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PREFACE TO THE THIRTEENTH EDITION

Most text-books of Medicine start by assuming the diagnosis of the various
diseases, and then set out the symptoms which should be found. Over
forty years ago, Dr. T. D. Savill realised that this 18 not the way any
practising physician goes t0 work in his consulting-room or at the bedside :
what he does is to listen to the patient’s history, select the principal (or
cardinal) symptoms, and by a process of integration with the other clinical
features, arrives at a tentative diagnosis. He then proceeds to consider
the probable cause of the condition and any alternative diagnosis, he
weighs up the prognosis and then undertakes the treatment of his patient.
Dr. Savill therefore constructed a text-book of medicine on these lines—and
the success of this Savill System 18 demonstrated once more by the ever
increasing popularity ot this book which has now reached its thirteenth
edition.

It is no small task to combine the features of a system of this kind with

jslie ever-increasing advances of medical knowledge and medical science :
particularly have I attempted to show that there is still an art as well as a

science in Medicine : correct diagnosis, the essential preliminary of correct
treatment, 1s not a matter of studying the results of X-ray and other

investigations. Without in any way decrying the help that ancillary

" methods can give in the elucidation of disease, medical practice at its best

will always demand a careful assessment of the patient, and of the physical

 and mental effects of his disease ; and for this a long period of training as a

physician, combined with a sympathy for the human problems created by
disease, and a knowledge of the pathological eftects produced, are all

necessary. This art of Medicine, developed by trained medical minds, 18

beyond the understanding of unskilled and untrained political planners.
Chapter I, which describes the rules for clinical investigation as written

by Dr. T. D. Savill, has been little altered over the years : no great altera-

tion has been made in this new edition, but a few salutary sentences have

. been added, such as the one which exhorts the new student still < to be

" remainder of this chapter. Chapter X VI, which deals with the angmias

complete 1n your oxamination of your patient " In the chapters which
{ollow, a careful revision has been undertaken, and no page has escaped
alteration in some form or other. Among the major alterations will be
found an almost complete rewriting of Chapter XV dealing with the
pyrexial disorders ‘and infective diseases: . this chapter, Dr. I.
Murgatroyd has extensively revised the gropical section, and has added a
new table on the typhus group of fevers : and I have rewritten much of the

. and the wasting diseases, has also received special attention. Dr. Britton

3

N

has supplied the expert knowledge so that together we have rewritten the

‘methods of examining the blood, and added tables which give the range

- of the normal values which may be expected 1n the red cells, white cells, etc.,

$
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iv PREFACE TO THE THIRTEENTH EDITION

. and in the sternal marrow. Dr. V. E. Lloyd has given generously of his
 time and knowledge to help me bring the section dealing with syphilis up
to date : and Dr. Brewer has entirely rewritten and expanded the section
on blood transfusion and the rhesus factor : this seemed vitally important
in view of the expanding knowledge and increasing importance of trans-
fusion in every branch of medical practice. It 1s impossible to catalogue
all the other subjects which have -been largely or entirely rewritten :
illustrative examples include acute appendicitis, chronic gastric and
duodenal ulceration, cancer of the stomach, gastric dilatation, acute
infective hepatitis, theumatic endocarditis, circus movement, periarteritis
nodosa, hay fever, surgical shock, ringworm of the hair, tuberculous
meningitis, cerebral tumour, electro-encephalography, and the vitamins.
The variety of diseases which have been added is too numerous to be
completely catalogued and we must content ourselves with some examples :
pulmonary acariasis, sarcoidosis, bronchial adenoma, feetal adenoma of
the thyroid, the Waterhouse-Friderichsen syndrome, pheochromocytoma of
the supra-renals, abacterial pyuria, artificial insemination, aspirin poison-
ing, cortical thrombo-phlebitis, choroidal tubercle, sterilisation of syringes,
liver biopsy and aspiration, insect repellents, intramedullary blood trans-
fusion, Reiter’s disease. A number of new diagrams, tables, X-ray
reproductions and graphic records have made their appearance. 1 make no
apology for introducing new drugs which have established themselves 1n
medical treatment, nor for giving considerable prominence to the anti-
biotics and the sulphonamides. Mention will be found for the use of
D.D.T., stilbamidine, folic acid, vitamin B,,, intravenous iron, nitrogen
mustard, the arsenoxides, tridione, paludrine, radio-active phosphorus,
potassium thiocyanate, pyridoxine, calciferol, and thiouracil : and the uses
of penicillin, streptomycin, aureomycin and chloromycetin have been
described, and are amplified by special tables (Tables XXVIII, XXIX and
XXX). To make it easier to turn up any particular table, a list 1s included
in the front of the book. |
I have indeed been fortunate in having the help of the team of experts
who helped in previous editions. In a book written in a particular style,
it is not easy for new contributors to develop the Savill System until after
a good deal of practice. Dr. Murgatroyd has taken the place of Professor
Hamilton Fairley, and has brought up to date the tropical diseases, in a
way which does him great credit. We have missed the help of Dr. J. D.
Rolleston, who during his lifetime had contributed to the last five editions.
My very grateful thanks are due to the patience and help of Dr. Geofirey
Bourne who revised the Cardiological section, Dr. Geoffrey Evans, who 1s
such a recognised authority on Arterial disease, and to Dr. Maurice
Davidson who is such a well-known exponent of the diseases of the Lungs.
Also to Mr. L. R. Broster who helped with the Abdominal diseases, Dr.
S. W. Patterson who was responsible for the diseases of the Stomach and

Intestines, and to Mr. F. S. Warner who has revised the diseases of the
Mouth. :

(
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Others to whom 1 am indebted are: Mr. Norman Fleming, for the.
diseases of the Eye; Dr. Ethel Browning, for rewriting the Vitamins ;
Dame Louise McIlroy who for so long has been responsible for the Women's
diseases ; Mr. Arthur Gray who has rewritten the section on Sterility ;
Mr. W. A. Mill for diseases of the Nose, Throat, Ear, Larynx and (Esophagus;
Dr. Thomas Tennent for revision of the Psychological disorders and who has
paid particular attention to the new legal requirements of mental certifica-
tion; and to Dr. Redvers Ironside whose extensive section on diseases of
the Central Nervous System has long been one of the most popular sections
of the book. It is with especial pleasure that I mention Dr. Agnes Savill,
who again revised the diseases of the Skin, and who for so many years
edited the book entirely on her own, until T joined her in the eighth and

subsequent editions.
To these main contributors, I would like to add my thanks to Dr. T.

Fane Tierney for supplymg new radiographs ; and to Dr. W. E. Clarke
who has helped with various suggestions during the arduous tasks of
proof-reading and preparation of the index. This task has been shouldered
also by Mr. B. J. Newman and by my secretary Miss Valerie Myers whose
help in preparation for the press has been s wvaluable.  No textbook 1s ever
perfect, and the earlier pages already seem t0 <how occasional imperfections:
but such as may be found are my entire responsibility, for no one could
have had more generous help than 1: particularly must I take responsi-
bility for any defects in Chapters I, II, XIII, XV and XVII which were
~ largely or entirely my particular responsibility. Lastly, I hope the index
will be found helpful, for especial care has been taken with this—in a book
of this description, where cross-references are so numerous, the index does

assume a very especial importance.
E. C. WARNER.

LonpoN, W.I.



LIST OF CONTRIBUTORSS

GEeoFFREY BOwrNE, M.D., F.R.C.P., Physician to St. Bartholomew’s Hospital ;
Physician in charge of Cardiological Department, St. Bartholomew’s Hospital.

H. F. BREWER, M.A., M.D., B.Ch. (Cantab.), Clinical Pathologist, St. Bartholomew’s‘
Hospital ; Medical Officer to the British Red Cross London Blood Transfusion
Service.

(. J. C. BrirroN, M.D., Ch.B., D.P.H., Consulting Haematologist to the Prince of
Wales’ Hospital, and Queen Mary’s Hospital, Roehampton ;- Honorary Pathologist
to St. Andrew’s Hospital, Dollis Hill, Finchley Memorial and Hendon District
Hospitals. |

L. R. BROSTER, O.B.E., M.A. (Oxon.), D.M.,, F.R.C.S., Surgeon, Charing Cross Hospital;
Honorary Fellow of the American Surgical Association.

Etaer. BrownNiNg, M.D., H.M. Inspector of Factories.

MavRrICE DavibpsoN, M.A., M.D., F.R.C.P., Consulting Physician to Brompton
Hospital ; and to the Miller General Hospital.

GeoFFREY Evaxs, M.D. (Cantab.), F.R.C.P. (Lond.), Consulting Physician, St.
Bartholomew’s Hospital.

NorMaN Fremine, M.B., Ch.B., D.0.M.S., Ophthalmic Surgeon, Prince of Wales
General Hospital, Tottenham ; and to Cheyne Hospital for Children. -

ARTHUR GRAY, M.D., F.R.C.S. (Eng.), F.R.C.P. (Edin.), F.R.C.0.G., Senior Obstetric

and Gynacological Surgeon, Charing Cross Hospital; Gynacological Surgeon,
Hampstead General Hospital.

