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exhibiting larger doses; but in the latter case, so far as I have seen,
it does not make a permanent cure, for the symptoms return again,
As a prophylactic it is not to be compared with mercury. '

I have spoken of the necessity of administéring mercury, not only
till the symptoms are relieved, but for a considerable time afterwards.
You may inquire whether a long course of mercury will not injure
the constitution more than a short one. Undoubtedly it will, but
that is the very reason why you should give a_long course at first.
I will explain myself. If you exhibit a short course the disease is
sure to return; vou administer a second course, and the disease

Teturns again, and thus you have repeated courses. Not only is the
system weakened by the disease, but whenever it returns it assumes
a more formidable character. But if you put the patient through a
long course in the first instance, the frequent recurrence to the use

of mercury will be unnecessary. A patient who takes mercury for.

a month will probably never require it again; but if he takes it only

Jor a fortnight he has secondary symptoms, and then he will require
to take it for four weeks, so that that which is a short course at first
becomes a long one in the end. i : '

LECTURE XXVII,

LOCAL NERVOUS AFFECTIONS.

)

. A wmiopLE-AeED lady, who had been exposed during a considera-
ble period of time to the operation of causes of great'mental anxiety,
complained of a constant and severe pain, which she referred to a
spot, about three or four inches in diameter, in the situation of the
false ribs of the left side. = Besides this she was subject to fits, appa-
rently connected with hysteria, and was otherwise in a very impaired
state of health. ~Under these circumstances she died; and on examin-
ing the body after death, particular attention was paid to the side
to which the pain bad been referred. No morbid appearances could
be detected in it; there was neither inflammation, nor thickening,
nor adhesion, nor any morbid change of structure, nor the slightest
deviation of any kind from the natural condition of the part. '

Now such a case as this is. by no means uncommon. It is only one
of many which might be adduced in proof of this proposition, namely,
that the natural ‘sensations of a part may be increased, diminished,
or otherwise perverted, although no disease exisis in it which our
senses are able to detect either before or afier death,

There are other cases which may be regarded as corresponding to
those to which I have just alluded, except that the nerves of motion
are affected instead of those of sensation. Iere there is an involun-
tary contraction or spasm of a parficular set of muscles, or certain
muscles lose their power of action altogether, and becorme paralytic ;
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.and yet, if an opportunity occurs of éxamining the parts after death,

the most minute dissection can demonstrate nothing in- them different
from what there would have been if the spasm or paralysis never
had existed. :

Nor are these facts difficult of explanation. Every part, to which
a nervous filament can be traced, may be said to have its correspond-
ing point in the brain or spinal marrow, and an impression made
either at its origin, or anywhere in the course of the trunk of a nerve,
will produce effects which are rendered manifest where the nerve
terminates, at that extremity of it which is' most distant from the
brain. . b s

These -local nervous affections are of very frequent oceurrence.
In one shape or another you will meet with them at every turn of
your future practice,and a knowledge of them is of the greatest
importance, both to the physician and surgeon. Without it, you
will be continually mistaking the real seat of a disease: your atten-
tion will be directed to a wrong object, and, following the symptoms,
you will be in danger of overlooking the cause.on which they depend.
The investigation, however, is not unattended with difficulty, and it
will often require all your professional sagacity and skill to trace the
phenomena, which occur in these cases, to their true origin,

If you accidentally strike the inside of your elbow against a pro-
jecting body, the corner of a table for example, you feel a peculiar
tingling sensation, not where the blow is inflicted, but where the
ulnar nerve, which has been struck; terminates on the inside of the
hand, and especially in the little finger. In like manner, an acci-
dental pressure made for a few minutes on the popliteal or sciatic
nerve, will cause that peculiar tingling sensation in the foot which
is commonly described by saying that the feot is asleep, and which
continues for some time after the pressure has been taken away.
Guided by the light of these facts, and of others analogous to them,
the first question which you will ask yourselves when you are con-
sulted in these cases, will be, whether there is any cause of irritation
affecting the trunk of the nerve above, sufficient to account for the
symptoms which are met with in the part to which its ultimate fibres
are distributed ? -

