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THE subject I have selected for consideration is

that description of Fever denominated Inflamma

tory. I shall‘limit my remarks more especially

to Pneumonia.

FEVER in various forms is one of the most

frequent and destructive diseases, incident to the

citizens of our country. According to some of

the latest bills of mortality indeed, which have

been published, phthisispulmonalis commits the

greatest havock in our populous cities. But if

many of these cases originated, as [imagine they

might have done, in neglected, or mal-treated

pulmonic inflammation, they may with some

propriety be referred to this disease, and the

plurality in those statements he thus changed.

The ravages of fever, however, there is reason ‘
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2 DISSERTATION

to believe, are lessascribable to the intrinsic na

ture of that class of diseases, than to contingent

and remediable causes. But human life is short,

diseases are various and complicated, remedies

infinitely numerous and equivocal, and the expe

rience and skill of most men‘ are doomed, like

themselves, to oblivion. Hence the utility of

medical institutions, through the medium of

which, the discoveries of individuals become the

property of the public, and, conversely, the ag

gregate mass of facts and improvements is en

joyed by each individual as his own.

, THE remote and proximate causes of fever

have been subjects of endless research, conjec

ture and discussion. Scarcely any writer on

fever can be found, who has not attempted to

establish his own favourite theory. Even Sy

denham, who seemed to reprobate the practice,

could scarcely inscribe a page of historical facts,

Without the aid of an explanatory hypothesis.

But not to enter upon a discussion of this sub

ject, I would just observe, that one of the most

obvious causes of fever seems to be connected

with, or dependent upon temperature; but not

of any absolute or specific grade. Cold, as a

debilitating power upon the human organization,

is relative to the state of the system as it respects

predisposition, and relative to preceding tem

perature. A man under the influence of indi

rectdebility from intemperance, or the stimulus

of high temperature ; or of direct debility from

/
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excessive watching or fatigue, is more suscepti

ble of morbid impression from cold, than‘one

whose excitability has been maintained by tem

perate living, moderate temperature and gentle

exercise. Soldiers, exposed iii autumn to the

cold air of their tents by night, and to the heat

of the sun by day, are prone to severe coughs

and colds. To them the vicissitudes of day and

night are greater, and more abrupt,lthan to those

who inhabit houses. Individuals, who pass from

the high latitudes to a vertical sun and a rarified

‘atmosphere, most dreadfully suffer from the

change : while the stationary inhabitants of the

torrid zone shall enjoy health and comparative

vigour. Persons accustomed to the air of a

warm room and the contact of thick clothing,

shrink with horror under the debilitating effects

of a cold atmosphere, and light apparel. While,

on the contrary, men of robust habits, enured to

the endurance of cold, and slender garments, soon

sicken on being confined to hot apartments.

Do these considerations afford us a clue to the

remote cause of fever? The transition, then,

from the remote to the proximate is easy. Pro

fessional observation and the sensations of ‘the

sick unite in impressing upon us the idea of an

imparity of vascular action, and a lost balance of

the vascular contents. The vessels on the sur

face of the body suffer torpor and inanition.

The heart and the great trunks of the blood

vessels become distended, surcharged and op
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pressed; and the lungs, the stomach, the liver

and most of the other viscera, suffer repletion

and enlargement. A plethoric and gorged state

of these organs becomes a stimulus to inordinate

action; inflammation occurs; and fever, of one de

nomination or another, modified by accidental or

constitutional predisposition, ensues, as one set of

organs or another, shall be in a condition least to

resist the pressure of redundance. The brain

meanwhile is not exempt from suffering, This

viscus, though incapable of intumescence, must

suffer the consequences of pressure from the de

rangement of equilibrium in the circulations,

from a preternatural determination of blood to

its vessels, or from the remora of an accumulat

ed mass in the vena cava to its refluent blood,

as well as from its. sympathy with other suffering

organs. Do the phenomena of fever, and the

effects of remedies, serve to support and illus

trate these ideas of the causes of this affection’! ,

I am‘ aware that many others have been assigned

as the proximate causes of fever ; among which

are moisture, the matter of vegetable nutrition,

and the gaseous productions of animal and vege

table putrefaction.

