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covering, but the villous coat is frequently involved at the
:san;;e tllme ; and when the inflammation exists to any extent
I the latter separately, it constitutes the disease usually de-

nominated d r i ;
ey ysentery, to which some allusions shall now be

DYSENTERY.

ed'lfhe cases'of dysentery which I have seen mostly originat-
o rom the mﬂuencg of the weather acting on the skin and
fen}:e on the abdominal organs, but | have never known any
of these to propagate themselves by an inherent principle of
crontaglfm, like the genuine typhus (37). Dysentery, under its
; ery mildest aspect, has a resemblance and relation to diarr-
](;3?. where no positive inflammation exists ; nevertheless, in
all ;]ts'more d1§t‘1nct and unequivocal forms, it is connec;ed
glt inflammation or congestion. In the consideration of
: ysgntery, as of every other febrile disease, the progress and
in henc_y.f of the symptoms should be most assiduously noted
at s ort {ntervals 3 because even when there are no indica-

tl.t:;s of inflammations in the beginning, it may become ra
pudly or gradually devel 1 :
ook y developed during the advancement of the

Thgt;::ﬂar?rr;lation which is so liable to accompany dysente

ry 1s either of the sub-acute or of the a i 1 :
cute kind as in typhus,

:ﬁi Egrgeigly tql ;‘ny researches it is seated, for the mogtppart’
y in the villous coat of the intestines. i e

- r : estines, and in the liver,

Wﬁ:ﬁgtferg dg,enera;]!y runs a mortal course, if left to itself,

ays, when the concomitant infl ion'fs of the

acute kind, but when of th e v o

e sub-acute kind it is consid
more protracted, and often assum i i
: 1, and sumes a chronic charact i
signs of ulceration in the intestines, Though the sa?}l:;fliit

kind of inflammation commonly appears soon after the oc-

37 O i
(87) Ourown experience, and we believe that of almost every practical

physician in this country, is i
5 Ty, Is 10 corfirmatio ini
; ' n of the o 7
the author concerning the non-contagionsness of a pmtllm ege A
agiopsness sentery.
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currence of the general excitement, yet it sometimes arises,
at a late period, out of the miidest forms, a circumstance
which does not so often obtain with the ac ate kind, as it most
frequently occurs where the symptoms are strongly marked
from the commencement. Yetin forms of dysentery appa-
rently the mildest at their onset, an insidious inflammation
may begin and proceed, especiaily in the villous coat of the
bowels, with little or no permanent uneasiness ; and therefore
the greatest attention is requisite to unmask such secret at-
tacks; and to prevent them from undermining the vital works
within. _If there be, in any case of dysentery, a great desire
for cold drinks, attended with a sense of heat in the belly,
nausea, flatulence, short breathing, and quick pulse, inflam-
mation may be confidently suspected, even though all the
other pathognomonic symptoms of abdominal inflammation
should be absent.

