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Rieumatifon, and Gout i a Letter ‘addveffed to Sir George?
Oﬂbalzﬁl‘i Bt{"t’- M. Dy <. By Fohn Latham, MiD-
¢c. 8wo.’ 2s. Longman.

IF adlopinion were merely {peculative, or if it were ofs:
fered by a perfon whofe rank and character ‘would not con--
tribute to diffeminate error, we mightanalyfe it with lefs care,
or oppofe it more thortly and with lefs anxiety. ~In this cafe,
we are perhaps more particularly required to decide with at-
tention : Dr. Latham’s letter has produced an an{wer more
than double its bulk ; and ether opponents will probably ap«
pear. ; g _ ‘ 29

After a matureconfideration, we think our author’s opimion
untenable ; and, if we underfland it, the explanation which
he gives will at once contribute to 1ts c'leﬁrué’uonv: we fa}f', “if
qve. underfland it ;’ for the difficulty lies fo near the {urface,
that we are furprifed it did not occur in the enunciation. He
deferibes, in the ufual manner, the gradually defcending feries
of arteries, and the gradually afcending feries of lymphatics -
¢ in the exquifitely ine and flender rqdrcl’es of the lymphatic
veflels,” he places ¢ the feat of rheumatifm.

¢ T think we may be allowed to affuime it as an incontrovertible
fact, that any obftacle to the free paffage 9f a .ﬂmd through a canal,
muft of neceflity occafion an accumulation in' the feveralﬁ ﬁream‘s
from which the camal is fupplied; ‘and that tl.ucfe. alfo, having their
current interrupted; muft thereby. as neceffarily l.mpede; the courfe
of the numberlefs rivylets which fhould otherwife ord:qanly flow
into them. And this we find univerfally to be the cafe with repr&
to the lymphatic fyftem : for whatever may be 'the obftruéting
caufe, every veflel immediately leading to t.he part obﬁru&?d mui‘t
be filled, and confequently the veflels forming the next feries muft
be alfo diftended ; a fwelling and turgefcence muft therefore always
arife in extent proportionate to the fize and number of collateral
and anaftomofing branches which 'may ff)r a certain fpace divert
the fuid, and then circuitonfly convey it nto the regular trunk
i | i ‘hen 2 gland in the
¢ Every body knows what ufually happens when 2 glan i
axilla has been fo greatly enlarged (no matter from what C&Hft) as
to prevent the fluid not only from paﬂ"mg through -it, but alfo by
prefling' upon the neighbouring  lymphatics, from p,?{ﬁng through
them alfo; that the arm fwells, and fora ime remains in almqﬁ
jntolerable pain until the {wollen gland fubfides, or qn’nl the. fluid
finds a-paflage: by other more indire& " courfes.  If it be obje‘&f:d
that the fanguiferous fyftem is here'alfo obﬁ{u&ed from the fame
‘¢aufe, and that thence alone may arife the 'pamful diftenfion ofl\t_xe
limb, I would anfswer, that where lymphatic glands ‘have been cut
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out, by the knife; as muft be the cafe' when in the removal iof a
cancerous breaft they have been found to be difeafed from the ab-
forbed fanies, that then where there is no tumor, but a confiderable
vacuity * from an'actual- lofs 'of fubftance, am interruption takes
place from the deftru&ion of the ufial paflages; tumefaétion is pro-
duced, and pain equally excruciating follows. 'When a difeafed
gland is extirpated from the groin, as now and then has been prac-
tifed'in fome fyphilitic' cafes, the leg and thigh will long afterwards
continue in a painfully tumefied ftate, until the collateral canals
fhall be capable of conveying forwards the accumulated fluid.
We have all of us feen, after fome difficult cafes of parturition,
that one or both of the lower extremities have become cedematous
and exceflively painful during a very confiderable leagth of time,
until the lymphatic ‘veflels of the pelvis, which have fuffered by
the difficulty of the labour, fhall have recovered from the injury
then fuftained, or uatil others in their vicinity fhall, by gradual en-
largement, be fully competent to difcharge their office for then.
i know however that there are inftances where the pain is not fo
great as I -have generally ffated it to be in ‘the examples which I
have here adduced of obftructed lymphatics; but I believe thofe
will only be found to happen in very debilitated fyftems, where
there muft confequently alfo be a very diminifhed energy in the
action of the abforbents.’ e, 10, )

