect respiration—if such are the

permanent prevailing symptoms, the menstrual secretion com-
monly has a favorable efiect, and rarely fails to aftbrd at least

temporary relief.

I apprehend that the injurious effects of morbidly excessive

menstruation have rendered many practitioners over-cautious in

regard to the debility which this natural drain of the system is

supposed to occasion.

A similar remark appears applicable in reference to the func-

tion oHactation. Excessive lactation is exhausting; and should
be cautiously avoided in the low stages of fever, in phthisis, and
other diseases attended with much debility. Yet a sudden sup-

pression of the milk is almost sure to occasion unpleasant nervous
symptoms, with oppressed respiration ; and in typhous and
typhoid fevers, and in some cases of phthisis—notwithstanding
a considerable degree of exhaustion—if there are prominent
symptoms of oppression of the respiratory and cerebral functions,

the secretion should commonly be encouraged.
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The shin is well known tcyjcrform an office in some degree
vicarious of respiration. I^^^ cutaneous secretion is checked,

the respiration becomes hurriea and laborious ; and in cases of
oppressed respiration a free perspiration often produces decided
relief. These circumstances clearly indicate the importance of

attending to the skin, in disorders of the respiratory function.

Caution is required, however, in case of disparity betw^een the

respiratory and circulating functions, that the remedies exhibited

to act on the skin, do not excite arterial action, and thus increase

this disparity. Through neglect of this caution, much injury

is done by the hot drinks, the external heat, and the general

stimulating regimen, commonly employed in domestic and em-
pirical practice, to "sweat" or *' steam" a patient, in the com-
mencement of any febrile disease.

The liver also performs a similar important vicarious office.

The green discharges, produced by increased action ofthe hver,

which attend a favorable crisis in cholera, are an example of the

agency of this organ in depurating the blood. So in congestive

fevers free bilious evacuations are almost.invariably accompan-
ied with a relief of the subsultus, stupor, coma, livid skin, and
other symptoms of imperfect respiration.

Of the remedies which act upon this organ, and thus obviate

the effiicts of imperfect arterialization of the blood, calomel is

the most important. This remedy, a notice of which has been
deferred for this place, on account of this peculiar operation, is

one of the most important of the class of remedies, before ad*

verted to, which operate to excite and invigorate the arterializ-

ing nerves. It appears, indeed, to have an exciting operation

on all the organs supplied by the great sympathetic nerve ; and
hence it produces a general effect on the secretions of the system.

Its operations on the liver, the mucous membranes, the skin and
the salivary glands, are well known ; and most practitioners

must have noticed the relief afforded by calomel in cases of cer-

ebral and general nervous oppression—subsultus, stupor, coma,
muttering delirium, &c.—symptoms which, as I have endeavored
to show, are commonly connected with imperfect respiration.

CONCLUDING SUMMARY.

The preceding essay, it is believed, establishes several im-

portant pathological principles, affording valuable diagnostic and
therapeutic indications, which hitherto" have been but slightly

noticed, or wholly unknown. The indications of the pulse have
received much attention ; but the variations of the respiration

have been little attended to, and the relations between the respi-

ratory and circulating functions have been almost wholly

neglected.
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The comparative frequency of the respiration and the pulse

in health, which from constant observation during a period of

several years, I have ascertained to be 1 to 4 1-2 (p. 3), has not

been commonly observed ; and most of the indications afforded

by variations ofthis ratio (p. 5) have been altogether overlooked.

A disproporiionate increased frequency of the respiration has

been shown to afford the general indication (p. 11) that there is

some impediment to the respiration ; which may be owing to,

A. Dissorder of the lungs or air passages (p. 5), as pneumonitis,

phthisis (p. 7), oedema, of the lungs (p. 8), or (p. 9) any affection

of the lungs which prevents a portion of them from being freely

permeated with air, or any disorder of the bronchia or bronchial

membrane which impedes the communication between the air

and the blood within the lungs : or, B. Some inechanical im-

pediment to the motions of respiration (p. 10): or, C. Imperfect

function of the organic nerves of the lungs (p. 10).

A disproportionate diminished frequency of the respiration,

which indicates a want ofenergy in the nerves which control the

respiratory motions (p. 11), has been shown to be common ia

typhous fever, and in many other diseases.

The pathological effects of imperfect aeration of the blood,

which had been treated of by Bichat and some subsequent w^ri-

ters (p. 12), but which they scarcely noticed except as immedi-
ate precursors and causes of death, I have observed to be mani-

fest through the progress of typhous fever (p, 14), and many
other disesses. What is commonly termed congestion in the

brain, I have endeavored to show (p. 17), is simply a deteriora-

tion of the blood caused by this imperfect aeration, a prominent
example of which occurs in the disease termed congestive ty-

phus (p. 17). The effects of this imperfect aeration, depending
upon disordered function of the different nerves concerned in

respiration, have been traced in various diseases (p. 14 to p. 25).

The common occurrence, and the injurious effects, of this

imperfect aeration of the blood suggest the important general

therapeutic indication (p. 26) to remedy deficient respiration.

The medicinal agents are detailed (g. 26 to p. 28) which aggra-
vate deficient respiration, by increSng the circulation, or by
diminishing the respiratory function.

The use ofremedies, with a view to promote the arterialization

ofthe blood (p. 28), it is believed, has never been distinctly treated

of by any author, as a prominent object of medication. Though
my 1st class of these remedies—those which diminish the action

of the heart and arteries (p. 29)—have been commonly known
to possess this power over the circulation, still they have not
been commonly employed with the view—a view which I con-
sider as highly important in many cases—to obviate a disparity

between the respiratory and circulating functions. The 2d and
3d classes of remedies (p. 64 and p. 36)—those which excite
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and invigorate the motor respiratory nerves, and the arteriah*-

zing nerves of the lungs—have rarely, ifever, been recommended
for those particular purposes ; though I think it will be obvious
to my readers, that many of the known valuable effects of these
remedies are owing to such operations. The other three class-

es—4th. Ventilation (p. 42) ; 5th. Remedies which obviate

mechanical impediments to the respiration (p. 4J) ; and, 6th.

Remedies which excite secretions vicarious of respiration (p. 44)
—though their general effects on the respiratory function have
been known, have not been commonly employed for the distinct

purpose of obviating deficient aeration of the blood.