A man was admitted into St. George’s Hospital in the year 1808,
complaining of a severe pain in the inside of his knee. The joint
was carefully examined, but no marks of disease could 'be detected
in it. In the thigh, however, there was an aneurisin of the femoral
artery, of the size of a small orange. This last disease had scarcely
attracted the patient’s notice. He said that he should be very wellif it
were not for the pain in the knee, and it was not until some trouble
had been taken to explain to him the nature of his ease, that he could
be made to understand that the tumour was of any:importance.
Soon after the man’s admission, Sir Everard Home (then Mr. Home)
applied a ligature round the femoral artery, in the upper part of the
thigh. On the instant of the artery being secured the tumour ceased
to pulsate, and the pain in the knee ceased also. Some untoward
circumstances occurred, and the patient died about four or five days
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after the operation was performed. On inspecting the limb after
death, the aneurism was found reduced to one-half of-its former size ;
some branches of the anterior crural nerve, which passed over it,
and which must have been kept on the stretch previous to the ope-
ration, were found to terminate in the part to which the pain had
been referred, on the inside of the knee; and thus the cause of the
pain was sufficiently explained. It was, in fact, a nervous pain, exist:
ing where there was no disease, in consequence of pressure on the
‘nervesabove,

A gentleman, in the year 1816, began to suffer from a gnawing
pain in the left leg, referred to the course of the peroneal nerve from
the foot to the knee. The pain by degrees became very severe,
occupying at the same time a larger portion of the limb. The limb
itself presented no appearance of disease. The patient consulted
various surgeons, myself among the number. The disease went by
the name ‘of neuralgia, but the cause of it could not be discovered,
and the remedies recommended were of no avail.. After having lost
sight of him for a considerable time, I was again sent for_ to see him
* in the year 1824. He was now dying with dropsy of the belly, and
anasarca of the lower limbs. On examining the abdomen it was
observed, as the fluid which it contained receded under the pressure
of the hand, that there was a large solid tumour attached to the left
side of the lumbar vertebrzs, and extending into the pelvis. It was
evident that this tamour must have pressed on the origin of the sciatic
nerve, and thus it-afforded a sufficient explanation of the pain which
for so many years had been referred to some of its branches. :

A case analogous to this is recorded by Dr. Denmark, in one of
the volumes of the Medico-Chirurgical Transactions. A sailor re-
ceived a wound from a musket ball in the arm: the wound healed,
but the patient complained of an agonizing pain, beginning in the
extremities of the thumb and fingers (except the little one), and
extending up the forearm. His sufferings wére such that he will-
ingly submitted to the amputation of the limb, and the operation
gave him complete relief.  On dissecting the amputated limb, a small
portion of lead, which seemed to have been detached from the ball
when it had struck against the bone, was found imbedded in the
fibres of the median nerve.

In each of these cases the cause of irritation was detected in.the
trunk of the nerve belonging to the part to which the symptoms
were referred. - But similar effects are produced where the actual
seat of the disease is in that more essential part of the nervous system
in which the nerve itself originates; that is,in the brain or spinal
marrow. Thus caries of the dorsal vertebra irritating the spinal
marrow, produces pains and muscular spasms of the lower limbs;
and the same disease affecting the superior cervical vertebre, pro-
duces corresponding symptoms in the upper limbs.

A gentleman complained of severe pains referred to one side of
the abdomen. After having been fixed for some time in one situa-
tion, it attacked another. No disease could be detected in the part
apparently affected, and the pains were therefore regarded as nervous.
It was observed at the same time that his powers of articulation were
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affected, and that he spoke in an indistinct and drawling manuer.
This seemed fo’ indicate that there was some disease in the brain,
and the suspicion was confirmed soon afterwards, by the occurrence
of epileptic fitsyfrom which the patient continued to suffer during
the few remaining years-of his life. -

I mention this case because I believe that a particular example
will serve to impress the fact, which it illustrates, on your minds
better than a mere general observation,and not because there is any-
thing in it.in any way remarkable or singular. You will, indeed,
when engaged in practice, find nothing more common than this;
that a patient eonsults you, who, labours under some disease in the
brain, but in whom a particular symptom, referred perhaps to a.
distant part of the body, is so severe, or so distressing, that he regards
this as the original disease; and it is only after a diligent cross-
examination that you are enabled to detect the existence of those
other symptoms which serve to explain the real nature of the case.
In many of these cases the cause of irritation seems to operate always
on the same part of the sensorium, and there is little or no variety
in the local indications by which it is rendered manifest. At other
times it has no determined seat; it may affect at first one portion of
the brain, to which a certain function belongs, and it may then affect
another portion, whose function is entirely different, and the symp-
toms vary accordingly. :

A gentleman laboured under a most severe pain, referred to the
left -side of the face; to which those whom he consulted gave the
name of tic douloureux. While under the influence of this pain he
was suddenly seized with a pain in the calfof the left leg, having pre-
cisely the same character with that which he had before experienced
in the face. When the pain in the leg attacked him, that in the face
did not subside altogether, but it abated so much that he suffered
little or no inconvenience from it. * At the end of a few days, as the
pain left the leg, it returned with, its usnal severity in the face.