When a marked stage of oppression, with a cool or cold
skin, ushers in dysentery, an acute or sub-acute inflammation
of some abdominal viscus will. mostly be developed by the ge-
neral excitement which follows that stage; and in fact the de-
gree of the inflammation then developed seems to be propor-
tionate to the degree of the general excitement, inasmuch as
if the latter run high, the inflammation will be acute, and
if it be more moderate, the inflammation will be sub-acute.
This pathological view makes the concomitant inflammation
rather an effect of the general excitement, than the original
cause of the dysentery, and a strict survey of facts will verify
this opinion : for in the first stage of oppression when the sur.
face is cool, so far from there ever being any unyuestionable
sign of inflammation. a diminution of arterial tone exists eve-
ry where ; and the substantial evidences of inflammation only
emerge with the excitement of the heart and arteries, which
succeeds the first stage of oppression. If it should be asked
why in dysentery the force of the general excitement should
be spent or concentrated upon some of the abdominal organs,
it may be answered, because those organs were more predis-
posed to disease than others before the attack. Indeed in
many cases, this predisposition can be satisfactorily ascertain-
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:i:v I}ll‘gi:s:’l:selrfx'ﬂugt.me of damp ground, of bad water, and of
- 050 ; 50 .that the abdominal organs having been
o *Huscept:ble, when any general shock occurs,
e p lfc ects of that shocl; will be seated in the weak-
il g z}lyd Fopu:al affections should exist in the first
L angb . ysentery, they are denoted by a deficiency
e thérefore Jéh n oppressed state of the heart and arteries ;
g t?y cannot be falirly called inflammatory, for
s actio}n w;nous congestions, and are removed by that
s pmdu:est}?e hheart whic_h generally follows them,
S e oth the constitutional fever and the to-
gini::g;hfi;;sf}i of téue dysentery which I have attended, ori-
o boz Im lﬁnce‘of cold, under whatever form ap-
e 3; _ The first effect of this influence was an
S c:horlc from t_he skin, and a consequent recoil
S e superﬁc:ai vessels : an accumulation of
e m::S dm' the internal veins, by which the heart
L : f.m!:n 2 preternatural action ; and in this
be e Ay 0' morbid phenomena generally proceeded
b ;n ac‘:;: ;:l)m];!eie]y estabiished, or until the indi:
= iy r of a sub-acute inflammation became
If
b mt[c:] ;lt)::. rsgn;?tc:;:é j:riidy enurr;zret}ted in the abdominal
_ ; be saperadded the frequ imy
zll:;d{]ati:cgartgf;s b}{) stool, the griping, and the tgn::r;::u:?é
oL excct e:c:hly correct n_otion of the severer form,s of
Lk ;i;-e,, ep lat as the villous coat of the intestines
vl fail:sn? the parts most'liable to be inflamed, we
e o look to fhe‘m for some of the chiefpecuh?ari-
e grazters of" this disease, when it has once been
L C[:}et. : nd a‘s.mﬂgmmatinn both of the liver and of
e advz; no the intestines may be most obscure in their
o ik ifclerztzlt.;socpractjltniogers should always be up-
ase of dysentery ; bec: i
:0!2;3;?2 ;pg_earan‘ces of debility thi)s aﬂ”ec{i;nbfsz;sgewafj
e » dissection will always shew, that abdominal in.
1 or congestion was directly or indirectly the cause
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of death, It accasionally happens in dysentery, as in typhus,
that death takes place before the excitement has had time to
emerge ; and n such cases, considerable congestions are

found after death about the iuternal organs, but particularly

in the veins of the liver. Again, in other cases of dyseutery, the

fever puts on a distinctly remittent type, or it has a resem-
blance to the irregular forms of the congestive typhus; and in
both examples of this description, an accurate inquiry will de-
tect some degree of venous congestion abo

ut the hver or

spleen, with a variable state of the surface. The more the
pathology of febrile diseases is investigated, the more plainly
will it appear, that the leading effects on the great viscera are
few and uniform, how various soever may be the external
phenomena and the primary causes ; and in conducting the
treatment, these effects must always be strictly regarded from
the first to the last, otherwise we shall be left without any fixed
principles to guide us to successful results of practice.

There can be no doubt that dysentery may be cured by
very different methods—by bleeding and purging, by mercu-
rials and opium, or simply by a conjunction of cathartics with
sadorifics ; and the reason of this will, in some measure, be
manifest from what has just been said, since the disease hasa
variety of character which admats of a variety of treatment.
But amidst the numerous plans which have been recommend-
ed, it is desirable to know those upon which most confidence
may be placed, not only in the mild but likewise in the severe
modifications of dysentery.  The slightest attacks of dysente-
ry have a close affinity to an ordinary diarrheea, and as they