REDVERS IRONSIDE, M.B. (Aberdeen), F.R.C.P. (Lond.), Physician for Neurological
Diseases, West London Hospital; Physician to Out-patient Department,
Hospital for Paralysis and Epilepsy, Maida Vale ; Physician for Nervous Diseases
to the Hospital of SS. John and Elizabeth.

Dane Louise McILroy, D.B.E., F.R.C.P. (Lond.), LL.D., M.D., D.Sec., Glasg., Lond.,
and (Hon.) Belfast, F.R.C.0.G., L.M., Consulting Obstetrician and Gynzcological

Surgeon, Royal Free Hospital ; Surgeon, Marie Curie Hospital ; Gynwcological
Surgeon, Bermondsey Medical Mission Hospital.

W. A. ML, M.S., F.R.C.S., Surgeon, Ear, Nose and Throat Department, St. Thomas’s
Hospital ; Surgeon in charge, Ear, Nose and Throat Department, Royal Cancer
Hospital.. |

F. MurcAaTROYD, M.D., F.R.C.P., D.T.M., Physician, Hospital for Tropical Diseases,-
(University College Hospital) London ; Deputy Director, Department of Clinical

Tropical Medicine, London School of Hygiene and Tropical Medicine ; Consulting
Physician to the Colonial Office, London. :

S. W. Parrerson, M.D., D.Sc., F.R.C.P., Senior Physician, Ruthin Castle Clinic.

AcgnEs Savinn, M.A., M.D. (Glasg.), F.R.C.P.1., formerly Physician to St. John’s Skin
Hospital, to the Skin Department, South London Hospital, Fitzroy Square Skin
Hospital, and Electro-therapeutic Department, Scottish Women’s Hospital,
Royaumont, France; Honorary Dermatologist to the Royal Surrey County

Hospital, Guildford.
Taomas TenNent, M.D., F.R.C.P., D.P.H., D.P.M., Medical Superintendent, St.

Andrew’s Hospital, Northampton ; Physician in Psychological Medicine, North-
ampton General Hospital. +

E. C. WarNEr, M.D., B.Sc., F.R.C.P., Physician, Charing Cross Hospital ; Dean,
Charmg_ Cross Hospital Medical School; Senior Physician, Putney Hospital;
Consulting Physician, Kingston Hospital.

F. S. WarNER, F.D.S., M.R.C.S., Dental Surgeon, Guy’s Hospital; Sub-Dean, Guy’s
Hospital Dental School.

vi



FTDHIRA MEYNTTAL --mm = & STTTARANIAN cANATR WOSTITAL.

.....

TABLE OF CONTENTS

INTRODUCTION

PAGE

R volution of medicine—Origin of the work—Plan of the work—Special features
—Advantages of the author’s method—Responsibilities : ; . XXxiil

CHAPTER 1
OLINIOAL METHODS

Definitions—Case-taking ; remarks on the interrogation of, and physical examin-
ation of patients; scheme of case-taking—Examination of children and
infants—Three methods of diagnosis discussed—Principles of prognosis and

of treatment—General rules in clinical investigation—Classification of
diseases . ‘ : . : ‘ ; ; ; : . . 1

CHAPTER 1I
THE FACIES, OR EXTERNAL APPEARANOES OF DISEASE

The physiognomy in various diseases, acute and chronic ; causes of swelling of
the face ; Mikulicz’ syndrome ; causes of alterations in the colour and com-
plexion of the face ; the face in detail—The physiognomy in infancy and
childhood—Variations in the form of the skull—The decubitus and attitude
in disease—The general conformation of the body—Causes of emaciation—
Causes of enlargement of the body ; Obesity and its causes—Dwarfism and

its causes . : : : : , : : : , . . 1D

CHAPTER III

THE HEART AND PERICARDIUM

Physiological anatomy of the heart—Part A. Symptomatology : breathless-
ness : Cheyne-Stokes’ respiration ; dropsy ; venous engorgement ; Cyanosis ;
polycythemia vera ; sulph- and met-hemoglobinemia ; pain in the chest ;
palpitation ; cough ; syncope ; sudden death—Status ]ymphaticus . .3l
Part B. Physical examination : landmarks of the chest; inspection ; palpa-
tion and localisation of the apex; percussion ; the pulse ; auscultation ;
estimation of myocardial efficiency ; the polygraph and electro-cardiograph 49
Part C. Diseases of the heart and pericardium, thesr diagnosis, prognosis, and
treatment : classification ; routine procedure—Diseases with Pyrexia : acute
pericarditis ; acute endocarditis ; bacterial or malignant endocarditis—
Diseases with Pain: angina pectoris ; CcOronary thrombosis ; angina
innocens—Diseases with enlarged area of preecordial dulness : classification :
hypertrophy of the heart; dilatation of the heart ; chronic pericardial
effusion ; adherent pericardium ; myocardial degeneration—Diseases imn
which a murmur is present : ohronic endocarditis, cardiac valvular disease
(C.V.D.)——varieties of cardiac murmurs ; table of differentiation of various
forms of cardiac valvular disease—Systolic murmurs : mitral regurgitation ;
aortic stenosis ; aortic aneurysii congenital heart discase ; tricuspid regur-
gitation ; cardio-respiratory and exocardial murmurs—Diastolic murmurs :
aortic regurgitation ; mitral stenosis ; aortic aneurysm ; pulmonary regur-

gitation ; tricuspid stenosis ; fallacies in the diagnosis of diastolic murmurs



' vii TABLE OF CONTENTS

PAGE
— Double murmurs : audible at the base ; and at the apex ; fallacies in the
diagnosis of double murmurs—General symptoms of cardiac valvular
disease ; causes of C.V.D.; prognosis and treatment of C.V.D.—D1iseases
recognised by Allerations in the Rate or Rhythm of the Pulse: premature
beats; sinus arrhythmia; paroxysmal tachycardia; auricular flutter ;
auricular fibrillation slow pulse; heart block ; coupling of the beats;

pulsus alternans . 61

CHAPTER 1V
ANEURYSM OF THE AORTA AND OTHER INTRATHORACIC TUMOURS b S

Anatomy of the mediastinum—Intrathoracic aneurysm ; symptoms and signs ;
three clinical and anatomical varieties ; causes; diagnosis; prognosis; and i
treatment . . . : : : ; . : : . . 116 &

Other mediastinal tumours; signs and symptoms; causes and anatomical o
varieties ; prognosis and treatment . : : : : ; . 121 B

CHAPTER V - .
THE PULSE AND ARTERIES

The meaning of the pulse-—Clinical investigation—Rapid pulse—Slow pulse
—Irregular pulse—High blood pressure : its symptoms, causes, prognosis, :
and treatment—Low blood pressure : its symptoms, causes, and treatment |
—The pulse in relation to the prognosis and treatment of disease . . 124 s

Diseases of the arteries ; symptomatology ; physical signs and clinical varieties ;

Nodular arterio-sclerosis, including atheroma ; senile arterio-sclerosis ;
diffuse hyperplastic sclerosis—functional and structural pathology ; essential
and benign hypertension ; malignant hypertension ; hypertensive cerebral
attacks ; periarteritis nodosa ; chronic and acute endarteritis—Other forms
of disease of the arteries . ; : : . : . : . 133

CHAPTER VI
THE LUNGS AND PLEURA

Introduction—Part A. Symptomatology : cough; breathlessness; pain in the
chest ; hemoptysis; pulmonary infarction . . : ¢

Part B. Physical Examination : inspection ; palpation; percussion; auscul-
tation ; fallacies ; X-ray examination ; examination of the sputum ; the
bronchoscope . ‘ : g ; ‘ ; ; : : . 183

Part C. Diseases of the lungs and pleurcee, their diagnosis, prognosis, and treat-
ment : classification ; routine procedure—Acute diseases without dulness
on percussion—Diagnostic table of acute diseases : acute bronchitis; dry
pleurisy ; acute miliary tuberculosis; acute pulmonary cedema—Acute

\ diseases with dulness on percussion: acute pleurisy with effusion ;

: empyema ; a.cute_loba,r pneumonia ; aberrant acute pneumonias; acute
' broncho-pneumonia ; acute pneumonic phthisis; acute post-operative
massive collapse—Acute disease with hyper-resonance on percussion ;
pneumothorax—Paroxysmal disease : asthma—Chronic diseases : classifica-

| tion and routine method of procedure—Chronic' diseases without dulness :

! chronic bronchitis ; plastic bronchitis—Chronic diseases with dulness :
pulmonary tuberculosis ; chronic miliary tuberculosis; fibroid phthisis;
hydrothorax; hypostasis of the lung ; pulmonary fibrosis ; thickened pleura ;
malignant disease of the bronchus and of the lung ; collapse of the lung—