A lady became affected with a spasmodic affection of the sterno-
cleido mastoideus muscle, producing what is commonly called a
spasmodic wry-neck. This symptom continued unabated for a year,
and then suddenly left her ; but as the spasm in the muscle ceased, she
fellinto a state of mental depression amounting to insanity ; and in this
she continued during the whole of the second year. At the end of
this period she recovered from the disordered condition of her mind,
and the spasm of the muscle returned, continuing from that period
up to the time of my being consulted, three or four years afterwards.
I was consulted by another lady, in whom a neuralgic affection of
the spine alternated with insanity.

When a calculus passes along the ureter from the kidney into the
bladder, it frequently occasions a severe pain in the testicle of the
same side. The most probable explanation of this sympathetic
affection of the testicle is as follows: many of the nerves of the
testicle derive their origin from the renal plexus, which also supplies
the kidney, and which is formed by branches of the great sympathetic
nerve. The irritating cause, namely, the calculus, operates in the
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first instance on-the nerves of the kidney, through which its influence
is transmitted to- the renal plexus; and from thence it is, as it were,
reflected to the nerves of the testicle. ‘15
The symptoms which oceurred in the following case may be ac-
counted for on the same principle. A gentleman laboured under a
scrofulous disease of the hip, producing caries of the bones and sup-
puration within the joint. The following symptoms existed in addi-
tion to those which the same disease usually produces.# The smallest
motion of the thigh induced an attack of excruciating pain, amount-
g to agony, attended with violent spasmodic contraction of the
muscles which move the thigh. The limb was jerked in the most
remarkable manner for several minutes, and the volition of the patient
had no control over these distressing and extraordinary movements.
After some time a tumour began to present itself externally on the
anterior part of the limb, raising the femoral artery which lay pulsat-
ing on its surface. * Combinéd with the diséase of the hip-joint there
were scrofulons tubercles and abscesses of the lungs, and of this
last-mentioned disease‘he died, the attacks of pain and spasm having
:subsided for six or eight weeks before this event took place. - Having
the opportunity of doing so, I did not fail to examine the diseased
hip and the parts copnnected with it with the greatest care. The
bones composing it were soft, so that they were readily divided with
a scalpel; the cancelli contained a yellow cheesy matter; and the
cartilages had been destroyed by ulceration. The tumour was formed
by an abscess situated among the muscles of the thigh on the anterior
part below the hip-joint, but communicating with it. Two lymphatic
glands enlarged to the size of large walnuts, were found situated
beneath the skin on the anterior part of the thigh, below the outer
extremity of Poupart’s ligament. It so happened that a considerable
branch of the lumbar nerves lay over each of these enlarged glands,
being thus kept stretched and tense inthe same manner as the strings
of a violin are stretched over the bridge of the instrument. These
nerves had the same origin with those which supply the muscles on
the anterior and. inner part of the thigh, and the peculiar circam-
stances under which they were placed seem to afford a sufficient
explanation of the peculiar symptoms, under which the - patient
laboured. Nor is the view of the case different if we refer the symp-
torns to the pressure of the abscess, since this affected the nerves
partially, whereas the ‘convulsive action of the muscles was general,
and the psoas magnus muscle, which was sitnated above the abscess,
was not less liable to spasm than those which were situated below,
In cases similar to that which I have just mentioned, where nerves

have a common origin, it is easy to suppose that an impression made
upon one nerveshonld be communicated to those parts which are
supplied by the other. But an impression made on one part of the
body will often produce a nervous affection elsewhere, at a distance
from the original seat of the disease, and where no such obvious
explanation of the fact presentsitselfl A disease in the liver pro-
duces a pain in the right shoulder; a disease in the heart produces a
pain in the back. :

—
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A gentleman awoke in the middle of the night, labouring under a
severe pain in one foot ; at the same time that some other sensations
to which he was not unaccustomed,-indicated the existence of an
untisnal quantity of acid in the stomach. To relieve the latter he
swallowed a large dose of an alkaline’ medicine. Immediately on
the ‘acid in the -stomach having been thus neutralized, the pain in
the foot left him. ; 3 P rn gl

The late Dr. Wollaston was accustomed to relate the following
history :—He ate some ice-cream after dinner, which' his stomach
seemed to be incapable of digesting. Some time afterwards, when
he had left the dinner-table to go to the drawing-room, he found
himself lame from a violent pain in one ankle. Suddenly he became
sick’; the ice-cream ‘was rejected from the stomach; and this was
followed by an instantaneous relief of the pain in the foot.

