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issue of those cases in which the examinations were made,
The inflammation may be simply in the larynx and its vicinity,
or it may extend down the whole of the trachea and even in.
to the bronchia ; but from what I have geen I am inclined to
ieve, the larynx is primarily attacked, the inflam -
mation is generally limited to that part and to the pharynx.
Though my own €xperience in lavyngitis is little in favour of
those methods which | have seen the most effectual in other
inflammations, yet I would not be understood to insinuate,
that bleeding may not be beneficial in some cases ; but cer-
tainly from what { have witnessed I shall in future place my
chief reliance upon the early, and, if Decessary, the repeated
administration of an,gmnial emetics, and consider other ex-
pedients as merely s ondary, until a more efficacious mode
of treatment shall be discovered. I this formidable malady
it will be found of the highest importance to watch over the
patients most narrowly even when 3 signal remission of the
Symptoms is obtained ; for the inflammation is so exceeding-
ly hable to return, that if the emetic should be neglected on
the occurrence of each relapse, the danger would probably be
so much increased by the delay of a few hours as to render it
then ineffectual. In some of the examples in which the eme-
tics were given I staid with the patients in order to ascertain
if possible its mode of operation, The first effects which
seemed most evident was an increased secretion of mucus
from the fauces, and | suspect also from the membrane of the
windpipe, the next was repeated and pretty strong attempts
at inspiration which really appeared somewhat to relieve the
stricture of the larynx; probably favoured by the flow of mu-
cus from the adjacent parts. But the decided relief did not
take place till full vomiting supervened, during the whole of
" which the larynx was much moved by the muscles then in ac-
tion ; and probably this very motion had some effect in chang-
ing the condition of the circulation in those minute capillaries
which are the seat of the disease. But the vomiting is at-
tended and {ollowed by a pretty copious discharge of mucus
from the throat, and as this fluence of an emetic perhaps
extends throughout the trachea, the fulness of the affected
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INTERNAL INFLAMMATIONS.

ERYSIPELAS.

For practical purposes, erysipelas may mostiy be regarded
as an inflammatory disease, the seat of which, when simply
external, is in the skin; butas in the case just reported, the
parts beneath are liable to be implicated, especially the cel-

" Jular membrane, and the fascie of muscles. Erysipelas has

been presented to me underiwo forms, the first of which, by
way of distinction, shall be denominal§ phlegmonoid, the se-
cond crythematic; though these are merely modifications of
the same disease, and solely dependent for their peculiarities
on the condition of the patients whom they attack. It was
the phlegmonoid erysipelas which 1 frequently met with in the
country ; and the erytherhatic I have often seen in the metro-
olis. By contrasting the proper symptoms of each, and the con-
stitational differences of their sabjects, it 1s hoped, that some
Joubts and difficulties will be removed in regard to the treat-
gnent ; and first then for the consideration of the phlegmonoid
erysipelas as it occurred to me in the country. The phleg-
monoid erysipelas attacks those who had been previously
either robust, or at least tolerably strong. The part affected
is of a bright red colour, and much swollen, and the attend-
ant fever of the full inflammatory type, the heat ‘being high,
and the pulse expanded and resisting ; excepting where affin-

v
ternal inflammation is combined, and then the pui'se is liable

to be depressed, to be smaller but still tenser than natural.
This species of erysipelas commonly terminates either by a
considerable effusion of serum into the cellular membrane ad-
jacent, or by suppuration in that membrane, but occasionally
by gangrene 3 and on these accounts, as well as the nature of
jts primary sympioms, it has so strong a resemblance to
phlegmonous inflammation, as to justify the epithet phlegmo-

noid.
The phlegmonoid erysipelas resembles typhus thus far.
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seen some cases of this nature where the inflammation stole
on in the most insidious manner and at last proved fatal,
under the mask of the external affection. In all the dissec-
tions which I have made, in fatal instances of the phlegmo-
noid erysipelas, the brain, or its meninges, the liver, or the in-
testines, had visibly been the seats of that internal mflam-
mation, which is so frequently the cause of death in this dis-
case. The symptoms, therefore, already enumerated in the

' inflammatory typhus will enable the practitioner to detect the

modifications of the complicated forms ; and from what has
just been advanced it will hardly be necessary to remind him,
that he ought never to allow the mere cutaneous disorder to
withdraw his attention from what may b@going on in the vital
regions of the interior.
If the simple phlegmonoid erysipelas be early attacked by
proper measures, it will hardly ever become complicated ;
and so far as I have observed, it may commonly be removed
within the first nine or ten days, provided the remedies be ap-
plied from an early period; but when the remedies are not
thus early applied, it will often continue much longer, though
it may generally be conducted to a favourable issue, by care-
fillly watching over the viscera. Atthe commencement, one
decisive bleeding from the arm should be employed, and im-
mediately afterwards several leeches applied over the exter-
nal seat of the affection : an antimonial emetic should then
be administered,—the bowels freely evacualed by calomel,
jalap, and neutral salts,—and a blister afterwards placed either
between the shoulders, or over the region of the stomach.
These measures, executed in fapid succession at the begin-
ning, will often entirely subdue the disease in a short time,
or at least render it so manageable, that it will yield in a few
days to a regular perseverance in purgatives and an antiphlo-
gistic regimen, When the abdominal secretions are much
disordered, tolerably full, and even repeated, doses of cale-
mel will generally be needful, in combination with small
ones of antimony ; for by the conjoint use of these prepara-
tions, an aperient, sudorific and nauseating effect may usually
be produced, which most frequently tends to restore the pa-
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tient rapidly to health again. The only topical remedies (51) to
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they should not be recommended in the advanced stages, as
possibly their punctures might then become gangrenous.

