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ADVERTISEMENT.

THE VAPOUR-BATH FOR HORSES, REPRESENTED IN THE FRONTISPIECE.

AvrtHougH the remarks incidentally made in allusion to the efficacy of a
warm bath (at page 61), which took their origin from an interesting experi-
ment performed by the well-known inventor of the Patent Syringe, Mr. Read,
in the presence of myself and Mr. Cherry, P.V.S. to the Army, are such as
to lead to the belief that no long time was likely to elapse before so desirable
an object might be attained, yet I must confess I was not prepared for its
accomplishment and introduction into practice at so early a period as that
at which I am now writing. I cannot do more here than briefly explain in
reference to the plate, the nature and operation of the apparatus used for
the purpose by Mr. Field, at whose infirmary the bath may be seen ; further
particulars concerning it may be learned from the account published in The
Veterinarian for January, 1843.

a represents a boiler originally erected for the purpose of supplying the
infirmary with hot water; ¢ is the main pipe issuing from the top of the
boiler, receiving the steam, and conducting it, when not required for other
purposes, into either a flue or the open air at b; e and f are branch-pipes
from the main one (¢), f being that which conducts the steam into & worm
(%), winding through a condensing trough (g); e the branch-pipe which
conducts the steam (prevented by stop-cock from going in the other
direction) into the bath ; the place of admission (r) being on one side, close
to the floor, at a point intermediate between the horse’s fore and hind feet
while standing in the bath, with his head outside; m is the bath, being a
horse-box, such as is used for embarking horses on board of ship, with the
addition of a lining of flannel, a roofing of hoops and tilting, and curtains
over the doors, front and back, to prevent the escape of steam. The box
being placed upon wheels, serves, besides being used as a bath, for the trans-
port of sick or lame horses; and, having doors at both ends, and a moveable
platform for the horse to walk in upon, is in general entered without any
great deal of unwillingness.
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HIPPOPATHOLOGY.

SECTION XVIL

DISEASES OF THE BRAIN AND NERVES.

INJURIES OF THE BRAIN. COMA.

CONCUSSION. ENCEPHALITIS—PHRENITIS.

FRACTURE OF THE SKULL. APOPLEXY.

LOSS OF SUBSTANCE OF THE VERTIGO OR MEGRIMS.
BRAIN. PARALYSIS.

STAGGERS. TETANUS.

ARACHNOIDITIS. SPASMS.

Ta smallness of the encephalon or brain of the horse, conspi-
cuous even when estimated by the bulk of his own body, yet more
8o when compared with the human encephalon, together with the
predominance in its composition of the medullary over the cineri-
tious or cortical ingredient, are the physical reasons apparent
for the limitedness of the amimal’s intellectual faculties: those
agencies which, while their fruitful development constitutes
man’s supremacy, and immeasurably contributes to his power
and enjoyment as a created being, heavily and sorrowfully add
to the evils which he in common with all flesh is heir to. One
great proof—if any were wanting further than those furnished
by every-day observation—of the absence of mind or under-
standing in the brute, is derivable from the pathological fact
of any such thing as insanity being unknown in veterinary
practice.  “Les causes éloignées,”” says D’Arboval, “les
morales surtout, qui ne manquent pas d’influence sur ’homme,
sont inconnues ou ne sont pas appréciées dans les animaux.”
Although exempt, however, from disturbance by any passions
of a social or moral nature, the encephalon of the animal, the-
same as that of a man, may become affected through sympathy
with other organs—through what we are now taugit to call

I - ’ 1



2 DISEASES OF THE BRAIN AND NERVES.

“ yeflex nervous action ’—and in particular with the stomach :
as, in a man, indigestion may cause headache, or a blow upon
the stomach excite sickness, and even death ; so, in a horse, an
overloaded stomach may give rise to a cerebral disorder, well
known to veterinarians and others by the designation “ sto-
mach-staggers :”* the symptoms of which sometimes so nearly
resemble those of organic disease of the brain itself, that, but
for the history attached to them, the seat of disease might be
altogether mistaken.

Traumatic tetanus is another example of functional derange-
ment and reflex nervous irritation: a horse receives a prick in one
of his feet from a nail, and locked-jaw is the consequence of it.

On the diseases of the brain and nerves, and their effects on
the different organs and structures of the body, the late successful
investigations into the anatomy and physiology of the nervous
system . have cast lights, enabling us very much better to com-
prehend their nature, and directing us to a more defined and
rational mode of practice. We now know for certain, that the
cerebrum is the seat of sensation and volition, the source of what
intuitive reason or sagacity the animal possesses; and, conse-
quently, that any impairment of these functions is to be imputed
to disease or derangement of, or reflected upon, that division of
the brain. The spinal marrow being in reality but a process or
continuation of the cerebrum, sensation and volition are con-
veyed to and from the cerebrum through that body, the same as
those impressions would be through the medium or intervention
of any large nervous trunk. Removal or destruction of the
cerebrum annihilates all sensation and voluntary power, but not,
immediately, or consequently, organic life; for signs of that
are still demonstrable in the brainless body, even in the highest
orders of animals; though this remnant of vitality is supportable
only for a time; one, and that the grand system—the primum
mobile—Dbeing destroyed, the others are unable of themselves to
carry on the functions necessary to the continuance of the vital
property. Section or injury of the spinal marrow will only
deprive of sensation and motion such parts as derive their nerves
from it below the part divided, injured, or compressed; the

% Described in section x, vol. ii, page 195,



DISEASES OF THE BRAIN AND NERVES. 3

same as division or compression of a nerve affects with paralysis
only such parts as its ramifications are dispersed upon.

Again, Sir Charles Bell has proved to us, by a series of most
interesting experiments, and the facts have since received the
confirmation of pathological observation, that there are nerves
for sensation and nerves for volition of motion; and that,
although for the sake of convenience of distribution the sen-
tient and motor fibrille are commonly inclosed within the
same tunic, there are instances in which they are altogether
separate. 'We now perceive the reason why, in cases of
paralysis, sometimes sensation is lost, sometimes only the power
of moving the part, at other times both faculties are gone:
all depending upon the injury done to the sentient and motor
nerves or to their sources, which latter being the same or very
near together, and the nerves themselves being commonly
within the same envelope, accounts for both feeling and
motion, ordinarily, being destroyed in paralytic parts.

‘We now also know, that no act of volition can take place
without a previous sensation :—how could my mind give the
mandate for extending my arm, unless it were conscious of its
being already flexed? And by parallel reasoning, morbid
actions of parts we shall find to be mostly dependent upon
morbid sensations or impressions. Stringhalt, which may be
compared to chorea, both being affections in which the will hasin
a measure lost its control over the voluntary muscles, may either
proceed from something existing in the spine, along the course
of the nerves, or in the affected limD itself, or even, for aught
I know, in some remote part of the body: the doctrine of
“reflex nervous action’’ has so much enlightened and extended
our views of spasmodic and convulsive diseases, that we no longer
confine our researches to the brain or spinal marrow, or even to
the trunks of the nerves, to discover the source of their origin.

A most important field of study towards the due understanding
of nervous diseases and derangements is presented to us in
those new departments of the nervous system, the respiratory
of Sir Charles Bell, and excito-motory of Dr. Marshall Hall,
which were formerly confounded with others, or rather of whose
distinct existence we before possessed no knowledge at all.
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Sir Charles Bell, in the course of his physiological investi-
gations, discovered that the nerves concerned in the functions
of respiration were not to be classed with the sentient and
voluntary systems, or even with the ganglionic, but, on the
contrary, formed by themselves another, & distinct system ; and
that their seat of power and action was the medulla oblongata.

Since this, Dr. Hall has developed what he calls his * true
spinal” or ““ excito-motory’’ system, and insists that Sir Charles
Bell’s “respiratory” must come included within it. And,
further, that the primum mobile of the respiratory actions is
not seated in the brain, but in the nerves; that the act is an
“excited” oue, arising from the presence and stimulus of car-
bonic acid; and that the medulla oblongata is but the centre
or medium through which the excitation or impression is con-
veyed to the motor nerves distributed to the respiratory muscles.

This is not the place to enter into physiological inquiry. My
object in touching the subject thus lightly has been to impress
upon the mind of the scientific veterinarian the absolute neces-
sity of the study and comprehension of these new views, before
he can understand a pathology avowedly grounded upon them.

Notwithstanding the brain is the source of all sensation,
yet, singular enough, in itself, is it a part entirely devoid of
feeling: in experiments on living animals its substance has
been pricked, cut, lacerated, burnt even, without the slightest
manifestation of pain or sensation.

Very different, however, are the effects of pressure. Im-
pressed in a vertical direction, even but slightly, the animal is
prostrated, deprived of sense and motion ; although the same
degree of pressure in a laferal direction produces no such
effects. These are facts which will prove of the greatest ser-
vice to us when we come to treat of injuries to the brain:
they will enable us to comprehend why, as in Mr. King’s
case,* portions of brain may even be removed without ill con-
sequences; while a portion of bone simply depressed upon
the organ might cost the animal his life.

* This rare and curious case will be found related at page 9.



INJURIES OF THE BRAIN— CONCUSSION, 5

INJURIES OF THE BRAIN.

These are not near so frequent as might be imagined. Not
but horses’ heads receive injuries enough from falls and blows
to often occasion fracture and depression of bone, but that the
walls of the skull are constructed with so much wisdom and
foresight (being provided with barriers and additional substance
in such parts—the occiput and temples-—as are most exposed),
that the collision must be heavy indeed to produce fracture,
and without fracture we can hardly in such parts as these
suppose a case of depression: all that results, nineteen times
out of twenty, from falls backward, being a degree of

CONCUSSION,

producing transient fright and giddiness noticeable only at the
time.

Now and then, however, although nothing more than some
vertiginous sensations may occur at the moment, an attack of
phrenitis, at a more or less distant interval, will ensue from a
fall of this kind.

Eight years ago, a blood black mare, the property of an officer
of the Life Guards, had been ridden by his groom behind him
from the Regent’s Park to Norwood, where in the act of shying
and rearing, she was pulled backward by her rider, and fell
upon the back of her head. She was ridden home by the
groom, nothing appearing to ail her: the same night, however,
she appeared dull and unwell ; the next day she showed symp-
toms of phrenitis. As an instance of the worst effects of con-
cussion, I cannot find anything equal to the following very
interesting case, sent to The Veterinarian for 1834, by Mr.
Cheetham, veterinary surgeon, Edinburgh.