A -gentleman consulted me concerning a pain in -one instep. = The
pain was severe, causing lameness, so that he walked with difficulty ;
but there was neither swelling, nor, except the pain, any mark of
inflammation. 1 prescribed some rémedies, which, however, were
of no avail. One morning he called on me, still 'suffering from the
pain in the foot, and so lame that he could not get out of his carriage,
and‘walk into the house without the assistance of his servant. Now,
however, he complained of another symptom : he had a difficulty of"
making water, and a purulent discharge from the urethra. Ile had
laboured under a stricture of the urethra for many years, and had occa-
sionally used bougies. 4 Of late the stricture had caused more incon-
venience thamusual; but he had abstained from mentioning it, think-
ing that it would be better that he should (if possible) be relieved
of the pain in the foot before any treatment was adopted on account
of the stricture. Under these circumstances I introduced a bougie,
which penetrated the stricture and entered the bladder. Immediately
on the bougie having been used, thé pain in the foot abated; and
in less than a quarter of an hour he left the house free from pain,
and walking without the slightest difficulty. This happened some
years ago, but I have seen' the patient at intervals ever since; and,
from a most careful observation of his case, he and I are both satis-
fied that the pain in the foot is connected with the disease in the
urethza, and we have never found anything to relieve it except the
introduection of the bougie, -

A lady consulted me concerning a pain to which she had been for
some time subject, beginning in the left ankle, and extending along
the instep towards the little toe, and also into the sole of the foot.
The pain was described as being very severe. It was unattended
by ‘swelling or redness of the skin, but the foot was tender. She
laboured also under internal piles, which protruded when she was
at'the water-closet, at the same time that she lost from them some-
times a large and sometimes a smaller quantity of blood. On a
more particular inquiry, I learned that she was free from pain in
the foat in the morning’; that the pain attacked her as soon as the
first evacuation of the bowels had occasioned a protrusion of the
piles; that it was especially induced by an evacuation of hard feces;
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and that if she passed a day without any evacuation at all the pain
in the foot never troubled her. Having taken all these facts info
consideration, I prescribed her the daily use of a lavement of cold
water; that she should take the Ward’s paste (confeclio piperis
composiia), three times daily, and some lenitive electuary at bed-
time. After having persevered in this plan for the space of six
weeks, she called on me again, The piles had now ceased to bleed,
and in other respects gave her scarcely any inconvenience. The
pain in the foot had entirely left her. She observed that in propor-
tion as the symptoms produced by the piles had abated, the pain in
the foot had abated also. ;

Now in such cases as these, you will at once perceive that there is
no direct communication between the nerves of the parts affected that
will afford a reasonable explanation of the occurrence of the sympa-
thetic pain; and you will naturally inquire, how then is the sympa-
thetic pain produced? To this question I would answer, that in all
probability it is in the brain itself that the communication is made,
the impression being first transmitted to the sensorium, and from
thence reflected to the nerves of the part which is secondarily affected.
If you dissect the brain according to Reil’s method, having first
hardened it by maceration in alcohol, you will find it splitting into
fibres, passing in various directions, many of which may be demon-
strated as connecting even the most distant convolutions of the cere-
brum with each other: and if, with the limited knowledge which we
at present possess, we venture to speculate on, this obscure but inte-
resting subject, we may easily be led to suppose that an impression
on one part of the body should, by means of these communicating
fibres, produce a disordered sensation in another part. It is net-more
improbable that this should happen than it is that the whole fabric
of the nervous system should sympathize with an affection of a par-
ticular nerve, as is the case in traumatic tetanus, and on many other
occasions of which the experience of surgeons will furnish numerous
instances. I shall mention here one remarkable example of the kind
wihiich fell under my observation. ' An officer in the army received
a wound (in action) from a musket-ball in the leg. The wound
healed; but the ball remained lodged in the flesh, in some deep-