In short, the general subject of the pathological relations be-

tween the respiratory and circulating functions has received

little, very little attention. The writer hopes that he has at

least shown the subject to be deserving of investigation.

Part II.—REVIEWS AND EXTRACTS.

The American Phrenological Journal and Miscellany. Phila-

delphia : Published (for the proprietors) by A. Waldie, No.
40 Carpenter-street.

We have just received the first (or October) No. of this new
Work, with a prospectus of the same, which we take pleasure in

giving a place under our head of Medical Intelligence. Although

we still occupy the same ground formerly avowed relative to

the science of phrenology—that is to say, we consider its claims

as a practical science, at least in the present state of its advance-

ment, unworthy of the confidence of the community ; and its

claims to truth, as a science, incompatible with the facts of anato-

my ; still we are pleased with the avowed objects of the work
before us, and shall be pleased to see truth on this subject, as

well as on others, placed beyond the reach of controversy. We
have no prejudice against phrenology, or its enlightened and

prudent advocates, or partiality for its opposers, which we wish

to sustain. If, therefore, there be truth in its compatibility with

anatomical facts, in its harmony with " the truths of revelation"

&c. we shall be pleased to see these facts demonstrated. We
would not be considered in thus requiring its consistency with

revelation, as wishing to proscribe truth merely because it did

not comport with revelation ; but that, as Spurzheim says of

I
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religion, we hold that Revelation " is central truth"—/MTi^amcn-
tal truth—truth with which truth a/owe, and with which all

truth will harmonize. It is so much the very criterion of truth,

that all claims to this which do not harmonise with it, may be
considered either fiilse, or not well understood : and so insidious

is error, and often so plausible too, from the omission of some
of the premises which lay the foundation of the reasoning pro*

cess by which conclusions are arrived at, that we feel it the duty
of every friend of truth, whether religious or philosophical, to

challenge error at the threshhold, yes, even at the very outposts

»

and refuse its entrance, without the true sign and password,
which prove on good and sufficient trial a fraternal harmony
with the great fundamental truths which constitute what are

called the revelation of God to men.
The avowed object of this new periodical, as will be seen irt

the prospectus, is " to preserve from oblivion the most interest-

ing of the very numerous facts confirmatory and illustrative of

the truth of phrenology ; to show the true bearing of this sci-

ence on Education, (physical, intellectual and moral ;) on the

Medical treatment uf the insane ; on Jurisprudence ; oN
Theology, and on Mental and Moral Philosophy." (Page
2, Prospectus.) Again : "One prominent object in giving it (the

Journal) existence is, to wrest Phrenology out of the hands of
those, who, in ignorance of its true nature and tendencies, sup-

pose that they find in it an instrument by which to subvert the

truths of revealed religion, and lessen the bonds of human ac-

countability, and moral obligation."

The religious character of the work is declared to " be deci-

dedly evangelical ;" and respectful enquiries and honest objections

on the subject of its religious bearings are solicited ; as well as
"the communication of facts which are supposed to militate

agaitist phrenology, which last, when well authenticated, and all

the facts furnished, will be published in the Journal.

This cause may, for ought that we know, be a good one—it

may be the cause oftruth ; but ifso of itself, it has been made to

appear false, and the instrument of imposition by the itinerant

hordes who have been peddling it around the country. We are
therefore pleased with the purpose of wresting it from the hands
of ignorant im posters, and sitting it on the fair basis of its own
merits.

The first article in the number before us, occupying nearly
twelve pages, is an introductory statement of its object and de-

sign ; these are freely, boldly and handsomely set forth. The
course marked out is a good one ; and in addition to what we
have said from the prospectus, promises " to show ils bearings

on human welfare, corporeal and mental, for time and for eter-

nity." " This large field, therefore," says the editor, " is open
before us ; and we enter on the cultivation of it, with the assur-

o7
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ance that it will not be fully traversed and rendered fruitful till

long after we shall cease to be numbered among its labourers."

We regret that our space will not allow us to draw more
largely on this ably written introductory statement. According

to its views and the purposes it holds forth, the subject which it

advocates should be fairly investigated ; and we really trust

that, as the pages of the only American phrenological journal

are fairly open to all respectful objections and enquiries, and to

the publication of facts which militate against the truth of the

science of phrenology, its pages may become the means of re-

moving all the obscuring rubbish and revealing the truths of

nature in this departuient of science, whether they be for or

against phrenology.

The next article is a notice of Dr. Sewall's " examination of

Phrenology" and Dr. Caldwell's Phrenology vindicated, and anti-

phrenology unmasked." Looking to this work for every thing

ingenuous, we regret to observe, as we think we do, a decided

faroritism for the vindicator of phrenology, and a spirit of direct

proscription of its examiner. For whilst the production of the

former is spoken of but in measured terms, relative to—we
had almost said its severity, v/hen we should have said, its ful-

some abuse, at once disgraceful and calculated to contaminate

whatever portion of truth it may have been intended as the vin-

dication of;* Dr. Sewall is hurled into ridicule, and into the con-

tempt of"fourthrate phrenologists," &c. without fully and fairly

meeting and disproving the facts from which the examiner
deduces his conclusions. He (Dr. S.) is criminated of plagiar-

ism, disingenuousness, intellectual obtuseness, &c. w^ithout shew-
ing him to be a plagiarist, only by the dictum contained in the

violent ebullitions of the vindicator, and in the face of a personal

character for ingenuousness, long observation, intellectual acu-

men, and piety, at least fair, amongst those offair claims.

For the sake of truth, we hope sincerely that the editor will

not suffer its beauty and richness to be obscured by untempered
seal ; for this is only necessary, to help a had cause by leading

the attention off from the contemplation of the error ; and when
brought into operation in favor of a cause, stands as prima facia

evidence of its want of truth. Truth has an intrinsic worth and
power too great for it not to prevail, and against which, though
beaten on and overwhelmed by successive tides of error, will

withstand every assault ; and which, though consumed like a
phcenix, will like this prototype, rise renowned from the ruins of
the conflagration and ultimately maintain its glorious majesty.

*We have only seen those points of Dr. Caldwell's vindication which
have been given by reviewers

; but in these, we have seen enough to know
that Dr. C. has greatlv compromitted his merited literary character by the
Whallowed mixture of the gall of disgraceful passion.
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If then, phrenology be indeed founded on the rock of truth, it

needs no unhallowed aid of this kind for its support. It does
not need that its competitors be dragged down from their first

elevation ; but will rise to more glory by its greater exaltation

above them.