146

L




V-

TABLE OF CONTENTS

Rarer diseases: hydatid oyst; syphilis of the lung ; sarcoidosis—Chronic
diseases with hyper-resonance : emphysema—Diseases with offensive
sputum : bronchiectasis, polycystic disease and solitary cysts ; abscess and
gangrene of the lung; actinomycosis ; PAragonimiasis ; aspergillosis ;
blastomycosis, sporotrichosis, and other rare affections . ’

CHAPTER VII

THE UPPER RESPIRATORY PASSAGES AND THE THYROID GLAND

Introduction—The Throat: Part A. Symptomatology : sore throat; hoarse-
ness . : ; ; ; : : : ; : : ;
Part B. Clinical investigation . ; : : : . : : :
Part C. Diseases of the throat : classification of diseases—Acute pharyngitis ;
chronic catarrhal pharyngitis ; granular (follicular) pharyngitis ; adenoids :
Acute parenchymatous tonsillitis; acute follicular tonsillitis ; quinsy ;
Vincent’s angina ; agranulocytic angina ; glandular fever ; acute leukemia ;
chronic tonsillitis ; scarlet fever; diphtheria ; syphilitic sore throat ;
retropharyngea.l abscess ; phlegmonous sore throat ; carcinoma ; tubercle;
acute specific fevers . : ; , : ; . : .
The larynx : symptoms and clinical investigation—Classification of diseases—
Acute laryngitis ; cedema of larynx ; inhalation of a foreign body ; chronic
laryngitis ; perichondritis ; congenital stridor ; chronic tuberculous laryn-
gitis ; chronic syphilitic laryngitis ; new growths, benign and malignant ;
paralysis of the vocal cords; laryngismus stridulus . : ; :
The nasal cavities: symptoms and physical examination—Classification of
diseases—Acute masal discharge: acute rhinitis ; acute coryza; acute
sinusitis ; hay fever; paroxysmal rhinorrheea ;  diphtheria ; snufiles ;

- glanders ; myiasis—Chronic inodorous discharge : chronic rhinitis, simplo
and hypertrophic; post-nasal catarrh; polypi and chronic sinusitis;
cerebro-spinal rhinorrhea—Chronic offensive discharge (ozwna): chronic
sinusitis ; atrophic rhinitis ; neoplasms; simple, syphilitic and tuberculous
ulceration. Nasal obstruction, snoring, and mouth breathing ; its causes,
prognosis, and treatment—Adenoids ; polypi ; - epistaxis : : :
The thyrovd gland—Introduction—Symptomatology——Physical examination and
classification of diseases—Parenchymatous goitre ; Graves' disease ; simple
adenoma ; colloid goitre ; malignant disease ; toxic adenoma ; Rarer causes

of enlargement ; cretinism . : :

) “ CHAPTER VIII

THE MOUTH, TONGUE, AND (ESOPHAGUS

" The mouth—Introduction—The lips ; the breath ; the saliva ; the palate; the

teeth : toothache; the gums; oral sepsis, gingivitis, pyorrheea alveolaris ;
stomatitis . ; . : : . : : ‘ : . ;
The tongue : furring ; other characters of its surface ; white patches ; altered
size ; acute swelling of the tongue ; hypertrophy and atrophy of the tongue ;
warts, fissures, and cicatrices ; ulcers ; method of protrusion . . :
Themaophagus—Symptomatology——Physical examination—Causes of dysphagia :
malignant disease ; achalasia ; intrathoracic tumour; simple or non-
malignant stricture ; foreign bodies, acute cesophagitis, and simple ulcer ;

- paralysis of the cesophagus ; Plummer-Vinson syndrome ; diverticulum of
the pharynx; functional dysphagia ; congenitally short cesophagus;
prognosis and treatment of dysphagia . : : ; . :

IX

PAGE

167

220
220

to
ro
te

231

263

262

270

270

C.M. AY



X TABLE OF CONTENTS

CHAPTER IX

THE ABDOMEN

Introduction—Part A: Symptomatology : local symptoms; fallacies in the
diagnosis of acute abdominal pain; general symptoms—Shock or collapse

Part B. Physical examination : inspection ; palpation ; ‘percussion ; mensura-
tion: auscultation; rectal and X-ray examination ; fallacies in the
diagnosis of abdominal enlargement ; ; : . ; .

Part C. Abdominal disorders, their diagnosts, prognosis, and treatment : routine
procedure and classification—Causes of acute abdominal pain, with shock ;
perforation of the alimentary canal, or rupture of a cyst or organ : acute
peritonitis ; internal hamorrhage ; acute intestinal obstruction ; rarer
causes—Acute abdominal pain, without shock ; colie, intestinal, biliary,
renal and appendicular ;: appendicitis ; rarer causes—Chronic abdominal
pain : appendicitis ; chronic peritonitis ; visceroptosis; spastic colon ;
movable kidney ; pain after operation; incipient or obscure visceral or
spinal disease ; diseases of the pancreas . : . : : :

Generalised abdominal enlargement: classification—Routine procedure—Tym-
panites ; gas in the peritoneal cavity ; fluid in the peritoneal cavity ;
physical signs of fluid ; signs of ascites—Causes of ascites : portal obstruc-
tion ; cardiac disease ; kidney disease ; chronic peritonitis—Treat.ment of
ascites—Causes of encysted fluid in the abdomen : ovarian cyst ; rarer cysts

Abdominal tumours—Method of procedure ; fallacies of abdominal tumours—
Tumours special to the various regions of the abdomen

Flattening or recession of the abdomen

CHAPTER X

THE STOMACH

Introduction—Part A. Symptomatology : gastric pain; nausea Or vomiting :
Cyclical or recurrent vomiting; haematemesis; other local symptoms;
general or remote symptoms : : . . * ; ;

Part B. Physical examination : inspection ; palpation ; percussion; motor
functions and barium meal ; examination of stomach contents and test-
meal . : ; : . : . ; ; ; : :

Part C. Diseases of the stomach, thewr differentiation, prognosis, and treatment:
routine investigation and classification—Acute disorders : acute dyspepsia ;
acute or subacute gastritis—Chronic disorders ; chronic gastritis ; alcoholic
gastritis ; acid gastritis; nervous dyspepsia ; acute and chronic ulcer ;
duodenal ulcer ; gastro-jejunal ulcer ; chronic duodenal ileus; duodenal
diverticulum ; cancer of the stomach ; gastric dilatation ; pyloric obstruc-
tion ; gastroptosis

Dietaries and invalid foods

CHAPTER XI
THE INTESTINAL CANAL

Introduction—Part A. Symptomatology : abdominal pain; didrrheea; con-
stipation ; discomfort ; -general or remote symptoms : . ,
Part B. Physical examination : examination of the abdomen ; examination of
the stools; various intestinal and other parasites : ' :
Part C. Diseases of the intestinal canal, their diagnosis, prognosts, and treatment :
routine procedure ; classification of diseases—Causes of acute diarrhcea—
acute ulcerative colitis; dysentery ; cholera—Causes of chronic diarrhcea;
mucous colitis ; chronic ulcerative colitis ; other causes; sprue—tenesmus
—proctalgia fugax—blood in the stools—mel@na—ha@morrhoids—intestinal
worms—constipation and megacolon ; intestinal flatulence ; Acute intestinal
obstruction : hernia, internal and external; intussusception ; paralytic

ileus ; rarer causes—Chronic intestinal obstruction ; diverticulitis

290

309

316
322

323

333

336
3566

366
367

377

M";



TABLE OF CONTENTS

CHAPTER XII

THE LIVER, GALL-BLADDER AND SPLEEN

Introduction—Part A. Symptomatology : pain and tenderness over the liver;

- jaundice ; icterus neonatorum ; acholuric jaundice : . : .