A cart-horse was so much injured by a fall, that it was thought he would
never rise again. Helay in a prostrate position, hardly discernibly breathing,
and so continued for about half an hour, during which time the bars of his
mouth were cut, but with little effect. He was then so far raised up as to
enable persons to bleed him ; and when he had lost what was conjectured to
amount to five or six quarts, by the aid of several men he was got upon his
legs, and supported into the stable. At this period Mr. C. arrived. His
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pulse was 40. His head drooped as if he had lost all sensation. Mr. C.
ordered him to be put in slings, and to have hot fomentations appled to his
head and neck : this, giving relief, was persevered in for twelve hours. By
way of experiment, Mr. C. took a sponge filled with cold water, and wetted
the head with it, which, singularly enough, caused the former symptoms of
coma to return. From this, Mr. C. infers, * it would seem that warm water
should always be had recourse to in injuries of the brain.” *1In this case there
seemed to be concussion of the organ : what confirms this opinion, is, that the
masseter muscle had been contused, as appeared by the swelling afterwards.
Purges were now given ; and when the fomentations had lost their power,
mustard was applied extensively on the superior part of theneck. This gave
pain, and caused him to throw his head about in every direction for the space
of gn hour, No further excitement could be produced during the same even-
ing by the re-application of the cold water. I now had the mustard washed
off, and ointment of cantharides substituted, and bled him to the amount of
two quarts ; when his pulse became imperceptible. The following morning
the blister was re-applied, not having acted : the pulse was 60, and full; the
other symptoms had not improved. Iagain bled him till T could perceive no
vibration of the maxillary artery, at which period I had obtained six quarts:
%xij of linseed oil were then administered. He took through the day a small
quantity of bran-mash and hay, but still kept lowering his head into the
manger, unless excited. In the evening the pulse was 60, and it had gained
strength; I, therefore, abstracted three quarts of blood. Clysters had been
given from the first at intervals of a few hours. His bowels became relaxed,
and continued so for two days. The action of the blister now commenced,
and my patient exhibited favorable symptoms, such as regaining the use of
his extremities, and keeping his head erect. Through the whole of the case,
one good symptom remained, viz., that of the iris retaining its motion. On
the second day of the purging he was released from the slings; he walked
about with freedom. Pulse still 60. When the purging ceased, agother
draught of oil was given, and in the course of & week his pulse returned to
the natural state He received gentle exercise for the space of another week,
and then went to work, where he has continued as before the accident. It
would, perhaps, appear, in the foregoing case, that the medulla oblongata was
the part of the brain that had been injured (concussed ?).”

FRACTURE OF THE SKULL.*

This is a rare accident among horses. Not that causes are
wanting for it, for in violent hands the animal too often receives
a blow upon the head ; but that the cranium is so small that

* The same subject is treated on, but in reference to the bones, in vol, i,
page 258,
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it is not often the part struck ; and that nature has so defended
those parts of it likely to be so, that, as was observed before, a
blow must be very severe indeed to have the effect of fracturing
them. The common, and almost only accideut of the kind we
meet with, is fracture of the basis of the skull; and the way in
which it occurs is this:—the horse either is pulled or falls
backward ; the vertex or summit of the head receives the hlow,
the: shock or force of which is transmitted to the basilary
process at the base of the skull, and that, from its comparatively
insubstantial, fragile nature, being the weakest part, becomes
the part broken. In very severe falls of this kind, the condyloid
processes of the occipital bone, also in a situation to receive
the impetus of the shock, in like manner, though comparatively
substantial and strong in their composition, sustain fracture.
It is not the fracture, however, that is to be dreaded in these
cases so much as the consequences of it, heemorrhage in par-
ticular, together with the effects of the tremendous concussion
which in general attends such a fall. '
Blood-vessels will be liable to give way in any part of the
brain ; those, numerous and large, about the base, contiguous
to the seat of fracture, will be almost sure to become ruptured.
The symptoms will of course vary in their nature and intensity
with the kind and degree of the mischief done; the faculties
of motion and sensation will be more or less impaired, should
not death itself immediately result ; the senses also, one or
more, will probably be lost or disturbed. By the parts affected,
and by the extent to which they are affected, must we form
our opinion of the nature of the case, as well as our prognosis.
Indeed, in respect to the latter, that in general is but too
evident. Commonly the animal is found down, unable éither
to rise or stand without assistance. Should he still retain
feeling, and be in possession of his senses, and there be means
nigh or at hand of treating him, remedies may be tried upon
him; but when he has to be removed upon some drag or
carriage to any distance, he will in general do himself so much
more mischief by struggling before he has arrived at his place
of destination, that his case will probably be rendered yet more
hopeless than it was in the first instance: fresh hemorrhage
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will be likely to ensue, and may prove fatal, even when, before
the struggling had ensued, hopes of recovery had been enter-
tained. On this account, it is of vast importance, when the
case holds eut prospects for treatment, to house the animal
somewhere close to the place where the accident has occurred.
In general bloodletting will be proper; though the symptoms
from loss of blood or nervous depression may be such as not
only positively to forbid this evacuation, but even to demand
the exhibition of stimulants. My estimable and mever-to-be-
forgotten deceased friend, Mr. John Field, whose extensive
range of practice brought such cases as these within his notice,
has recorded two * which are well worthy our attention :

Oct. 27th, 1832.—A brown horse belonging to Col. D., on the road to
‘Windsor, started opposite Knightsbridge Barracks, in consequence of a kite
falling upon his head, and ran as far as Kensington, where he slipped up on
the stones, and never rose again. He was brought to Mr. Field's infirmary
ou a brewer’s dray. He possessed common sensation, could struggle, and
was sensible ; but was unable to rise, and to stand when raised in the slings.
Bled largely, and a purge exhibited. Pulse 48. Oct. 28th.—Pulse 90.
More irritable ; is able to turn over; neighs when persons approach him ; has
passed some hard fieces ; pupils do not contract at the approach of a candle;
pulse more feeble ; restlessness ; increased struggling; occasional tremor of
limbs ; sweats profusely; respiration much accelerated. Aloes 3iv given.
Catheter introduced, and some urine withdrawn. Raked and clystered,
Towards evening became much weaker, and died about two o'clock the follow-
ing morning.—Examined same afternoon. Some effusion of lymph upon the
right side of the cranium, occasioned by chafing in throwing the head about ;
but no fissure or fracture. On removing the calvarium the dura mater was
observed distended with black blood upon both hemispheres. The upper part
of the occipital bone being struck, the neck suddenly dropped, evidently from
some detachment; and on further examination it appeared that the basilary
process must have been fractured by the accident, and the vessels on its
surface ruptured. The brain was very sanguineous: its veins were excessively
distended. The lungs and other viscera were undergoing very rapid change.

Sept. 17th, 1821.—A bay gelding, in being led out of Col. R.’s stable-door,
hung back from the collar, reared up and fell backwards upon the pavement,
From this time he was unable to stand without support of men on one side,
the wall sustaining the other. No appearance of fracture about the cranium
at this time. His limbs were all paralytic. Eyes very turgid; senses all
perfect, excepting no power over the extremities ; breathing quiet. With

* Among his Posthumous Cases.
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some difficulty he was dragged into a coach-house, plentifully littered—pled
to about twelve quarts, took aloes comp. 3xij, and & stimulating enema every
second hour; and this lotion, viz. muriat. ammon 3ss, acet. distill. 3iv,
sprts. vini 3iij, aquee Ibij, to be applied frequently to thehead. Sept. 18¢h.—
Still lying. Pulse full and frequent. V.S, ad Ibij.—continue lotion. Wag
turned upon the off side, having lain long upbn the near. Died at twelve
o’clock. ExamiNaTroN.—A piece of skin corresponding to the broad promi.
nence near side of atlas was found stripped off its cuticle. The basilary pro-
cess of the occiput was broken in two; also both condyloid processes were
broken off short by sudden and extraordinary pressure of the atlas against
them ; this pressure was so great, that a portion of the muscleso compressed
had forced out a part of the thin plate of the atlas.

A case precisely similar occurred at Mr. Field’s farm ; save in that the two
condyloid processes and the basilary were broken off in one piece. This horse
experienced perfect paralysis of all parts posterior to the occiput, and died
in a few hours after the accident. Immediately after receiving the injury he
could in some measure extend his limbs, and still possessed sensibility in
several parts of the body, as was evident by his endeavouring to exert himself
when a whip was applied ; although he could only stand while propped against
a wall.

*,% The senses of vision, tasting, &c., also the common feeling in such parts
as derived their nerves from the brain anterior to the seat of injury were
observed by Mr. Field to be very acute: “a circumstance,” he adds, “ that
may serve as a diagnostic between the effects of an accident of this kind and
those of any affection of the brain or its membranes.”

LOSS OF SUBSTANCE OF THE BRAIN.

Now and then, in sheep affected with hydatids in this
organ, considerable loss of substance of the cerebrum has been
observed, and without any apparent derangement or even
inconvenience from it : something very similar has come under
the observation of my old and excellent friend, Mr. King, of
Stanmore, and has been recorded by him in The Veterinarian
for 1831, from which I here extract it.

December 1st—now six years past—a horse belonging to Mr. Geo. Elmore
was sent to my stables with a very small punctured wound on the head,
apparently caused by a nail or the sharp-pointed prong of a fork, through
the lower edge of the right temporal muscle, and which on examination with
a small surgeon’s probe, proved to pass through the parietal bone, just above
the coronary suture. It had the appearance of having happened not very
recently. I made an extensive crucial incision through the scalp, quite down
to the bone, directly over the puncture, and applied blisters to the surround-
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ing parts; gave physic, and bled.—2, Repeat the bleeding, and give an
aperient ball.—8d, Bleeding and ball repeated. In the evening the bowels
freely acted on.—4th, External wound suppurating kindly, and all the
functions going on regularly. Repeated the blisters. All night a degree of
stupor was observed. Repeat the bleeding.—5th, Delirious, and requiring
much constraint.—6th, This morning applied a trephine, making the original
puncture the centre, and expecting on the removal of the bone and division
of the membranes, a flow of some fluid. Nothing, however, followed. I
then extended the opening through the membranes to the full extent of the
opening in the skull, and, looking into the head, was surprised to find almost
an empty cavity : nearly two thirds of the cerebrum on that side were gone,
and what remained at the back part of the skull was covered with a dry
black coating, presenting an appearance much like the pigmentum nigrum
when the humours of the eye have been evacuated. The horse died that
night. Thinking it was a case likely to occur again, I made no inquiry,
which I now much regret.

