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ing and purging, which is probably a result of the
almost entire arrest of the blood in the lungs, I be-
lieve that venesection affords the only hope of benefit.
If during the last epidemic I had known as much of
the essential cause of collapse, and of the influence
of venesection, as I now do, I believe that I might
have saved more than one patient who, for the want
of that knowledge, was lost.

In this communication, I have done little more
than sketch the general principles of treatment. The
only safe guide in conducting the details of treat-
ment is to have a very clear and definite view of the
pathological interpretation of symptoms, and of the
mode in which remedies may assist the natural pro-
cess of cure. Without this pathological knowledge,
it is scarcely possible to avoid falling into some of
the many errors which have affected the treatment
of cholera, and which have often led to the neu-
tralisation of the good effects of one remedy by the
simultaneous use of other means having an opposite
and an injurious influence.

Original -Iomntunivatirns.
MEDICAL LOGOMACHY.

By PATHFINDER.
IN the Inaugural Address of Mr. Toynbee, F.R.S.,
delivered at the opening of the Medical School, St.
Mary's Hospital, Paddington, on October 2nd, 1864,
we find the following.
" What purpose does disease answer in the great

scheme of Nature ? He proposed to attempt an
answer, incomplete as he knew such an attempt must
be in an ordinary lecture. Disease, as the word im-
plied, indicated [signified?] an absence of ease; and
why does disease visit man ?"
Now, ease is feeling-comfortable feeling, arising

from the normal condition of the nerves, which have
no injury to proclaim-i. e., no sympathy to express.
But is the " expression"-the feeling that indicates
injury-really that injury? The purpose of the
watchman is to give notice of, where he cannot pre-
vent, injttry. But, when he cries out " Fire", is his
bawling the "injury"-the veritable itl-heatth (or
bad condition) he wants mending or abating? All
the pertinent meaning to be got from the word " dis-
ease" is this-that it denotes a feeling of uneasiness,
which in turn denotes or implies a state of injury-
i. e., a not-just state. This malady is an effect or
sequence of other conditions; and hence the inquiry
of medicine is, first, In what does this mal-condition
consist? and second, What are its causes? This
opens out three practical courses; viz., one pre-
ventive, one curative, and one palliative. Our duty
is, with a diseased person before us, first to cure;
secondly, to prevent for the future; and, thirdly,
when we can do no better, to palliate. We prevent
only by avoiding causes. We cure either by dislodg-
ing removable causes of malady, when the effect
vanishes, or by applying counteractives (i. e., reme-
dies which promote right action and lessen wrong).
We palliate symptoms (i. e., procure ease) when we
can do nothing else, or even sometimes when we are
also touching causes. If it be asked, How do we
dislodge causes? we answer, by strengthening the
vital system-first, through the sole direct condi-
tions, those of assimilating food and supplying na-
tural elements of normal action; and second, by ad.
ministering medicines possessed of specific powers to
suppress injurious function.

Rut let us return to the question. " Why does dis.

ease visit man ?" If that at all differs from the ques-
tions, "WWhy does a blister inflame ?" or " Why does
fire burn ?"-I am incapable of perceving the differ-
ence. It appears to me the same as askingo, Why is
action followed by reaction ? But, accepting the first
definition given of disease (as implying, indicating,
or meaning absence of ease), what intelligence is
there in the query, "'Why does absence visit us ?"
If we are ever to have any science of medicine, we
must learn to define our words more accurately, and
to employ them with less ambiguousness. There is,
indeed, one answer to be given to the question,
"Why disease becomes ?"-viz., because the cause of
it becomes. But that can hardly have been the
meaning of Mr. Toynbee, who proceeds:

" There was one circumstance common to all dis-
eases, however various or utterly unlike [in what?]
they might be; all imply a previous influence ope-
rating upon the body, disarranging its natural con-
dition; all imply some antecedent injury [antecedent
to what?] He agreed with Hunter and others, that
disease [the disarranqement] had a different object
from that of destroying life; and that there was aP
more satisfactory course to be pursued with respect
to it than treating it merely as an enemy to be sub-
dued and stopped."
Here we are plunged into chaos! If disease have

the common property of (in other words, essentially
is) "disarrangement", which is "injury", how can
its purpose be good? Is a broken leg, or a bullet-
perforation in the chest, or a bleeding lung, or stran-
gulated hernia, or a fractured skull, or a jerking
heart, neither to be mended, stopped, nor subdued?
All injury must tend to destroy life; all disarrange-
ment must be bad; and all that is bad is the work
either of an enemy or of an ignorant friend. Was
Mr. Toynbee thinking of some "healing process", or
of some "vital reaction"? I answer, in that case he
was not thinking of the malady, but of an instinc-
tive, blind effort of the vital power to resist or repair
it. Ought we to confound together in one indiscri-
minate term the fire and the firemen-the disease
and the symptoms by which we recognise Nature's
associated effort to cure it ?

