On Phlegmaria Dolens. By W. P. Dewees, M. D. Ad-
junct Professor of Midwifery in the University of Pennlylvania.

WE bave retained the name of phlegmasia dolens, (the phleg.
masia alba dolens “puerperasum of Wurre,) for a pecaliar con-
dition of the lower limb, because its pathology is still as unsettled
as in the time of Mavaiozav, whom we believe was the first that
gave any satisfactory account of it; for the description left- by Roo-
mioves A CasTro, can scarcely be tortured, by any partiality for an-
tiquity, into the disease of which we sre sbout to treat, theugh Dr.
Horr complacently inclines to the belief, that he was acquainted
with it. And we doubt whether the disease of the apothecaries’ wife,
a8 described by Wiszmax, was really the disease in question, as it
is but casually mentioned in his chapter upon ** Abscesses and Cor-
rosive Ulcers arising from Distempers of the Womb in Childbed,™ and
what renders it especially doubtful, is, that he declares, matter form-
ed in various places.

There cannot be a question however, that Mauricean was well ac-
quainted with this disease; as his description is still a pretty faithful
ons, in the main. By this anthor, and several others, the disease
was atiribuied to some derangement of the lochia, which when not
sufficient, was thrown upon the large nerves of the thigh, and thus
created pain and swelling, &c. From the time of Mauriceau, to that
of Puzos, the disease appears to have been familiar to a number of

ith a8 Mawmiwoman, Meswano, &e.

It was however found, after a time that the appearance of this dis-
easedid not obey any particular state or condition of the lochiay and that
s it was very commonly accompanied by & diminution, or suppression
of the milk, a new hypothesis was invented, and it was made to con-
sist, of & metastasis of this flaid. Puzos with a great show of resson,
bas a prior claim to Lavner, for this suggestion; as the latter himself
refers to the farmer’s “Mémoires sur les dépdts laitenx,” and speaks



Dewees on Phlegmasria Dolens. 87

spprovingly of them. These great men were followed by Astave,
who trests expressly upea this subject.. Bavviczs, fully adopted
these potions in his nosology, and treated of them under different
geners and species.

Yaw Bwixrews, Lisvravp, Ravi, Serie, &c, all seem to have
acknowledged the great influence of the milk upon the constitution;
and each bas treated of its metastasie

Mr. White of Manchester, was the next to invent a theory of this
disease; he made’it consist of an obstruction, ruptare, or & disor-
dered eondition of the lymphatics, and he was followed in this opinion
by others. Mr. Tuve pretty freely criticized the opinion of Mr. W.
and said that, though he could not discover an nds for supposing
ﬂgh-nhuflhnl?:phnﬁuhhnph:ﬂlgmr. ¢ yet be could
easily conceive, that the obstruction to the return of the lymph may
commence in the primary inflammation of a trunk or trunks, and that
probably this may be the case more frequently than he had hitherto

i or suspected it to be.™ Mr. Trye was followed by Dr.
Hull, in & valuable and highly learned work wpon this obscare, and
debatable disease. Dr. H. says, *“the prozimale couse consisls in an
ipfBammatory affection, prodocing suddenly a cansiderable effusion
of serum and coagulating lymph from the exhalents into the cellular
membrane of the limb.” Dr. Davizs, of London, next offered new
pathological veiws, of the proximate cause of phlegmasia dolens, and
makes it consist in an inflammation of *‘one or more of the principal
veins within and in the immediate neighbourhood of the pelvis, pro-
ducing a thickening of their coats, the formation of false membranes
en their internal surface, a gradual coagulation of their contents, and
occasionally, a destructive suppuration of their whele textare; in con-
sequence of which, the diameters of the cavities of these important
vessels become diminished, sometimes so totally obstructed as to be
rendered mechanically incompetent to carry forward into their cor-
responding trunks the venous blood brought to them by their inferiog
contributory branches.”*

Thus, we have five different hypotheses, for phlegmasia dolens; of
sither of which it would be difficult to make & choice, if we consnlted
their value, either, in relation to the phenomena this disease pre-
sants, or to the pathological condition of the parts affected, as far as
has yet been revealed, by dissection. Oa these several opinions, we
shall pass a few remarks; and believivg neither to be the true proxi-
male cause, that it is right to give the arguments against each, that

* Lond. Med. Chir. Trans. Vol. XIL p 426
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our reading has supplied ua with, an well as those, that has
themselves to ua from atteatively having observed the phenomens of
this painful affection. :

The two first opinions, (namely, that phlegmasia dolens is cansed
by some derangement of the lochia, or from a metastasis of the milk, )
will scarcely require a remark; as subsequent observation, has abun-
dantly proved, that neither has ever had the slightest agency wn its
production, even as s remote, or a8 an exciting canse. And further,
were either or both, to be sdmitted as contribating to this affection,
the pathological condition of the seat of the disease, as camsed by
them, would still remain unexplained.-

Mr. White of Manchester, must be considered the first writer,
who had sttempted a pathological exposition of phlegmasia dolens;
and much credit is due to bis industry, and learning upon this subject,
though we camuot yield to him the merit of having been aatisfactory,
or perhaps even clear. He declares this disease,

"kﬂh‘hm&ﬂd';hﬂdpmﬂulhumlwmhmuhlﬁu
the lower extremities, nguinst the brim of the pelvis during & lsbour pain, so
s to stop the progress of the lymph, that the number of valves will effectually
prevent it from regurgitsting, and if ths head eontinoes any time in this situation,
whilo the lymph is driven on through We valves by the peristaltic contraction
of the couts of its vessels, by the grest exertion of the muscles, und the strong
vibrution of the inguinal wrtery, though its coats (the lymphatics) should be ul-
lowed to be stronger than those of the blood-vesacls, it must st last borst and
shed its contents. When the orifice made in the lymphatic is heated, and the
diameter of the tube is contrectéed, or totally closed by the cicstrix, the lymph
is retained in the lymphatic vessels and glands of the limb, and the labis [labium]
padendi, and distends them to such & degree and so mddenly, s lo ocoasion
great pain and ewelling, which always begin in the part pext to that in which
the obatruction is formed, and when the chatruction isin part or whally relieved,
o the lymph has found s frosh pamage, the part negt to it is comsequently re-
Kieved” pp: 48, 50.

He adds, “If the above hypothesis be true, the predisponent cause may in
all probabliity be & weakness in the coats of the Iymphatics in such mubjects
only, as have these vessels formed into one principal trunk under Poupart's ligs.
meat™ p. 55,

Objections to these conjectures of Mr. White will readily preseat
themselves; for it supposes that some obstructing cause or
to be absolutely necessary, Now, il it be even admitted that the child"s
head affords this pressure, at the brim of the pelvis in some cases, it
could not have done 80 in all the instances, in which this disease has
appeared. For, 1st, this pressure cannot take place to the necessary
extent, but in a very few instances; for it is notorious to accoucheurs,
that for the most part, in & well-formed pelvis, the bead may be even
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Iarger than it is usually found, and yet pass without difficulty. 2d.
The portion of the brim of the pelvis at which, in ordinary circum-
stances, this pressure is found to exist, is not that at which the lym-
phatics would be subject to its influence; for as s general rule, it would
be behind either of the acetabula. Sd. That no other part save the
head, could effoctunlly exert this pressure; yet it is agreed on all
hands, that no position of the child yet discovered, is more efficient
in its production than another. 4th. That a pressure so long conti-
mued and so effectoal, *‘as to stop the progress of the lymph,™ and
eventually to cause a lymphatic to bardl, must necessarily produce
upon the intervening parts, a gangrenous condition; yet this is & ca-
sualty, we have never heard of.  5th. Several circumstances connect-
ed with the history of this disease would still remain unaccounted for;
aa the occurrence of the disease in the opposite limb; and this not si-
multaneously, but after a considerable interval; and not until after,
as a general rule, the first affection is yielding; to the pain and swell-
ing first cccurring in the calf of the leg, as it somelimes does; for if
Mr. White's statement be true, that **pain and nwelling always be-
gins in the past next (o which the obstruction is formed,” p. 51, the
pain and sawelling mast primarily exist in this part of the limb; there.
fore is not indebted to pressure exerted on the brim of the pelvis for
its existence. :