STAGGERS.

Disease of the brain and its membranes constitutes one of
those branches of hippopathology which has undergone culti-
vation inferior to most others: as one reason for which we may
adduce the comparatively infrequency of its occurrence; as
another, the acknowledged trouble and difficulties attendant on
post-mortem examinations of the encephalon of the quadruped.
That the horse’s brain is on occasions the seat of congestion or
plethora, as well as of inflammation, we have evidence enough,
both in living and in dead subjects who have evinced symptoms
of cerebral disorder : sufficient cases stand likewise on record
to prove that the organ is obnoxious to many or most of the
same changes in appearance and structure, as have been from
time to time detected by diligent examinations into the morbid
human brain.

In common, we hear of but two diseases of the brain in the
horse; one is megrims —the other, staggers. The first 1
believe to be an affection admitting of being sufficiently charac-
terised to stand by itself; but under the last, which must be
regarded as a generic appellation, may be comprised coma,
apoplexy, and phrenitis: in other words there are to be met
with in practice, besides stomach staggers, “ sleepy staggers,”
“ apoplectic staggers,” and phrenitic, or * mad staggers.”
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Encephalic inflammation may confine its attack either to the
membranes or to the substance of the brain, or both together
may be affected by it: even in this latter case the inflammato
action probably arises in one, and afterwards extends to the
other, though still raging in the part first attacked with greater
violence than in that which has become secondarily, or sympa-
thetically, or by contiguity, affected. From all the circum-
stances connected with mad staggers, there appears reason to
believe that the membranes are mostly the principal or primary
seat of the inflammation, and that the brain to the extent that
it is affected, if at all, is but secondarily so: not that we recog-
nise any symptoms during life that we can rely upon as safely
directing us either in one case or the other, but that the ap-
pearances after death are commonly such as especially denote
membranous disease. There is no symptom recognised even in
human medicine as perfectly diagnostic between the membranous
and cerebral affections: the former is said to be “marked by
acute pain, delirium, and convulsions; the latter by muscular
contractions, alternating with and followed by paralysis;”’ but
the best physicians acknowledge the difficulty they feel in
drawing a correct diagnosis. The usual consequence of inflam-
mation of a serous membrane is effusion of a straw-coloured
fluid, which we in common language denominate ‘ water ;”
and every practical veterinarian knows that nothing is so
common as, after death from mad staggers, to meet with the
ventricles, and sometimes the cavities within the olfactory
nerves as well, filled with this water; either in a state of
beautiful pellucidity, or else stained with blood, or perhaps
turbid, from admixture of pus: these cavities, I need not
add, being lined with pia mater. Now and then water is found
included between the membranes themselves, stagnating upon
the surface of the brain. Not, however, that this effusion is
to be considered as an infallible sign of inflammation having
existed ; for, as has been observed by pathologists of ungues-
tionable reputation,  inanition and repletion both dispose to
effusion within the head.” 'When the inflammation has per-
vaded the brain itself, its substance when cut into, will display
spots of blood no larger than the pricks of a pin or needle;
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and these will be more or less numerous and extensive accord-
ing as the inflammatory action has raged with more or less
violence, and has been partial or general. The plexus choroides,
too, are often found turgid with blood. Though this may be
said to constitute the ordinary state of the brain of the horse
dying of encephalitis, yet it is right we should observe that
several other anormal appearances have been recorded as con-
nected with mad staggers, and on authority whlch we have no
reason to call in question.

SorTENING oF THE BRAIN is by no means an uncommon
result of inflammation in it, but, I believe, rather of that in a
chronic than an acute form. Rarely, I believe, is the cerebral
substance found indurated or firmer than natural.

DiscororatioN.—In one instance [ met with a remarkable
yellowness of the cerebellum ; the horse having at the same
time considerable disease of the liver. Were the two altera-
tions pathologically connected ? Mr. Field mentions a case of
discoloration of the corpora striata and septum lucidum.

PurvrLeNt Marrer will form under active inflammation.
Mr. Field gives an account of a case in which a large abscess
existed in the posterior hemisphere.

ArumiNous Marrer.—The same respected authority has
left us the relation of another case in which thick layers of
coagulable lymph were fouud in the lateral ventricles completely
coating the thalami nervoreum opticorum.

ARACHNOIDITIS.

In cases in which the seat of inflammation may be pronounced
to be membranous, we learn from the closest pathological ex-
aminations,that the arachnoid membrane is in particular affected,
or affected to that super-eminent degree to warrant us in cha-
racterising the disease as arachnoiditis ; and as we have French
veterinary authority for considering this as the most frequent
proximate cause of staggers, perhaps it would be advisable here
to transcribe from the same authority—M. Roupard—the
account given of arachnoiditis. It is published in the Compte
Rendu, for the year 1825, of the Veterinary School at Lyons.

M Roupard lays it down as established, that acute idiopathic arachnoiditis
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has its origin in lesion of the arachnoid membrane, the consequence of cerebral
effusion. e considers that staggers most commonly arises from acute arach-
noiditis, the result of which is hydrocephalus ; that arachnoiditis may be
either idiopathic or symptomatic; and that in the chronic form it has been
described under the appellation of serous apoplexy, and on many occasions
is present with that assemblage of symptoms which have been grouped to-
gether under the name of immobilité.

As the symptoms -and pathological characters of idiopathic arachnoiditis,
M. Roupard has given, irregularity in the appetite, obscure vision, conjunc-
tive membranes injected, superficial veins turgid, hearing impaired, body
tucked up ; sometimes the mouth wide open and the tongue harging out;
temperature of the body now hot, now cold; pulse slow and oppressed, or
else small, thready, frequent, irregular; dragging of the hind quarters;
thrusting the head against the rack ; rearing the fore-feet into the manger ;
restlessness ; flinging himself about, and even backwards ; head erected with
wild stare, or jerking up and down; tremor of the limbs and tail; loss of
vision and audition; sweatings; and, as death approaches, eyes fixed with
convulsions. Autopsy.—Belly tympanitic ; no traces of inflammation within
the abdomen; pulmonury tissue crepitous ; cerebral mass less consistent than
in health; cerebral sinuses and superficial vessels filled with deep-coloured
blood ; lateral ventricles dilated from containing more or less limpid serosity,
slightly citrine-coloured ; the portion of choroid plexus floating in this fluid
discoloured and sodden-like ; the arachnoid rose-tinted, and displaying very
perceptibly reddish spots.

In the above account the practitioner of experience cannot
fail to recognise the characters of staggers: indeed, it tends to
confirm the view here taken of the pathology of that disease,
that it is essentially, in its acute and violent form, a mem-
branous affection, the brain being but symptomatically or
secondarily deranged.

D’Areovar held the same opinion: “ De toutes les phleg-
masies cérébrales celles qui se trouvent le plus souvent re-unies
et qu’il est le plus difficile de distinguer, pour les considérer
isolément, sont ’encephalite et la phrénésie. Celle-ci,—qui
serait mieux nommée arachnoidite, est 'inflammation de la
membrane sereuse du crdne; A laquelle se joint souvent celle
de la meninge qui la recouvre, et celle de la substance encepha-
lique elle-méme. Cette phlegmasie, ainsi étendue, est ce qui
repond a ce que les vétérinaires et les hippiatres ont designé sous le
nom de VERTIGE ESSENTIEL, pour le distinguer du vertige abdo-
minal, que n’est que symptomatique.” (Vol. ii. p. 175.)
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VareL, in observing that inflammation of the brain is ordi-
narily accompanied by inflammation of the arachnoid membrane,
and acknowledging how difficult it is, admitting them to have
a separate existence, to distinguish between them, has laid
down the following rules for our guidance: ¢ Apoplexy ap-
pears to be generally characterised by sudden loss of power
over the voluntary muscles, without spasmodic action. Inflam-
mation of the brain is known by spasmodic action followed by
slow and progressive, perhaps irregular and intermittent, para-
lysis.  Arachnoiditis, by spasmodic action without loss of
voluntary power.” :

So far from there being any paralytic tendency in mad
staggers, we know that the powers of voluntary motion, while
the paroxysm rages, are excited and increased to their utmost
degree, although the sensibility, especially in the intervals
between the fits, appears dead to all external impression, and
the faculties of the organs of sense we know to be lost; at
least, so it is with the eyes, and so we conclude it to be with
the ears and other senses. This, then, it seems agreed, consti-
tutes the membranous inflammation ; the substance of the brain
itself exhibiting—to borrow the language of the great Cullen
—¢ as in other analogous cases, a more chronic inflammation.”

The Causes oF StaGGERS comprise any and every thing
which has tendency to produce an overflow of blood upon the
brain ; such as plethora of body, inordinate exertion, sultry
weather, and determination of blood to the head from
peculiar conformation of parts or other cause. Horses at the
middle or most robust period of life, in full or gross condition,
with short, bull-like, straight necks, and but very inadequately
or irregularly worked, are the common subjects of staggers.
The disease may arise suddenly from a sort of coup de soleil,
Soon after my father entered the Ordnance Service at Wool-
wich, it became customary to turn horses who had become low
in condition, and stale upon their legs from work, from out of
the Barracks at Woolwich into the Plumstead Marshes, to
recruit their strength. During the months of July, August
and September, no case was more common than an attack of
staggers among these horses ; which my father attributed to
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the luxuriant pasture they were suddenly turned into—for it
invariably loaded them with fat, and consequently plethorized
their systems-—combined with the dependent posture of the
‘head, and the sultry heat they were exposed to; the marches
being places entirely destitute of shade. ~Over-ridden ordriven
horses are attacked on occasions with staggers, but not to the
extent that over-fed horses are, without taking into the account
the disease called stomach staggers. Concussion, compression,
injury of the brain of any sort, may cause congestion or inflam-
mation of it, and so produce sleepy or mad staggers. Mr.
Apperley informs us that staggers and megrims are diseases
little known in France ; for which he accounts ¢ by the lax
state of the intestines the focd of the French horses causes.”