HAPPILY for us, however, if the causes of dis

ease have not been specifically detected and de

monstrated, yet many causes of error have been

exposed, and many of the'laws of the animal

economy are brought within our cognizance.

Great progress has been made in discriminating
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the pathognomonics of diseases; the indications

of cure have been ascertained, and the appropri

, ate remedies discovered. As it respects the sub

‘ ject under consideration, whatever theoretical

notions may be entertained by different indivie

duals, all agree that the contemporaneous occur—

rence of certain phenomena constitues that state

of disease denominated fever.

EVERY disease is characterized by a combina

tion of distinctive features. If various modifi

cations of morbid action sometimes occur, they

are referable to a difference in the force or ac

tivity of the cause, to occasional susceptibility

of diseased action, or idiosyncrasy of habit

which art can never develope. It is the part of

the physician to distinguish the essential charac

teristics of disease from anomalous and contin—

gent concomitants, ‘and assign to each its respec

tive degree of importance. ,

THE best explication of fever, general defini

tions being either illusive or imperfect, is its his

tory ; and the best substitute for THIS, is a specific

enumeration of its symptoms. But on this oc

casion it would be superfluous to recite in detail

the great variety of pyrexial symptoms. Lassi

tude, loss of appetite, rigours, or slight sense of

cold, succeeded by heat, prostration or reduction

of muscular strength, thirst, head-ach, and inter

rupted secretions and excretions, are among the

most prominent. But to designate thoracic in

flammation other signs are superadded. Pain
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in some part of the thorax, from the most

acute and pungent, to that which is obtuse and

scarcely perceptible——-sometimes fixed, at others

vagrant. A sense of fulness at the chest, diffi

cult respiration, cough with and sometimes with

out expectoration; the matter expectorated con

sisting usually of a viscid glairy matter, and

marked or intermixed with blood. Palpitation

of the heart, anxiety at the praecordia, sense of

suffocation upon a change of position, and lipo

thymia in any other than a supine posture. The

four last mentioned symptoms I consider as re

sulting from an inflammation of the heart or

pericardium. Under different grades and modi

fications of the general diagnostics, the pulse

varies from full, hard and frequent, to slow, oh

scure and small.

Is the high grades of pneumonic inflammation,

few physicians will hesitate as to the means of

relief. Excessive excitement in vital organs de

mands the most prompt and powerful remedies.

Delay‘ is often ruinous. In addition to the first

impression of excitement, the parts affected

speedily acquire a habit of morbid action; a de

struction or change of organic structure ensues,

and the disease sets at defiance every effort of

art. To obviate this fatal result, venesection is

the leading, the paramount remedy. But to in

sure its salutary and decisive effects, its employ

ment should be seasonable and copious.
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PULMONARY inflammation, however, is not al

ways distinctly characterised. Its advances are

frequently insidious. Respiration may be em

barrassed, the pain, heat and thirst may he consi

derable, but the pulse small, oppressed and rapid,

somewhat resembling the pulse in typhus. But

this semblance of typhoid irritation may conceal

an excess of excitement ; and I am apprehensive

that this oppressed state of arterial action, con

ceived to occur from defect of stimulus, has

proved a fruitfiil and fatal source of error. But

venesection in such cases is indispensable. The

almost instantaneous emergence of the pulse,

and liberation of the action of the lungs, solves

the ambiguity of arterial action. Phlebotomy

as a remedy in pneumonia, is one of the most

ancient and incontestable, borne on the records

of medical history. Physicians, in former times

most eminent for talents, learning and experience,

have given the fullest testimony of its etiicacy ;