The arguments just urged might appear safficient for the purpose
intended by them; but as several conclusive ones have been employ-
ed by Mr. Trytm*huunnmd,ﬂmmknlhnu!dmbemdm
:anmh this gentleman did we altogether omit them. He ob-

serves, that :

“No experiment has shown that the lymphatics can be. tog, without daing
equal violence to the othyr vemels of the part.  That practical anstomists have
ssceriained that these vessels will bear » weight of quickallver, equal in effeat
to & much grester force than i required to circulate the lymph towahds the the-
racic duct. ‘That the force exerted by the child's head in ita passage, cannot
exceed that of the pad of & tourniquet on the arm or thigh. That if the trunk
of & lymphatic be compressed, its contents are forced inwards towsrds the the-
mcic duct if no obstruction cxist; in this case its sides are squeezed together,
and will consequently occupy so Little space, that in cannot be well ruptured at
the compressed part. If a rupture then takes place, it must be below the com-
pressed part—but no reason can be given for this taking place always in one
place, namely, within Poupart's ligament, rather than in the leg or thigh.”

Besides, we have known two instances of this complalnt to follow
abortions in the early months; and once in & premature dalivery be-
tween the sixth and seventh month; in this instance, the child bad
been dead at least one month previously to its delivery. Agnin, my
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friend Dr. Cuarsax informs me of & violent case having occurred
in & patient in our Alms-house, labouring under cancer uteri. But
above all it has happened to the arm of the male, as recorded by Dr.
Fernian,® besides an instance, of the same kind, that fell under our
own noticein 1788. A gentleman, pretty far advanced in life, received
& severe contusion on the point of his shoulder, by the overturning of
the mail conch. He however paid but little attention to it, and
merely rested it in a sling, as it did not prevent his attention to busi-
ness for several days; but at the end of this time, the arm became
very painful, 2nd swelled rapidly, considerable fever was excited,
and the gentléman was obliged to keep his bed. The controul of the
motions of the limb was entirely lost, as every attempt tomove it was
attended by exquisite torture. The character of the awelling was
precisely that of the milk leg, to which it was compared at the mo-
ment, by my preceptor—that is, he declared, had the same affection
befallen the leg of a lying-in woman, he woald have called it & milk
leg.  After a tedious, and an active treatment of three months, symp-
toms of amendment showed themselves; bat it required a long time
to restore the limb to its former usefulness—indeed, from what we
afterwards learnt, it never became ns atrong as the ather.

This case is not uniques several instances of this kind are upon
record; all of which, perhaps, are not entitled to the distinotion. Dr.
Ferriar’s case is perhaps one, that could not be quoted as a genuine
instance of phlegmasia dolens; nor do we regard the one related by
Lirrae, under the care of Lumirixs, to be without exception, as there
was well-marked red inflammation.t Yet that related by Dr. Hean-
MANS appears to have been a genuine instance of phlegmasin dolens
in the male.{

Besides, we are informed, that phlegmasis dolens, has happeu-
ed to women not pregnant; of this we can only speak from the au-
thority of others, for we have just said above, that this took place in
a patient under the care of Dr. Chapman, in our Alms-house; and
Dr. Brox mentions a case where it took place in a woman of fifty-
two years of age. :

Dr. Moone, of Ipawich,§ makes a singuler remark upon the
opinions of Mr. White; the force of which we cannot perceive,
though it purports to overthrow his dectrive at omce. He says,
“in refulation of Mr. White's opinion, I will state. that in no

* Medical Histories, Vol. IIL p. 92. By Dr. Periar,
1 Medico-Chirurgical Review, for April, 1639,

# Dr. Francs’ Memoir, p. 9.

§ New England Medical Journl, Vol. IL p. 339,
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instance that has come to my knowledge, has the disease preceded
ition.” Now, how this refutes Mr. W." opinion we canoot
understand; for in oo instance does Mr. W. require that parturition
shoald always happen before this disease can be produced; and in
our humble opinion, had Dr. Moore have known aninstance of phleg-
masia dolens preceding parturition® it would have told very wuch
more against Mr. W.'s hypothesis, as the grest ageot in producing
this disease, in Mr. White's opinion, mld have been wanting;
namely, pressure from the child’s head doring labour. But Dr. M.
should have not attempted to pass his want d’ knowledge of such
cases for more than itis werth; since many cases of the kind alladed
to may have taken place, mﬂlnuthhbeiulppﬁldnfthmlfarur-
uhllflthllhppnul.umdnhou. that this disease has occurred
females. Now if this be a0, we do not see by
Mhﬂfmbﬂj.ﬂﬂmilmﬂlpiﬂlhlﬂi:h

By the by, we may remark, that Dr. M. dismisses the h
of Mr. Trye and Dr. Ferriar still more cavalierly, and with still
greater brevity. Of the first he says, it *is mere supposition;" of the
second, ““in reply to Dr. Ferriar, I will addece the fact, that phleg-
masia dolens as frequently follows natural and easy labour, as diffi-
cult and laborious.”

These assertions of Dr. Moore, purporting to be refatations, were
hpwﬁln}ﬁrhumwhnhhiﬂlhndmdﬂﬂﬂ.
in the following terma.

i After sn attentive mdmm.qum
d]ut,lﬂhﬂbh{ﬁrhfﬂlnm:uphmmu the most satisfactory

u—-"

During gestation, the abdominal moscles, their vessels, and integuments,
mhlﬂndpﬂpﬂmﬂ&nm immediately after parturitien,
mhm“hwhpﬂmﬂyminm

to reguin thelr natural dimensions. I this affort be unequally exerted, if it be
soddenly excited by the application of cold, if the lymphatic vescls ba over-
distendad at the time of plethors, ar great debility subaists in the vemels them-
sclves, an interruplion sad sccumulation of the Buid enses; the grest and long
sccumulstion of which, scting wa gn extraneous md offending cause, will ooes-
sion inflacsmation. o persocs of » plethoric snd brritable habit, inflammation
may quickly supervene; while on the other hand, in & person of & contrwry ha-
bit, it may be more tardy in its progres.” p. 230,

We would now ask, if ever hypothesis was more beavily laden
with conjecture, and sapposition, than this—it has not even the merit

* Puzos relates two instances of this kind; one took phuntihnﬂi,luilhn
other at the Tth mooth of terogestation.  And we have scen two instances in
which it fllowsd prematars delivery.



7 Dewees on Phlegmasia Dolens.

of ingenuity, much less an imposing probability to reconcile ita meager
pretensions. The initial postulate is not founded in fact, for we can-
not look upen the distention imposed upon * the abdominal muscles,
their vessels, aud integuments,” as * preternatural,” since, in being
put upoa the stretch by preguancy, they are but performing one of
the offices far which they were designed. His second is no better
grounded; for, after parturition has removed the distention, ‘¢ the
abdominal muscles, their vessels, and integuments,* do not * power-
fully contract in order to regain their natoral dimensions;" for this
is performed silently, and gradually, and requires for its completion
many days. We have just shown how reluctant Dr. M, is to permit
either Mr. Trye, or Dr. Ferriar, to conjecture, or to suppose; yet,
he says himself, in the attempt to make out his explanation; ** if this
effort,” &e.; “if it be suddenly,” &c.5 if the lymphatic vessels,”
&c.; such and such things will happen. That is, we shall have in-
fammation from an accumulation of Lymph in the lymphatic vessely;
and in what essential poiot does this * explanation™ differ from that
of Mr. White, or Mr. Trye? in nope that we can see, il we

the agent by which the interruption to the circulation of the lymph
i effected—in one instance it is the head of the child; in the other it
is cold and debifity.