COMA, OR SLEEPY STAGGERS,

The coma here intended to be introduced into veterinary
nosology is the coma sommnolentum of human medicine, which,
as near as a disease in man can represent one in a horse, is
the sleepy staggers of old writers on farriery.

Symeproms.—In some instances the attack is sudden; the
animal all at once becomes sleepy and comatose, and speedily
after manifests delirium: in other cases, a dulness in his
manner and sluggishness at his work, and disposition to
drowsiness while standing still, is observed perhaps for some
days before the horse is believed to be reallysuffering from illness.

WHaEN coMA HAS SET IN, somnolency is the prevailing
symptom. The horse, while standing, hangs his head and
closes his eyes, and falls into a profound sleep, out of whigh,
being suddenly awoke by unconsciously dropping down, by the
slamming of a door or some other noise, or by some person
nigh, he instantly starts up in a state of alarm, appearing
as though he were frightened ; soon, however, to relapse, unless
his attention be again distracted by something, into his former
state of stupor. While aroused, he will open his eyes, and
look at, and perhaps recognise, things and persons around
him, and will oftentimes take a mouthful of hay held out to
him ; at the same time, such is the overpowering influence of
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somnolency upon him, that he will—as I have cn many occs
_ sions witnessed-—actually drop to sleep again with‘tle °
his mouth. At this time there is a laborious slowness of
respiration, with a tardy, full, soft pulse, and dilated pup:
the eyes. This drowsy fit is succeeded—sometimes attende.
—by a disposition to bore forwards and ram the head against
wall or rack, or anything that happens to oppose its advance-
ment ; the patient, though thus arrested in his progress, still
continuing, as he thinks, to advance, by performing a trotting
motion with his fore-legs; or, he may stand still, boring his
head with all his might, and breathing so hard and sterto-
rously, that he alarms every person within his reach, lest each
hard-fetched respiration should end in a throe of delirium and
convulsion. These lethargic symptoms seldom continue any
length of time : they may increase in intensity, and end in apo-
plexy and death; they more commonly are interrupted by a
paroxysm of phrenitis or mad staggers. The bowels partici-
pating in the general torpor of the system, no dung is passed.
ParHOLOGY.—It appears to me, that during the comatose
stage the blood-vessels of the brain must be in a state of sur-
charge or congestion ; that this may increase and end in rupture,
and extravasation or hamorrhage, giving rise to apoplexy or
sudden death ; or that it may only prove the prelude to increased
vascular action, and that inflammation, as I believe it commonly
does, results from it. In fact, I believe it to be very analogous
to what we observe taking place in congestion of the lungs.

ENCEPHALITIS—PHRENITIS—MAD STAGGERS.

Those who make use of the term encephalon to denote both
the brain and its membranes, employ its derivative, encephalitis,
to express inflammation affecting both those parts; and in this
sense it is certainly the most appropriate name for the disease
we are about to describe. Inflammation attacking the ence-
phalon mostly does so in the acute form, producing that violent
delirium pathologists have designated by the term phrenitis,
and which veterinarians recognise as mad staggers : these are
consequently nothing but appellations for a sympfom, though
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~ertainly one of a character so prominent and absorbing, that

: & to: draw off the attention from all the otliers. The

. rogy of mad staggers arising from inflammation is therefore

.ialitis; and an advantage in adopting this in place of

p gnitis, is, that it will apply to any form of inflammation,

chronic as well as acute, and in which phrenitic symptoms, or
mad staggers, may not happen to be present.

Symrroms. — The approach of the phrenitic or mad paroxysm
is foreboded by the animal waking out of his sleepy or coma-
tose state, and staring about him with a fearful wildness and
vacancy in his countenance ; his breathing the while getting
more and more quick and irksome, and the pulse rising with
the respiration. Suddenly, he makes a frightful throe, dashing
himself against rack or manger, or wall, or throwing himself
down, and then lying breathing stertorously, with his eyes
looking as if they were starting out of their orbits, no light at
the time affecting the dilated pupils, nor he heeding anything
that may be done or said to him. On other occasions, the
frantic animal will rear both his fore legs into the manger, and
in this posture stand, with his head erected, for several minutes
perhaps, no person daring to approach the while, lest he should
unexpectedly spring up or reel round and fall upon the intruder.
In a word, our patient is now “mad,” furiously so, in the worst
sense of the word as applied to staggers, and how, or where, or
upon whom he may in his delirious throes precipitate his body,
is so uncertain, to himself as well as to everybody around him,
that any approach to him, without extreme caution, or in a way
in which ready escape is at hand, is fraught with imminent
danger. Both the respiration and the pulse become during the
fit very much excited, only remitting a little at such times as
the animal remains stationary or quiet. As the disease in-
creases, inatead of lying quiet as before, in a state of apparent
insensibility after a throe, convulsions will follow so quick upon
one another, that the patient will be kept in continual struggle,
panting and perspiring, and perhaps foaming at the mouth,
leading his attendants to believe he is not only phrenitic but
actually rabid. This is a circumstance engendering so much
apprehension and alarm, that not only is a prompt and decisive
opinion demanded of the veterinarian in attendance, but at the

111, 2
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same time, such a line of conduct on his part as will at ouce
convince his employers that he is right in his decision, that
the case is '

Nor Rasies sur Staceers. There being no dog—or mad-
dog at least—visibly connected with the case, is primd facie
evidence of it. And farther, the symptoms of the two cases
are different : there being, according to Mr. Blaine, in rabid
phrenitis, ‘not merely a frantic, but a decidedly mischievous
disposition: the animal purposely attacking everything, living
and dead: all around him—rack, and manger, and stall—are
all laid prostrate.”

Tue Causes—hefore enumerated and described, and here
recapitulated—commonly are, in horses from their make or
nature predisposed to an attack, high-feeding, hot weather or
exposure to the sun, violent or over-exertion, or even the want
of necessary exercise. It may succeed to a blow or fall upon
the head. It may result from hemorrhage within or upon the
brain, or from some internal organic change or formation,
such as tumours, &c.

Proenosis.—Staggers in any form must be regarded as a
highly dangerous disease : it is more especially so in that stage
or form in which it acquires the epithet “mad.” In fact, almost
the only chance the animal has of recovery—considering the
disease to arise from congestion or inflammation—is, the timely
abstraction of a very large quantity of blood ; should which be
followed by remission of the coma or phrenzy, and should it not
return again, or but in a subdued form, hopes of recovery may
be entertained : on the other hand, should the evacuation merely
be succeeded by the appearance of weakness or faintness, and
but by such remission or cessation of the symptoms as would be
expected to ensue from that cause alone, the latter relapsing
with the animal’s returning strength or revivification, the worst
may be foreboded of the result. Mr. Grattan informs us, “when
bleeding does not relieve the coma of the disease, and when
the pulse, from being 48 and full, becomes exceeding frequent,
the animal gradually sinking the while, it may be inferred that
the pressure upon the brain is not from distended blood-vessels,
but from purulent secretion or serous effusion, the consequence
of a few days of previous irritation.”
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TreaTMENT.—The necessity for immediate and copious
bloodletting having been enjoined in speaking of prognosis, I
need only add here, that when blood can be obtained from the
temporal artery, that vessel is to be preferred to the jugular
vein. In general, it is advisable to open both temporal arte-
ries : should however, even from both of them, the flow of blood
be not free and abundant, the jugular veins must be had re-
course to, it being absolutely necessary that blood in sufficient
quantity should be extracted to produce symptoms of faintness,
and it being highly advisable that this should be done as quickly
as possible. Supposing the blood can be collected in a blood-
can, or water-pail, for this cannot on all occasions be accom-
plished, in general we shall find from two to three gallons
require to flow before this effect be produced ; so much depend-
ing upon the size, condition, constitution of the horse, and other
circumstances. I used to consider the jugular vein to be quite
as good a chanuel as, if not a better than, the temporal artery
for bloodletting in affections of the head; but some striking
cases I have had in my own practice have greatly altered my
former opinions ; and I find T am very much borne out in these
altered views by the reports of others. At the same time, I wish
it to be understood, that arteriotomy is in no case to be con-
fided in, unless blood can be obtained from one, or both tem-
poral arteries, in a full and fast stream: a dribbling or tardy
current will avail nothing, and need not be persisted in.

In a communication many years ago from myrespected friend,
the late Mr. Cordeaux, who served thirty years as a V.S. in the
Artillery, he informs me “ he has seen eminently good effects
from bleeding from the temporal artery,in six or seven instances;
that two cases, which were considered hopeless, after several in-
effectual bleedings from the jugulars, recovered, heverily believes,
from an accident that befel them during the night, by which the
pins were torn from their temples, and considerable quantities of
blood in consequence had escaped, and were found next morning
in their mangers.” I havemyself had several caseswhichwere de-
spaired of, until, as a last resource, while the animals were despe-
rately struggling and throwing themselves about, I have contrived
to plunge the lancet into their temples,and allowed them to bleed
ad libitum, regardless of the quantity lost, paying attention, in
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fact, only to effects : in several instances, to the surprise of all
around, has the frantic patient, from kicking about in a pool of
blood, jumped suddenlyand ugexpectedly upon his legs, and, after
shaking himself once or twice, appeared, like magic as it were,
almost all at once, restored to his right senses, Mr. Rickwood,
V.S., Bedford, has likewise related a case in The Veterinarian for
1830, which tells eminently in favour of preferring bloodletting
from the temples. Mr, R. was sent for to attend a mare who had
just come in with the Leeds mail from Shefford, and was seized
with staggers. She was wandering about, with dilated pupils and
laborious respiration, and also symptoms of palsy of the hind
extremities. She was bled to twelve pounds from the jugularvein,
and bhad adwinistered an aloeticdrink and frequent clysters. The
symptoms increasing, both temporal arteries were opened, from
which she was bleeding rapidly when Mr. R. was compelled to
leave her. The bleeding continued until she became so exhausted
as to begin to make a noise in breathing, “the same as a roarer
would make in his gallop.”” At length she fell ; after which the
symptoms began to subside, and in a few days she was sent home.