The number of the Phrenological Journal now under notice

contains, in addition to those we have noticed, an article entitled,

*^A Phrenological Analysis of ConversiorC^ ; another, entitled,

^^ Pathologicalfact, confirmatory of Phrenology" ; an article on
" Phrenology in Germany," and one on George Combe, Esq."

We regret that we cannot give time to the investigation of theii"

merits.

Part III. MONTHLY PERISCOPE.

New Infirmary, Dr. Chase has organized and will open,

"with this month, an infirmary for the relief of poor persons
laboring under hernia or rupture, at No. 98 Locust street, above
ninth, Philadelphia. Dr. C, has, as is well known, had his atten-

tion drawn peculiarly to the department of surgery here alluded

to, and has made many improvements in various apparatus for

the treatment of hernia. This institution is a novel one in this

country, in all its plan and purpose, except that oi treating her-

nia for the cure, instead of selling the apparatus. The plan of

treating for the cure, was adopted by Stagner and his agents,

who itinerated for this purpose, and not professedly for the sale

of trusses. We hope and expect better success from Dr. C.'s

operations than was found in the wake of Stagner, within the

sphere of our acquaintance.

Two very important purposes lie in the course of this enter-

prise :— 1st. It is purely a charitable institution, designed and
calculated to effect an extensive charity to a class of sufferers

hitherto illy provided for by various imperfect retentive means,

or none at all ; whilst they are, more than other people, under
the necessity ofbodily ability for active and laborious life. The
public may not be aware of the large proportion of individuals

in this country who suffer more or less privation from some form

of hernia, and those diseases which are sometimes mistaken for

hernia. Various estimates have been made of the proportion of

cases of hernia, in different countries. Its frequency in England
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has been estimated as great as one in seven ; and in the United
States, the proportion has been estimated as great as one in

five ; which we think probably about correct, relative to the

male population, amongst whom hernia is more common than

amongs females. Dr. C. thinks it, however, perfectly safe to

estimate the proportion at one in ten of the human family in

the United States. This may be a very fair estimate for the city

of Philadelphia, but the general proportion is increased when
extended to those engaged in country occupations, and especially

in new countries, where the hard-laboring class is greater and
the labor more calculated to produce this disease in those who
otherwise would pass their whole life free from the affliction.

—

The more relaxing climates of the south are also calculated to

influence in some degree the proportionate frequency of hernia.

But at I )r. C's estimate of one in ten, the population of Phila-

delphia, which is about two hundred and twenty thousand per-

sons, will jifford no less than twenty-two thousand patients of

this description. Of these, by far the greater proportion are

amongst the poor, to whom this charity, most creditable to the

heart of its author, is addressed. If Dr. Chase's apparatus are

such as to exercise curative powers, and that they are, has been
settled by a body as competent as any other, so far as time and
opportunity have allowed, the good to be afforded by the faithful

administration of this charity by Dr. Chase, as surgeon, cannot

fail to afford him abundantly, the delightful complaicency arising

from helpmg those who cannot help themselves; to make the

poor bless him as he passes, and cause his memory to be em-
balmed in the rich tears of gratitude.

2d. But other valuable purposes cannot fail to be effected by
the operation of this institution. The collocation together at

one establishment, of the great number of cases of these diseases,

and their treatment under close observation, and with regular

records of all facts, which we doubt not, is no small consideration

in the establishing this institution, will soon afford the most am-
ple tests of the extent of the value of the improvements to be

put into use in the institution—be it great or small ; and at the

same time, by the opportunity offered pupils and practitioners,

for gratuitous instruction, will disseminate a far greater famili-

arity with, and more accurate knowledge of those afflictions

than has hitherto been enjoyed by the medical community. Dr.
C. has our hearty wishes for the greatest possible success in all

the benefits designed by this institution, both to himself and to

the public.

This institution will be under the government of a board of

superintendance, consisting of seven gentlemen, having not less

than one-third, nor more than one half, at any time, medical

men.
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Dr. Chase is surgeon, and Dr. R. Coates' services are enlisted

as consulting surgeon and ex-officio naember of the board.

The rules, regulations, and general laws, are all such as they

should be, and are not to be altered or amended, nor new ones

enacted, without the consent of the committee of superinten-

dance. The first general law is as follows :
" No officer of the

institution shall ever be permitted to receive any pecuniary

emolument for instruments or surgical advice given in the infir-

mary, nor shall any be required of the graduates or students

who may attend the practice thereof."

Cesarean Section. The propriety of an early resort to this operation in

cases where it is necessary, has been very properly insisted upon ; but the

circumstances which render it necessary, are not always readily determined.

M. Castel stated, at a recent meeting of the Academy of Medicine, (Feb.
17th, 1836,) that some years since, a woman was in labour at the hospice de

perfectumnement, the professors were all assembled, and the caesarean sec-

tion resolved on. The crowd of students was so great that some delay

took place whilst arrangements were making for their accommodation, and
during this time the woman's delivery took place naturally.

M. Gimelle also stated that he saw, at the hospice of M. Dubois, a small
woman who had five times submitted to the caesarean section, and who
was delivered naturally the sixth time.

—

Gaz. Mid. de Paris, March 3, 1838.

The occurrences above related, afford a very salutary lesson

to the obstetrician, and at the same time evince great weakness,
or what is worse, carelessness, in high places. In the first in-

stance, the consultation of the hospice de perfectionnement had
settled the matter, that the child could not hf horn per via natu-

rules, but it was thus born, too soon to allow the time necessary
for accommodating the company and proceeding to the opera-

tion. In the second instance, a sma'l woman w as delivered in

the natural way, at the hospice of Dubois, who had, at the five

last preceding accouchements been compelled to suffer the Caesa-

rian section. We feel disposed to venture the belief that M. Du-
bois was not the operator in the five previous cases, or any of

them ; we have too much confidence in his good judgment and
discrimination.