We should not have thought it necessary to notice this * explana-
tion" in an especial manner, did not the doctrine it inculcates lead
o a mischievous, and reprehensible plan of treatment; for the doctor
observes—

4 In the ordlnary mode of treatment, much time is lost in the inefcacion
use of dinretics; and much mischicf and pain produced by the application of
blistern, and other stimulating remedies.™  “ From the view here taken of the
* subject, 1 am fully disposed to regurd it = u local discase, and decidedly re-

commend the early application of & large emollient poultict, which, by iu re-
lazing snd resolving power," (recollect the doctor's opinion of the cause of the
disease, is, debility and over-distention,) * will, in u grest majority of cases,”
(bas be ever seen u suflicient number ta determine this impartant point? the
docter only mentions two ceses, and neither of which, was the discase in ques.
tion, ) ** prevent the formation of & distressing and tedious disense.  And when
hm'gmmxmmmmlmWewi-:m'
[T - P ruppneration, which Jthmk nexi fo re-
solution, the most speedy and safe termination of the disease.” p. 251.

Wias ever o disease less understbody or & more preposterous re-
medy, ever proposed! The continued application of an emollient poal-
tice is every thing that is necessary for the relief of & milk leg!

We bave good grounds for believing Dr. Moore had never seen o
case of phlegmasia dolens, if we take the two cases he details as spe-
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cimens. In-the first case, the patient complained -of & pain in the
right hip and back; rigors and watchfulness; a rigidily and sorencss
of the abdominal muscles; pain in moving the limb; the prlse a Higle
increased, alight thirst, and perfectly clean tongue. For this state of
things, antimonials, cathartics, and fomentations were prescribed.
These proved ineffectual; bark, guaiacum, and a continued blister to
the thigh were employed.

* This course evidently increased the local affection. ‘J"klpprp'quﬂt
Uigh, the ingrinal glamde, and right ilice region, become mare fumefed, which
grodually exionded iy the Aypogastrivm ond lnbium pudendi "

**1a the early stages of the swelling it appeared in ridge anfd bunches, occa-
sionally assuming » kvid, and at other times a purple huc."

It became mare uniformly diffused, tender, hotter than natural,
shining, but ot much discoloured. The fever kept pace with the
local affeetion) the pulse was small and very frequent. The swelling
increased. ¢ 'With an inteation of rousing the action of the absor-
bents, u volatile stimulating liniment was applied, and in turn hot
vinegar; but these bad no better effect than the blistering!!™

Digitalis was now administered; this increased the debility; thein-
and rednass inereased, until a discharge took place from a ruptured
lymphatic in her side, about an inch from the inferior spinous process
of the ilium. p. 228.

The second case is still farther removed than the first, from being
an instance of phlegmasia dolens. This cccurred in & person of ro-
bust constitution; it supervened on patural labour. Om the second
day after the delivery, the patient experienced a great rigidity of the
abdominal muscles, which increased in tenderness, and presented an
appearance of **ridges and bunches;” the coustitutional symptoms
w;mw“ﬂwm&ﬂuﬁmm“m
a listle below the navel.”

Wahuihhmdu:hplrtlnflhuuhmnnnlhﬂrnwu,
that they were not instances of plegmasia dolens; and also such, that
have excited our wonder in regard to treatment. [If the enses just
related, and others, that we shall have occasion te mehtion presently,
be received as genuine instances of phlegmasia dolens, the pathology
of this disease will remain unsettled to the end of time. .

We have already cursorily mentioned the opinion of Mr. ‘Trye, of
the proximate cause of phlegmasia dolens; we shall now develope it
more in detail. He says, p. 70—

* [ have consideredl the prowimate couse of the swelling to be sested in the
lymphatic glonds, 1 will not contend that it mast be o univermlly, becanse
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there is & probability, that the original sest of obetruction and inBsmmation
may, in some instances, be in the principal trunks of the whearbents within the
pelvis, independent of, and abstracted from the ilisc glands; in which case the
infsmmation may be continued along the absorbent vessels downwards; that is,
towards the labls pudends, leg, ke as well as upwurds, or towerda the thomcic
doct.™

Dr. Ferriar is also mentioned as an inventor of & theory for phleg-
masia dolens; but he does not appear to be entitled to this claim,
since be has only adopted the opinion of Mr. Trye upon this subject.
And were we even to admit he had not seen Mr, T.%s work, he muost
st least have been familiar with the opinions of Drs. Denman and
Lathsm. The lectures of the former he most probably attended.

We shall make no observations upon the opinicos of Me. Trye and
Dr. Ferriar, until we have noticed the hypothesis of Dr. Hull, which
we shall now give in his own words. He siates, that— .

* From an sttentive considerstjon of the whale of the phenomena obeervible
in this disesse, and of its remole causes and cure, no doubt remains in my
micd, that the prosimate cause consists in aa inflammatary affection, produc-
ing suddenly & comsiderable effusion of serum and cosgulating hymph from the
cxhalents into the cellular membrane of the limb.™ * The seat of the infam-
mution 1 believe ta be in the muscles, callular membrane, and inferior murface
of the cutis. In swoime cuses, perhapa the inBammation may be communicated
from these parts to the large bloodecssels, noroes, and Jymphatic eessels, and
glonds imbedded in them."

-We bave united the hypotheses of Mr. Trye, Dr. Ferriar, and
Dr. Hull, because they are essentially one and the same; namely,
that the proximate cause is an inflammation of the Iymphatics wod
glands of the groin; though as & whole, Dr. Hull's assumes a much
broader ground; se much 8o indeed, that Dr. Davies styles it with
much point, *a capacious theary.™ :

The objections which present themselves to these explapations,
are, first, their incompatibility with one especial phenomenon of the
disease, namely, the shining white appearance of the limb throughout
the whole course of the disease; and this so notoriously so, as to have
it as one of its genuine characters. Iu all instances of inflammation
of either, myscle, skin, lymphatic,* or blood-vessels, redness is a

* In the time of Dr. Hull, the term * lymphatics” was undenstood Lo mesn
the lymphatic absorbenty; the researches of Bichat had not then made it neces-
sary to dstioguish this sct of vesscls, and these whose office it is to convey the
lymph, being either the termination of arteries, or the beginnings of veins.
And we beg the reader to keep in mind, that where * lymphatics” are men-
tioned In the quotations of cither Mr, White, Mr. Trye, Dra. Hull, Ferriar, or
Moore, that the lymphatic ahsarbents are 1o be understood.
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never-failing xitendant, as is well known to all who are familiar with
disease. Yet this does not bappen in phlegmasia dolens, notwith:
sianding the numerous tissues Dr. Hull involves in the mischief 2d.
That were all these tissues in & state of inflammation; this inflamma-
tion would manifest itsellf by the erdinary phenomena of this affec-
tion; namely, beat, redness, swelling, pain; yet we find redness al-
ways wanting in phlegmasia dolens, when this diseass is pure and
uocomplicated. If muscle be inflamed, redness is sure to be present;
if the akin, the same thing occurs; if the trunks of |ymphatics, (ab-
sorbents,) be the seat, we havp frequent opportunities to witness
Mmjbemwd;mdwhmihelyuphnnglmdimumm-
dition, redness notoriously attends. And though Dr. Hull does not
suppose, that all these parts are simultaneously affected, but succes-
sively, yet it alters not the fact, that in phlegmasia dolens redness is
always absent during the whols course of the disease.