The black mare, whowas attacked with phrenitis on her return
from Norwood—whosecase is mentioned in my account of “con-
cussion of the brain”’*—had, during my absence, been bled co-
piously, twice or thrice, from the jugulars, but without any very
apparent benefit. When I first saw her, she was lying upon her
side, flinging herself about in a state of phrenzy, surrounded by
spectators who were betting any odds she could never rise again :
I lost no time in plunging my lancet obliquely into one of her
temporal arteries, from which instantly issued such a stream of
blood—spouting up like ajet d’cau—that I deemed it guite un-
necessary to endeavour to turn her to puncture the other temple.
She lay, rapidly and profusely bleeding, for some minutes, when,
to the astonishment of all her beholders and despairers, she
suddenly sprang upon her feet, gave herself a rustling shake or
two, and immediately commenced eating some hay which hap-
pened to be in her manger. In fine, from that hour she was a
recovered mare,

Purcation for this disease has ever stood in such high repute
among farriers, that a common saying among them is—* purge

* Turn back to page 5.
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a horse with staggers and you cure him ;” and this, like many

other old veterinary adages, appears to have been founded in

sound observation: in fact, it is a practice pursued by every

surgeon in cephalitic cases, with the twofold view of removing

any source of irritation or cause for the head-affection that may
exist within the bowels, and of indirectly abstracting bloed by
derivation and discharge. I know of no surer or more effectual
cathartic than aloes, and their operation will be both augmented
and prolonged by the addition of calomel. The two ingredients
may be exhibited either in ball or drench : the latter, supposing
it can be administered, being perhaps the preferable mode of
exhibition, on account of the shorter space of time in which it
is likely to traverse the alimentary canal.

The Drench. The Ball.
Take of Take of
Decoction of Aloes* . . Oj Purging Mass . . . . 3%iss
Calomel . . . . . . . 3iss Calomel . . . . . 3iss

Stir the calomel into the decoction Mix, and form a ball.
made warm over the fire.

Or about a drachm of the powder of croton seeds may be made
into a ball, and given in lieu of either of the above prescriptions.

Whatever be the medicine or formula administered, it is good
practice to follow the first dose up, after an interval of twelve
or eighteen hours, with diminished doses of the same at inter-
spaces of six or twelve hours, according to circumstances ; there
being little cause for apprehension, in such cases as these, of
superpurgation. .

Enemata, containing aloes, should also be injected, as early
as the operation can be performed, after bloodletting and giving
the medicine; and again repeated about the time that the
cathartic may be expected to take effect. Should the first
exhausting bloodletting be attended with some relaxation or
remission of the symptoms, no time need be lost in closely
trimming the hair off the forehead, occiput, and temples, and
applying to those parts the strongest preparation of blistering
ointment.

In cases in which the legs are deadly cold, and the animal is
in that lethargic state that no impression can be made upon them

* For the formula for the decoction, see vol. i, page 113,
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by friction or bandages, however warm in their nature, the best
application is a mustard embrocation, which, to give it additional
efficacy, may be made up with oil of turpentine.

Should the first large abstraction of blood not be followed by
any or that relief which we could desire, as soon as the pulse in-
forms us that the system is sufficiently recovered from its effects,
we must practise another arteriotomy or venesection, to as great
an amount as the animal’s reduced powers will bear; after which,
probably, it will be advisable that we should await the operation
of the purge and blisters, providing the latter appear disposed to
act; if not, they must be repeated, or turpentine mustard plasters
may be substituted. Further than this it would be futile to pre-
tend to give directions for treatment : so much depends upon the
circumstances of the individual case, and so much must, conse-
quently,rest with the judgment of the practitioner in attendance,
that, beyond such general rules as are here laid down for his
guidance, it is in no one’s power to direct his proceedings.

APOPLEXY.

This is a subject on which I am afraid I shall be at issue with
some of our most respected veterinary authorities. I cannot con-
sent to regard as apoplexy any form of the comatose or somnoles-
cent disorder, familiarly known by the name of sleepy staggers,
although I havedescribed thataffectionasoccasionally terminating
in apoplexy. Iregard apoplexy in the horsc—in accordancewith
the accepted definitions given of it in man—to be a general loss,
and commonly a sudden one, of consciousness, and feeling, and
voluntary motion : respiration and circulation still continuing,
but in a more or less disturbed condition. It must be regarded as
the most dangerous form of cerebral disease. The horse attacked
with it is from the first prostrated. Should there have pre-existed
any warning symptoms, they have been unmanifested or have
probably escaped notice. We are called to the animal lyingin a
state of insensibilityand without the powerof voluntarily moving,
though his limbs are relaxed, and perhaps agitated, as well as his
body, by tremor. His respiratiou is laboured, and sighing or
stertorous, and sometimes most loudly and distressfully so. His
pulse is slow, but full and strong. He is all over in a cold sweat,
and his extremities are deadly cold. He perhaps froths at the
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mouth. His nostrils are dilated, showing a highly reddened state
of the lining membrane ; and the conjunctive membranes are in
the same excited condition. The eyes present a ghastly stare,
arising from the dilated state of the pupils, which are unaffected
by light, however strong. In fine, neither noise, nor blows, nor
anything we can do to him, makes any impression upon him.
We cannot rouse him out of his lethargy. His fate appears
to be irrevocably sealed.

D’Arboval, although he has enumerated symptoms which, ac-
cording to the view I have taken of apoplexy, are, strictly speak-
ing, inadmissible, as being in themselves apoplectic, still, in the
end, comes to the conclusion, that apoplexyisnof to be considered
““comme prononcée qu’au moment ou ’animal tombe tout & coup,
sans mouvement autre que celui des flancs:” transient vertigo,
heaviness and dependance of head; staggering gait; diminution
of sight, hearing, and appetite; frequent gaping; stupidity, and
numbness or torpor of limb ; drowsiness, or else apparent lazi-
ness or weakness, &c., being but the “avant-coureurs” or
symptoms premonitory of the fit: in fact, symptoms which belong
to coma or sleepy staggers, and which, though they may end in
apoplexy, are more likely to bring forth a paroxysm of phrenitis.

TaE DraeNosis between apoplexy and coma or sleeping stag-
gers, now becomes apparent. In coma, the horse is standing,
and*any loud noise, or smart shake or blow, will rouse him ;
and often so completely will he recover his senses when roused,
that he will not only recognise persong and things around him,
but take food in his mouth and chew it: in the apoplectic fit,
nothing will produce such an effect, though, should the animal
by any means happen to be relieved—a case most rare—apo-
plexy may become mitigated or converted into coma. Staggers,
either in its sleepy or mad form, may commence with symptoms
resembling those of megrims, a circumstance which has given
rise to the notion that megrims occasionally terminates in stag-
gers ; but this I do not apprehend to be the case; these are
only symptoms so like megrims, as, while they continue, to be
perhaps indistinguishable from that disorder, and not genuine
megrims ; that being a disease sui gemeris, and one that lasts
for years, returning from time to time, without ending in stag-
gers, much less in apoplexy.



24 APOPLEXY.

Tur Avurorsy of horses that have died of apoplexy has com-
monly shown a surcharged condition of the vessels of the cere-
brum and its membranes with blood—a heavy congested state
of 'them, which on some occasions has ended in rupture and
extravasation ; though -more commonly it has produced serous
effusion into the cavities of the brain. Inreference, however,
to this state of effusion, we find it observed by Dr. Copland,
that ¢ the inference clearly deducible from faithfully observed
facts, is, that the effusion is not. the cause but the consequence
of the apoplexy ; and that a considerable portion of the effusion
takes place immediately before or soon after death.” It wasthe
discovery of blood in one case, and of serum in another, that
gave rise to a division of the forms of disease by the ~¢he
physicians into sanguincous and serous apoplexy ; though, trc .,
the foregoing observations, there would appear to be no nyve’
tical ground for the support of such presumed distinct® tor his
it is said, cases have occurred in which nothing extrao dings.
been discoverable either in the brain or its membrar
the disease will be found to have its originin pre »
brain, or else in some disturbed or interrupted - t jssue with
circulation of blood through it; and should we by . ~at aon.
succeed in taking off or relieving this pressure while the powers
of re-action still survive, there may be a chance of the patient’s
recovery. .

The following very interesting case of

APOPLEXY CAUSED BY A TUMOUR UPON THE FOREHEAD, was
inserted in The Veferinarian for 1840, by Mr. Relph, veteri-
nary surgeon, Sebergham, near Carlisle.

“ A mare had a firm circumscribed tumour upon the right parietal bone,
which, though originally no larger than a nutmeg, bad within the last five
months acquired the bulk of an orange. She always evinced much dread of
having it touched. While working one day in a thrashing machine, she was
seized with an apoplectic fit, and, while she lay insensible, the tumour was
observed to have become flattened, irregular, and diffused, and to have ex-
tended to the right orbit. She was bled twice during the fit ; and then an
incision was made into the tumour, and about an ounce and a half of coagu-
lated blood let out : after which, became apparent a perforation through the
pariétes of the skull. She died an hour afterwards without a struggle. Exa-
mination of the tumour discovered a small opening through which a probe
passed into the cranium by the side of the longitudinal sinus ; and upon both
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sides of this there existed effusion of blood. The structure of the brain jtself
was natural.