Part B. Physical examination : inspection ; palpation ; percussion ; fallacies ;
fluid in the peritoneum ; liver function tests ; : . ; ,

Part C. Diseases of the liver : routine procedure and classification—Acute dis-
cases : infective hepatitis; acute and subacute yellow atrophy; Weil's
disease ; perihepatitis . abscess of the liver; actinomycosis and distomiasis
of the liver ; subphrenic abscess—Chronic diseases : routine procedure and
classification—Diseases in which the liver 1s normal or diminished in size :
functional derangement of the lhiver; portal cirrhosis—Diseases in which
the liver is enlarged and painless : hypertrophic cirrhosis of the liver ; other
types of cirrhosis; fatty liver : Von Gierke's disease ; lardaceous liver;
hydatid of the liver—Diseases i1 which the liver is enlarged and painful:
chronic congestion ; cancer; abscess—Rare tumours

The gall-bladder. Part A. Symplomatology : ; . : ;

Part B. Physical examination : palpation ; X-ray examination ; duodenal
tube . ;

. Part C. Diseases of the Gali-Blad;ier——-‘:lcute diseases : acute c.holccfstitis'; gall'-

stones and biliary colic—Chronic diseases : chronic cholecystitis ; cancer
The spleen—Introduction—Part A. Symptomatology . : .
Part B. Physical examination : palpation ; percussion ; diagnosis of enlarge-
ment ; fallacies . . ; : . s ; . : : :
Part C. Diseases of the spleen: Causes of acute and chronic enlargement ;
" acute and chronic infections ; blood diseases ; tropical diseases ; diseases n
infancy and childhood—Irregulai spleen—Wandering spleen—Atrophy of

the spleen—Splenectomy

CHAPTER XIII
THE URINE

Introduction—Part A. Symptomatology : alterations in the urine ; pallor of the
~ surface and malaise ; renal dropsy ; painin the kidney ; general symptoms ;
uraemia : : ; . : ; , : ; ; . ;
Part B. Physical examination of the urine : a. Physical characters of the urine :
appearance ; reaction ; specific gravity ; odour; the diurnal quantity—

b. Chemical examination of the urine : albumen; mucin ; sugar; blood ;
bile ; acetone; aceto-acetic acid ; pus; other constituents ; urea ; uric
acid ; kidney efficiency tests—c. The urinary deposit : cloudiness of the
urine ; microscopical examination ; organized constituents; micro-

~ organisms ; crystalline and inorganic deposits : ; : ;
Physical examination of the kidneys: landmarks; palpation; percussion ;
radiography ; cystoscopy ; . : ; ; : . :
Part C. Urinary disorders, their diagnosis, prognosis, and lrealment : routine
procedure—Classiﬁcation—Albuminuria.: acute nephritis and varieties ;
subacute ‘parenchymatous nephritis; nephrosis ; chronic renal disease :
secondary contracted kidney ; chronic interstitial nephritis ; malignant
nephrosclerosis ; amyloid kidney ; other causes of albuminuria—Hama-
turia, its forms and causes ; schistosomiasis ; causes of renal haemorrhage ;
renal calculus and colic; paroxysmal hemoglobinuria—Pyuria, its forms
and causes : cystitis ; pyelitis—Altered specific gravity : causes of diminu-
tion and increase of specific gravity ; polyuria ; diminished quantity of
urine—Glycosuria ; temporary glycosuria ; diabetes mellitus and diabetio
coma ; hypoglycemia ; diabetes insipidus—Retention of urine—Suppres-
sion of urine—Incontinence of urine: true incontinence ; increased

~ frequency of micturition ; nocturnal incontinence—Cloudiness of the urine,
and its causes—Renal tumours : hydronephrosis ; pyonephrosis ; perine-

phric abscess; malignant disease ; polycystic disease ; hydatid

xi

PAGE

410
416

418
435

435

437
444

447

453

458

476

478



T

xiv TABLE OF CONTENTS

- PAGE
and other localised erythemas—Papules . acne;. prurigo; scabies;
milium ; keratosis pilaris ; lichen planus; syphilis; keratosis follicularis ;
and other rare papular rashes—Scaly eruptions: psoriasis ; seborrheeic
dermatitis ; tinea circinata ; syphilis; exfoliative dermatitis ; pityriasis
rosea ; pityriasis rubra pilaris; ichthyosis; erythrasma ; parapsoriasis—
Group II. Vesicular Eruptions: eczema ; cheiro-pompholyx ; strepto-
coccal infections; herpes; tinea circinata ; sudamina ; hydrocystoma ;
dermatitis herpetiformis ; pemphigus ; epidermolysis bullosa and other rare
conditions—Group I1I. Pustular Eruptions : impetigo ; sycosis ; syphilis ;
boil and carbuncle ; other causes—Group IV. Multiform Eruptions : syph-
ilis—Group V. Nodular Eruptions: lupus vulgaris; syphilis; tumours;
leprosy ; Bazin’s disease ; molluscum contagiosum ; mycosis fungoides and
other rare diseases—Group VI. Ulcers: inflammatory ; contagious ;
tuberculous and syphilitic; neoplastic—Group VII. Warts and excres-
cences ; warts; corn; condyloma ; rare diseases—Group VIII. Atrophies
and Scars : atrophoderma ; scleroderma ; sclerema ; scleredema ; keloid—
Group IX. Pigmentary and Vascular Changes: Albinism ; vitiligo ;
chloasma ; lentigo; pityriasis versicolor; telangiectases; moles; pur-
pura ; rare diseases—Group X. Disorders of the Sweat. Group XI. Dis-
eases of the Scalp and Hair: ringworm ; alopecia; rare diseases of the
hair—Remarks on treatment of skin diseases . , ; , . . 185

CHAPTER XIX
THE NERVOUS SYSTEM

Introduction—Applied Physiological Anatomy of the Nervous System . . 847
Part A. Symptomatology : Tremulousness—Vertigo : Méniére's syndrome, acute
labyrinthitis—Pain ; Secondary carcinoma of the vertebree—Par@esthesi® ;
Acroparazsthesim—Headache : migraine and other causes: Headaches in
children—Disorders of sleep : insomnia, hypnotics, encephalitis lethargia,
narcolepsy—Loss of power or control in the limbs , : : . 878
Part B. Clinical Investigation. History; scheme for routine neurological
examination. Psychical functions, speech and articulation, cranial nerves,
motor functions and gait, sensory functions, reflex functions, visceral reflexes.
Special examinations and electrical examination of muscles . . 894
Part C. Diagnosis, prognosis, and treatment of diseases of the mervous system.
Routine procedure and classification . ‘ ; ; ; : .
Group I. State of coma : Clinical Investigation: Cerebral hemorrhage,
erqbolism, thrombosis of cerebral arteries and sinuses, cerebral concussion,
poisoning by narcotics, subarachnoid hemorrhage and other causes ; coma
in children : ; : ; ‘ . T . ; . 910
Group II. Convulsive state : syncope, epilepsy and its varieties, symptomatic
epilepsy, infantile convulsions ; . . ; : . 921
Group IIL.  Pyrexia with signs of organic nerve disease. Clinical investigation
and  Classification—Meningitis, tuberculous, benign lymphocytic and
pyogenic, cerebrospinal fluid in meningitis, meningism, acute poliomyelitis
acute infective radiculitis, acute febrile polyneuritis, acute myelitis ; intrm:
cranial abscess, pyogenic sinus thrombosis; cortical thrombo-phlebitis
encephalomyelitis, post-vaccinal, after exanthemata, acute disseminated
encephalomyelitis : . : : L . ; 031
Group 1V. Defects of speech and articulation : aphasia, apraxia, dysarthria:
pseudo-bulbar paralysis, chronic bulbar paralysis, stammering, aphonia X 044
Group V. Spastic paralysis : spastic hemiplegia and its causes, infantile
hemiplegia—monoplegia and its causes, disseminated sclerosis—paraplegia
and its causes, systemic cord diseases, spinal cord compression by tumours
meningitis, fracture dislocation of vertebra : hematomyelia, Caisson disease’
treatment of paraplegia— spastic diplegia and its causes, cerebral diplegia,
cerebro-macular degeneration, decerebrate rigidity in man . : ' 053
Group VI. Parkinsonism : paralysis agitans, post-encephalitic Parkinsonism
arterio-sclerotic rigidity, hepato-lenticular degeneration . ; : . 072

910



TABLE OF CONTENTS XV

PAGE -
Group VIL. Involuntary movements : tremor, spasmus nutans, chorea, rheu-
matic, Huntington’s, congenital chorea ; athetosis : tic; spasmodic torti-
collis, facial hemispasm, myoclonus, fibrillation . : . i
Group VIII. Tonic spasms or cramps: tetany, writer's and occupational
cramp, myotonia atrophica, myotonia congenita, tetanus, hydrophobia . 983
Group IX. Flaccid paralysis and Muscular Wasting : motor neurone diseasc,
amyotrophic lateral sclerosis, syphilitic amyotrophy, lead and diphtheritic
neuritis, progressive spinal muscular atrophy of infants; polyneuritis and
its causes, beri-beri; progressive hypertrophic neuritis, peroncal muscular
atrophy, lesions of the cauda equina; plexus lesions, rib pressure syn-
drome, obstetric paralysis; peripheral nerve lesions ; myopathy, simple
atrophic, pseudo-hypertrophic, amyotonia congenita ; myasthenia gravis,
family periodic paralysis . ; : : ; ; . :
Group X. Alaxia: sensory ataxia and its causes, subacute combined
degeneration of the cord : cerebellar ataxia, Friedreich’s and Marie's ataxia,
posterior inferior cerebellar artery thrombosis, syringobulbia, extra-
cerebellar tumour, senile cerebellar atrophy, intra-cerebellar growths . 1008
Group XI. Pain and sensory disorders + tabes dorsalis, syringomyelia,
syphilitic meningo-myelitis, hypertrophic cervical pachymeningitis, tri-
geminal neuralgia, brachial neuritis, median, ulnar and sciatic neuritis,
prolapsed intervertebral disc, meralgia paraesthetica, herpes zoster . 1013
Group XII. Progressive headache and vomiting : otitic hydrocephalus, chronic
subdural hematoma ; intracranial tumour, diagnosis, localisation, patho-
logical diagnosis of ‘ntracranial tumour; acquired hydrocephalus . . 1030
Group XIIL. Diseases of the cranial nerves and special senses : Olfactory nerve
—the Eye : pain; superficial alterations ; defects of vision and their causes,
tobacco amblyopia ; defects in the visual fields ; condition of the pupils,
Argyll-Robertson pupil, myotonic pupil, iritis, ophthalmia neonatorum,
cataract, cervical sympathetic lesions ; ocular movements, investigation of
squint and causes of diplopia, botulism, nystagmus, miner's nystagmus;
changes in the fundi, papilleedema, papillitis, retrobulbar neuritis, optic
atrophy, Leber’s hereditary optic atrophy, retinitis, albuminuric retinitis,
choroiditis disseminata, glaucoma—Trigeminal nerve, herpes ophthalmicus,
progressive facial hemiatrophy—Facial nerve, Bell's palsy, geniculate herpes,
—auditory and vestibular erve—the Ear: clinical investigation and
causes of deafness; pain in the ear; discharge from the car; tinnitus—