Sd. Besides, this progressive extension of inflummation cannot
well be sustained, as the rapidity of the disease is such sometimes,
as to iavolve the whole limb in the course of a very few hours; where-
as the transmission of inflammation by contact even, is sare to be
much slower; yet it would not fail to betray its progress by all the

of inflammation, were it to exist in such parts.
ﬁmmlmmm.nmwmm
tion of some acrid substance, or specific poisom, the venereal poison
ﬁrm&qmmymdﬂiﬂdmhtmlm
tics even that convey the poison, can be distinctly traced in their
course, by the vivid red that marks their inflamed coats.

5th. The ordinary inflammation of the several parts declared to
be involved in phlegmasia dolens, moreover, do not thus suddenly
effuse serumj of this, proofy, in the progress of this affection, present
ﬁﬂdwmh;.uhﬁmnﬁu.mﬂgmmﬁtn-
sertion of poisons, &c.

Gith. mmhtph&lmmmwmﬁﬁirm
it is acknowledged by Dr. Ferriar himself, that *¢the vessel can be
distinctly traced in its course by its hardness and enlargement, and
frequently by a slight inflammation of the seperincumbent akin,
forming a red or purpls aireak, and extending with the affection of
the vessel.”®

Tth. We do not agree with Dr. Ferriar in the assertion, that  the
violent pressure on the internal iliacs, and the accompanying veins
and nerves, which takes place during delivery, must undoubtedly be

® Med. Fist. Vol I p. 95.



76 Dewees on Phlegmasia Dolens.

comsidered as & powerful occasional cause of lymphatic infigmme-
tion.” p. 120. Now, if this were true, phlegmasia dolens would be
of much more frequent occurrence than it is found to be; since this

is common to all labours, yet the disease in gquestion is one
of very rare occurrence.

8th. Because in phlegmasia dolens, one of its inseparable charae-
ters is the exquisite sensibility of the whole Kmb; so much so in most
inatances, that the patient cannot bear the slightest pressure, or the
slightest motion, yet Dr. Ferriar informs us,; that.¢ the pain in fym-
phatic inflaanation. is referred to thp enlarged. glands, and is net re-
markably inceeased by motion; there is maere atiffness than actual
pain in the whole Emb. M p. 102 ;

Oth. Because, in the twelve or fourteen cases of exquisitely form-
ed phlegmasia dolens, that we have seen, we never were able to trace
the ¢ inflamed lymphatics,” or to feel the ‘“4enlarged congiobate
glands;™ yet, both ef these circumstances are declared to be con-
mﬂzmﬁbjlﬁm#whpﬂmhﬂnﬂum
ation.

10th. Because, Dr. F. furnishes & case himelf, which disproves
his own explanation, viz.:—

 Jane Waters, aged twenty-five, was delivered by an sccoucheur, of her
second child, Dessmber 26th, 1797, sfter baing four days in hbour. During
delivery she lay upom her left side. December STih, she was affcoted with pain
and swelling of the loft knee, which descended to the Jog and foot of the same
gide. On the 28th of December the swelling begun to rise from the left knee
and jo affect the thigh. It extended up to the left groin and labis pudendi. 1
saw her for the first time on the 3d of Junuary, 1798, 1 found the wwelling
tense, aniform, not discoloured that there was & grest senmstion of rigidity in the
Emb, sttt It was extremely painfil m being iouched or moved, St felt eopu-
vite pain i the ham, where | could perceive the lympbatios a itk enlerped.
The glonds of the groin were nof qffecied.” p. 137,

In this case there was an exquisitely formed phlegmasis dolens;
for it was sttended by all the essential charncters of the disease; the
limb was exquisitely teoder to the touch; the swelling was uniform
and elastic; it was not discoleured; the glands of the groin were not
affected, and the lymphatics in the ham cowld be perceived to be *'a
litthe enlarged.” Hers then was & case of genuine milk leg, without

* Dr. Hull declares the mme inability; he says, *'1have mever met with
either enlurgement of infammation of the lymphatics in any stage of the com-
plaint; T am therefore continced that this ls s rere occurrence, and by no mesns
essential to the disesse.®— Euay on Phlsgmaria Dolens, p. 116, It will there-
hhpﬂmﬂuutm*unlﬁ_anplrhh Haoll, as far ns ke ad-
mits the lymphatics to be invelved.
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inflamed *lymphatics™ or ' conglobate glands.” We think we have
said enough to prove that this pathslogy is not well founded; and that,
if inflamed lymphatics, or enlarged glands be present, that they are
the consequences, and not the cavse of the diseass called phlegmasia
dolens.

The next hypothesis in order, and it is the last with which we are
acquainted, is one of late date; it is by Dr. David Davis, a teacher
amd practitioner of considerable celebrity in London.

Dr. Davis attempts to prove, that phlegmasia dolens is the conse-
quence of un inflammation of ooe or more large veins; ending in the
preduction of an extraneous membrane or other obstructions, within
their cavities; and thus offering remore, to the returning blood from
the estremity. _

This view of the subject, from its supposed truth, has grined much
more notoriety, than can be sustained by facts; though supported by
the powerful aid of ¥erreav; and we may add thst of Boomraen
and Riszs.  When we say this, we would not wish to be mnderstond
s implying the slightest disbelief of the truth of Dr. Davis's state-
ment; on the contrary, we are fully persuaded that neither he nar
the gentlemen who, both directly and indirectly, support his doctrine,
have set down nothing that they did not see—the only guestion then
iny were the dissections of these gentlemen cases of phlegmasia dolens?
thin is the point at issne—whether phlebitis and phlegmasia dolens
are identical; or in other words, are the cases related as cases of the
latter, any other than instances of the former?

Before we proceed further in the examination of this question, it
will be proper to determine the absolute character of phlegmasia do-
lens from the best accredited praciifioners; for to them alone should
the appeal be made. And perhaps one of the older writers of this
kind, will be the safest guide spon this cccasion. Cariises has
summed ap the characters of this disease most bappily in a very few
words, making aHewance for the introduction of one of its supposed
tauses in his time, namely, s metastisis of milk. * (Edema puerpe-
rarum, aliis lacteum esf tumor elasticus; albescans, renitens, calidus,
dolens, fovesm impressi digiti baud retinens, puerperis haod infre-
quenter, gravidis rarissime iofestus.” He has, however, omitted s
very material feature of the disease, namely, fever; for, as far as we
have seen, this condition of the system has always been present, and
sometimes Lo an alarming degree.

The essential charncters then of phlegmasia dolens may briefly be
stated to consist of the following strongly marked characters. Ist
Fever always to a greater or less degree. 24, Pain genenlly com-
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mencing in the hip, grein, and sometimes the back. 3d. Swelling
commencing at the seat of pain, and proceeding with more or less
rapidity down the whele limb. 4th. The swelling elastic, not retain-
ing the impreasion of the finger. 5th. The whole swoln part white,
even more 5o than natural in some instances, but never red, when
uncomgplicated. 6th. The whole limb exquisitely sensible to the
touch. 7Tth. Total inability to wove the limb, and action always
creating great suffering. 8th, The temperature of the whole affected
part, much above the natural temperature. 9th. The hbium pudendi
of the diseased side, almost always participates in the swelling, but
pever extending to the other labium, unless the other limb be also
afected. 10th. After the first leg begins to improve, or is perhaps
nearly well, the opposite leg runs through a similar course, and some-
times with an aggravation of symptoms. 1ith. That the limb thus
affected, rarely suppurates. 12th. That this disease is rarely attend-
ed by danger. 15th. That after the more violeot stage of inflamma-
tion is abated, which geoerally happens, under proper treatment,
about the sixth or eighth day, that the swelling abates its elastic cha-
racter, and takes on that of s common edema. 14th. The milk usually
diminishes, and sometimes disappears. _

We have been thus particular, yet we trust strictly fsithful, in
enumerating {he essential characters of phlegmasia dolens, that the
coincidences and discrepancies between it and phlebitis, may be more
readily subjected to compacison. .