Under the best circumstances, this operation requires the

greatest care to prevent its being one of the most formidable in

all surgery. Much of the success of those who have a great
fondness for the knife, depends on their early accession to the

operation, and on the other hand much of the ill success of sur-

gery arises from too much procrastination, either from the in-

subordination of the patient or want of timely decision on the

part of the sur2:eon. With the former cause of delay, the sur-

geon has little to do ; his course is plain when his patient rebels

against his prescription. But no one point in the practice of
surgery is of more importance to humanity and to the science,
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than that rare, but valuable attribute, called decision. We do
not mean b}' decision, that tiippant quickness of pronunciation by
which words are made to announce that an operation must be
performed. This may be imprudent or criminal precipitancy,

the effects of which are doubtless seen in many communities,
where the loss of limbs abounds on every hand. This speaks
badly for the surgery of such place ; for the beauty and the

perfection of surgery lies \ci its ability to cure, to save, or to

renew deficiencies instead of mutilating. That is commenda-
ble decision—the only kind with which the surgeon or physician

should feel self-complaicency, or which should be tolerated by
a community, which is promptly deduced from the whole bear-

ings of the case duly ascertained and properly estimated ; and
every decision short of this manner of coming to it, is but a
guess. The nobleness—the greatness of surgery is not in the

mere manipulations or the dexterity and accuracy with which
the knife, the saw and the tenaculem are used. It is true that

good surgery cannot be practised without good and accurate

manipulation; but the main, radical value of the science lies in

the judgment exercised in its administration.

We have often thought that there was in many instances bet-

ter practice found in exercise by many thinking men in our
own country, and in private practice, than was found amongst
those m high places. We have often observed announcements
of wonderful improvements in general practice, and in surgery
and obstetrics abroad, which were old things and long proved
by our judicious practitioners ; and we have often seen successes

boasted of abroad, of which many of our private practitioners

would feel perfectly ashamed. But we confess ourselves utterly

astonished at the facts of the tw^o cases at the head of this arti-

cle ; and we trust that there are no such blunders any where in

American surgery.

Case of Ccesarean Section, performed icith success for the

fourth time, on the same individual. Although we believe this

to be the same case reported some time ago, by M. E. Charlton,

President of the Medical Society of Edinburg, and noticed on
page 178, vol II. of this Journal, (q. v.) we give it here as re-

ported by Dr. Michaelis. and taken by the Eclectic Journal irom.

PfafTs Mittheilungen, on account of some additional facts of

interest which the present version contains.

Case of Cccsarean Section, performed with successfor the fowih time on ths

same individual. By Dr. Michaelis, of Kiel. An account of the three pre-

ceding operations, and of the case generally, is given in our second volume,

p. 270. The first operation was performed'in June, 1826, the woman being

then in her twenty-ninth year ; the second in January, 1830 ; the third in

March, 1832. This woman became once more pregnant, and, the operation

being equally necessary as before, it was performed by Dr. Michaelis, on

the 27th June, 1836, after the patient had been in labour three days. The
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new incision intersected tl;e second and third cicatrices, and the uterus haa

become so completely adherent to the abdominal pcrietes that the j)eritoneal

cavity was not laid open. On the third day after the operation, the patient

was threatened with alarming symptoms of peritonitis, accompanied by-

tympanitis, which speedily yielded to the internal exhibition of ice and a

few doses of calomel. The external wound could not heal, on account of

the gaping of the uterine opening, which kept apart tlie adherent margins
of the divided skin, and thus converted the wound of both integument and
uterus into a single symmetrical aperture. On the 1st of August, (the period

at which the last report is dated,) the uterine aperture was rather more
than half an inch in extent ; and this diminution appeared to be solely de-

pendent on the gradual contraction of the uterus, inasmuch as the healing

process itself was not then contemplated. Nevertheless, the patient lett

her bed daily, and her general health was good. She herself suckled hef
child, which w^as thriving well.

[An interesting point connected with this case is the occurrence of peri-

tonitis after the fourth operation, in which instance alone, it will be remark*
ed> the serous sac was not opened, and was therefore unexposed to the

influence of external agents, as the atmospheric air, &c.
A medical friend suggests the expediency, in cases of hopeless deformity

of the pelvis, that the iallopian tubes should be divided during the Caesarean
operation ; in the event of a successful result to the operation, this proceed*
ing would, of course, do away with aE risk of a second.]

PfaJ's Mitikeilungen^

Opium in large doses to prevent inJlamm<ition. M. Malgaigne has commu-
nicated to the Academy of Medicine his first results from a new method of

preventing traumatic inflammation. After wounds from accident or in

operations, the principal enemy to be feared is inflammation. This traumatic
inflammation, according to Mr. M., consists of but two elements, the nervous
element or the pain, and the inflammatory engorgement. It occurred to

Mr. M., that by paralyzing the former the latter might be prevented. With
this view he has given the gummy extract of opium in the dose of from six

to ten grains a day, continuing as long as inflammation is to be feared. The
results so far have exceeded his hopes ; he has prevented in the four cases in

which he has administered the remedy, fever, local inflammation, and even
pain.

—

Bull. General de TMrapeutique^ 15 Nov. 1837.

We are pleased with observation in medicine, and with ex-
periments tending to improvement in practice—every thing
which tends to increase the certainty, the facility, expeditious,
ease and economy of anieliorating or removing the ills to w^hich
humanity is subject : but we are often led to regret the unguard-
ed direction which the minds of some men take for effectlno*

these good purposes. It should be the first purpose of the
practitioner, to guard against doing harm. When this precept
IS neglected, it is true that we may still profit by their experi-
ence, but in order to it, we w^ill often have to take the back
track, and profit by the effects of their errors, w^hich we find in
the trail they have marked out. Here we may find what to
avoid, and here receive stronger lessons than we had before
received. But it is most stupid, to design those changes in
practice which, instead of actual improvements, are, when
eflfected, retrogressions. We had occasion to remark somewhat
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in this manner on a former occasion, when noticing the use of
opium in large doses, for the cure of rheumatism. We have
similar objections to the experiments of M. Malgaigne in the

present instance—the injuries done by the remedy adopted.