glossopharyngeal-vagus-accessorius nerve—Hypoglossal nerve . " . 1039

976

ONT

CHAPTER XX

PSYCHOLOGICAL DISORDERS

Introduction—Psychopathology : general factors : ; ; : . 1071
Part A. Symptomatology : disorders of behaviour, of consciousness, of emotion,
of thought, of perception, of memory, and of personality . ' . . 1073
Part B. Clinical investigation : method of obtaining history ; patient's re-
actions : ‘ - ; ; : ; : : . : . 1077
Part C. Diagnosis, prognosis and treatment of mental tllnesses : psychoneuroses
and psychoses—Group I. Common minor mental illnesses; anxiety
neurosis ; neurasthenia ; hysteria; traumatic  hysteria; obsessive-
compulsive neuroses; psychopathic personality.
Group II. Major mental illnesses; mania ; depression and melancholia ;
manic-depressive psychosis ; hypochondriasis ; schizophrenia or dementia
praecox ; paranoia ; addiction to alcohol, dipsomania, delirtum tremcns,
Korsakoff’s psychosis ; morphinism and other drug habits; general par-
alysis of the insane ; arterio-sclerotic and other forms of dementia ; prog-

~ nosis and treatment of mental illness . : : : . : 1079
Tegal aspects of insanity—certification, testamentary capacity . : . 1107
Mental abnormalities in children—the nervous child; psychoses; mental

deficiency and its causes . . : . 1108



il | TABLE OF CONTENTS

CHAPTER XXI

EXAMINATION OF PATHOLOGICAL FLUIDS AND OLINICAL BACTERIOLOGY

Sterilisation of syringes ; methods of obtaining pathological fluids : paracentesis
abdominis ; liver, spleen, lumbar and cisternal puncture ; epidural treat-
ment ; hypertonic solutions for increased intracranial pressure ; veni-
puncture ; sternal puncture—how to examine pathological fluids ; characters
of pathological fluids ; cerebro-spinal fluid ; chemical tests—Clinical bac-
teriology : methods and stains ; micro-organisms found in the sputum, false
membrane, pleural effusion, pus, the stools, the urine, the blood ; Widal's
serum reaction—Examination for spirocheta pallida—Wassermann
reaction ; Paul-Bunnell reaction ; Basal metabolism—Zondek-Aschheim

and Friedman tests—Blood sedimentation rate

The Vitamins . . .

Formule of Useful Prescriptions

IHDEX L . L L L] L L »

PAGE

. 1114
. 1130

1135

. 1139

.
b (] i
" LT
! -
e i
L1 i ]
i - '



IDITRA MEMORTAL 7777 77 ® CTITTARANJAN CANCER HOSPITAL

PLATES IN COLOUR

PAGE
Plate I ~ Variola . ; : : . ; : ; To face page 588
Plate II  Measles . ; . : . . : . SR 589
Plate III Blood Films . . : . : ; . B WS 672
Plate IV  Blood Spectra compared with Solar Spectrum . 673

Plates V, VI, and VII Diseases of the Retina Between pages ’1‘056”0114 1057

——

ILLUSTRATIONS IN THE TEXT

FI1G. PAGE
1. Myxcedema . . : ; . : ; : ; : .18
2. Exophthalmic Goitre . : : ; : ; : : ; .19
3. Hutchinson's Teeth . : ; : ; . . ; ' . 20
4. Paralysis Agitans : . : : ; . ; ; : . 22

5. Pseudo-hypertrophic Paralysis . : : : : . : . 23
6. Acromegaly : ; . : : : : ; : ; . 2b
7. Frohlich’s Syndrome . : ; . : : : : : . 21
‘8. Cretinism . ; ; : , : ; ; : ; . .29
9. Diagrammatic Section of Heart . : ; ' ; : : . 32

10. Diagram of Cardiac Cycle . : ; ; : ; : : . B0

~ 11. Heart and Great Vessels in Situ ; ; : , : ; . bl

12. Situation of Cardiac Valves and Position of Murmurs . . : . b2

13. Electrocardiogram : Normal Tracing showing Leads 1, 2, 3, CR4 . bb
14. . Auricular Fibrillation : : ; 50
15. . Two Auricular Premature Beats . : : . b1

16. ’i First Stage of Heart Block . : . i . b7

17. 7 Heart Block : Stage of Dropped Beats. : Y

18. s Complete Heart Block . : . : : . b7

19. - Shortening of the PR Interval . : . . b7

20. " Left Axis Deviation from a Case of Aortic Regurgita-

tion . ; : ; ; : : : . 08

21. » Showing Left Axis Deviation and an Abnormal Lead

CR4 : ; ; : : : : . b8

99 Normal and Abnormal Outlines of the Heart . : . ; .09

23. A and B. X .rays—Cardiovascular Shadows—Oblique Views ; . 60

24. Diagram of Rheumatic Pericarditis with Effusion . . 64

95. Electrocardiogram : 3 Days after Acute Anterior Coronary Tiu*omlaosis . 4

26. s 2 Days after Acute Posterior Coronary Thrombosis. 74
27, " Coronary Thrombosis (Anterior Branch) . . 16
98. Scheme of the Circulation of the Blood . : : : ; . 86
99, Systolic Murmur of Aortic Stenosis . : : ; . ; . 87
30. Diastolic Murmur of Aortic Regurgitation . : : : ; . 8T
3]1. Murmurs in Mitral Stenosis ; , : ; : ; : .93
39. Electrocardiogram : Premature Ventricular Beats : . : . 104
33. Diagram illustrating Sinus Arrhythmia ; ; . 3 . . 108
34. Electrocardiogram : Auricular Paroxysmal Tachycardia : : . 107
35. - Auricular Flutter ; : : : ; . 108
36. i Right-sided Preponderance . ; : ; . 109
3. s Bundle Branch Lesion . ; . . . . 112
38. Diagram illustrating position of lesions in Heart Block : : . 113
39. Diagram of Premature Beats and Pulsus Alternans . : ; . 114
XVl

.



XViil

FIG.

40.
41.
42,
43.
44,
45.
46.
47.
48.
49,
50.
51.
52.
53.
54.
0.
56.
o7.
58.
09.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71
72.
73.
74.
75.
76.
1.
78.
79.
80.
81.
82.
83.
84,
85.
86.
87.

88.
89.
90.
0l.
92.
93.
V4.
95.
96.
97.

98.
09,

ILLUSTRATIONS IN THE TEXT

Normal Pulse Tracing
Anterior and Posterior Views of ‘Chest
Diagram to show Production of Sounds in Bronchitis .
Radlogram of Normal Chest .
Radiogram from case of Bilateral Bronchiectasis .
: , s s 5 Chronic Pulmonary Tuberculosis
- - ,» , Primary Bronchial Carcinoma
., Silicosis
Physlcal Slgns of Pleunsy with Effusion
Chart of Acute Lobar Pneumonia
Anatomy of Nasal and Buccal Cavities

Vocal Cords in Quiet Inspiration
’ ,» s Forced Inspiration
s ,» »» Moderate Adduction
> »» »» Cadaveric position : .
i ,» 5, Typical position during Phonatlon of ngh Notes
” ,» s, DBilateral Abductor Paralysis ; .

" »» 5 Left Abductor Paralysis
" ,» s Total Bilateral Paralysis

}Partial Bilateral Adductor Paralysis .

Nasal Speculum.