Symptoma and general character of Phlekitis.—In giviog an ana-
Iysis of the symptoms of phlebitis, we have chosen the one condensed in
the Medigo-Chirurgical Review, Vol. 1V. p. 509, from Recherches
Cliniques pour servir i l'histoire de ls Phlebite; par M. J. Bouillaud,
M. D. Revue Méd. Avril et Juin, 18255 and from Exposé succinct
des Recherches faites sur la Phlebite; par M. F. Ribes, N. D. Revue
Méd. Juillet, 1825, We have done this in preference ta other au-
thorities, because they nre the latest who hiave writlen on this subject,

we have no evidence that they consider this affection consti-
tutes phlegmasia dolens. 'We shall give the English version, as con-
tained in the above named Review. First, of Dr. Bouillaud.

-*W—l.ﬁemﬂwhﬂltﬂfnlw'
exiernal vein &re sasily resagruped. The member wwells, becomes bot, painful,
ot is even the sest of phligmoneus erysipelas.  The vemel Waelf feels temue, hard,
dmotty, o ke acord.  Jbecemes not unfrequently form in the course of the sein.
The pain, our suthor thinks, s more dependant va an affection of the neigh-
bouring nerves, than on Inflammation of the vein itacl. Edema of the kmbe is
o very common adtendand on phlecbitia of one o mort of the principal eeins, and
evidently arises from the mechanical obstruction to the return of the blood—the
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veina being now acknowledped to be the principal conductorsofthe serous ex-
Imlutions, (see note ® Lo p. T4,) that wmke placs into the cellular fasne. Buch
are the signa of local phlebitia.

43, When the inflummation extends to the whale, or 1o & great portion of
that vasi membrane which lines the internal surface of the venous system, we
constantly find that a viglent fever ia lighted up. Among many of our patients,
the fever presented all thoss charscters which are atiributed to what wre called
putrid, adynamic, or typhoid fesers; and indeed the term putrid is perfectly ap.
plicable, since afier, nay before desth, there are unequivocal 'sgns of decompe-
sition, or a kind of putrid fermentation of the Bubds.”

Second. Mr. Ribes says, * The veins ore ooy frequently inflamed, and this of-
fection is & wery dengerous one™ [Yet phlegmasis dolens is s rare disease, and
in very sehlom dangerous) * In incipient plilebitis, the patient experiences &
alight pain in the frock of the veins affected. These vessels swell and becoms pro-
mpﬂq.ﬂﬂﬂﬂm,ﬂm-m#eh
The circulalion ceases in the vesel, and the blood becomes more or Jem decom-
posed. I the circulation should be re-established, the contents of the vein wre
carried into the current of the circulstion, and dangerous consequences may
ensuc.” pu 513 " Phlebitis is a serionw malady, and is oflen guickly morfal®™
Thid

‘We have thus breaght into opposition the characteristic symptoms
of phlegmasia dolens, and phlebitis, which we now submit to the
reader’s candour to determine the strength of their analogy, or rather
how [ar they are entitled to absolute identity. Let him run his eye
aver buch parts of the description and consequences of phlebitis ds
are emphasized, and compare them with the general history of phleg-
masia dolens, and he will at once, we are certain, perceive their dis-
crepancies, and determine their entire want of sameness.

Bat lest it be thought that we have drawn onr conclasions from
premises not attempted to be yustained by Dr. Davis, we will pro-
duce in a very short compass all the symptoms detailed in his histo-
ries, that he may speak for himself.

41 Qann I.—Caroline Dunn, =t. 21; weak conatitution; delivered on (he Tth of
February; severe libour; sofae hemorrbage after delivery; placeata removed
artificially. 8th. Pulse 90 tongue white and moist; no pain in the abdomen
from pressure sorenem n vagina. On the 13th, slight fever) pulss full and
quick costive; tongue white and dryy the lbio pudmdi inflamed ood wde-
malows; some head-ache; respimtion dificult; discharge from ragina resembling
cream.”" 1Tth, better; 21, much better; 724, still better, 26th, worse; leg
and thigh much swollen pain in the groin; no signs of infammation; no pitting
on pressure; 28th, no belter; leg pitted on pressure; March 34, total lnsensibi-
lity; limb equally swollen; dih, died.

We shall introduce a part of the dissection, as performed by Mr.
Lawnewce, “which is a sufficient guarantee for its correctness.”
Med. Chir. Review, p. 581.
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Dissection.—* The left lower extremity presented an uniform edemitoos en-
largement, without any external discoloration, from the hip to the foot. This
was found, on further examination, to proceed from the ordinary ansssroous éf-
fusion into the oellular membrane.” The inguinal glands s litile enlarged, as
they umally are in a dropeical limb, but without any sign of inBammation. Tha
femoral, external jlisc, common Uise frmly plugged, apparently by » coagulum
of blood. The other veins thickened, except thie mphens and branches, which
were healthy. That the substances occupying the cavities of the vein, were the
product of infammation.

‘We cannot do better than present the observations on this case
contsined in a review of Dr, Davis's work on phlegmasia dolens.

* We take the liberty of diffgring from Dr. D. on the identity of the case de-
scribed with that of real phlegmasia dolens. 'We groand our st doubt on the
Jiatal duie of the case, which is contrary to the general experience of the pro-
fession hitherta; for it mugt be recollected that Ziwa's paticnt died of asthma,
and mot of phlegrmasia dolend. If then there dre very few cases on recond where
phlegmuis dolena in itself proved fital, we bave at lesst grounds for supposing,
{we do not say it amounts to proofl) either that Dr. Davis's case waa nad phleg-
musiz dolens, or that its proximate csuse waa different from the prozimate
cause of phlegmasia dolens in geneml™ p. 382, Med. Chir. Rev. Vel V. No
18. .Ths reviewer saks in s note, s it likaly thet so serious snd generlly
niﬂl&hﬂnmnﬂmﬂlﬁnmﬂmﬂuﬂ.mm

* Our main doubt, bowever,” continues the reviewer, *is grounded on the
anstomical, or mther, the pathological difference between Dr. Duvis's case, and
those deseribed by suthors, 'We 'have Mr. Lawrence's suthority that the en-
w#&mmmm“qﬁﬁm{hnﬂ-
dolens us given by suthom, or w2 scen by practitioncr? I:-nmtndﬂmplh-
d, by all the writers we have perused, from enasercows infiliration, (and cor
tainly by our own ohaervation in st least four or five cases,) by the tense, or
bard, or st all eveats, clastic swelling of the limb—nof pilting on pressure.™
P 382,

Dr. Bateman runs the following parallel between the two dis-
casesi— -

*The swelling is gancral and equal over the whole limby It s much henler
and firmer than in enesarcs, in every stage of the disordery it is not w cold, in
sny state of the discase, aa in the dropsical swelling, nor so much diminkshed by
the horisontal position; meither does it pif when pressed upon by the finger,
nor does any waler issue from it when it is punctured by means of s lancet. "=
Reess Cyclopadin, Vol. 28, ' When these descriptions wre compared with Mr.
Lawrence's diasection, we think every unprejudiced mind will agres with us
that Dr. Davis's case was of u chameter wholly different from gesuine phleg.
musis dolens.™ p. 383,



Dewees on Phlegmasia Dolens. 81

4 Cas [L A lady of s maguinecus, irritable temperament, died saddenly in
the midet of apparently high and perfect Liealth, sn the 20th of September,
1819, six weeks aller confinement. Bhe was seized with penitoneal infumms-
tion the day after delivery, which yielded to active messurea. Ten days after
this she complained of & deep-seated pain in the groin, and abng the great oo
sis. Dr. D. found the Emb meelled, ond very peinful, but by leeches and blis
ters, this new inflammation was speedily reduced, and In & week, the swelling
had entirely subsided, the patient having recovered the perfeot use of the limb.
From this period she canvalesced rapidly and matisfactorily, but died, s above
stated, in the midet of spparent health.”