But, in the next paragraph, Mr. Toynbee abso-
lutely dissevers disease from injury altogether! It
is no longer a disarrangement or injury, but the Vis
Medicatrix Naturce, which re-arranges and re-adjusts !
In short, that which was the result of a previous in-
fluence, disturbing the natural condition, is now the
old chronic Vitality of the body; the suffering Patient
has become the active Doctor! I wish he would ex-
plain how, consistently with his theory, is justified
the subduing of the heart's jumping and jerking ac-
tion by the administration of digitalis.
" Mr. Toynbee contended that the just interpreta-

tion of all this was, that, in disease, Nature was
always attempting to remedy an injury; that some-
times without, but often with, the aid of Art, her
purpose was accomplished. Sometimes the injury
was too great to be remedied even by Nature and
Art combined, and life was lost in the contest. It
was unwise to attempt to cure a disease without first
seeking to ascertain and remove the injury, for the
repair of which the disease existed. He was disposed
to regard an ordinary cold, not as a scourge, but as a
remedial process.... Assuming, then, that disease
was the consequence of an injury, the question before
them was-What is to be the end, the aim, of the
disease which was thus induced? Could the object
be to add further injury? This question was an-
swered in the affirmative by some, who recognised in
it, at least in its progressive stages, a process essen-
tially destructive. It must be manifest to 'every
medical man that, in many cases at least, Disease, in
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stead of increasing, in reality repaired the injury
from which it arose. A cough obviously often served
to remove the Injury which caused it."

I am amazed at this arguing. Is the doctor, then,
called in to assist disease? If so, the M.D. is only
assistant doctor. This is a transposition of names,
however, from which we can possibly gain nothing,
unless it be the suspicion that we do not know what
we are talking about. Look at the novel sequence of
causation: 1. Objective cause of injury (physical,
chemical, or toxilogical); 2. The injury effected (say
fever-injury, cardiac injury, skin-injury, etc.); 3. Na-
tural disease, or curative process following injury; 4.
Human disease-i. e., physician's remedy; 5. Health
or death.

Surely Dr. T. K. Chambers's definitions are better
than these, when he places disease as the interme-
diate stage of vitality between health and death.
Besides, what possible advantage is got by this
novel, strained, and undefined use of the word dis-
ease, whereby it is made to discard the notion of in-
jury or malady, and to assume the contrary idea of
just and beneficial action? Let the injury be de-
fined, at least; and let it be separated from the
actions to be defined as disease. We shall then be
able to reason intelligently, and to see-what we
shall see! For one, I confess to an irresistible in-
clination to believe that malady is mischief; that
disease is deterioration and injury; and that injury
is the progressive element of destruction. If, how-
ever, zymotic diseases, cholera, etc., be constructive,
and the torment of tic reproductive, so much the
better. Good things have had to suffer from bad
names, which Mr. Toynbee of London and Dr. Trall
of New York are attempting to re-nominate and re-
dress. Well, we won't quarrel about their new ver-
sions, or inversions, provided they can educe any prac-
tical benefit out of the metamorphosis. " A rose will
smell as sweet by any other name." So, while
cholera will be as fatal, cure will be as welcome,
under the respective names of Injury, Symptom, and
Disease, as of Disease and Remedy.

THREE CASES OF ASIATIC CHOLERA.
By HENRY DAYMAN, F.R.C.S., Southampton.