Photo-micrograph of Smear of Gum with Vincent's Infection
Radiographs of Teeth with Chronic Apical Abscesses
. ,» Pyorrhea Alveolaris .
Oidium Albicans or Thrush Fungus
Regions of the Abdomen .
X-rays of Hypertrophic Gastritis of Greater Uurvature
s ,, Gastric Ulcer on Lesser Curvature-
s ,» Deformed Duodenal Cap with Ulcer
- ., Duodenal Dlvertlculum ;
5 ,, Cancer of the Stomach, Cardiac end
. ,» Cancer of Pylorus
Microscopical Examination of Fweces
Tania saginata
Tania solvum .
Diphyllobothrium Iatum
Oxyuris vermicularis
Ascaris lumbricoides
Trichuris trichiura
Ancylostomum duodenale :
Barium Enema—Carcinoma of Transverse Colon .
Diverticulitis of Sigmoid .
Area of Liver and Cardiac Dulness
Hooklets from Hydatid Cyst
Cholesterol Cry stals

X-rays of Normally filled Gall Bladder and Gall Bladder filled with Facetted

Stones

Diagram of Stomach and Duodenum w1th Ducts ‘of Liver and Pancreas

Urinometer .
Gerrard’'s Ureameter .

Ambard’s Apparatus .
Renal Tube-casts
Renal Epithelium

Tailed Epithelium in ¢Urmei

Red Blood Corpuscles and Pus Cells in the Urine
Urates : .

Uric Acid brystals ; ;
Triple Phosphate Crystals .
Tyrosin Crystals

, Pulmonary Tuberculosis with Cavitation

PAGE

125
157
1569
164
164
165
165
166
166
175
179
221
232
232
238
238
238
240
240

240

240

243
267
268
268
272
289
340
344
347
350
351
352
370
376
376
376
377

377

377
377
407
408
416
431
436

437
440
460
467
468
471
472
472
473
474
474
475
475

%



FIG.

100.
101.
102.
103.
- 104.
105.
106.
107.
108.
109.
110.
111.
112,
113.
114.
115.
116.
117,
118.
119.
120.
121.
122.
123.

124.
125.
126.
- 127.
128

129.
130.

131.
132.
133.
134.
135.
136.
137.
138.
139.
140.
141.

ILLUSTRATIONS IN THE TEXT

Neutral or * Stellar *’ Phosphate Cryatals- :

Calcium Oxalate Crystals .
Normal Retrograde

X-rays:

L B )

9
“ 99
"
L
"
)
*

»

Pyélograi:hy

Large Bilateral Branched Renal Calculi
~ Bilateral Polycystic Kidneys. ;
,,  Bilateral Hydronephrosis . :

Case of Subacute Nephritis with Anasarca .

Egg of Schistosoma Haematobium.

Sugar Tolerance Curves : ; :
Trichomonas Vaginalis in Vaginal Secretion
Temperature Chart showing Types of Pyrexia

Mosquitoes

Temperature Chart

29

b

Sahli’s hamometer

"

b B

b B

'

b

2

L

B

bR

)

n
n
n
in
n
n
n
in

n

mn
n
in
n

5 Termination of Pyrexia by Lysis and Crisis
Scarlet Fever . :

Unmodified Smallpox

Modified Variola : .

Malignant Hamorrhagic Smallpox

Measles . :

Typhoid Fever .

Diphtheria

Types of Malaria

Acute Miliary Tuberculosis
Visceral Syphilis .

Acute Pysmia .

Chronic Pyzmia : : : .
Malignant or Ulcerative Endocarditis.

Blood Counting Chamber
Parasites of Malarial Fevers

Microfilariae of Loa loa
Trypanosoma rhodesiense

Blood Collecting Apparatus :
Standard Blood Administration App

in. blood Alm

aratus .

Treponema Pallidum (Spirochata Pallida)
Elephantiasis Lymphangiectodes .
Hand in Erythromelalgia

Temperature
Joints with Rheuma
X.-rays of Wrists and Hands in various

Chart in Rheumatic Fever
toid Arthritis

(hronic Rheumatice Diseascs

Larve of Trichina Spiralis .
Case of Achondroplasia

143. Erythema Iris

144,
145.
146.
147.
148.
149.
150.
151.
152.
153.
154.
155.
156.
157.
158.
159,
160.
161.

Pediculus Corporis

Pediculus Pubis.
Acarus Scabiel .

Tinea Circinata—han

149 } Diagrams showing parts most frequently aftected by certain Eruptions

(i a,ﬂ'et;ted

Mycelium of Tinea Circinata

Verruca Necrogenica .
Microsporon Furfur

Small-spored Ringworm
Large-spored Ringworm
Favus Fungus .
Pediculus Capitis ;
Nits of Pediculus Capitis

Lepothrix .
Diagram 0

B

"

"

b B

B

’

2

Pyrgmidal Tracts

f Cort:ioal Areas of Br.ain-—i,aterx;l Aslr;ect

" LR

Mesial Aspect

Internal Capsule . . ,
Extra-pyramidal Motor System.

XX

PAGE

475

475
477
477
477
477
482
494

529
565
566
573
579
582
582
H87
601
607
630
632
636
637
638

647
667
G668
676
677
678
685
689
716
740
745
750
7569
766
771
778

786

791
797
797
799
814
814
830
835
839
839
840
843
843
844
349
844
850
861
853



. ,
._‘“.'-_k#

ILLUSTRATIONS IN THE TEXT

XX
FIG. PAGE
162. Dmgram of Sensory Tracts : @ ‘ 856
163. s , Ascending and Descend.mg Tracts in Spinal Cord 858
164. ., _ ,, Visual Mechanisms . . . : 860
165. o Cerebella,r and Vestibular Eﬁ'erents . 864
166. . .. Cranial Nerve Nuclei : 866
167. The Base ‘of the Brain ; 868
168. Diagram of Cerebral Vascular Supply 869
169. Cavernous Sinus 871
170. Median Surface of the Hypothal&mus 873
171, Dmgram showing Afferent, Intercalary and ‘Efferent Neurones 874
172. 5 o show the three posslble arrangements of Intercalary Neurones

on entenng the Paravertebral Sympathetic Chain 875
173. Diagram of the Autonomic Nervous System . 877
174. E.E.G. Records—(a) Normal. (b) Idiopathic Epl]epsy 927
175. Speech Areas and Chief Connections 945
176. Dmgram showing Cutaneous Areas supphed by Spmal ‘Nerve Roots 966 -
177. Athetosis . . : ‘ ; 980
17R. Atrophy due to Rib Pressure Synd.rome 989
179. Bilateral Wrist Drop . . . 993
180. Cutaneous Areas of Anterior Aspect of Upper Limb . . 1000
181. - ., s, Posterior ,, o e . . 1000
182. . ., s, Anterior - ,, Lower Lu:nb . : . 1000
183. . ., 5, Posterior ,, .y . - : : " . 1000
184. Tabetic Facies . . 1016
185. Charcot Elbow Joints : . 1017
186. Cutaneous Sensory Supply of Face . 1023
187a. X-ray of Normal Sella Turcica . . 1035
187b. ,, , Supra-sellar Calcification . 1035
187¢c. ,, ,, Normal Ventriculogram . 1035
187d. ,, , Ventriculogram in Case of Cerebral Tumour 1035
188. Percutaneous Arteriogram of Normal Subject and in a Case of Pterion

Meningioma . 1036
189a. Visual Fields showmg Bltemporal Hemla.no]_:ua. : . 1045
1896. ,, ' ' Left Homonymous Hemianopia . 1045
190. Reflex Arcs concerned in the Movements of the Pupils . 1047
191. McGillivray’s Diagram . 1050
192. Werner’s Diagram . . 1051
193. Sense of Taste and Nerve Supply of Palate . 1060
194. Left-sided Facial Palsy ; . 1062
195. Auditory Apparatus . 1064




SUDIIRA il 0%l 00507 ® CUIZTARANJAN CANCER LOSIIiAL |

TABLE

I

11
I1I
IV

v

W
VII
VIII
IX
X
X1
X1I
XIII
X1V
XV
XVI
XVII

XVIII
XIX
XX

- XXI
XXII

XXIla

XXIII
XXIV
XXV
XXVI
XXVII
XXVIII

XXIX

%% 4
XXXI
XX XII
XX XIII
XXXIV

XXXV
XXXVI

XX XVII

XXX VIII

. XXXIX

X1

XLa

XLI
XLII
XLIII
XLIV
XLV

LIST OF TABLES

Diagnosis of Endocardial from Pericardial Murmurs .
Differentiation between Angina of Effort and Coronary
Differentiation of Cardiac Valvular Diseases ;
Causes of Early and Late Diastolic Murmurs . :
Differentiation of Solid Lung from Fluid in the Chest ,
Diagnosis of Common Acute Diseases of the Lungs and Pleurm
Differentiation between Lobar Pneumonia and Bronchopneumonia .
Causes of Hyper-resonance in the Chest
Causes of Sore Throat ; ; ; : : : :
Differentiation between Tonsillitis, Scarlet Fever, and Diphtheria
Causes of Alterations of the Voice
Laryngeal Paralysis . ; .
Order of Eruption of the Teeth
Diagnosis of Colic . ; : ; : ,
Differential Diagnosis of Ascites and Ovarian Cyst
‘Relationship of Discomfort or Pain to Food
Differentiation between Chronic Gastric Ulcer,
and Chronic Gastritis . : ; ; :
Principal Pathogenic Helminths of the Intestine
Somatic Helminthic Infestations of Man .
Causes of Diarrhcea. : . .
Differentiation between Types of Jaundice
Chronic Albuminuria of Renal Origin
Incubation, Date of Eruption, and Durati
Infective Disorders : ; : . . :
Relative Frequency of Delirium in Infective Fevers . :
Relative Frequency of Typhoid State in Difterent Discases

Thrombosis

Malign;mt D-isease‘.

on of Infectio nof l’r.incipa'l

Differentiation between Chicken-pox and Small-pox .