JSix to ten grains of the gummy extract of opium a day, is ra-

ther worse, in our estimation, than a quart of good West India,

or Cognac, for it has other injurious effects besides high stimula-

ting powers. But in addition to this, we may well object to the

very purpose of this prescription ; at least in its general appli-

caiion. It is the prevention of traumatic inflammation ; whether
from accidental wounds or operations. It is true that in some
wounds, and some operations, the height and extent to which
inflammation may tend is to be looked to with much anxiety ;

but it is equally true that the present highly improved antiphlo-

gistic plans of treatment are found competent to every end
which may be hoped in the case, as possible under the circum-

stances. Look at the success attending lithototomy and the

Caesarian operation at the present day. Who now dreads fatal

inflammation from the former, with the opportunity of prepara-

tion, and with proper enforcement of regimen aftex-wards. And
are we not now constantly informed of the successful termina-

tion of the causes of delivery by the caesarian section, without

preparation, even to the fourth and the fifth time, in the same
individual ? These are surely amongst our most formidable

operations for the dangers of inflammation.

But we would ask, who will say he can cure a wound, whe-
ther accidental or designed, without inflammation ? To whom
is this natural agency of the system not the handmaid on which
he most relies ? and who has not in practice the chief purpose

of contenting himself with merely favouring, by a removal of

those circumstances which are calculated to prevent its natural

salutary tendencies of the increased action nature institutes ?

We apprehend that no surgeon is to be found on this side of the

atlantic who does not operate on, and adjust parts, &:c. wiih the

view of simply enabling the natural efforts of the system or of

the part, to effect the cure.

We think the Royal Academy, all medical societies and jour-

nals, should watch well these kinds o^ improvement in medicine;

and if exporimentors fail to see more than one thing at one view,

academies, societies, &c. should not fail to do so.

Carbonic Acid Gas in Dysmenor? hasa. The following arti-

cles, the first from the MedicoChirurgical Review and the Bull.

Gen. de Therapeutique, and the second from the American Jour-

nal of Pharmacy and the American Medical Library and Intel-

ligencer, we think proper to present together, to our readers.

Nothing can be more desirable than useful information on the
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subject of dysmcnorrhoea, not only on account of the immediate
distress attending the periodical returns of this disease, but the

dithcuky which the profession has ever found in its permanent
cure, and the extreme importance of that cure to the hfe of those

who are chronically afflicted with it. We hope to be informed
of the successes of the remedy related tj, aminigst American
practitioners. We have mu( h blame to attach to most of Amer-
ican practitioners in relation to their management of those com-
plaints of females which are peculiarly disagreeable, distressing

and dangerous. We know not why it is that this blame is so

much merited—whether irom wilful neglect of attention to those

distresses, or from the great sin of torpid ignorance from ob-

tuseness of intellect, or a wilful neglect of the sludy of them.

Nor are we less at a loss to determine which of these sources

merits the greatest reprobation. Certain it is that the profes-

sion is far behind its progress in other particulars, in the under-

standing and the treatment of most of the uterine affections

to which females are subject. It is passing strange that afflictions

so severe and dangerous at least, as are ail those which interfere

in the least with the natural functions of the uterus, should be

passed ligiitly from the care uf the profession; and especially

when vislied alone on the linesi sensibilities and deepest interests

of humanity.

Dysmenorrhaa relieved by Carbonic Acid Gas. Every physician is award
that some females suiier most severe pains in the uterine region, for one or

more days before each appearance, and not unfrequently also during the

conlinuince of the catamenialfiow. Young girls residing in large towns
are perhaps more subject to this distress than any other females ;—their

Bystems being often unusually irritable, and this excess of irritability being
Very generally associated with constitutional weakness. It is a common
remark that such girls menstruate earlier in lif^ than such as are robust,

and those who reside in the country. Under these circumstances, marriage
Will often aggravate the dysmenorrhoea ;—the generative organs being apt

to be so higaly excited by coition, that the accu-tomed monthly discharge,

intended, no doubt by Nature as a means of local relief, is either stopped
altogether, or IS only very sparing and uncertain. The treatment of such
cases is often extreinely difficult. The employment ofthe ordinary emmen-
agogues is very generally pernicious, and even the application of leeches to

the feet, or to the vulva, will sometimes only aggravate the sufferings. Pro-
fessor Mojon, of Geneva, assures us that he has used injections of carbonic
acid gas per vaginam, with the most soothing effects. Like Rasori and
Borda, he considers this gas as a powerfully depressing or contra-stimulant
agent ; and it was by reasoning from its known effects, as such, that he was
led to try its effects a^^ a local application to the womb in painful dysmenor-
rhoea. The gas is easily obtained by pouring diluted sulphuric acid on some
pieces of chalk into a flask, (which ought to be provided with a double orifice)

like an inhaling apparatus ; a curved flexible tube is fitted on to one of these,

and when the gas is freely disengaged, the extremity of the tube is to be
introduced into the vagina, and the fumigation is to be continued for five or
six minutes. This remedy may be used two or three times in the course of

the day.

M. Mojon assures us that be has employed this mode of treatment in a
g^reat number of cases, and very generally with decided advantage. Not

H 8



186 Carhonic Acid Gas as a Tlierapeuiic Agent. [Dec.

only was the pain almost always relieved for the time, but also the menstrual
flow, in future, became more regular in its retuni, and more copious in its

quantity.

—

Am. Jour. Med. Chii'urg. Rev. from Bull. Gende Tiierapeutique*

Observations on the Employmenl of^ Carbonic Acid Gas as a Therapeutic

Agent, by VVm. R. Fisher, -M. D., Professor of Chemistry and Pharmacy in

the University of Maryland. In the twenty-third number of the first vol.

of the "American Medical Intelligencer," (pp. 415 to 417,) occurs an ab-

stract from the memoir of Dr. Furnari, relative to the etnployment of car-

bonic acid gas in medicine. In this abstract the use of fumigations of this

gas to various diseased tissues is spoken of, and the intravaginal employ-
ment of it in amenorrhoea and other uterine diseases warmly recommended.
It is not my purpose to comment either upon the pathological considerations

which have induced this practice, or to offer any views as to its efficacy
;

but an apprehension lest some injury may result from the ap[:lication of the

gas to tissues of such delicacy and sensibihty, unless the administration be
attended with proper precautions, induces me to ask the attention of the
profession of this country to the following considerations. The danger,

which I apprehend, may arise from the following paragraph :
—" These fumi-

gations are prepared, in^cases of uterine pains, by receiving into the vagira

the free extremity of a gum elastic canula, surmounted with a nipple-like

end, through which is passed carbonic acid gas, which is disengaged from
carbonate of lime by means of dilute s.ulphuric or. hydrochl6ric acid."