-seated- sitnation where it could not be felt externally, and gave the
patient no inconvenience. After some time the ball changéd its
place, so that it became perceptible to the touch; but in its new posi-
tion it occasioned symptomssuch as had never existed previously.
There were convulsive twitches of the muscles of the limb, occurring
at irregular periods, and sometimes followed by a fit, in which there
were general convulsions, as in epilepsy. At this time (if I may
judge from the patient’s own account) the ball might have been
readily extracted. Unfortunately the opportunity was neglected, and
soon afterwards the ball again shifted its place. Probably it went
back to the situation it had originally ocecupied; at any, rate the
spasms of the muscles were relieved, and there was no recurrence
of the epileptic fits. I presume that these latter symptoms were the
consequence of the ball, when it had left 'its original position, press-
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ing on some nervous filament in such a manner as thata peculiar
irritation was excited in it, and transmitted to the brain.

As these nervous affections may occur under such different circum-
stances; and may arise from such different causes, you will not be
surprised to find that they assume a great variety of characters, so
that it is impossible for me to do more than give you a general
notion of what you will observe respecting them in the course of
your professional practice; your own experience will enable you
hereafter to supply the deficiencies of my desecription.

One remarkable feature of these diseases, whether they present
themselves in the form of nervous pains or muscular spasws, is that
they seem to be suspended during sleep. A patient suffering from
the pains of tic douloureux in the face, may, for a time, be prevented
falling asleep, but if once asleep, his sleep is likely to be sound and
uninterrupted for many hours. In like manner, when a patient is
affected with the spasmodic wry neck, the muscle which is the seat of
the spasm, probably the sterno-cleido-mastoideus, becomes relaxed,
and remains so while sleep continues, perhaps during the whole
night. I do not assert that there are absolutely no exceptions to this
rule, but I am much mistaken if the exceptions are not comparatively
rare. Even during his waking hours, the sufferings of the patient
are seldom constant. Nervous pains especially are intermittent,
occurring in paroxysms, and then either subsiding altogether, or be-
coming very much abated. The time of such irregular intermissions
varies from a few minutes to several hours, or even to several days.
The patient then says that the pain comes on by spasms; and even
medical men are apt to hold the same language. This, however, is
not-a very correct application of the term: spasm. Spasm means
contraction, and the use of it ought to be restricted to involuntary
contractions of the muscles. - In applying'it to nervous pains as well
as to muscular contractions, you confound. together symptoms which,
although they may arise from the same causes, are in themselves
dissimilar, and you lead yourselves and others into error. - EKven
where there are no absolute intermissions, the intensity of the symp-
toms varies at different times, according to the state of the general
health, the state of mind, and various other circumstances.

Nervous pains vary not only in degree, but in kind. . They are some-
times described as dull and wearying, at other times, and more fre-
quently, as sharp, darting or stabbing. A gentleman, who laboured *
under no other symptoms of disease, lost the sense of touch in one
arm, and forearm and hand, so that the whole limb was benumbed,
and in the place of the natural sensations, experienced a sense of.
heat and burning, recurring at irregular intervals. Nervous pains
may, in the first instance, be readily distinguished from those pro-
duced by inflammation by the absence of throbbing, by their not
being increased by pressure; by there being no evident turgescence
of the small vessels. But there is more difficulty in the diagnosis
afterwards. As the commonest event may prove a source of annoy-
ance to an irritable mind, so will nerves, which have been kept for
some time in a state of irritation, transmit every impression that is
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made on them, to the brain, with a disagreeable or painful sensation
superadded to it: in other words the part affected will be tender to
the touch. And more than this: the tenderness may be followed by
increased vascularity ; by a slight degree of swelling; by actual in-
flammation. -1 de not mean to assert that any very active inflamma-
tion‘will be established, such as will end in suppuration and abscess,
or uleer; it will be moderate in degree, but it will be inflammation
nevertheless, and marked by the usual symptoms. In a patient, who