and with their attestations the experience of the

present day is in perfect unison. , To determine

the frequency of repeating the operation of

bloodletting, must depend on the circumstances

of each particular case. The exigence of the

case must decide the time when the lancet must

be used, and the age, constitution and habits of

the patient will have an influence in determining

the amountof blood to be taken. But so long

as the distressing symptoms continue, and the

sthenic action of the heart and arteries is sup
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ported, so long should venesection at proper in

tervals be repeated. For myself I can aver,

that I have never known an instance of pneumo

nia proving fatal, in which timely and duly re

peated bleeding was resorted to; that l have

never seen an instance in which depleting by the

lancet became injurious; but that on the other

hand, I have witnessed some unhappy instances

in which its omission, or partial employment, was

followed with mortal effects.

ALL sthenic inflammatory affections of the

thorax are accompanied with congestion, increas

ed secretion and extravasation‘. Increased or

ganic action implies an increase of sensibility, an

accelerated impetus to the fluids, and an increas

ed, as well as an enlarged vascularity. The

blood vessels being enlarged, or admission yield

ed to a greater volume of blood, the red globules

having access to, are impacted in the serous ca

pillary vessels, and become a new stimulus, and

the cause of anew train of action. Such is the ‘

state of the vascular system. While in the cel

lular texture, on the surfaces of the bronchial

ramifications and air vesicles, and of the cavi

ties of the thorax, and sometimes of the pericar

dium, quantities of lymph and serum are depos

ited and accumulated beyond the power of ab

sorption by the oppressed and torpid lymphatics.

If the symptoms of pneumonia do not warrant

this rationale of congestion, secretion and extra

vasation, the evidence of facts will be deemed
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conclusive. Thedissections of Morgagniabound

with instsuction on this point. In his inestimable

work on ‘t The seats and causes of Diseases,” nu

merous dissections are given, in his very minute

and detailed form, of cases, in which the sub

stance cy‘ the lungs was enlarged, inflamed, hard,

ulcerated, resembling liver and boiled liver ,- in

which the air vesicles were stuffed with a white fro

thy matter, with matter like pus, with purulent mat

ter, and with bloody matter,- in which there were

adhesions q" the lungs andpleura, of the lungs and

pericardiumand of the pericardium and the heart;

in which serum, bloody serum, and purulent serum,

werefound in the cavities of the thorax andpericar

dium. Such are a few only of the appearances

after death in consequence of pulmonary inflam

mation mentioned by Morgagni. My own pro~

fessional circle has furnished me with repeated

opportunities of inspecting subjects who had died

of a similar affection, and in which the morbid

appearances resembled those recorded by this

writer. I examined a subject a few days since,

who, after having suffered in the course of five

years, repeated attacks of pneumonia, died of

phthisis, in which there was a greater enlarge

ment of the cellular substance between the ster

num, ribs and intercostal muscles, on the one

part, and the pleura, on ‘the other, than I had

ever before observed ; or than is mentioned in

the above named work-the cellular intume

scence being the thickness of a man’s finger‘

"01.. 111. 2
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The anterior portion of the pericardium adhered

firmly to the pleura, and another portion of it

was attached to the lungs. The’ lungs likewise

adhered to the pleura through the’ whole extent

of bothxlobes. Besides which the air vesicles of

the‘lungs were almost obliterated from an enlarg

m‘ent of the parenchymatous structure. The

lungs were of a very dark liver colour, and their

hardness was similar to that of" an indurated

gland. The cavitiesof the thorax and pericar

dium contained a pound and an half of serum.

Soon are some of the evidences of congestion,

increased secretion, and extravasation. They

prove the derangement of organic structure by

inflammation, and evince the necessity of copi

ous bleeding in the early stage of disease, not

only to extinguish inflammation, but as the only

prophylactic of its terrible consequences. I

have no conception of general plethora, as a cause

of pneumonia. But that a certain degree of ful

ness of the blood-vessels, or a certain condition

of these vessels connected with, or depending

upon, t'nlness, contributes to the support of local

inflammatory action, there can exist no reasona

ble doubt. It must have occurred to the ob

servation of every experienced‘physician, that

the reduction of violent excitement is effected

most efiicaciously, and with greater celerity, by

copious bloodletting, than by any other means.