In what possible respect can this case be loocked upon as &
case of phlegmasia dolens 7 Is there a single coincidence between
the two diseases? The only circumelances on which even & re-
mots anslogy can be based, is ““a deep-seated pain in the groin,™
and that * the limd war considerably moelled, ond erguiritely pain-
ful.” Bat will such conditions of & limb, constitute phlegmasia do-
leas ?

* Cunn HIL This is & case communicated by Dy, Davis's friend, Mr, Oldknow.
A woman was delivered, by sn easy lbour, in September, 1820, She did well
flor aboul three weeks She waa then attacked by a viclent disrrhers, for which
she took astringents, Fever continued. O the thirtieth day after delivery the
diarrhers. returned, and * the Jeft lower extramity became moollm and pasnful,
with considerable incresse of fever.! Four days slterwands she died.™ p. 435,
, In this case, the only pretence for calling this & case of phlegma-
sia dolens, during the life of the patient, was the existence * af swol-
len and painful lower extremity;" and no preof of its having been a
ease of this kind, is adduced by the examination after death. The
whele atiention of the operator appears to have been occupied in the
gxamination of the blood vessels; V'the femoral vein and ilisc veins
were much enlarged, and contained adherent layers of coagulated
blood. The same appearances, but in a lesser degroe, were obwerved
in the cava as far as the entrance of the renal veine The coats of
the veins were highly inflamed, m: intimately attached to the sur-

The sbsorbents and glands were ali enl »
m’lhlluﬂdmﬁhnp may perhaps with propriety ﬁfh ﬂiﬁu
to stand with those of phlebitis; bot it bas no poasible right to be
ranked with those of phlegmasia dolens

The sudden death of this patient, we conceive, will efectually pre-
vent this case from being ncknowledged as ane of phlegmasia dolens,*

* It s true, that in the case relsted by Puzos, the putienl died on the &b
day but she appears rether Lo have * disd of the dootor,” than of phlegmass
dolens. He relates snother, thattook place in the fourth month of preguancy,
and which proved fatal on the ninth day.
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for ‘we believe from what we have seen and read of this disease, that
it is the first instance, if it be one, that has terminated so saddenly
in death. Indeed, this termination is se confessedly rare, that phieg-
masia. dolens has never been looked upon as a disease of danger,”
though one for a time of great suffering, and almost always one of
tedious convalescence.

Case IV. A Ludy of & delicate consthtution, an irmtable habit, was delivered on
she 3d of July, 1821, She was doing well until the seventh dayy on thisday she
_was exposed to cold, and was seizéd with u rigor. During the forming of the
hiot stage, she felt & pain in her left side, which increased rapidly, and for which
she waa bled without much relief. She was sfterwards bled, leeched, and blis-
tered. The affection of the chest was relieved, but fever continued. In the
eveping of the 9th " unequivocal symptoma of phlegmasin dolens declured
thiemaselves.™ Bhe died on the 23d of the same month,

# O dissection, there was effision and infammation in the chest, *the left
lower extremity, from the bip to the toe, was considerbly, but not grestly en-
larged, and there was an evident enlargement of the labium pudendi.' The
iline veine on both sides were unusually turgid with blood. When the left waa
opened, it was found to contain & firm cosgulum of blood, not adhebent to the
. wemel ol that place. Higher up, however, in the commaon illse portion, the co-
agulum was adherent ta the internad surfuce of the vessel The left internal
ilinc was greatly inflamed, and the dixmeter 10 much contracted s tobe almost

PRl y

“*In the sbove case we have to regret that nothing s sald of the slate of the
Timb from the Bih of July, when the ' unequivocal symptoms of phlegmasis dg-
less commenced,’ tll the patient's death, In the dissection, spuin, nothing is
mid of the pathological condition of the limb. The whole sttention is copcen.
trated on the vemely, Now it ought to have been Tir, Davia's chiel and mala
ohject to prove, inall those cases, that the disease was really phlepmasia dolens,
by an sccurate description of the symptoms and state of the limb, and then w
have traced the couse i he cotild. Bot it s evident that the first snd malo object
is almost totally neglected—or where it i adverted to, aa in Mr. Lawrence's
dissection, it makes aguinst the guestion—and therefore we do ‘ot consider
ourselves bound 1o subscribe Lo cur suthor's etiology, without having the neces
sary documents respecting the symploms snd dimections of the cases,”f

We cannot, however, hesitate to believe, that the swelling spoken
of was produced by the inflamwation and ebstructions diseovered by
dissection, as Ribes tells us it is one of the common symptoms of
phlebitis; but we must deny that, that swelling, and the swelling at-
tending phlegmasia dolens, are of one and the same kind, as this au-
thor expressly calls it, ** cedematous.™

* U, Francis relstes s case on the suthority of Dr. Mann of Boston, in which
death tock place from sphacelus, in consequance of the limb being punctured
with & view to draw off the water supposed to be present.

t Med. Chir, Rev. p. J85,
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From all the facts adduced by Dr. Davis in support of his pathology
of phlegmasia dolens, sufficient evidence is not afforded, that + the
proximate caase of this disease is a viclent inflammation of one or
more of the principal veins within and in the immediate neighbour-
bood of the pelvis,” &c. Nor in our opinion is this patholagy sustain-
ed by the cases relsted by Velpesu, purporting to illustrate the canse
of this disease, though they coincide with the observations of Dr.
Davis

Dr. Velpesu has drawn the same conclusions ss regards the proxi-
mate caose of phlegmasia dolens as Dr. Davis, though not aware he
had been anticipated in this, by the latter gentleman. We will briefly
relate his cases—that is, we will mention every circumstance which
may bear upon the question. ¢

Cunn . Valette, cightcen years old, had » tedicus labour; on the thind day
abe was much afficied by some melancholy tidings. Bhe now laboured under
an scute pneumonio affection.  Eleven days after delivery, she had chills snd
fever, paia in the groins, bypochondria, and left side of the pelvis. Onthe
forty-first day, the left leg was found 1o be ewelled, with pain in the hip and
[groin, and ultimately in the whole limb. ** The whole extremity edomadous.™
Pressure give pain only in the groin.  On the sixticth duy-she died.

Dissection, ® When the left extremity waa cut into, it was found much infil.
trated in the cellular tissue. The lymphatic glands of the groin were wuch
wwelled and red—the museles small snd pale™—crural vein red externally, and
its cellular coat thickened This was the case in all its deep-seated branches
Furulent matter was [ound in these veim, and puos in the cava, and punilent
deposition in other places. Can any one recogniss phlegmasis dolens in the
histary of this case, or in tha details of the dimection! There was & swelled leg
it is true—bat it is expresly declared 1o be * cdemstous,” wnd this i the only
resemblance.