Measles Prophylaxis : :
The Typhus Group of Fevers . :
Average Recommended Doses of Principal
tions . : : ; ; ; : : : ; ;
The Effect of Sulphonamide Drugs, Penicillin, Streptomyecin,
Aureomycin and Chloromycetin on Organisms ; : :
Common Uses and Average Doses of Penicillin.
Normal Haemoglobin and Red Cell Measurements
Normal Range of White Cells in Blood
Chemical Analysis of the Blood . : : . :
Differential Count of Normal Sternal Marrow from Smears
Blood Groups and Blood Grouping .
Determination of Blood Group. : : : , :
Causation and Types of Megalocytic Anemia . : :
Differential Diagnosis of the Leuk@mias, Splenic An®mia, etc.
Hereditary Syphilis . ; . ; ; : :
Hall-marks of Previous Lesions of Congenital Syphilis .
Differentiation between Acute Gout and Acute Rheumatism
Differentiation between Infective Arthritis, Chronic Gout, Rheuma-
toid Arthritis, and Osteo-arthritis . : : : : .
Differentiation between Rickets, Hereditary Syphilis, and Hydro-
cephalus . .
Differential Diagnosis

Sulphonamide Prepara-

of Nodular Syphilide, Lupus Vulgaris and
Lupus Erythematosus . . : . . :
Differential Diagnosis of Syphilitic Ulceration, Ulcerating
and Rodent Ulcer ; . . : : ,
Indications for Use of Various Hypnotics.

XXl

'Lupu:s

PAGE

67

73

85

90
161
170
185
213
222
228
233
239
264
208
3156
339

345
372
374
378
413
490

557
560
563
b81
590
594



l‘-np,...

xxil

TABLE

XLVI
XLVII
XLVIII

XLIX .

LI

LII
LIII
LIV

LV

LVI1
LVII

LVIIL
LIX
LX
LXI

Diagnosis of Cerebral Hemorrhage, Thro
Differential Diagnosis of Organic Epilepsy

LIST OF TABLES

Causes of Meningeal Symptoms

Motor Aphasia
Sensory Aphasia
Differentiation of

Systems

Symptoms o

Lesions in Pyr.amida:l andﬁExtra:-pyra'midal-Moto;

f Si)inal Cord éompl:essim; at V'a.rious'Segm.ental Levels
- . 1001

Peripheral Nerve Lesions. ;o
(Classification of Myopathic Diseases .

Differentiation between Subacute Combined
Polyneuritis, Tabes Dorsalis and Friedreich's Ataxy

Types of Pain in Neurological Disease

Visceral Disease in Relation to

Pain

Causes of Pain in the Limbs
Cranial Nerves and their Functions .

Physical and Chemical Character
Cerebro-spinal Fluid

mbosis and Embolism .
and Hysteria

s of Pathological Fluids .

PAGE

915.
923
933
947
048

954
965

: . . 1003
Degeneration of Cord,
. 1009
: ; . 1013
Superficial Tenderness or Referred
. 1014
. 1026
. 1040
. 1119
. 1120

.

o

"l . r’ '\_r"'. ; ﬁ



JUDHIRA HMEHORIAL L230.00 °F CTTTARANJAN CANCER HOSPIlAf

INTRODUCTION

TrOSE who ponder on general principles and methods will have observed
that a considerable change has gradually taken place during the last half-

century in the methods of studying the science and art of
EVOLUTION. . odicine. Formerly, men were content to observe the symp-
toms or effects of disease at the bedside and in the dead-house, and to
speculate on the etiological connection of these two series of phenomena.
Wherever the association of such phenomena during life and after death
was sufficiently constant, they were spoken of collectively as a ‘“ disease '’ ;
when a group of symptoms without anatomical lesion constantly recurred,
it received a name and place among the list of ““ disorders.” Then each
* disease or disorder was taken as a separate entity, its anatomy, symptoms,
diagnosis, and treatment were described, and its various possible etiological
tactors discussed ;: and the result was known as *“ Descriptive " or ** Sys-
tematic Medicine.” The guiding principle of this descriptive process was
the tracing from an assumed cause to a known effect.

In later times great advances were achieved, almost synchronously, 1n
two very different directions. On the one hand great improvements were
made in the methods of observing and investigating the symptoms or
offects of disease during life, and thus Clinical Medicine came into separate
existence. This stage was marked by the appearance in this country of
two very successful works—one by Dr. Samuel Fenwick, of London, on
“ Medical Diagnosis,” first published in 1869, dealing with the symptoms
and diagnosis of disease ; another by Dr. James Finlayson, of Glasgow,
entitled “ A Clinical Manual,” first published in 1878, dealing with the
* methods of observing and investigating the symptoms of disease. On the
other hand, with the extremely rapid growth of chemical, biological, and
bacteriological sciences, and the elaboration of experimental methods in
‘the investigation of disease processes, a new school of pathology arose,
whose methods were based upon experiment, and whose leading principle
was the artificial production of a definite cause and the observing of 1ts
effects. The extraordinary advances made by these means, and the new
light thus shed upon the science of medicine during the last twenty years,
form at once the wonder and delight of the civilised world.

As the result of the movement to which I have referred, and the growth
in the two directions named, treatises on Systematic Medicine, which
attempt to deal at all fully with both the clinical and the pathological
aspects of disease, have come to assume very considerable dimensions. In
many of them there seems to be a tendency to become more and more
pathological in their arrangement, and to treat diseases as separate entities,
so that students of clinical medicine and busy practitioners, whose daily
work consists of an endeavour to trace from effect to.cause, have been heard
to complain that they do not always find in them the clinical aid they seek.
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I;tnmedjately after embarking on medical practice I realised, as probably
many others have done, the importance for diagnostic purposes of review-

ST N B

ing the various diseases or pathological conditions which

ORIQIN. might give rise to a patient’s leading symptom or symptoms,

and being unable to find precisely the information desired in any of the
current text-books, I proceeded to keep a brief record of all the cases I
met with arranged under the heading of their leading symptom. This book
is based upon those records, which extend over many years, combined with
the valuable knowledge imparted to me at the bedside by my teachers—
more especially Dr. Charles Murchison, Dr. J. 5. Bristowe, Professor
J. M. Charcot, and Sir William Broadbent. Hospital cliniques, at first of
a general and later of a more special kind, have always been at my com-
mand ; but it was at the Paddington Workhouse and Infirmary that the
idea of this work was conceived, its foundations laid, and the chief part
of its * skeleton” constructed. It would be hard to conceive circum-
stances better suited to the task, for our great poor-law infirmaries contain,
as all the world now knows, a vast and almost unexplored field of every

possible variety of disease, which can be studied from day to day from the
beginning to the end of its course.

As regards the plan and arrangement of this work, the subject will be
approached from the standpoint of symptomatology. The principle
throughout will consist of tracing from effect (symptoms) to
cause (the morbid cause in operation). The order of sequence
will be that which should be adopted in the examination of a patient.
Thus, the first chapter will give a general scheme for the examination of
a case, and will deal with certain general principles underlying methods of
observation, diagnosis, prognosis, and treatment. In the second chapter
the physiognomy of disease will be discussed. The succeeding chapters

PLAN.

will deal seriatim with the symptoms and signs referable to the several

organs or anatomical regions of the body, and the disease which may
cause those symptoms. |

Each chapter will be divided into three unequal parts. Part A. will
treat of the symptoms which may indicate disease of the organ or region
under discussion, the fallacies incidental to their detection, and a brief
differential account of the various causes which may give rise to those
symptoms. Part B. will treat of the physical signs of disease in that
region, and the various methods used to elicit them. Part C., which con-

stitutes the major portion of each chapter, will be prefaced with a clinscal

classification of the various maladies affecting that region, and a summary
of the routine procedure to be adopted ; and this will be followed by a series
of sections dealing with the several diseases, arranged according to their
clinical relationships. For example, in Chapter IIl., on The Heart—
Part A. describes and differentiates the various causes of breathlessness,

dropsy, palpitation, precordial pain, and the other symptoms which may

be indicative of heart disease ; Part B. describes percussion, auscultation,
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and the other methods of examining the heart ; and Part C. deals seriatim
with the various cardiac disorders, classified and arranged on a clinical

basis.