The exigencies of high sthenic diathesis require

an immediate subduction of stimulus. ‘Reme
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dies, the operation of which is gradual and cir~

cuitous, are inadequate to the subversion of

disease violent in its onset and rapid in its pro

gress. The arteries, in a manner the most direct

and summary, must be exonerated of their pleni

tude. When this object is efl‘ected, and the fur~

ther augmentation of parts is arrested, there be

ing no further demand for the lancet, measures

should be adoptedtbr dissipating extravasation,

and reducing the enlargment of organic structure.

To enable us to fulfil these intentions, nature

has been liberal in her provisions.

In the animal economy the absorbent system

is an important and efficient constituent. This

system is endued with singular powers, and ener

gy of action, although the laws by which its func

tions are regulated, have eluded the observation

of physiology. Besides being the great medium

of nutrition, health and life are dependent on its

co-operation with the vascular and nervous pow,

ers. Although there be something inexplicable

in the absorption, we must consider it as a provi

sion of nature, among other purposes, for the

removal, not only of extravasated fluids, but of

preternatural and diseased solids. Nor is this

provision more wonderful than that the whole

animal organization, in a state of soundness,

should be subject to the laws of perpetual waste

and regeneration. Whether,during the progress

of inflammation, the accumulation of fluids in

certain cavities, and the increase of vascularity,
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be owing to a suspended or diminished action

of the lymphatics, or to an action of the arteries

and their secretory branches transcending that of

the lymphatics, or partly to each of these causes,

we may expect that when the stimulus of disease

shall have been withdrawn, and sthenic action

subdued, the lymphatics will resume their cus

tomary course of action ; perhaps with increas

ed vigour, proportionate to their late torpitude

and inaction. This very cursory view of the ab

sorbent system, leads us to appreciate its impor

tance in the animal economy, and to direct our

attention to its powers in the cure ofdiseases.

I NOW proceed to notice some other remedies

in the therapeutical management of pneumonia,

in addition to venesection. I would, however,

previously remark, that the demand for other

prescriptions will depend on the use that has

been previously made of the lancet. If it, has

‘been seasonable and liberal, there can be but

slight congestion and extravastion, and conse

quently little difliculty of breathing, slight

cough, andinconsiderable expectoralion., But

we sometimes meet pneumonia in its most me

nacing forms, when all the resources of art will

be in requisition, and other remedies co-opera

tive with venesection, though less subductive of

morbid stimulus, must be employed. ,

CATHARTICS, by depleting the intestines, les

sen pressure upon the diseased organs of the

thorax. They diminish arterial action, and pro
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mote lymphatic absorption. Preceded by vene

section, they act with greater facility and effect.

The well known powers of mercury to lessen vis

ceral inflammation recommend the sub-muriate

of this metal, not only as an alterative, but as a

purgative. I commonly prescribe it from six to

twelve grains soon after bleeding, with purified

nitre, the super-tartrite of potass, or the acetated

vegetable alkali, to he succeeded in two or three

hours by an ounce of the sulphate of soda and

manna, or senna and manna,the castor oil, or any

other gentle cathartic. The sub-muriate of mer

cury is not a drastic purge, but it is, in the form

mentioned, commonly certain. Besides, this

medicine promotes the secretions and absorption.

, Hence its use as alterative. To these reme

dies, applicable to the inflammatory state of

fever, must be added rigid abstinence from

stimulant food and drinks, a free use of mu

cilaginous and sub-acid diluents, unless when

acids provoke coughing, and an occasional use

of oleaginous preparations.