had laboured for some time under pain in the testicle, depending -

on a caleulus passing down the ureter into the bladder, the testicle
became' tender and considerably swollen. 'In a gentleman, who suf-
fered for a ' great length of time from what was regarded as-a ‘most
severe lic douloureux in the face, at first the pdrts to which the pain
was referred retained their natural appearance, but ultimately they
became swollen, from an effusion of serum ‘into the cellular texture,
and so exquisitely tender that they would not bear the slightest touch.
I'have said that nervous pains are subject to irregular intermis-
sions. - But in some instances the intermissions are regular, and the
returns of the pain are periodical, like those of an ague or inter-
mitting fever. I have known such intermitting and periodical nervous
pains to alternate with ague. In'fact, the two diseases depend on
the same state of the general system ; and quinine, or arsenic, which
would cure the intermitting fever, will also cure the intermitting pain.
Iére the character which the pain assumes, leads to an important
rule of practice; but in other cases, as far as my own experience
has yet gone, it teaches us but little as to the origin of the disease,
or the remedies by which it is to be cured. What I am now about
to mention renders it probable that the kind of pain depends (at the
least) as much on the particular structure of the part, to which it is
referred, as on the partictlar cause which produces it. It has been
stated by Sir. Henry Halford, that the tic douloureux in the face
arises from the irritation of the nerves, occasioned by a portion of
dead or carious bone, and I have no doubt.that it is so in some
instances. I have seen one, if not two cases, which eonfirm Sir
Henry Halford’s observation. - But T also can entertain no doubt
that it may arise from other causes. In one case, which T saw with
Mr. Green and Mr. Freeman, the existence of epileptic fits, a ptosis
of one eyelid, and some other symptoms, led us to believe that the
pain in the face was the consequence of some disease in the brain.
The patient died and the appearances on dissection afforded ample
proof of the correctness of the opinion' which we had been led to
form during the patient’s lifetime. In other instancés it appears to
- be merely the consequence of a disordered condition of the digestive
organs. But Tam not aware'that in these different cases there is
any essential difference in the symptoms of the disease, or that it is
possible for us, judging merely from the kind of pain, to pronounce
that it arises from this or thal cause, or. that it is to be cured by this
or that.remedy. - :
Although there is no part of the body which may not, at one time
or another, be the seat of these nervous affections, it would appear
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that some parts are more liable to them than others. They are met
with less frequently in the viscera, which are supplied by the great
sympathetic nerves, than in other parts. Nervous paius are more
severe, and perhaps, on the whole, more common, in those parts
which receive their nerves from the fifth pair, as the face, the eye,
the tongue, than in any other individual part. Muscular spasms are
common in the muscles of the neck, especially in the sterno-cleido-
mastoidens. I am inclined to believe, also, that they occur more
frequently in’the upper limb than in the lower. " It is not uncommon
to see one hand and arm in a state of constant tremulous moetion,
there being no other indication of disease. I have seen several
cases in which a muscular spasm of the upper limb has shown itself
in the following manner. The patient experiences no inconvenience
from it until- he uses the limb; for example, until he sits down to
write. Then, when he has gone so far as to have written a few letters,
some of the muscles act inveluntarily, and jerk the hand in a direction
eontrary to that which was intended; so that instead of completing
the word which was begun, the pen makes a long scratch on the
paper: - _

A lady complained of pain in the head,and her mouth was drawn
to one side; and hence she was supposed to suffer from paralysis of

the muscles of one side of the face. However, when I was consulted

respecting her, I observed that there were nearly constant twitches
of the cheek and eyelids on that side to which the mouth was drawn;
and on more minute examination, I was satisfied that the distortion
of the mouth arose, not from the muscles on one side of the face
being paralytic, but from these on the opposite'side being in a state
of spasm. The case precisely resembled that of a patient with spas-
modic wry neclk, except that the disease influenced a- different set of
muscles, namely, those supplied by the fascial nerve, or the gortio
dura of the seventh pair. _ -

Perhaps there are no muscles in the body which are, on the whole,
more liable to have their actions deranged under the influence of
nervous disorders, than those of the pharynx and csophagus. In
not a few of those cases, which have been confounded tog_eth‘er
urider the general appellation of stricture of the czsophagus, the disease
is either a spasmodic, or a partial paralytic affection of these parts,
and the patient is to be cured, not by the introduction of bougies
into the msophagus, but by other means. ] _

A lady consulted me concerning symptoms which were aseribed
to a stricture of the cesophagus. She was unable to swallow the
smallest morsel of solid foed, so that she was compelled to subsist
entirely on liquids, and even these she swallowed with great difficulty.
These symptoms had been coming on for upwards’of three years.
I introduced a full-sized csophagus bougie, which entered the sto-
mach without meeting the slightest impediment. From this and
other circumnstances I was led to conclude that the difficulty of deglu-
tition was merely a symptom of some other disease. The lady’s face
was bleached, as if she had suffered from repeated attacks of hemor-
rhage, and her feet were in some degree edematous. On inquiry I
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