Tue Proenosis of a case of apoplexy holds out little hope of
the life of the patient. Should the practitioner be called in
early enough, and be, from the promptitude and propriety of
his measures, fortunate enough, to restore the lost senses and
get the patient on his legs again, he may indeed entertain the
most sanguine expectations of recovery ; horses not being the
subjects of those hemiplegic affections which are so apt to follow
apoplectic attacks in man; and as for any mental derangement
or imbecility, we have, for obvious reasons, no cause for alarm
on that score. If the breathing continue or become stertorous,

“co- pupil of the eye remain incontractible to light, and there
sosupervene cold sweats and dilated sphincters, we may consider
hea- scene of life to be all but closed. In fine, to use the lan-
of sight,of Dr. Marshall Hall,* ¢ in an ordinary fit of apoplexy,
numbness mosis is favorable or unfavorable, according as the
ness or w. are limited to affections of the cerebral system, or
symptoms prc to the true spinal and ganglionic.”
to coma or sNrT.—Presuming the fit of apoplexy in which we
ananles ¢ orse, to be, as it commonly is, the result of the pre-
sence of too much blood in the encephalon, it is our duty,
without a moment’s loss of time, to set about to diminish this.
And here, the jugular veins, for two reasons, are not near so
eligible for bloodletting as the temporal arteries: first, it is
awkward and difficult to open and compress them in the recum-
bent posture ; and, secondly, we shall probably obtain freer and
more speedy evacuation from the arteries. I may repeat here
what I said under encephalitis, that both my own practice and
that of several others in whose observation 1 confide, decide very
much in favour of arteriotomy in the temples in preference to
drawing blood from the jugulars. In regard to the quantity of
blood to be drawn, as it hardly ever happens that we can collect
it, we must in this, as in all similar cases, be entirely guided,
by the effects of the loss of blood upon the pulse and by the
general state of the patient. Should bloodletting to the fullest
extent we durst practise it fail to rouse our patient, stimulants
of various kinds may be made trial of—such as the application

* ¢ On the Diseases and Derangements of the Nervous System.’
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of ammonia to the nostrils, or even the injection of it into those
cavities : almost any experiment of the kind being warrantable
under such circumstances. The tobacco enema might be tested,
supposing there seemed any reasonable probability of its con-
ferring benefit; or a mustard embrocation, made up with oil of
turpentine, may be spread upon the forehead and temples shorn
of their hair. Providing we can by any measures dispel his
lethargy—which, alas! there is but too much reason, from past
experience, to be apprehensive we shall not succeed in accom-
plishing—the same remedies as are recommended for coma and
phrenitis may, with some variation in accordance with the change
of circumstances, be employed afterwards.

TracueoroMy.—On no animal is this operation practised
with more facility than on the horse, neither are the conse-
quences of it such—though it may, now and then, leave the
animal a roarer—as to deter us from practising it in any case
in which important benefit is likely to accrue from it. Dr.
Physick, of Philadelphia, first suggested its performance in hy-
drophobia ; and Dr. Marshall Hall has recently advised a trial
of it in cases of apoplexy : his words are, * in apoplexy from con-
gestion, I am persuaded that the fatal event might be averted by
the timely adoption of this measure. The patient dies of asphyxia,
and of an asphyxia which tracheotomy would, I believe, prevent ;
or of coma, which bloodletting would cure.”

VERTIGO—MEGRIMS.

Indefinite and vague as the meaning of the common appella-
tion “megrims” is, it must, in accordance with custom, be
admitted into our nosology, and, being admitted, it will become
the duty of the scientific veterinarian to inquire to what especial
disease he is to attach it. Writers on farriery have regarded it
as a sort of epilepsy. But farther than the mere circumstances
of both disorders being sudden in their attacks and consisting in
fits, there appears no foundation for such analogy : ou the con-
trary, when once the fits of the two diseases have been actually
witnessed, I should say any attempt to institute a medical re-
semblance between them will by the practical man be instantly
abandoned.



VERTIGO—MEGRIMS, . R7

With those out of the profession who have much to do with
horses, megrims appears a disorder intelligible enough : every
horse-dealer or groom knows, as he thinks, well enough what
megrims is ;—in his mind there is no mistaking it for any.
thing else. And, in point of fact, so far as a certain common
assemblage of symptoms go, as a recognisable malady, megrims
needs no interpretation; it being neither more nor less than
what, in a medical sense, we should designate vertigo. Even
then, however, we are not apprised of the nature of the morbid
condition of the encephalon on which we presume it depends.

By vertigo—as synonymous with megrims—I do not mean
any simple or single symptom of giddiness which a staggered
horse may evince; but I mean an assemblage of vertiginous
symptoms which suddenly attack, and as suddenly disappear,
after the manner of a fit; and to which horses all their lives
may be at times subject, and yet never experience what we
understand by sfaggers, i. e., encephalitis or phrenitis, or even
coma. This makes me say, megrims is a disease sui generis ;
though of what precise or definite nature I am not, at present
prepared to give an opinion.

The SyMmproMs are, a most unnatural and constrained ele-
vation of the head, and erection and stiffening of the neck,
with such awkward and obstinate protrusion of the nose, that
all attempts to rein in.prove fruitless ; for this reason, and on
account of the upward, wild, vacant stare the countenance has,
the horse, in slang langnage, is often called a  star-gazer.”
In some instances, however, the carriage of the head, instead
of being upward, is stiffly to one side. Carry it, however,
which way he may, the object of the animal appears to be, to
fix his head and render it as little as possible affected by the
movement of the body. Such a horse is readily recognised
as a “megrimed ” subject—one that is apt to be suddenly
seized, every now and then, while at work, with stopping, and
violent shaking of the head, rearing and reeling round or
backward, and perhaps falling, to the imminent peril of him-
self as well as of his rider or driver: in a minute or two all
is over, the animal has recovered his senses, and is able to re-
sume his work ; though there is mostly some manifestation of
strangeness and debility about the animal, which renders it,
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when it can be done, advisable—in some cases it becomes
compulsory—to return him to the stable. It is not every
horse that has the peculiar carriage of the head before described
that is subjeet to fits of megrims; while, on the other hand,
there are horses who experience such fits without any such
predisposing manifestation. Generally speaking, these fits
relapse at uncertain intervals—becoming in a manner consti-
tutional—though it is possible a horse may have one fit, and
suffer no return.

Causes.—High or full condition, hot weather, exertion or
agitation of any kind, may be said to be likely to produce a
fit in a horse predisposed to megrims ; although such causes
are not in some cases recognisable. Harness-horses in parti-
cular appear subject to the disorder: this may arise from the
long-continued constraint the bearing-rein puts the head to.
T knew a horse who had a fit of megrims every time he was
put into harness; asif temper seemed to induce it. I’Arboval
mentions an instance of a young vigorous stallion becoming
seized with megrims bronght on by repeated acts of covering.

The ParHorocy oF MEGRIMS remains uundeveloped. It
cannot be said essentially to consist in any determination of
blood to the brain, though that may sometimes prove the im-
mediate excitant; else, why should it so often return, and
occasionally under circumstances when no such determination
can he proved to exist? Mr. Charles Percivall informs me
that he has discovered water in the brains of megrimed horses.
Nothing will satisfactorily account for the general incurability
of the disease but organic change of some part of the sensorium,
I do not believe, with the French veterinarians, that megrims
ever arises from a disordered alimentary canal.’

HerepitariNess.—With some horses megrims appears to
be an hereditary affection : there has existed from their earlicst
colthood a look and a manner that the eye of the horseman
detects as symptomatic of ingenerate aberration, which at
mature growth, and when put to work, is likely to turn to
megrims ; or which may not turn to anything more than a
sort of stupidity or idiotcy, or unusual stubbornness when
required to do anything. A colt, only three years old, be-
longing to the First Life Guards, on being taken up out of
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the strawyard, in his fourth year, to be broke, manifested this
meagrimed disposition to such an extent, that the riding-
master pronounced him incapable of being rendered fit for the
ranks: he was in consequence sold, it being, from all we could
learn, an hereditary aberration.

The TreEATMENT of megrims, in such a case as has just
been related, where there is every reason to believe that the
affection is dependent upon some peculiar aboriginal formation
or state of the encephalon, cannot possibly prove of any avail ;
nor will much beuefit—at least not permanent relief—be ob-
tained from it in such cases as date their beginning from a long
time back, and have ever since, at various intervals, experienced
relapses of it. We may procure longer remissions—we may
by watching, and diet, and so forth, occasionally succeed in
warding off threatened attacks; but we shall rarely, very rarely,
radically and permanently cure such disease. Those cases
hold out the best prospects for cure in which the subjects are
young, and the attacks prove the first and only ones they have
experienced, and are manifestly traceable to condition or
living, or work, &c., proving often but a kind of prelude to
phrenitis or staggers ;—but these, in point of reality, cannot be
considered as genuine megrims. The treatment is to consist
in bloodletting and briskly purging, and in—should that also
be deemed necessary—blistering the head. Here, likewise,
setons through the temples, or along the nape of the neck, are
likely to prove of especial service, should they be kept in a
sufficiently long time.

The LiasiLity To RETURN of megrims is so notorious, that
a horse known once to have had a fit is looked upon with extreme
suspicion, and, as a consequeunce, experiences considerable de-
preciation in the market. The same causes and circumstances
by which one attack has been produced will always be likely
to engender a second ; and though we may by attention to diet
and work, and by occasionally bleeding and physicking, ward off
the paroxysm for a longer or shorter time, still, sultry weather
or strong exertion may bring it on in spite of us, and at a time
we little expect it. This uncertainty, coupled with the dread
of its approach and consequences, commonly proves the occasion
of the unfortunate subject being sold for what he will fetch;
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continuing to change hands, probably, until some one purchases
him at a low rate, by way of speculation, as a subject for further
or experimental treatment.

Tyine THE CAROTID ARTERIES Was an operation resorted to
in affections of the head of this nature by my deceased friend,
Mr. John Field. He mentions one case in which the horse
had long endured megrims, and bloodletting and blistering
had been fully practised, wherein he put a ligature around the
carotid of the near side. After the operation, the horse ap-
peared very stupid for some days, but at length became lively,
fed well, and, by the time the wound in the neck had healed,
seemed quite recovered. He was sent to farming work, where
he continued well up to the expiration of twelve months from
the time of the operation. He then evinced symptoms of re-
turn of his disease, viz. stupidity, occasional delirium, loss of
sight from dilated pupils, &. He had given him eleven
drachms of aloes, and had taken from him xxviij Ib. of blood.
Three days afterwards, the physic not operating enough, four
drachms more of aloes were given: he was kept quite quiet.
Three weeks from this, some symptoms still remaining—such
as stupidity, partial palsy of the optic nerves, &c., Mr. Field
took up the carotid artery of the opposite side. In a week
afterwards he had once more quite recovered his senses, had
become lively and obedient, and ate with a good appetite. Of
the sequel of this interesting case I regret I am uninformed.