The prompt yet limited adoption of the antiphlogistic treat-
ment will in general not only prevent gangrene on the sur-
face, but those effusions and suppurations, which sometimes
produce so much mischief, when erysipelas is seated in the
extremities.  Dr. A, C. Hatchinson has published a most va-
luable paper, in the Medico-Chirurgical Transactions, in
which he recommends the treatment of erysipelas by incision.
His plan is, to make several free incisions with a scalpel, on
the inflamed surface, in a longitudinal direction, through the
integuments and down to the muscles; as early in the disease
as possible; and béfore any secretions have taken place. These
incisions, the author says, may be about an inch and a half in
length, two or three inches apart, and vary in number from
six to eighteen, according to the extent of the surface the
disease is found to occupy.* This method was extensively and
successfully pursued both by Dr. Hutchinson and several na-

val surgeons; in that species of erysipelas phlegmonoides,
which is so liable to attack the extremities of sailors. Fromits
proved efficacy, and the highly respectable authority whence
i&oceeds, it is certainly deserving of a more extensive trial
in private practice, than it has hitherto received. But those
who wish to pursue it, should peruse the precise and perspi-
cuous tract, from which the above information has been brief-
ly cited. 1t is remarkable what coincidences of opinion and
practice may sometimes be found among those who follow the
same pursuils, and that too from the independent research of
the individuals who so strikingly agree. Though Dr. Hutch-
inson was not aware of thé fact, yet so far back as the time of

Dr. Friend, a practice similar to the above prevailed : for the

Tatter observes, in his History of Physic, thatin an erysipelas,

scarifying upon the part, when the membranes are loaded and

thickened, will often remove the inflammation in a very sud-
den sarprising manner.

% See Medico-Chirurgieal Transactions, published. by thie Medical and
Chirnrgical Society of London. Vol. v. p. 282

+ See Vol.i. p- 76, of the History of Physie. By J. Friend, M. D). The
fourth edition. London : printed for M. Cowper, 1750
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sirongly point out their propriety, and the system will rise,
as if relieved from a load, under their administration, A de-
pressed state of the pulse, in the commencement of febrile
disorders, almost invariably indicates the necessity of evacua-
tions ; for, on minute investigation, it will be discovered, that
it is connected either with local congestion or local inflamma-
tion. From the outset, the fever attendant on the phlegmo-
noid erysipelas frequently assumes the aspect of the inflam-
matory typhus, and then some internal mischief may be most
certainly apprehended. 1t has been my misfortune to wit-
ness this disorder treated as one of real debility, in numerous
examples,—consequently wine, bark, and all sorts of cordials,
were by tarns exhibited ; yet this treatment, so far from sup-
porting the strength, hardly proved successful in a single in-
stance. Like almost every other acute fever, the phlegmonoid -
erysipelas is only asthenic in the last stage, in which an uni-
versal collapse occurs, as the mere product of preceding ex-
citement or congestion. These opisions do not rest on spe-
culative gmunds; their accuracy has been extensively tried and
confirmed in the country, not only by my own experience, but
by that of many intelligent friends, in whose hands early and
 evacuations have been as highly efficacious as in mine.
S, far indeed did the firm conviction of the superiority of this
ireatment carry me there, that I have generally employed it,
{0 2 certain extent, even in old subjects labouring under the
~phlegmonoid erysipelas ; and instead of baving had reason to
regret the practice, it almost uniformly was more or less be-
neficial(54). Since the time of Sydenham, the therapeutics of
+his disease have undergone many changes in this country.
Perhaps there is no one concerning which modern opinions
are more uncertain and variable, but we must return to his

(54) We have lately bad aceasion to test the benefits of this practice ina
rase which was extremely unpromising. Erysipelas had advanced from the
lips'which it first affected, to the foreheadand the ears, and had already reach-
ad the seventh day. Extensive cedema occupied the eyelids and swelled
them to an epormous size. Sphacelus was hourly expecled. After more
consultation it was determined to have recourse to venesection. The ef-
fact of this was to elevate the pulse, relieve the pain, and relax the whole
system. Calomel aad James’ powder were edministered, and saturnine lo-

. tiensapplied fepid to the partsafiected. She twos tured.
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