" Nothing is more simple, less expensive, and more
easy to practice than this operation."

It is true enough that there is no simpler operation in chemistry than the
disengagement of carbonic acid gas, and the subi^equent distribution of it in

any direction by means of an elastic tube ; but did the author bear in mind
that nascent gases, especially those resulting from the action of an acid,

always carry over with them iarge quantities of the acid in the form of vapor,

intimately associated with every bubble that rises ] Is there riot room for

apprehension, that the gas fresh from the materials, to the reaction of which
its escape is due, will carry over a sufficient quantity of the mineral acid to

act, if not as an escharotic, at least as a powerful rubefacient or stimulant to

the delicate tissues for whose advantage it is directed to be employed ?

So great have been my apprehensions upon this subject that I have felt it

my duty to caution the profession against this effect immediately upon the
perusal of the paragraph quoted ; and I am induced at the same time to

suggest a means by which the efficacy may be tested, without exposing the
patient to the risk of injury from the direct action of the strong mineral
acids.

It is essential that the gas employed for this purpose should be perfectly

free from the sulphuric or hydrochloric acids, by means of which it is liber-

ated from its solid compound; and this degree of purity can only be accom-
plished by washing the gas in water. The employment of an apparatus for

this purpose may be somewhat inconvenient in the country ; but it would be
far better to abstain from the use of the gas altogether than to incur the r si
of irritation, or even inflammation, which might ensue from its employment
m an unwashed state, I shall endeavor to arrange some simple apparatus
for this purpose, in which, if I should be successful, I will forward you a draw-
ing and description of it. At present, the only means which suggests itself,

is to employ for the purpose Woulfe's bottles, connected with each other by
a bent tube. In the one, the carbonate of lime is to be placed ; in the other,

water enough to cover the end of the bent tube which connects the bottles.

The elastic tube should then be connected with the open mouth of the second
bottle, in which the water is contained ; and the whole apparatus being pre-

pared, the dilute acid may bo poured into the first bottle containing the car-
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bonate oflime ; the mouth of the bottle being immediately closed. Efferves-

cence wil^immediateiy take place, and the gas proceeding through the bent
tube will be compelled to pass through the water in the second bottle, be de-

prived of all contamination, and forced out of the elastic tube by the pres-

sure from behind, arismg from the constantly accumulating pressure in the
bottle wherein it is disengaged.

The chief difficulty attending the use of this would be obtaining the
Woulfe's bottles ; in all other respects no improvement or simplification

would be required. The patient could readily perform all the manipulations
herself, after having been once instructed in the proper proportions of the
materials to be employed.
A word or two as regards the acid to be used. Hydrochloric acid is de-

cidedly preferable to sulphuric acid, on account of its yielding a soluble salt

with lime, which may be removed from the generator with far greater ease
than the heavy, adhesive, insoluble sulphate ; and on this account it should
always be employed. Tfie quantit}'' of carbonic acid yielded by limestone or

chalK, if of tolerable purity, is always the same, whatever be the acid em-
ployed ; and I annex the quantity by v»-eight which is required to produce a
gallon of carbonic acid gas at the average temperature of 60qF.; should
the temperature range above 60^ F., the volume of gas will be somewhat
increased. The paper from which I quote the above paragraphs, gives no
idea of the quantity of gas required ; but it is decidedly an advantage to

the correct observer to be acquainted with the exact amount employed, as

he may thereby be enabled not only to form a much more correct estimate

of its influence, but to increase or diminish the quantity in definite propor-

tions as the indication may require.

In large cities, where carbonated waters are manufactured on a large

scale, the most easy plan of all to obtain the use of this new therapeutic

agent, and in a perfectly pure condition, is to affix the elastic tube to a bottle

of soda water, as it is called, and having introduced the canula into the va-

gina, to compel the gas to pass over by immersing the bottle in a basin of

boiling water, by which means a quantity of gas would be obtained equal to

about five times the volume of the soda water employed.
The exact quantity of pure carbonate of lime required to furnish a gallon

of carbonic acid, is 242.86 grains, near enough to half an ounce to allow that

weight to be substituted for it. To decompose this quantity, a liuid ounce
of common muriatic acid will be sufficient. By adopting these proportions

the gas may be administered in definite doses, as it were, and its effects be
much more satisfactorily observed and determined.

—

Am. Jour. Pharm. Am,
Med. Lib, and InielUgencer^ Baltimore, 1338.

Radical cure of Varicose Veins and of Hernice by Acupunc-
iuration. We have before noticed with great pleasure the suc-

cessful application of acupuncture and the small ligature to the

cure of varices, hydrocele of the tunica vaginalis, neck, &c.
We have now the pleasure of calling the attention of the pro-

fession to the successful apphcation of a similar practice, ag£un

to varicose veins, and to the herniary sac.

The common operation for hernias with the knife is itself so

formidable that it has not been prudent to adopt it merely with
curative views ; but it has, as a matter of prudence, been held

in successful use in cases rendered irreducible by strangulation,

incarceration, &c. Whilst, therefore, it has been a valuable

acquisition to surgery, it has not been available for the treat-
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ment of ordinary cases—the great frequency of which we have
had occasion to notice in another place. We coni^ratulate the

profession, therefore, on the demonstration of success offered by
M. Bonnet, of a simple and safe plan, of operation, which none
may dread or find difficulty in adopting, it seems to be calcu-

lated to afford, with little pain and danger, in a short time, and
with a good share of certainty, all the success, and upon the

same principle too, which has been desired by the truss-makers

"who have so generally failed to effect their desired end—a rad-

ical cure. We commend the practice of the surgeon of the

Hotel-Dieu at Lyons to the favorable notice of American
surgeons.

M. Bonnet, chief surgeon of the Hotel-Dieu at Lyons, informs us that he
has treated eleven cases of varicose veins by introducing pins through their

cavities, and allowing them to remain there for some time. Nine of these
cases were cured. He has applied the same treatment to herniary sacs

;

and the following is a short account of his method, and of the success which
he has obtained from it. He passes three or four pins through the herniary
covering close to the inguinal ring, and in order that they may exert a certain

degree of compression, as well as of irritation, on the sac, he twists upwards
their points and heads, so as to give them a circular direction.