THE three cases here narrated occurred in my prac-
tice, and were narrowly watched by myself and my
assistant, Mr. Robinson, to whom I am indebted for
the particulars of the first case; the treatment of
which was conducted, and the results accurately ob-
served by him, from the beginning.
CASE I. Samuel Bessant, aged 60, employed by a

farmer to bring manure in a cart (on which he inva-
riably rode) from the Southampton Docks to his farm
at Milbrook; of unhealthy constitution; living in an
ill-drained filthy hovel; and surrounded by circum-
stances of a depressing character; was attacked, on
October 14th, 1865, by Asiatic cholera. The usual
symptoms were present when he was first seen, and
there was no pulse perceptible at the wrist. The ice
plan, according to Dr. Chapman's method, was car-
ried out.
On the 15th, at 10 A.M., the skin was warm; the

cramps had ceased. There was no diarrhoea nor
vomiting, nor pulse. At 11 A.M., he died.
CASE II. Mary Ann Bowers, aged 44; had been

employed as a nurse to watch a lunatic for several
days and nights, in a neighbourhood where there had
been three fatal cases of cholera. She returned to
her home on Oct. 18th.

Oct. 21st. I was called to see her. She then had
rice-water vomiting and diarrhoea. She had a cold

deathy skin of a greyish brown colour; very feeble
beating of the heart; and a small thread-like pulse;
also cramps of the extremities.

Living in a miserable room, with little or no furni-
ture in it, there was no means of putting her into a
bath; and no nurse, except a sickly daughter with a
child at her breast, to wait on her. I ordered her to
have mustard cataplasms applied over the abdomen
and feet, and to take twenty drops of dilute sulphuric
acid every two hours.

Oct. 22nd. The skin was warm. She had not much
pain or cramp; no diarrhoea; slight vomiting. There
was distress of countenance. The pulse was firm;
the urine scanty. I ordered her to have diluents
and to sit over hot water in the absence of the bath.

Oct. 23rd. The choleraic symptoms were gone.
There was total suppression of urine. She had occa-
sional delirium; pulse quick. I ordered hot foment-
ations to be applied, if possible, to the loins; and
diluents with liquor potassse and nitre to be taken.

Oct. 24th. She had muttering delirium with con-
vulsive twitchings. There was no urine; pulse quick
and feeble. She was ordered to take half a drachm
of compound jalap powder every four hours until
watery action was obtained. (On this day, a grand-
child of the patient died in the same house of diar-
rhaea, after six hours' duration.)

Oct. 25th. The symptoms were the same. There
was slight action of the bowels. She passed half a
teacupful of dark turbid urine. The patient was
comatose and sinking.

She died early on the 26th.
CASE III. T. S., aged 45, a well-built man, whose

health had always been good, removed with his
family from a large well-constructed house to a small
cottage immediately under the walls of a bone and
blood manure factory, where there is a perpetual
stench, and where the thatch of the neighbouring
cottages seems to have absorbed much of the fcetid
gases that are constantly given off.
Nov. 4th. Two days after his removal to the cot-

tage, he was attacked by cholera. I saw him on that
day at 11 A.m. He was blue, cold, clammy, shrivelled
like an old man. The pulse was scarcely perceptible;
he had incessant vomiting and diarrhoea, violent
cramps in his feet, legs, hands, and arms, with much
general pain in the abdomen. He was at once put
into a warm hip-bath, in which a pound of mustard
was mixed. His feet were put into a pail of warm
water, with a quarter of a pound of mustard. He
began immediately to feel warmer. He took no me-
dicine at this time, except twenty drops of dilute
sulphuric acid, which he instantly vomited.

3 o'clock P.m. The surface was warm; the pulse
improved; the other symptoms the same.

7 P.M. The skin was warm; the pulse rising. The
cramps were not so severe. Vomiting and diarrhoea
continued. I ordered half a grain of calomel and a
quarter of a grain of opium every three hours.
Nov. 5th. He had had a disturbed night, from the

constant vomiting; the diarrhcea was stopped. The
cramps were slight; the urine scanty. He still looked
bluish. The calomel and opium were omitted, and
the warm hip-bath was repeated without mustard.

6 P.M. The vomiting continued. There was slight
increase of urine; no action of the bowels. The
bath was repeated.

Nov. 6th. No action of the bowels had taken
place. The vomiting was distressing. The urine
was scanty. He was ordered to take one grain of
blue pill, three grains of compound rhubarb pill every
four hours, and to repeat the warm hip-bath.
The hip-bath was used on the 7th and 8th, when

the normal quantity of urine was obtained. The
vomiting gradually subsided as the kidneys began to

549

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.256.548 on 25 N
ovem

ber 1865. D
ow

nloaded from
 

http://www.bmj.com/