The experiment of tying both carotids was made by Mr. Field
upon a black mare, who evinced some peculiar head-affection
— biting at everything she saw.” She was cast, and had her
carotids tied : first, that on the near side; then, the one on
the off. On drawing the ligature close upon the latter, the
breathing became stertorous, and she died in two minutes
afterwards. On examination of her neck, the arteries were
found securely tied ; nor was either the sympathetic nerve or
that of the par vagum included within either ligature. There
was a good deal of fluid within the ventricles; but no inflam-
mation of the brain nor of the frontal sinuses.

The Resurr of the first of these experiments is quite in
accordance with what we should expect, from knowing what
happeuns when any of the arterial trunks of the body are inter-
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rupted by ligature : what is called anastomosis, or inosculation,

takes place between the branches of the trunk proceeding from

either side of the ligature, by which inter-union, in the course

of some months, the circulation of the blood becomes perfectly

re-established. When the carotid artery was tied, it appeared
to require twelve months before the blood found courses to run
to the brain with its wonted freedom ; as soon as it had, the
malady returned : so that, in fact, all that was gained from the
operation was a year’s remission of the disorder; and this is
all, I am afraid, we are likely to derive by it. I have myself
tied the posterior aorta in the dog successfully. For many
months afterwards the animal followed me about as usual ; and
when I had him destroyed for the purpose of preparation, I
found ample circuitous vessels had been formed to carry on the
circulation with the same facility and freedom as before the
operation. )

PARALYSIS—PALSY.

DeriNiTion.—A loss or diminution of the sensibility or
mobility of some part of the body ; commonly of both faculties,

Kinps.—Dr, Cullen described four:—1. Paralysis partialis,
palsy of some particular part or single muscle; 2. Paralysis -
hemiplegica, palsy of one side of the hody, longitudinally ; 8.
Paralysis paraplegica, palsy of one half of the body, or there-
abouts, transversely, as of the hind quarters; 4. Paralysis
venenata, palsy from the effects of poison. To these some
veterinarians have added a fifth kind, one they have denomi-
nated géneral palsy; but their cases in illustration have not
borne them out in this addendum: in fact a general palsy,
properly speaking, amounts to an apoplexy. D’Arboval de-
scribes palsy as ambulatory, affecting first the posterior extremi-
ties, afterwards the anterior, and finally returning to its original
seat. There may occur such cases: I never saw any.

The Kinp 7o WHICH THE HORSE IS MOST DISPOSED is para-
lysis paraplegica. Hemiplegia but rarely occurs.

Tae SymproMms oF PARAPLEGIA are very characteristic of
what ails the animal. The horse is down—unable to stand ;
nor can he raise himself upon his legs, although he struggles
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to do so violeutly with his fore limbs, and succeeds perhaps in
erecting himself into the position of a dog sitting: still his
hind quarters remain powerless upon the ground, reclined side-
ways, from his not even being able to support them in the
proper posture. The probability is they have lost the faculty
of feeling as well as that of moving : this may readily be tested
by pricks and pinches of the skin, by blows, &c. Sensibility
is not uniformly lost with mobility : rarely, indeed, is it lost
while motion is retained. In extreme cases the rectum and
bladder participate in the paralysis: the urine and faeces are
retained. Oftener, these evacuations will pass involuntarily,
owing to palsy of the sphincters; and when this occurs, we
may in general relinquish every hope of recovery. In all cases
it will be right for the practitioner to ascertain the condition
of the bladder and rectum per anum.

The Symproms or HEeMIPLEGIA consist in manifestations of
a loss of voluntary power of one side of the body, and of the
correspondent fore and hind limbs. Should the deprivation of
power be complete, the horse will be found down, lying upon
the paralytic side : it is only while the hemiplegia is partial or
incomplete that he can stand, perhaps walk, dragging as he
moves along, the affected limbs after him : his head and neck,
together with his loins and hind quarters, will be carried
inclined to one side; the affected car will be drawn into its
socket ; the corresponding ear hang lopping down ; the lips be
pendulous and drawn to one side.

M. Girard, fils, has left us a case of hemiplegia replete with
80 many curious observations, that I shall here translate it :—

The sensibility of the left—the affected side—proved extremely acute ; the
lips and al® of the nose were drawn to the right side, the contrary to that to
which the head and neck turned ; the occlusion of the nostrils was such that
the air made a blowing noise in its passage through them; the left ear was
palsied, and the tongue slightly distorted ; the lips and nostrils retained their
sensibility, though in a diminished degree to what it was on the unaffected
side. When oats were laid before the horse, he seized them with the right
side of his mouth, the left remaining motionless : he experienced great diffi-
culty in mastication, and succeeded only in swallowing a part of his food, the
remainder, staying behind, ledged between the cheek and molar teeth. He
could not manage to pick up his oats from a plane-surface, and when pre-
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sented to him in a trough, he plunged his muzzle into the middle of them,
opening wide his mouth. He could drink but slowly and with difficulty, and
only by thrusting his mouth deeply into the water. The nostril of the affecteq
side perceived scents. He could walk, but could hardly sustain himself after
but a short exercise : if attempted to be turned to the left side, this instability
became still more manifest; pressure upon the vertebral column from the
head to the tail seemed to give great pain. The respiration, although sonorous,
was regular. On the fourth day, the animal, unable any longer to stand,
gank down, and after several turns and ineffectual struggles to rise, rolled
over and lay upon his right side. IHis bowels were rclieved by manual opera-
tion ; his bladder with the catheter; though after this even he passed his
dung ; but could not posture himself properly to void his urine. His pulse,
like his respiration, remained undisturbed. He died on the seventh day.

An Eripemic ForM isin some situations, or under peculiar
circumstances, assumed by paraplegia. Low, wet, cold, marshy
pastures ; or those in which there are stagnant waters, or
wherein currents of cold air prevail, and which are poor or in-
sufficient to keep cattle in any sort of condition, are very apt
to be productive of cases of palsy, particularly in the autumnal
or spring season of the year; the remedy for which consists in
removal of the horses or cattle to other—upland—pasture,
where the soil is drier and the feed better.

A siNGULAR CaAsE oF INCOMPLETE PARAPLEGIA, and some-
thing resembling epileptic fits, occurred to Mr. Read, veterinary
surgeon, Crediton, Devon, by whom it was inserted in 7he
Veterinarian for 1839,

The horse wasnine yearsold ; had had an abscess upon the poll for several
months; and in the end was seized with partial incapability of moving his
hind-limbs. He staggered in his walk, and soon afterwards his fore-extre-
mities became implicated ; any act of moving produced convulsive twitchings
and spasmodic rigidity of the muscles of the neck, shoulders, lips, &c., with
the retraction of the eyes and protrusion of the haw. The general excite-
ment was very great. Any sudden noise would bring on convulsions of an
epileptic character, viz. violent spasmodic muscular action, until he fell on
his side, and then all four legs would be as stiff as posts. Sometimes one,
at other times all the legs experienced rapid convulsive movements; and at
the time there would be foaming at the mouth and grinding of the teeth, eyes
retracted, and eyelids partly closed. The fit would last about ten minutes,
and then the horse would scramble up and begin to eat. The paralysis and
fits continued from the 23d to the 27th May, when he died in a convulsive
paroxysm. The treatment consisted in bloodletting and purging; in giving

111,
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half a drachm of prussic acid in a pint of cold water every four hours. It
afforded no relief. ¢ On taking off the skin covering the occiput, a sanious
discharge escaped, exposing & piece of detached bone, the cavity around
being in a state of necrosis. A small sinus extended into the investment of
the skull, with serous effusion and a little pus upon the cerebellum and spinal
marrow. The tunics were slightly congested.” The whole of the occipital
ridge was in a complete state of caries. There was no interposition of sound
bone between the diseased part and the cranial cavity. Mr. Youatt—to
whom the bone was sent—presented it to the Veterinary College.

Paravysts Partianis occurs generally in parts about the
head. The face is drawn to one side; the corner of the
mouth upward, towards the eye ; and the distortion is evidently
occasioned by a loss of power in the antagonist muscles. The
masseter muscle has been palsied, and the consequence has
been difficulty in mastication, causing the horse to cud his
food and eject it, instead of swallowing it. Amaurosis is an
instance of partial palsy : light cannot be perceived, and yet
the eye retains the power of motion.

A sINGULAR casE of paralysis, partially involving both the
voluntary and excito-motory or involuntary systems, is related
in The Veterinarian for 1833, by Mr, Bainbridge, V.S., Saffron
‘Walden.

L
A three-year-old colt presented the following symptoms :—Penis drawn,
and urine dripping away ; tail depressed, without power to raise it; ficces
lodged in the rectum for want of the power to expel them; countenance dull;
lips slightly drawn to the left side; sight impaired, most in the left eye;
mouth hot; pulse 60, and full; willing to feed, but has difficulty in taking
food into his mouth ; runs his head, mouth open, into the manger, and throws
the food from side to side before he is able to get it between his grinders;
that accomplished, he appeared to masticate well. Mr. B. was assured the
colt had received no injury about the head or otherwise. He had previously
been noticed for being dull at pasture, not playing about like other colts, and
for not having thriven. He was bled, and took a cathartic, and was put into
8 loose box. While the physic was operating, there’being no voluntary power
to void the fieces, they ran from him spontaneously down his tail and legs,
as he moved about. He staggered more in his gait than yesterday. Apply
a strong blister to the head. Sixth day, much worse : now, after he had
seized hold of food, it fell from his lips again, and he had lost all power of

mastication. On the tenth day he was destroyed.
Post-mortem.—A small quantity of fluid and some Iymph were found in the
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left*ventricle of the brain. The plexus choroides were rather larper th
ordinary, and contained a tumour the size of half a small bean ; :he br:n
unusually soft and pulpy about the origins of the olfactory nerves. "

Mr. Daws, V.S, London, gives a case in The Veterinarian for 1839
in some respects similar to this. A horse received into his infirmary had,
that reeling gait of the hind quarters peculiar to broken-backed horses,
though able to kick ; the tail dependent, swinging like a pendulum, without
power to raise it ; the sphincter aui partially relaxed, exposing the fieces in
the rectum ; occasional straining to void dung and urine, but with little or
no effect, a little urine only dribbling away afterwards, or a little feces,
which seemed to pass involuntarily. The hand passed per anum was not
grasped by the rectum ; in fact, it rather resembled a sack than living intes-
tines; the sphincter ani remained relaxed, and the air rushed in and out at
every inspiration and expiration. The bladder was enormously distended :
its fundus reached the umbilicus.