may become aggravated toa dangerous degree from neglector
delay, they ought always to be attended to at the very begin-
ning. Even in such attacks, there are three parts which claim
an especial consideration, the lining of the intestines, the liver,
and the skin ; for no case of dysentery perhaps exists, however
simple, in which the functions of these parts do not in some
way participate. A few doses of calomel and castor oil will
generally restore both the villons coat of the intestines and
the liver to a natural condition : but the warm bath, and the
occasional exhibition of the compound powder of ipecacuan
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will greatly i
inducg:ing a} geexn;;er(illfe Slf cure, by allaying irritation and by
e wl; ruplratngn.l In the commencement of
S e (,L,:]Zl;;ﬁe. skin I.S cool or ofan .irreguiar heat,
e s (‘irct’ulaug -}.aniex;el_!em etfect in contributing
with the employment ofn 2 %h.s sinpleexpedicn;iogbiiey
e purgatives and sudorifics, will. eften
b ‘e' S_}mpt.chs._ or at least, by diminishing
et Ofb-estjmm which then exist, will make the subse-
e haveghepﬂ CXE-n:if?ﬁlent much milder than it would other-
e fh]i}- a.wf;-: .whn have practised in the navy and ar-
s e intm’(:i;hei ﬁreat advantages which result
e 1a :l,.y u-nder command at the first
g e and it is truly surprsing to find
y diseases in general yield, at that e: i
od, to the application of th iy ey
koot ose measures which lessen inter-
= i ns of hlood.‘ In most threatenings of dy-
o i ﬂ?f;]aeai:ances indicate venous congestions in
e Wheﬁ t,h : ancet should usua_ll_y be used without hesi-
s if, g v:n:le]a;t h;s) bee::_equah}:ed by the warm bath ;
: fous ngestions s ould pot be speedil J
removed. they will give rise to an impe e alaee
?ndangcr the structure of the part prit{]}cf:;lilf :?szlctfe!genther
in mpst examples of this nature, where venéseciwn i .
required, a dose of calomel and opium ought to .bJe :i ‘3_31”.1.}7
tered after the operation : and if tepid diluents be '[‘mms-
the same time, this dose will commonly excite an uili‘ven i
pversplrat;on: the effect of which ‘is often strikingly !;irsal
cious 3 so that little more is sometimes necessary abft} gl
than to keep the bowels soluble by moderate d} e
drawn castor oil. ” s
When fully developed with fever, dysentery is attend
under all its severer forms, with an acute, or ayeu}a-ace: ?d,
ﬂam'_natien of ‘the villous coat of the intestines hand 5 0
ly nfzth an inflammatory or engorged state of ’the life“ﬂfﬂ"
the inflammation of the villous coat of the intestines b er-f ilf
sub—z{cute kind, and the affection of the liver sim;heod t'Ile
purging by calomel and castor oil, with occasional arr:;d . }’
and the warm bath, may certainly accomplish the cure inyrrlzs
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ny cases, provided these remedies be opportunely adopted.
Vet even in such instances, it is invariebly much better to
bleed moderately at the begirning, and, the bowels having
been freely evacuated, to produce ptyalism as rapidly as pos-
sible by the sdministration of calomel, with small portions of
opium. It may be said, there are some records to shew that
dysentery has often been cured without venesection, and the
assertion cannot be denied ; but this only proves, that dis-
eases may be arrested by different measures, and the grand
question is, what measures are most safe and eflicacious i
the general run of practice. If 'my observation be correct,
carly and sometimes repeated venesection at once diminishes
the force of the abdominal affections, renders the system much
more susceptible of the action of purgatives and mercury;
and not only shortens the duration of the disease, but lessens
greatly the chances of chronic affections sipervening the pri-
mary disorders in the abdomen. This even obtains in dy-
sentery combined with the lowest degrees of inflammation,
and those forms combined with an acute inflammation, ab-
solutely require decided blood-letting from the first at-
tack ; as they are generally so rapid in their progress; that
there is no remedy, with which we are at present acquainted,
can operate so speedily as venesection in checking the inflam-
matory action. Whenever there is much irritability of the
stomach in dysentery, it isa certain sign, that some of the
abdominal organs are overloaded with blood, and venesection
is then particularly indicated ; indeed in every case of 2
ihreatening aspect, an impression must me made by the lan-
- cet soon after the attack, otherwise they will most frequently
prove fatal ina short time, or finally assume a chronic cha-
racter.

Bleeding was used in dysentery by Alexander of Thralles,
whose opinions and practices in many respects resemble those
of the present times ; since he not only bled in many ardent fe-
vers, but was a strenuous contender for purgalive medicines,
the efficacy of which 1s now s0 well established. = Sydenham
was a great advocate for blood-letting in this disease, and Sir
John Pringle frequently employed it in the dysenteries which

3T
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appeared in the armies to which he was attached ; and since
the publication of the first edition of this work, Dr, Somers

has shown the utility of this practice, from an extensive ob-
servation among the armies which served in the peninsular
war, This practice, however, is not yet so highly valued as
it ought to be in dysentery, by practitioners in general ; and it
will be most gratifying to me, if these desultory remarksin its
favour should tend to make it more frequently adopted (38).
Only let bleeding be once fairly introduced, in the beginning of
the severer modifications of dysentery, and there will be fewer
fatal as well as chronic cases 5 for many violent cases of this dis-
ease are fatal for want of some measure capable of making a
greatand an immediate impression, and others become protract-
ed from the inflammation having been lessened, instead of com-