Apart from the general plan and arrangement, there are two features
special to this work. ~The first part of each chapter, dealing with symptoms
and their causes, forms a feature on which great labour has
been expended. To make each list of causes complete with-
FEATURES. . .

out redundance, and to check the various data again and
again in the light of experience, has involved an expenditure of time
quite out of proportion to the space occupied. These lists will, I trust,
be as useful to others as they have been to me in obtaining a clue to
- diagnosis.

Another feature consists of the italicised paragraphs in Part C. standing
at the head of each section, which deal with a separate malady. These
- empbhasise the salient features by which a disease may be recognised and
differentiated from others belonging to the same clinical group. They are,
in fact, brief clinical definitions, and form, metaphorically speaking,
““ sign-posts ” or guides in the process of diagnosis. 1f, after carefully
studying the lists of symptoms and their causes in Part A., and examining
his patient (Part B.), the reader turns to these italicised paragraphs in
Part C., the work will, it is hoped, serve as a ““ clinical index of diseases " ;
for by following the plan laid down he will shortly find himself reading a
description of the diagnosis, prognosis, and treatment of the malady from
which his patient is probably suflering; while adjacent to this are the
disorders which clinically, and very often pathologically, resemble it, and
for which in practice it is apt to be mistaken.

" Such an arrangement as that proposed must inevitably lead to some
repetition, but this difficulty has been obviated to a certain extent by cross-
references. 1 would also ask the reader to remember that nothing fixes
things so well in our minds, or aids us so much in tracing those analogies
to which I shall shortly refer, as constantly looking at the same facts from
a different point of view.

An attempt has been made to present the various diseases in some kind
of perspective by placing them as far as possible in order of importance
and using different sized types. The relative importance of different
subjects in medicine is largely a matter of opinion, and I cannot expect
to escape criticism in this respect.

It is a standing accusation against medical writers that they are care-
less in respect to literary style, and I fear that I shall not be found an
exception. I have striven to be intelligible rather than academic ; and
in general I feel that I must plead guilty to having endeavoured to follow
the Duchess’s advice to Alice in Wonderland, to ‘““ take care of the sense
and the sounds will take care of themselves.” When so large an area has
to be covered, a certain amount of abbreviation 1s indispensable, and 1n
order to condense my material, it has been my practice to adopt a numerical

SPECIAL
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method of description. Some may take exception to this, though the
student will find it to his advantage in the acquisition of knowledge.

I may perhaps be pardoned for adverting to certain advantages which
appear to me to be associated with the method that I have adopted of
——— approaching clinical medicine. And first let me remark that

‘this method of diagnosis is not what has been called a ™ pro-
cess of exclusion.” It is a positive rather than a negative process, for by
carefully considering the various causal diseases which may be in operation
and balancing the evidence for and against each, the physician is guided,
not to the least improbable, but to the most probable diagnosis.

The advantages of passing in rapid review all the possible diseases which
may give rise to a patient’s leading symptom, are very obvious to those
actively engaged in clinical work. It was Dr. Charles Murchison’s method
in his bedside teaching ; and another equally great clinician, Dr. Matthews
Duncan, has aptly remarked : “ If you do not know of a thing, you are
quite sure not to suspect it ; and in all cases of difficult diagnosis, if you do
not suspect the disease, you are almost certain not to find it.” Butlam
not aware that any work has yet been published which adopts precisely
this plan of approaching clinical medicine.

This plan gives, I venture to think, a truer view of nature’s facts than
one which deals with diseases as so many separate entities. We see a case
in all its clinical and practical bearings. We not only learn that the diag-
nosis of a patient’s malady can at best be only a question of the greatest
probability, but with almost mathematical precision we can also assess the
probability or improbability of each of the other possible causes 1n opera-
tion. We learn further that all diagnoses can only be provisional, and
that the degree of probability of each possible cause changes from day to
day, like the coloured pattern of the kaleidoscope, as the course of the
malady unfolds itself before us. -

It is, moreover, in clinical work carried out on these lines—where
diseases presenting analogous clinical phenomena are constantly being
associated together from different points of view—that the role of the
imagination, both in the investigation and in the treatment of disease, finds
a legitimate place. The recognition of a clinical likeness between diseases
has often led to the erection of a “ working hypothesis ” which by subse-
quent research has been found to be correct. Many of our greatest dis-
coveries have been initiated in this way. It was, for instance, a process of
this kind which led to the discovery that a large number of, perhaps all,
pyrexial disorders are of microbic origin.  There are still a number, notably
measles, small-pox, and scarlatina, in which such a working hypothesis,
based on clinical resemblances, forms at present the full extent of our
knowledge ; but so precise are these foundations that the microbic nature
of these diseases is never doubted. Hypotheses framed in this way should
always be tested and confirmed in the laboratory and dead-house, whenever
the morbid conditions can be produced experimentally, or when they are
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attended by fatal results. But unfortunately there are still a great many

~ diseases, such, for instance, as the two great groups of clinical conditions

we call hysteria and neurasthenia (conditions which form a not inconsider-
able portion of the practitioner’s daily work), which cannot, excepting in
the most isolated 1nstances, be observed in the dead-house, and which have
not yet been produced . animals. In these cases the method of analogy
or comparison to which 1 have just referred 1s not only a valuable means of
investigation, it forms almost the only means we have.

It is given only to few to devote the necessary time to laboratory re-
search : but all can study their cases at the bedside in the way indicated,
and many a valuable and often unrecorded idea as to treatment will

‘occur to the practitioner who thinks out and traces analogies between

diseases.

There is yet another advantage which has always appeared to me to
accrue, especially to the young observer, by this process of balancing
evidence and comparing diseases. It not only impresses important faots
upon his memory, but ‘+ constitutes one of the best possible means of
training him to habits of accurate and complete observation, and of
gystematic and productive thought. The scope of his horizon is widened,

-~ his faculty of systematising his knowledge becomes by practice wonder-

fully increased, and his reasoning powers strengthened and corrected. He
finds intuitively that without accuracy in respect to the most minute details
he may be led astray in the more important ones, that without system 1n
ghe arrangement of his facts he will never be able to attach the proper
significance and importance to each ;: and finally, that without judgment
in attaching due weight to each 1tem of evidence, his conclusions may be
erroneous although his premises and facts are correct.

I have now described the scheme of this work, its purposes and scope—

in & word, the ideal which I hoped to compass ; and I believe no one could
— apPr_oach a ta.sk of tihis 'kind with_out: realising .t.he respopsi-
I— bilities 'and difficulties 1nvolv?d. in its execution. Amidst

* the bewildering records of medicine there are many excellent

treatises both on systematic medicine, the medicine taught in the schools,
and on one or other of the several departments of clinical medicine. These
deal with their respective subjects in a manner which I cannot hope to
rival, and they have been to me an abundant source of instruction, but
they have afforded me no exact precedent or guide along the path I wished
to travel. The contemplation of the wide range of knowledge and experi-
ence required, of the immense advances which have recently been made
both in the theory and practice of medicine, of the supreme 1mportance
of the subjects here dealt with, involving as they do questions of life and
death, has filled my mind with a painful sense of the obligation imposed
upon me to sift my facts, and to cull my knowledge, truly, from all sources,

“ but, before all, to obtain my material as far as possible by careful obser-

vation and patient thought from the book of nature which lay open before
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me from day to day at the bedside in infirmary, hospital, and private
practice. . |
In these circumstances I have gladly availed myself of the help and
advice of many friends, and there are some to whom special acknowledg-
ment is due. In certain parts of the chapter on fevers, notably on scarlet
fever, measles, diphtheria, and enteric fever, I have had much valuable
advice and suggestion in the revision of the proofs from my old friend -
Dr. Foord Caiger. Similarly in the subject of aneurysm and in parts of
the subject of pulmonary disease I am indebted to Dr. Robert Maguire, 1n
parts of the chapter on diseases of the throat and nose to Dr. St. Clair
Thompson and Dr. Scanes Spicer, in parts of the section dealing with
serum-therapeutics to Dr. George Dean, in parts of the chapter on diseases
of the heart to Dr. Alexander Morison, and 1n parts of the chapter on the
urine to Dr. C. O. Hawthorne. The illustrations, with few exceptions,
are taken from actual cases, and have been drawn specially for this book
under my own supervision ; my grateful thanks are due to the arfist,
Mrs. Stanley Berkeley, a Royal Academy medallist, who has lent her talent
to enrich these pages with drawings which are not only accurate but, as
far as scientific drawings can be, artistic. Finally, it is difficult for me
to express in measured terms my indebtedness to my wife, who has assisted
me 1n the elaboration of this work during the greater part of four years.
Her skill and knowledge have largely helped to give it such completeness as
It may possess ; her patient industry has afforded me not only assistance,
but example; and her companionship and encouragement have made
many rough places smooth, and have often transformed what at times
seemed to be a laborious and interminable task into a pastime.

T. D. SAVILL.