It 'is obvious, that an obftru&ion in ‘the fmall arteries
would produce the effect here defcribed ; for the current of the
blood would impact fluids, in veffels already obfiructed, and
extend the obftruction,  The courfe of the lymph, however,
is oppofite. If an ¢ exquifitely fine and {lender radiclé® be ob-
{truéted, the active power of its immediately facceeding trunk
remains, and-the circulation goes on, till all the fluids, in the
afcending feries, are carried to the heart. If the exhalants
continte to pour out more lymph, this will no more increafe
the obftrution, than any hydropic {welling ; for, confe(fedly
the minuteft branch being obftructed, there 1s no vis @ tergo to”
impact or increafe the obftruction. This difficulty is doubly
felt in the inftances adduced of difeafed glands ; for, ia thefe,
the obftruétion is felt below, from the interruption of the
afcending branches 5 and, in thefe alfo, the vis a tergo operates.
1t is fcarcely peceflary to mention, on this oceafion, that the
obftrudtion of the fanguiferous fyftem always accompanies,
and increafes the tumour arifing from fwollen glands'; that,
in thefe cafes, there is no fever, or only a fecondary one ; and
that the pain is tenfive only, not the ‘acute rack of rheu-
mati{m. ; ;

According to this {yftem, tumour and rednefs muft always
be concomitants of the rheumatifm ; for the obftrution will
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foon ‘be communicated to the fanguiferous fytem. Bat, fo
far as our obfervation has exténded, they are very far from
being conftant attendants ; and fwel.iing, i.n particular., i_s a fa=
lutary fymptom, ufually accompanied with an alleviation ?f'
pain, and often the fore-runner of a cure. In Dr. Latham’s
fyftem, .and his illuftrations, the cold, the moft ufual gaufe of
rheumatifm, conflricts the ‘minute lymphatics, particularly
round the joints, where they are more fuperficial ; yet, in the
hiftory, and the treatment, it is exprcfsl_v‘ pointed out, ghat
fever precedes, and that the pain often {}uf(s;from one limb
to another. It is evident therefore, that, independently of the
loeal affection from cold, a general difeafe of the fyftem
exilts, ‘and is the primary diforder ; and, according to our au-
thot’s (tatement, we cannot {fay why pain 1s removed, or what
occafions the Tudden diffolution ‘of the impa@cd ﬂ}ud. At
Jealt the explanation given of the metaftafis is infufficient, and
110t entirely confonant with the {yftem propounded. :

We agree with Dr. Latham, that mcrc‘afcd pain, in bed, is
ot an abfolute criterion of the acute rheumati{m ; but his

diftin&ion between the acute and chronic ftate does not appear -

to us exa&. He coufiders one as arifing from an evident
‘caufe ; the other as brought back in confequence of increafed
irritability by flighter and fometimes uppercel‘ved caufes. In
reality, ‘the’ acute rheumatiim fometimes degenerates into
chronic, without any intermediate ftate ; and.thc chronic fpecies,
far from being an inﬂammatc_)ry difeafe, 1s clofely allied to
paralyfis, and feems to confift in fpafm from a weakened ftate
of the extreme arteries. The do&or.mdced cpntcnds that
rheumatic pains do not propee&} from inflammation, becaufe
they never terminate either in fuppuration or gangrene; but
he might, with equal rcqfon, comer_ld that glaqu are never
inflamed, becaufe the difeafe terminates m_farrhus. We
.can only admit the argument, when he fhall inform us, what
renders fuppuration and gangrene the neceflary and.only termi-
nations of inflammation, We daily fee inflammations termi-
‘nate in refolution, in confequence. of effufion; and the rheu-
matifm does the fame. ‘

On the fubje& of the cure of the rheumatifm, we }::‘;vc
fome remarks to make, though no very Ramcular objection
to offer. We are furprifed that the quth'or fhould confider
it as indifferent to what part the pain is confined, when
the remedies are to be feleGed. He wou_ld furcly choofe to
increafe the fecretion from the neighbouring g.lundls; at leaft
he would find - it difficult to {thow, that' turpentine is _as.ufcful
in rtheumatic affe€tions of the extremities, as in {ciatica or
lumbago. In confequence of hxs_iyﬁcm, heﬁx.s o{)lngtid tg
urge the relaxant method, in oppofition to the ftimulant; an
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his attempt to evade the objetion derived from the ufe of vo-
latile alkali is untenable, both in a phyfiological and a chemi~
‘cal view. 'What would he fay if he {hould find a fturdy ro-
buft countryman cure acute rheumatifim, at its firft attack, by
volatile tinéture of guaiacum or turpentine ? He muft confi-
der it as fatal to his {yftem ; and this we have often feen. He
does not approve bark in the early flage ; nor can we con-
ceive on what principle this remedy, fo fafhionable at prefent
in the metropolis, can be employed. That this and other re-
medies aét by being really prefent in the blood-veffels, is a po-
fition which he will not eafily eftablifh.