Caution is necessary not to injure the spermatic cord. The inflaramation

and pain commenced usually on the third or fourth day after the operation,

and the pins were removed a few days afterwards. M. Bonnet has treated
four cases of inguinal herniEB by acupiincturation. In two of these, the
hernifie were small, and three weeks sufficed for the cure. The third was
more troublesome. It occurred in an old man 67 years of age ; and in him
the hernia descended to the bottom of the scrotum, and was with difficulty

kept up by a truss. Six needles were used. After a months treatment,
this patient could walk about, w^ithout any tendency of the viscera to de-
scend. In the fourth case, the hernia was of thirty years standing ; no
truss could keep it up ; the inguinal aperture was large enough to admit
^' I'introduction de cinq doigts reunis." and the tumour descended a consid-
erable way down the thigh. Five weel- s were necessary for the cure. We
are assured that all these patients could cough and walk about freely with-
out any escape of the bowels, and that the inguinal ring was so plrgged up,
that it could no longer be distinctly recognized.

—

Eci. Jour. Bulletin dz
Therapeutique, from Med. Chir. Rev.

Kreosote in Gonorrhoea and Gleet. Dr. Dick of Glasgow, has employed
Krcosote in the chronic stages of gonorrhraa and in gleet ; and thinks its

beneficial effects are more obvious than those of copaiba. He administers
it in doses of 2 drops a day, with loaf sugar, beaten into syrup, with water.

[Am. Jour,from Ed. Med. and Surg.

This is an important fact to the practitioner, and we hope it

will be soon confirmed by the observation ofother practitioners ;

for however loathsome to the feelings of the practitioner, the

treatment of this class of diseases may be, still it has to be
done ; and in order to this, he now^ has to pay enormously
for copaiba, the use of which the kreosote is designed to sup-
plant.
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Very large Calculus passed by a yowij Woman wUJiout operation. A
womm, 18 years of a^-e, who h:id for seven years suffered from great pain in

the pudendum, &.c. whilst sitting- upon a pot-de-chamhre, endeavoring, by

very forcible etforts, to discharge her urine, and which exertion she continu-

ed for tea minutes, passed into the vessel a calculus of an oval form, 2 5-8

inches \(^vig, 1 8-8 inches broad, and weighing 651 grains.

—

Am, Jour.

Guy's Hospital Reports, April, 1839.

Injection ofr.ilrate of silver in the trcntmcnt of chronic vesical Catarrh.—
There is recorded in the Bulletin Gen. de Thtrapeut. (Jan., 1838,) by M.
Alquie, a case of chronic cystitis, which resisted, for three years, various

means, and which was cured in a few days by an injection of a solu-

tion of nitrate of silver, in the proportion of one grain to four ounces of dis-

tilled water. The urine was first evacuated by a silver sound, and the

solution then injected into the bladder through this instrument, and allowed

to remain for five minutes. The sound was then withdrawn and the injection

was evacuated by the patient without any pain. This operation was re-

peated for four days in succession, after which period the patient was com-
pletely relieved.

The remedy is worthy of further trial.

—

Am. Jour.

Vspful application to Bed- Sores. A correspondent of the Bulletin Gener-
r*l3 de Therapeutique recalls to the attention of medical men a very excel-

ie-it, and easily prepared, local application for those troublesome and distress-

ing 6-)res which are so apt to occur in bed-ridden patients.

It is unnecessary to allude to the frequency of this annoyance in certain

cases of protracted disease, more especially of obstinate fevers, of phthisis,

&•., and to tlie extrem'" difficnhy of counteracting them. The late M.
A'.tenrei'h, ot Viennr), was much in ihe habit of using the thick sedementary
d posit obtained by adding the liquor plumbi, drop by drop, to a strong de-
coction of oak baric, (in short, a tannate of lead,) as a topical remedy to bed-
sores, with great success. The super-natant liquor being decanted off, the
sediment is easdy procured ; it is then to be snread on linen, as we do with
an o'ntment, Thr- application to the abraded surface should be repeated
everv night and morning.

Dr. Tott, a countryman of M, Autenreith, has, of late years, used this

rems^dy with very satisfactory effects. In some cases, where it did not seem
to aofree, he mixed a certain portion of the tannate previously dried, with
pimple ointment, (two draclims to oie ounce,) and he found that the sores

often healed readily under the use of this cerate.

We can bear our testimony in favour of the good effects of this applica-

tion to bed-sores. In our own practice we have prepared it by mixing to-

gether the liquor plumbi and tha common tincture of kino,

—

Lond. Med.
Chirurg. Rev., July, 1838.
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MEDICAL INTELLIGENCE,

Z^SBICAI* PRIZE.
The Medical Society of Augusta, Ga. offer a Prize of Fifty Dollars, or

its equivalent, to be designated by the successful competitor, for the best

approved, original Essay,

On tlie use and abuse of Calomel, as a therapeutic agent.

The following are the arrangements adopted by the society :

1. The Essay shall not exceed 40 octavo pages. -

2. Essays, intended for the corapetition, are to be directed, /ree ofexpense^

" To the Secretary of the Medical Society of Augusta, Ga." and must be in

his possession by the 1st day of May, 1639. Each essay must be endorsed

with a motto, which must be also on an accompanying sealed letter, contain-

ing the name and address of the writer.

3. The Medical Society will, as a body, proceed to the readmg and

inspection of all the essays received by the Secretary, as soon as practi-

cable after the 1st day of May, 1839, and will determine by the vote of

the majority, on the successful essay. After such decision, the letter bearing

the corresponding motto, will be opened, and the essay published under

the name ofthe author, in the Southern Medical and Surgical Journal.

4. Should none of the Essays be judged worthy of the prize proposed,

they will remain in the hands of the Secretary, subject to the order of their

authors, for three months, the names remaining under sea] ; after which, if

not otherwise directed, will be considered the property of the Society.

inr The Medical journals of the United States, and also the Literary peri-

odicals, are respectfully requested to give notice of the same by publishing

the above.

—

[^Extractfrom the Minutes.