VESIOATION is another important remedy in

pneumonia. Medical opinions on this article

have been various, some having advocated, and

others opposed, its use. The visible effects of

vesication are unquestionably produced by the

stimulant property of cantharides. But stimuli

applied near the seat of pain and disease in some

other inflammatory afl'ections, or to a part of the

surface sympathizing with the diseased part, tend

to lessen and suspend the action of morbid stimu
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Ins, and deplete those vessels which had been

gorged with fluids by excessive action. I have

not myself observed the stimulus of cantharides

to communicate to the moving powers, generally,

an increase of morbid excitement. On the con

trary, the pulse has been rendered less frequent,

the embarrassment in respiration, the pain and

sense of fnlness at the chest, have been sensibly

relieved, and expectoration rendered more easy.

“ The reh'd obtained by them in this may,” as is

observed by an author of our own country,

“ more than balances their stimulus upon the whole

system.” It is, however, “with blisterng, as

with other secondary remedies, that its use

may be precluded by plentiful bleeding. As

soon as by this operation, the pulse is reduced,

the pain abated, and the breathing rendered

tolerably easy, (which Ipresume ought to be

effected at the first visit, especially if the patient

should reside at a distance from his physician), I

am in the habit of directing free vesication as

near the pained part as possible. Even if there

be no fixed pain, but a general sense of fulness of

the chest, or stricture, and difficulty of making a

full inflation of the lungs, I order the vesicatory

between the scapulae, or upon the anterior part

of the thorax. This is a point to which I pay

the most scrupulous attention. In confirmation

of my own sense of the utility of extensive ves

ication, it has rarely happened that the testimo

ny of the patient has been wanting to the same

result.
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BESIDES the use of cantharides already men

tioned, they are beneficial in another stage of the

disease. When the excitability of the system

has been diminished by disease and depletion, the

action of the heart and arteries has become lan

guid, and the vessels in the extremities are in a

state of torpor and debility, the stimulus of can

tharides is highly usefuLas rubefacients. I would,

however, observe here, that the stimulus of

horse-radish leaves, and sinapisms of mustard

seed, where the intention is to restore and sup

port the vigour of the circulation, is preferable

to that of cantharides. The stimulus of the two

former is more gentle, but more permanent.

IN almost every case where the advice of a

physician has been seasonably invoked, and the

remedies already recognized have been duly em—

ployed, the ardent state of disease will have ter

minated by the third or fifth day, and the patient

be assuming the convalescent state. But it fre

quently happens that before any remedy is inter

posed, the disease has made considerable pro

gress. In these cases no depletion, no evacua

tions, nor counter stimuli, can obviate cough and

expectoration. After such evacuations, there

fore, as the advanced state of the disease, and the

impaired condition of the excitability willjustify,

it is of the utmost importance to encourage expec

toration and absorption, and to determine the vas

cular action to the cutaneous surface. Expecto

ration being proportionate to the degree of mor
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bid excitement, and the secretions into the bron

chial system, in many cases becomes difiicult and

laborious, and requires much management. A

stimulant course becomes necessary. In adopt

ing which we are not unfrequently obliged to go

vern ourselves by the peculiar antipathies of the

patient. Among the class of expectorants, the

most stimulant and eflicacious are the squills,

variously prepared, Rad. Seneg. Ipecacuanha in

substance or tincture, and the decoction of Ver

bena’ and Bupleurum. When in an advanced

stage of pneumonia the lungs are oppressed with

mucus, sthenic action has subsided, and great

debility induced, small draughts of cider, wine,

or of ardent spirit duly diluted, have an admira

ble effect in promoting expectoration., With a

view to the same intention, opium and its prepa-,

ration may be prescribed with the most happy

efi’ects. Small doses of‘ this medicine may be

introduced immediately after the subduction of

morbid stimulus, and repeated as the irritable

state of the lungs may indicate, to great advan

tage. If the doses should be so large as eventu~

ally to produce debility by over excitement, it

will prove injurious. In the stage of pneumonia

now under consideration, the skin, in some cases,

becomes dry and hot, the cough fruitless and con

stant, and the patient restless. Under these cir

cumstances, a pill containing from one to two

grains of opium, andan equal quantity of sub.

mur. of More. and Ipecac. given at six, and
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another of the same kind, if necessary, repeated

at 9 o’clock insure a moist and temperate skin,

refreshing sleep, an abatement of cough, and the

next morning, a free expectoration.