Cusz 1L Damiens, thirty-five yesr of age. She bad o quick delivery. During
the three first days nothing remarkable cccurred.  Fourth, fever, and decp-
seated pain in the pelvis. On the thirteenth duy the lower extremities are much
swelled and paloful, especially the left. Fifteenth, breathing affected, difficulty
in pussing water, disrhos. Twentieth, the lower extremities thore wwelled and
red, (enfliées et rougen,) belly swelled and painfol. Twenty-sizth duy, died
I the dissection (here waa nothing to justify the opinion that this was & case of
phicgmasis dolens; or perbiapa that it was s case of phlebitie

Casn 111, Haa even less claim %o the title meumed for it, thag the preceding—
the oaly possible circumstance to rest such an opinion upon is, that ® there wers
pains in the upper and lower extremities—tbe latter beginning fo show mdoma.™

Buch are the kind of cases which of lats have been foisted ';l:;'ulh
medical public, for instances of phlegmasia dolens; than no-
thing can be less similar. De. Davis ‘has evaded all the difficulties
that might attack to a regular history of the sppearances of the limb,
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h;dn:lmu‘hminlhu-, that ' fo-day unequivecal rigns of
dolens appeared;” we must therefore take his word for
the truth of the observationj not, however, that we would insinuaie,
that he would in the slightest degree misrepresent the appearances
which led him to this conclusion, bur that he was satisfied with symp-
toms which we think did pot coustitute the disease. The cases of
Bouilland and Ribes, are precisely of the same charncter as regards
their relation to phlegmasia dolens, though they may be looked upon
as instances of phlebitis. Bat to Velpeau, we cannot even nccord this
acknowledgment
We find nlso a ease recorded in the Medico-Chirurgical Review,
for 1825, Vol. 11L., New Series, p. 540, which purports to be a case
dp&lmmwmu}mm“puhﬁunfhlqinm-
sequence of an apprehended sphacelus. The enly circumstance on
which the title of the case is founded, is that *“the imb was xor evi-
dently wwelled, but (here was a good deal of tenderness in and about
the ham.” But unfortunately for Mr. Davies, the narrator of this
case, he had just before informed us, that ** the limb became inntantly
pavalyzed, from below the knee to the toes,” by a sudden metastasis of
“excruciating pain from the left loin and hip, which suddenly flew
down to the leg and foot.” On dissection of the ampulated limb,
“sthe veins were found completely distended with firmly coagulated
blood ; their coats were thickened, and their inner surfaces very much
inflamed.” In consequence of which, Mr. Dmudmhru. that *s the
morbid sppesrances tend to confirm the trath of Dr. Davis’ views of
the pathology of phlegmasia dolens.” To which we might perhaps
ngree, if there had been a single symptom of this disease presenty or
if Dr. Davis had proved, that phlebitis, and phlegmasia dolens, were
one and the same disease; or even, if in phlegmasia dolens, that phle-
bitis was constanily present. This latter, however, we coafens, would
have been & most difficalt task, as the rare fatality of phlegmasia do-
lens, leaves but very scanty chances to do so; while phlebitis is very
frequently fatal
Having thus reviewed lhn-tuﬂupllhurﬁ:hhnhum
on the proximate cause of phlegmasia dolens, we are every way as-
sured, that they will appear to the greater part of medical practi-
tioners, as unsatisfactory as they bave to us; and, that they eatisfne-
torily prove, that this interesting subject for pathelogical research,
remains still unsettled. We have upon this subject but two saggestions
to makej nlully-ht,h the affection seated in whatever tisme it
may, its character is highly inflammatory; 2d, that in our opinion,
that this inflammation occupies exclusively the whits |ymphatic ves-
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sels of the cellular membrape of the several textures of the limb; for
we are every way satisfied that redness is not essential to inflamma-
tiog, as we have elsewhere declared. We therefore agree in ‘part
with Dr. Hull, sioce he admits among the tissues he particularizes
a3 being involved in this disease, the cellular membrane aa one. And
in support of the opinion we have adopted respecting inflammation,
we think we cannot do better thao to employ his wrguments against
redness being a sine guanon 10 its existence.

“ ghould it be objected to this theory that there is oo redness of the external
surface of the cutls, my answer is, that rednes, though o genersl attendant of
inflummation in the human body, does not canstitute inflammation, noris it s
dircumgtance essentially necessary to ipflammation. Tha check in blushing for
example, presents redness, and increase of beal to the eye and touch; but there
is 0o pain, consequenlly no inflammation. The comes on the other hand, when
'umm:umhuulwln[ndblmd heyond s margin, is fire-
quently alfected with inflsmmation, lhtrﬁllpth.hﬂ,l:r. and emall abaceme,
or ulcers, udtpulmmdwhbhlmph commonly called specks or pearls,
take plice in it Animals which have no red blood in any part of their systems,
are not exempt from inflammation. And e less scube kinds of inflummation,
which take place in the membranes of the brain, the plears, peritonsum, lunica
vaginalia, testes, fhe., are not always charscienzed by an evident redness, espe-
cially when an extravsation of coagulating lymph, or & larpe effision of sero.
sity soon happena and modemtes them, aa in peritonitis confurmating, and i apo-

plexia Aydrosephabiea Callent, and the acute stages of hydrothorax, ascites, and
hydrocele. Hence it may happen, that when the symptoms of a disesse induce

the attending physician to consider it as & phlegmasia, desection may be sap-
posed to show, that he is mistaken as to the nature of e complaint, if redness
be sdmitted s sn essentinl mark, & nne gua non of infammation. '

What the exciting canses may be of this disesse, we are not ex-
actly prepared to say, as it takes place in two diametrically opposi
conditions of the system; pamely, that of repletion, and of exhaustion.
Thus, we have sean it in two highly pletboric fenmles; with one tha
labour was rapid and easy; in the other it was rather tedious, and
very painful.  In several other, we have witnessed it to follow severe
and extensive nterine hemorrhages; and were we to decide from oar
own experience us to the frequency of its occurrence after any one
condition of the system, we should say, it was most apt to follow
severe uterine losses of blood, than from any other single cause.

Method of Cure.~However writers may disagres ns regards the
particular structure occupied by this disesse, they are unanimous
with respect to the nature of it—they all maintain it o be inflamma-
tory. About this there can be no mistake; as all its symptoms and

* Hull on Phlegmasis Dolens, p. 209,
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habits declare this condition of the tissue o be present. We have
fever with a highly active pulse; a hot dry skin; scute pain and swell-
ium'whi.:h is pometimes very hot; great, nay excessive soreness of
the limb to the touch; great thirst sometimes; white tongue, &e. in
a word, every thing that betrays an attive local inflewmation.

Blood-{etting and leeching.—The means of cure consist in deple-
tion from the circulating.system, both general and local—we there-
fore abstract bleod from the arm (o the full sxtent the system will
bear, at the limey and this must be repested, if the fever be bat little
or none abated, and the pain be undiminished. So soon as the force
of the pulse is diminished, if the fever comtinwe, leeches should be
applied to the diseased limb, in such number as ahall secure the losa
of five or six ounces of blood. Our practice in the use of leethes, in
to have them pretty much dispersed over the surface of the limb, that
their biles may oot be too near each otherj as_they sométimes leave
troublesome sores, when crowded together where the skin is much
distended. The leeching may be repeated in a day or two, provided
the pain, heat, and elastic feel of the awelling remain severe or un-
rbated. 'We however never apply the leeches, ontil arterial forceis
weakened by bleediog from the arm; as the relief they afford, is by
no means so great until thishas taken place.  In two or three cases
we were obliged to repeat the bleeding six or seven times, and the
Teeching two or three, before the disease yielded.