Prospectus of the American Phrenological Journal and Miscellany . It is

a remarkable fact, that while the converts to the belief that Phrenology is

true, have, within a few years, most astonishingly multiplied, there does not
exist on the American content a single periodical whose object is to advocate
its truths, repel the attacks made upon it, or answer the enquiries which
even candid persons are disposed to make concerning it. And this is the
more surprising since the materials already existing and daily augmenting,
with which to enrich such a publication, are almost uiexhaustible.
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The science of medicine has its appi-opriate media through which to

present to the profession and to students all the new facts which occur, and
all the new theories which are advocated in the various institutions of medi-
cal science throughout the world ; and it is proper that it should be so.

The same is true of the other leading professions of law, and of divinity.

But, notwithstanding the important bearings which phrenologists know tlieir

science to have on medicine, and divinity, and law, there is no publication

through which, as the appropriate channel, those bearings may be pointed

out. It is true that some newspapers, and also one or two works of a less

ephemeral character, do occasionally admit articles in favor of phrenology :

but these do not meet the present necessity. A periodical which is avow-
edlyp^renoZoo-^ca/—one, whose pages shall constitute a permanent depository

of facts, and which shall be open for the expression of opinions and the re-

cord of principles connected with those facts^ is noiv needed : and a strong
feeling of this necessity* together with a belief that such a work is exten-
sively demanded, and will meet with encouragement and support, has indu-

ced the publisher to present the prospectus of " The American Phrenologi-
cal Journal and Miscellany."
The object of this work will be to preserve from oblivion the most inter-

esting of the very numerous facts, confirmatory and illustrative of the truth
of phrenology ;—to show the true bearings of this science on Education^
(physical, intellectual and moral ;) on the Medical Treatment ofthe Insane;
on Jurisprudence ; an Theology, and on Menial and Moral Philosophy. On
all these subjects there is encouragement to hope for contributions from
several able pens : while the resources of the editor himself w^ill not, it is

hoped, be found inconsiderable.

The religious character of the work will be decidedly evangelical : for one
prominent object in giving it existence is, to wrest Phrenology out of the
hands of those, who, in ignorance of its true nature and tendencies, suppose
that they find in it an instrument by which to subvert the truths of revealed
religion, and loosen the bonds ofhuman accountability, and moral obligation.

A frequent subject of discussion in our pages will therefore be, Tne Har-
mony between the truths of Revelation and those of Phrenology. And on the
subject of the religious bearings of our science we respectfully solicit the
enquiries and objections, not of cavillers, but of the truly candid, and the
conscientiously fearful. SucJt correspondents we shall always welcome to
our pages, and they will always be treated with kindness ; as, also, will ho-
nest and respectful objectors to Phrenology. But the captious and cavillers

will ensure to themselves our silent contempt ; and the ignorant pretender,
who seeks to overthrow a science which he w^illnot be at the pains to inves-
tigate, may expect a merited rebuke.
As our object is the establishment of Truth, we solicit the communication

of facts which are supposed to militate against Phrenology ; and we pledge
ourselves to publish them, in all cases in which we have satisfactory vouch-
ers for their genuineness ; and m which all the facts in the several cases are
furnished to us. But as we must form our own judgment of the cerebral
development in all cases on which we express our opinions, it is obvious that
we cannot receive, in these instances, the opinions of non-phrenological or
anti-phrenological writers, as to the degree in which the several organs are
developed :

—

wq must, in every such case, see the head or skull, or a castoj it,

properly certified to be true to nature.

Original Essays on Phrenological subjects v.'ill form part of the Journal

;

as also, Reviews of Phrenologi(*al and Anti-Phrenolrgical Works : nor shall

we fail to present to our readers such matters of interest and importance as
may be found in foreign Phrenological w^orks of standard excellence, and
which are not generally accessible to the American public. Our facts we
pledge ourselves shall be bmm fide such ; and, as often as practicable, we
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shall accompany our descriptions with illustraiivc cuts ; indeed, we intend

and expect that scarcely a number will be isjsued without two or more such

cuts.

To encourage Phrenologists of talent (and especially professional men
who are Phrenologists,) lo eiiricli the work with their contributions, we of.

fer for accepled matter^ as liberal a compensation per prinled ](i^e, as is usu-

ally atforded by the very first periodicals in our country : bu» the editor does

not promise to endorse all which his correspondents may communicate ; nor

all which he may admit into the work. ' 'J'o error, if serious, and especially

if it affect the interests of morality and reh'gion, he claims the right of cor-

rection, in the form of reply, or of the suppression of objectionable matter :

—

and communications for which compensation is expected, must be so pre-

pared as to be fit for the public eye.

In conclusion, we may be allowed to say, that the pecuniary value of each
number will depend much on the extent to which the work is patronised.

It is not with the desire or expectation of gain that it is offered to the com-
munity, but from moral considerations : from a desire to know and to pro-

mulgave truth. Hence should a large subscription list be obtained, a consid-

erable proportion of the profits will be devoted to the enlargement and
improvement of the work, without an increase of expense to the suuscribers.

More frequent illustrations and embellishments wiU, in that case, be inserted,

and the attractions of the work be thus multiplied.

Terms.— 1. The American Phrenological Journal and Miscellany will be

issued monthly, commencing on the 2d of October next.

2. Each number vviil contain at least 32 octavo pages, making a volume of

not less than 384 pages ; corresponding in point of raechaiiicai execution

with the best periodicals of the day
3. The work will be furnished to subscribers at $2 per annum for a single

copy ; Bo (current in Philadelphia or New York) tor tkr-e copies, or $10
(current as above) for sereri copies sent to one address. To Clergymen and
Theological Students, single copies w^ll be furnished at $1.50 per annum

;

and to companies of eight or more of such, it will be reduced to 61.25 per

copy, ifsent to one address, and the subscription forwarded to the publisher

free of expense.

N. B.—As funds are already deposited for sustaining the work one year^

subscribers will incur no risk of loss by paying in advance ; and for the same
reason, subscriptions will be invariably requ red in advance.
Money sent by mail, if enclosed in the pres?nce of the poi-tmaster, will be

at the risk of the publisJier ; but jjostage must, in every case be raid.

To editors w^ho wiil give this Prospectus one or two insertions, and for.

ward a paper containing it to the publisher, the work will be sent for one
year.

Subscriptions, and letters of business, may be addressed to thp publisher,

Adam Waldie, 40 (>arpenter-street, Philadelphia, and commm.ications for

the work to the Editor of the Am. Phren. Jour., care of A. Waldie.
(Cr Postmasters throughout the country, will please to act as agents for

this Journal.