DURING the exhibition of this series of pre

scriptions, and till cough and expectoration

have terminated, I have derived great satis

faction from the use of digitalis. Waving a

discussion of the question whether the digitalis

be stimulant or sedative, I shall merely state

that for several years past I‘have been in the

habit of using this powerful vegetable. Ap

prehensive that a medicine of such activity

could never be given with impunity in a dis

ease to which it was ill-adapted, and being

destitute of the requisite data to warrant its

prescription, I have hitherto declined its exhit

bition in the inflammatory period of pneumo

nia. When this stage had passed I have used

it both for children and for adults; and have

found it highly eflicacious in diminishing the

frequency of pulse, in abating cough and les

sening expectoration. In numerous, and in some

very impressive instances, where the cough was

urgent, the pulse rapid, heat considerable, with

morning rigours, nocturnal sweats, copious ex

pectoration of purulent or puriform matter, and

indeed every, symptom of incipient phthisis,

the digitalis, given and persevered in, twice or

thrice in a day, in doses as large as the stomach

and head of the patient would hear, has happily

voL. III. 3
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relieved these complaints, and perfectly reinstat

ed the patient’s health. As on these occasions

I have seldom been able to satisfy myself that

any of the secretions or excretions were increas

ed, I have ascribed its effects to its action on the

lymphatics, and a disposition of the absorbed

matter at present inexplicable. Does a chemi

cal change take place in the matter constituting

congestion previously to its absorption by the

lymphatics '! And if so, may not this matter be

thus reconverted to nutriment for the general sys

tem, to supply the waste of previous disease?

On this article, I would only subjoin, that in

cases where the administration of digitalis has

been most decidedly efiicacious, an impaired

appetite, loathing ‘of food, nausea and giddiness,

have either separately or jointly occurred.

Pcmmrs there is no disease after which the

appetite more speedily returns than pneumonia.

A crisis in this fever is generally distinctly mark

ed. After which there is less occasion for me

dicine, than for caution and prudence. In the

state of incipient convalescence it is particularly

necessary that the stimulus of food should be

adapted to the existing state of excitability. Er

rors in this particular are the common source of

relapses.

I HAVE hitherto been silent as to emetics.

They have some claim to consideration as a col

lateral, though not an appropriate remedy in

the cure of pneumonia. When the stomach is
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surcharged with acrid matter, whether it be bile,

or the vitiated product of undigested aliment,

and vomiting should supervene, an emetic of Ipe

cacuanha may be highly proper. It will not

only relieve the patient of much present distress,

but obviate hiccup, which might otherwise be

pernicious and alarming. Within the last month,

I was called to two female patients, who had, two

days previously to my visiting them, been seized

with pneumonia. Each of them had taken a

powerful antimonial emetic, without effect. I

bled both freely, and in twenty-four hours they

recovered. In pneumonia, during the first onset,

emetics of the antimonial kind exhaust the vital

energy, without impairing the force of morbid

action. ‘

I CANNOT feel satisfied to close this sketch

without reiterating my ideas of the necessity of

a liberal employment of the lancet in diseases of

sthenic diathesis, not only at their first attack,

but‘so long as this diathesis shall continue. In

deed, in its powers of conquering violent pneu

monie inflammation at its commencement, of

obviating congestion, adhesions and ulceration,

the lancet defies competition and admits of no

substitute.
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