(38) Bleeding has lately been carried to great extent in the treatment of
dysentery. The London Medical Repository for September 1824, contains
A very interesting account of the disease as it appeared in the 64th Regi-
ment during the year 1818, whilst stationed in Gibraltar. The writer, Tho-
mas O'Halloran, M. D, states that his mode of treatment consisted princi-
pally in early, eopious, and repeated venesection, with the daily use of sulph.
magnesiz. This measure was emplayed with the view of removing inflam-
mation, and counteracting the spasmodic action of the intestines. The salis
were given to open the bowels and restore thein tn their natural and healthy
function. The practice was attended with signal success. The detail of the
freatment is not uninteresting. On admission the patient was well washed
with soap and water, and put to bed. He was then bled in a recumbent
posture; the gquantity of blood taken being proportioned te the age and
strength of the patient, and the urgency of'the symptoms. From thirty-two
to sixty-four ounces of blood were usually taken at the first bleeﬁing. Faint-
Dess was always adventegeous. [t caused an instantaneous interruption of
the inflammatory action, by the temporary cessation of the action of the haart
and arteries, the spasmodic constriction of the intestines was suspended, if not
removed, profuse perspiration broke out, and copious feculent discharges
frequently followed, After bleeding,

+a dose of salts was given, and in the after—
noon, if the patient was not completely relieved, the bleeding was repeated
to considerable extent, On the second day

some fever generally continued
with tormina, &c. The patient was again bled to the extent of twenty,
thirty-two, or forty-eight ounces, the salts were repeated, and barley or rice
:Rlelt copiously administered. On the third day the patient was generally

selter, ;

and it was rarely necessary {o repeat venesection.  The sulph. mag-
Des. was continued till the stoels were free from slime and the tenesmus en-
tirely removed. : 4
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letely removed, in the first instance. But .befcre qur;t(t::i]t%ot::;
R yt £ enerf;l venesection, I must caution the Pd A
o t and decisive in its use at the onset, an .mo e
s Pro?&hen the disease has continued for some tt@;; o
o e ing of urgent instances of dysentery, thg- § : Ene
o beglm:;enga is overpowered, not really exhausted’; a[;{ ok
e Sg:' edings, carried so far as unequi?rocally to mfl: ier
e re ﬂgu‘;ter beneath the finger, will generally et dly
P‘ilﬁeﬁa_ ﬂ]‘-e It is still 2 common practice to bleed repe';\ ;:;wi
Per}ﬁﬁcmt;latory diseases, day after day ; but so far a;s; i
5 ?{md the second bleeding should promptly ff) fD e
i if : the first has net given the intended relief. i
ﬁrst’ o ertehod be pursued, with the means hereafter oar
- thl's m(zl repeated blood-lettings will seldom be gfcessﬁezi
mentl'onetb’ e[;rly stages of dysentery, and of simi air z:hn :
o A (f:'or the protracted cases of dysentery, the blee isi%e
tmns'd l“3 ays be small, whenever they are deemed requi e
Shm}lll t af::ioyd . for the continued irritation of the dlse?s;a i
?lt;nf;opreduc;d the strength, as to render all powerful ap

icati | and even dangerous. . /
Phlctai:o;:rgg;:tiuneazf the most remarkable defects in the

istingui lves in
distinguished themse
ice of most men who have i
facs?ccethat they rely far too much upon one reﬁed{, c;a;! I;Pre.
I:)llli pl;n of treatment (39). By limiting ourselves to

specially modifies the eha-
as it is not adverted fo by
We refer to the epidemic constitu-
akes its appearance. This was mllciif
j jdered by him as’
insisted on by the illustrious Sydenham, and justly considered by
1

(39) There is one circu'mstauce Wh]t‘-}; r;x;:;i :
racter of dysentery in various years, an s
our author, it may be proper tf’ state.
tion of the year in which the disease m

i eculiar forms which dysen-
e ium'ta‘fCe ;]i:lﬁfxel:':s:: e;fr?ttfe {dhi:e[;se required differenty n_ag'.,
Y o 4 TE:;J: :} treatment ; so that bleeding, opium, &e. hPWe:E;'S :i -
ey : were positively injurious at another. It. is tot = :
2 ah m:::end that much of the discrepancy of opinion ztndre!&t
Rl la: e roper to be pursued in dysentery is to be attribw (::t_. S,to
tion to the prac 1c9bpﬁ§ve the opinion of some highly respectah.le wri er_qes
the same time wetwithalanding, that there is one remedy Which nﬁrc.;:::;;t ;
thed W’nt;:;;i:csi:amgemeni, to be applicable to almost every form and v v
under ju