The gout and the rheumatifm, in his cpinion, are nearly
related. = We ufed to confider them as difeafes effendally dif-
ferent. Reflection and experience, however, will often teach,
if the pra&itioner is not wilfully blind; and we are ready to
acknowledge, ‘that we have met with eafes, where each was
mingled; or of that anomalous nature, in which both were
diftinguifhable, and yet one could not be accurately [eparated

‘from the other. But, in general, they are feparate difeafes;

and the diagnofis, though fometimes not eafy, is frequently to
be afcertained. . In Dr. Latham’s view, they are related, be-
caufe the fame parts are chiefly affeCted — the veffels of the
joints. 'We think the fame, though we regard thefe veflels as
the extreme arteries, and are of opinion that, in acute rheu-
matifm, the affe¢tion is not fo exclufively confined to the
joints, as in regular gout. v

“" Dr, Latham thinks the gout not hereditary, as the fon often
follows the habits of the father; but this opinion feems to
arife from a little affeStation of paradox. - We have often
feen the regular gout from the age of fourteen to twenty 3 we
have feen it in boys, whofe only drink has been water ; and
in men who have been the moft {ober and a&ive from ap-
prehenfion of it.' Another fingularity'is, that a fit of the gout is
not falutary. To this we would oppofe, without farther ar-
gument, the general feelings of gouty men, and (may we be
allowed to add?) the axiom of married authorities, that ¢ the
gout repays the nurfe.” That a man by abftinence and refolution
may prevent the recurrence of gout, we think a pofition
equally unfounded. Among the doubtful points of practice,
we reckon the ufe of fedatives in the gout, when it attacks
the ftomach, and the external application of emollients. The
former, however, muft be left to the judgment of the phy-
fician: there are fome cafes in which they are certainly pro-
per.
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An Effay on the Gout, in which is introduced a candid Exami-
nation, and @ Refutation attempted, of Dr.. Latham’s Prina
ciples, lately publifhed, on this Subjeét ; and others advanced,
deduced from Faéls occurring in the' duthor’s own, Cafes and
Jrom lus practical Experience of many Years. By George
Wallis, M.D. 8vo. 4s. Sewed. Robinfons. 1798.

‘{ AS the author of this effay is himfelf a fufferer from the
| gout, it has attracted much of his attention. His chief argu-
ment againft Dr, Latham’s {yftem refembles one’ which, we
have faid, lies very near the furface—that an obftrution in an
incipient lymphatic cannot occafion any farther or additional
obftru&ion, as no force in the rear can impact the fluids,
He notices, with fome indignation, the unguarded affertion of
Dr. Latham, that to fir George Baker’s judgment a/sne he ‘
will fubmit. We thought it rafh; but reflected, that ¢ the |
children of this world are wifer than the children of light s’
and we had little doubt, that the opinion of fir. George upon
the fubject would correfpond with that which we enters
tained. kel 11
Dr. Wallis, having adduced the opinions of the principal au- \
thors on this fubjet, concludes that a fi# of the gout s occafi= !
oned by the fimulus of morbid matter, which, when floating vl
in the general {yftem, produces /edative power on the nervous
fyflem ; that the gout, when mifplaced, depends on this acri« /
mony carried fo other parts ; and, when retrocedent, on debi-
lity which renders the confiitution unable to fix it in the ex-
tremities. This theory fo nearly approaches the common
opinion (for it is the ufual doétrine of fyltematics, joined
with the fedative impreflions of Dr. Cullen), that we need
not offer any remarks on it. The whole has been repeatedly
examined, and cvery ftep combated and defended with equal
anxiety. ! Bty
The fecond part contains direGtions for the management of
patients in the gout, both during the fit, and in various ano-
malies. To our author’s plans we have no material objection,
if we except the application of poultices, which we have “
found injurious. Indeed we are not perfectly convinced, that '
leeches and bliftering are wholly fafe. = The gout feems to :
confilt in a peculiar inflammation, which muft have its !
courfe ; and eyery mode of leflening it, leflens its effeCts as a '
remedy. We do not, however, depend on reafoning alone :
fome difagreeable circumftances have fometimes followed thefe
prattices, which, though they may have been merely acci-
dental, .contribute to excite fulpicion. The gout, Dr. Wal+
lis thinks, is hereditary 3 and he combats Dr. Latham’s opi-
nion on this fubject, though he agrees with that phyfician i