Purging, §e~In ald of blooddetting, we employ purging to »
liberal extent, during the continuance of the active stage of the dis-
ease; and for this purpose, we prefer the salive cathartics; especinlly
when combined with an equal weight of calcined magresia; the fol-
lowing are the usaal doses: B. sulph. magnes., magnes. alb. uwst. mo
Fiij. M. div. in iij. One of these portions is to be given every two
hours, in a wine-glassful of sweetened water or lemonade, until they
operate freely.

We bave also foond decided lﬂrutlgn in the nitrous antimonial
pﬂdu-l, sntil fever is mln:ad.. or perspiration established. The re-
gimen, throughout the active atages of the disease, is to be strictly

Topical applications.~Much injury is oftentimes done, by the in-
judicious employment of stimulating embrocations or liniments; this
stiould be peremptorily forbidden. No kind of application whatever
should be made to the limb itself, until after the fever has abated
and the pulse is redoced. When this is effected, the vinegar vapour
bath may be ased, two or three times a day, with great sdvantage;
but not before,
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The mode of employing this is as follows; the limb should be bared.
in the bed, and the bed-clothes be raised from it by means of a com-
mon boop from a barrel, being cut in two and tied together at right
angles with each other; this must be made to straddle the leg. Thres
bricks must be heated pretty hot, and then plunged in vinegar; after
they are loaded with the vinegar, they may be folded in cloths, snd
oae applied to esch side of the limb, and the other to the foot. The
hddnthunutmwhmmﬂwuthaqﬁdu,hhqlnhu—
pour arising from the bricks. This steaming should be continued until
the patient complains of feeling weak; they are then to be removed.
This process ia almost certain to produce & copicus perspiration over
the whole extent of the limb. Bhould this however not be found to
be the case upen examining the limb in ffteen. or twently minutes
after the applicatipn of the bricks, but instaad, the limb s found o
be hot and dry, these articles should be remaved, as they will not
succeed if they are even allowed to remain, as the hest of the limb is
beyond the sweafing point.

Whnﬂ:uhppuﬂnnnl:hwﬂhihtﬂmhnnhhuhu
applied too early—that is, befare arterial sction ja sufficiently reduced.
hhmnulﬂmﬁuhﬂuﬂ;mﬂht&rpwﬂ

lﬁ:-l,nrlnlh. On this accagnt, it is always well, o carefully
esamine the palse belore we have recourse to this remedy. But when
perspiration is induced, the patient is almost certain to experience
great reliel, though temporary for some time, for the most part; it
uutlhenﬁnhmrmthnnuhpmhmnm

Opium.—From pain, and that excessive, for the most part, being
Mnmtlmdwtlmhwnﬂmhﬂmhﬁmm
generally, that opium in some form or other should be sdministered
—3ut this in our hands has always been found highly injurious in the
early, and active stage, of phlegmasia dolens. It should therefore
pever be given until the system is sufficiently reduced to bear this
drug with advantage. And when it is eligible, the best mode of ad-
ministering it, is by injection. And for this purpose a tes-spoomful
of lsudanum in a gill of warm water may be used as occasion may
require.  Or Dover’s powder may be used at bed lime in the dose of
ten grains, when the system can bear with profit the stimulus of ita
opium, and especially. when the skio is indisposed to

As a general rule, the system will not bear the use of opium, as
long as the swelling presecves its elastic charmcter; and this is gene-
rally from six to eight days. Nor should any stimulating applications
to the limb be resorted to until, the intumesconce pots on the appear-
ance of edems; for until this change takes place, the active, inflam-
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matory stage has not passed away. About the time above specified,
{for we have known it happen earlier or be retarded later,) pain, heat,
fever, and swelling, begia to abete, and the patientis able to support
her sufferings with less complaint. She can now for the most part
bear the limb to be moved; or its position changed, without so much
torture though still very far from being relieved.

Erternal applications.—We have always made the changes now
spoken of, the guidé for an additional apphication to the affected limb;
(that is, when there is an abatement of the constitutional »
and the swelling will retain the impression of the finger,) we now
uﬂuludn:ﬁ;r stimulating embrocation, consisting of a beeves’
gall mized in three half pints of brandy, ram, or whiskey. With this
the limb is to be bathad, (not rubbed,) two, three, or four times a day;
ns the patient can best-bear it, having it & little warmed previously.
Wi would here suggest a caution to the nurse, that is more important
than might at first sight appear—namely, to literally bathe the part,
and nottorubit. Very great mischief is oftentimes done, by not payiog
attention 1o this rule, in all local applications, for pothing but evil
can follow the other mode, o long as infammation, (however mode-
rate,) continues to occupy the parts. = But after this condition is re-
moved, we believe that advantage may be derived by gentle friction,
a8 it appears to contribute to absorption.

Blisters.—These remodies have been recommended by nkmost every
writer on the subject of phlegmasia dolens—but why, we are at a loss
to understand. - For they are either not theappropriste remedies, or
we have been very unskilful in their application. We have never
had recourse o blistering bat twice; and sorely did wa repent each
spplication. The disagreesble irritation produced by its eperation in
the first instanee, and the tedious disagreesble ulcer that followed, we
imagined might have been owisg to some accidental condition of the
aystem, or perhaps idiosincracyy this led us to a second tril, but we
experiensed the same inconveniences; since when, we have altogether
sbandoned their use. Before we ordered this remedy, it is but proper o
state, that we thought we had reduced the system, to the proper blis-
tering point; but on this ‘we may have been mistaken. Besides, how-
ever the disadvantages just mentioned, arising from blistering, there
are others which should net be lost sight of—namely, preventing other
local applications, and especially the one mentioned above, which
in our opinion is very much more vseful; and secondly, by obliging
the patient to maintain owe position wnnecessarily long, which is of
mo trifling moment to the invalid.

Bandaging.—This application has been recommended in phlegmasia
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dolens by some practitioner, abinitiosbut-vur own erpeﬂm cbfiges
us to sy of it, that we have either been very unforfunate in our lut
of patieds of this kind, or if fiis be-not so, that those, who have pro-
fessed to have derived sdvantage from it, have mistaken cedera for
dolens. For wé certainly have never met with a case of
this dlsease, that could bear without severe :utnplnnugl the weight
of the bed-clofhes upon'the affected limb, mach less a tightly drawa
bandage. We However must be honest, and confess, that we have
evet beew deterred from the application of the bandage in the early stage
of the disease, from the presence of 0 much sensibility in the part;
in the last stage, we lnve known peculiar benéfity derived from its use.
‘It is almost & constant dequence, that after all inflammation has
that the limb will remain swollen wod Teeble. For this
condition, much advantage is derlved from bandages, fn-:'_l;lnu with
the dry hand, famigating the limb with-the stioke Jf burnitg resin,
and exercise it a earrigge. The fumigation is conducted ad followsy
the: patient’s limb is 16 be placed across « tub, in the bottom of which
there is a small chaffing dish with hot emBers. A little powllered
rosin is to' be strewed Humhmmdﬁaﬁmhhhmmmd
from eseajing by Iwnn; l Ell.ﬁh:t spread over th limb ‘add tub—-dul
may be repeated twice

It will be proper to. ohmr that the limb should be kept & hﬂla
elévated durimg the whole of the diséase; this is bist dowe by 2 board
well protetted by pillows, and placell under the leg, with its lower-
end raiséd as high ds the patient’s [elings will permit. -

After the febéile symitoms’ have' disappearel]; the’ patient's d‘m;
may be a fittle more generouss she may take thin chocolate; a few
oysters, chicken water, or soft beiled ‘eggy &c. jand if there be much
uhh!it;r asy of the tonics in common uee may be employed with ad-

unl these will be alded by 2 well-reguldted system of exers
nu. which mist of coarse be left {o the discretion of the phywician,
and to the circumstances of the patient.
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