of this disease, viz. mercury.
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Ix::d:y or to one plan of treatment, we are in great danger of
ving unemployed agents which are really serviceable ; and

as we ought to be careful not to confine our pathology within -

Some narrow and favourite limit, so weought also to endea-
Vour to make our therapeutics comprehend: not one measur
't_mly,. butall those measures, the conjoint operafion of whic§
::_ssel;oreI tsa_!utin'y than the operation of any of them singly
— ;:00 mwe;i. casy to show from the histery of medicine,
st ;:ca reham;e ha:i frequently been placed on blood-
Evéhci,f "h:?'] EFC?usmn oi other expedients of great power.
pl;cf;ca{()};-" ll-;:tl'l(')lls Sydenham, equal to Hippocrates asa
o I;;:nget f_eiver, had employed purgatives more freely with
e,);peri Sm;; ;-JI&; f:annct be a doubt, that the results of his
dévigg_—i:) g f ¥ou j}nave _bet.an far more favourable ; but as in
c}eage ug : l‘ﬂ? ,,h e ‘I}-FeJudICFS‘ of his own times, he had te
o geﬂ;ui :gf;z;;;;: 21:;::9]1;,‘ it 1s pleasing to reflect how much
e mte;p;t;r!i'zsge, how far he sprang be-
5 Thlough general bleeding,
y the best first remedy in the more violen
lc}fzzigiry, yet _l.thf.re are other auxiliaries Whi(:ht sﬁ}sﬁz l.)atf
o :1 . S:l’grzp.t y into s:ctmn‘, but particularly purgatives, with
¢ g pium (40). The 'H-IOSE intense attacks of dysen-
ery may be cured by the decisive employment of bl o
and purging at the beginning ; and the same mj hti) i
ed_ of the bold administration of calomel. ¢ . bi : 3583_1"5-
optum and sudorifics, But in estimating tE}e e
one - mm}e of trecatment we should t&ndeavogJl v:em
through its general consequences, before we vent &
3 ﬁna! op{nion; and if we find that there are s s
in which it fails, and that others of a precisely sczﬁflal

In my opinion, is incompara-

of any
race it
to give
nstances
rcharac-

{40) Dr. Armstrong has omitted to mention
Z:: ;:: mforl_ned thaf. they have been considergtlietz:
5 th,i :;d 1o certain cases they are undoubtedly
g 10z that of late they have been too much
requ@tly be found admirable preparatives to the
;eans, more especially calomel and opium > x

of emetics, By Gullen
;.]rincipal remedy in this
indicated. We cannot !
neglected. They wili
e of the other curative
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ier prove remediable by the combination of another mode,
we surely ought not to hesitate in making the addition 1n our
future experience. Now, though bleeding and purging alone
may cure dysentery, and though calomel and opium may have
the same effect, yet a conjunction of these measares will be
more efficacious in the main, than either administered alone ;
and as we judge in medicine of the expediency of any thing
from its general rather than from ifs particular cffects, so wg
have the strongest grounds for preferring the united agency of
these means to their separate agency. As soon, therefore, as
a sufficient quantity of blood has been drawn, a scruple of
calomel ought to be given, with about two grains of opium.
However it may contradict our preconceptions, very full
doses of calomel generally produce in fever less irritation than
small ones, and indeed when combined with opium, so far
from creating, commonly allay irritation, and also act power-
fully on the skin. About two or three hours after the exhibi-
tion of the calomel and opium, small doses of the sulphate of
magnesia should be repeatedly prescribed until copious stools
be procured ; and where the stomach continues irritable a lit-
tle caleined magnesia may be added to each dose of the sul-
phate, a compound which often remains better upon the sto-
mach than any other. The bowels having been thoroughly
evacuated, calomel should be boldly administered, in urgent
cxamples, with small doses of opium or of the compound
powder of ipecacuan, and continued afterwards at proper in-
tervals, that its specific effects may be established as speedily
as possible ; and where the belly is not regularly moved under
the use of the calomel, either the sulphate of magnesia oOr
castor oil may be given as occasion may require, since these
are unquestionably the best purgatives in dysentery, but espe-
cially castor oil. When the mouth is once obviouslyaffected
by the calomel, prudence requires that it should be withdrawn,
or only prescribed in small quantities; but until recovery be
. completely insured, an action must be daily maintained upon
the bowels; and yet this action must be moderate when the
 bowels have been once thoroughly opened, and ought not te
he continued long when the stools become perfectly natural,