T'reatment.—Introduction of the catheter and evacuation of the bladder,
assisted by manual pressure from within the rectum. The bladder did not
contract after having been evacuated, but collapsed, and remained flaccid ;
it, however, gradually recovered some degree of tone in the course of ten
days or a fortnight. The rectum also became contracted in caliber, but the
sphincter remained in statu quo. His diet is strictly confined to laxative
nutritious food; and he appears to suffer no inconvenience unless his bowels
become constipated.

Cavuses.—Palsy is mostly the offspring of injury. In too
many instances paraplegia has appeared after castine. The
horse is cast for the performance of some operation : all seems
to be going on well up to the time of liberating him from his
fetters ; which dome, to the surprise and dismay of the operator,
the patient is found unable to rise. It is at once known what
is the matter. “The horse’s back is broken ;”’ that is to say,
the spine is injured—fractured, most likely,—and the compres- -
sion upon the marrow is causing the paraplegia. The same
accident has occurred from violent leaping or falling; it is
possible for it to happen even from the horse being self-cast in
his stall.

Mr. Hudson, V.S., Lincoln, has inserted & case in 7he
Veterinarian for 1829, of an aged mare, who—

Hunting with Sir Richard Sutton’s hounds, in leaping a ditch two yards
wide, “ dropped in with her hind parts, but succeeded in gétting out, and
staggered a short distance farther, when she fell, and could not be made to
get up again.” Mr. H. was sent for, and found the hind limbs completely
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paralytic, both sensation and motion being destroyed in them : the fore tegs
retaining their full action and sensibility. The marc survived the accident
but a few hours. The anterior lumbar vertebra was fractured ; the spinous
process was torn from its body, and was pressing upon the theca vertebralis,
at which part was a considerable quantity of extravasated blood, and also
some among the enveloping muscles. The lumbar transverse processes, which
had previously become ossified together, were also fractured through their
middles. The circumstance of the mare being enabled to get out of the
ditch was owing, Mr. H. thought, to the fractured vertebra remaining in its
place “until the time of the fall, although previously broken.”*

Lasorious Dravenr, M. Bouley, in the Récueil de Méde-
cine Vétérinaire for June 1830, has remarked, is not an un-
common cause of paraplegia; such efforts, when violent, being
likely to concuss or strain the medulla spinalis in its least
supported part, the loins; and to produce, either immediately
or remotely, effusion into the theca vertebralis, satisfactorily
accounting for the palsy.

CoLp comBINED WiTH MoIsTURE is known to produce palsy.
In marsy pastures, in cold and wet seasons, the disorder has
seized the turned-out horses. In India, what is called

KuMree is now, I believe, ascertained to be paraplegia,
proceeding from the effects of cold and wet.

Parsy 1n MaN is a common consequence of what is called
“an apoplectic stroke.” To this species, as far as my observa-
tions have extended, horses can hardly be said to be subject ;
indeed, apoplexy in horses is very rare ; and when it does occur,
mostly destroys life.

RerLecrep IkRITATION, caused by disease orderangement of
organs unconnected with or remote from, the seat of palsy,
must be ranked among its causes. That it is operative in the
horse’s constitution I cannot for a moment hold a doubt; but
to what extent I am not yet in a situation to say. The ir-
ritation, whatever or wherever it may be, is first carried to the
nervous centre, whence, by a reflex operation, it is transmitted
to and along the nerves of voluntary motion, producing similar
effects upon them and the parts to which they are distributed,
as though the nervous centre itself had actually been the sub-
ject of lesion or compression. To cases standing on record—

* The same case is related in vol. i, page 262.
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thdugh they include causes which, from their nature, lead one
to doubt—TI feel bound to pay due attention; and therefore T
submit the following accounts, taken from D'Arboval’s Dic-
tionary, without, on my part, any kind of annotation :

M. Damoiseau knew a three-year-old horse to be suddenly attacked with
general paralysis, after having been copiously bled by a farrier for indigestion.
M. Laurezal witnessed an attack of paralysis in a mule, on the suppression
of a fistula which had been discharging for eighteen months.—M. Olivier
participated in an observation made at the Veterinary School at Lyons, of
paraplegia appearing the morning after firing for ringbone.—Lean horses
rapidly made fat by sainfoin and lucerne, and other nutritive diet, have
been known to experience paralysis, of which D'Arboval says he had a case
in a mare of his own.—Furthermore, we are informed by D’Arboval that, in
the course of his own practice, he occasionally meets with paralysis in horses,
arising from indigestion and nephritis: Vatel and Olivier, he says, have
published cases of the former; and in respect to the latter, he tells us that
it not only occurs in horses, but likewise in oxen and sheep.

Parroroey.—Sir Charles Bell has proved beyond question,
by experiment confirmed by observation, that of the two sets of
roots by which the spinal nerves take their origin, the anterior
are conductors of sensation, the posterior of the power of motion;
and there is good reason for believing that the correspondent
columns of the spinal marrow are similarly endowed and equally
distinct in their economy ; supposing, therefore, that one set of
columns or roots are affected, the other remaining in their nor-
mal condition, the effect is, that mobility is lost, while sensi-
bility is retained, or vice versd. In beautiful illustration of this,
the case following is given by Sir Charles. In a patient under
his care a tumour existed “of the form of an almond but
larger, and into it the mofor nerves both of the right and left
sides were gathered, while the sensitive roots remained free.”
The result was—in practice as was by theory foretold—that the
lower extremities were deprived of motion, whilst their sensibi-
lity remained undisturbed. The case of a horse, related by
M. Bouley in the Recueil de Médecine Vétérinaire, serves, so
far as effects go, to confirm the above. A stallion, five years
old, was seized with paraplegia. He sweated from pain, and
his pulse grew full and strong, and yet he continued feeding,
During the insertion of a couple of setons in the thighs he mani-
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fested great pain, plunging violently under the operation With
his fore parts, at the time that his hind were without the power
of moving. In the majority of cases of paraplegia, the spinal
marrow is so injured or compressed that both its functions—
mobility and sensibility—are simultaneously destroyed or im-
paired ; there may and do, however, occur cases in which, from
partial injury or compression, but one of these faculties is lost.
The lesions sustainable by the medulla or its membranes, from
fracture and consequent displacement of the vertebrze are re-
solvable into such as produce compression only, and those that
occasion laceration ; from the latter, hemorrhage may ensue, to
say nothing about the harm that mere concussion or extension
of the marrow may occasion. What is called “ a broken back,”
in general arises from fracture of some one or two of the pos-
terior dorsal or anterior lumbar vertebre, mostly, I believe, of
the 15th, 16th, or 17th dorsal.*

Of the cases called general paralysis, originating in falls or
blows, the majority may be regarded as so many instances of
““ broken neck.” The force applied—to the occiput,commonly—
fractures the base of the skull, breaks most likely the condy-
loid processes, the dislocation consequent on which occasions
compression of the anteriormost portion of the spinal marrow,
paralysing the voluntary muscles of the body generally, and
destroying their sensibility, probably, as well. At the same
time, the respiration being affected, will show that the medulla
oblongata is implicated in the injury.

There can be no doubt but that, on occasions, such spon-
taneous morbid changes of the medulla spinalis and its mem-
branes take place as give rise to paralysis; the cases called
idiopathic paraplegia, rare though they be, are sufficient to
prove this. It does not seem likely that simple congestion
would be followed by such consequences; but congestion may
end in extravasation or effusion, either of which terminations
might give rise to palsy. Not congestion, however, merely,
but inflammation must, every now and then, from a variety of
causes, arise in the medulla spinalis, or rather in its mem-
branes, particularly in the region of the loins, where these parts
are more liable to become strained, or stretched, or lacerated.

* For further information on * Fracture of the Spine” consult vol. i, p. 261.
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As in the case of encephalitis, the arachnoid appears to be the
especial seat of the inflammation.

M. Bouley found the membrane in an intensely injected
state, to the extent of fifteen inches, in a horse who died of
paralysis, with some effusion underneath it. In respect, how-
ever, to the quantity of fluid we may find under the arachnoid,
we must bear in mind the recorded fact, one already quoted,
that such effusions may and do take place after death; so that
unless the examination be immediate, such a circumstance would
be regarded suspiciously. The pia.mater may be found in a
state of inflammation, a case in which the medulla will parti-
cipate in the diseased action, and in consequence undergo more
or less change. Finally, the medulla itself may prove to be in
an inflammatory condition. Dupuy mentions a remarkable case
of a stallion, affected with complete loss of voluntary motion,
whose spinal marrow had become so softened (from inflamma-
tion ?), that it ran about like so much purulent matter.

Touching the modus operandi of humid cold as a producer of
paralysis, its effects may be local, or, we can imagine, it may
operate in a reflex manner through the agency of the general
nervous system. In man, spinal meningitis most rarely occurs
without the brain being similarly affected. In respect to the
cases of paralysis which now and then occur in the stable, among
young horses especially, I hardly know to what to ascribe their
production. As in the brain so in the spinal marrow, inflamma-
tion may occasion effusion of serum, lymph, or purulent matter,
or may produce softening of the medullary substance ; and any of
these effects may prove the proximate cause of paralytic disorder.

Disenosis.—M. Bouley’s interesting researches into the
¢ Lesions of the Spinal marrow,” have put us in possession of
some valuable marks of distinction between such cases as arise

- from the affection of the medulla or its membranes—idiopathic
paraplegia—and those having their origin in indigestion and
other remote causes; without however in cases of disease pre-
tending to say from the symptoms, what the precise nature of
the lesion may be. In the fisrt case, the paraplegia is awfully
sudden in its attack, no warning or sign of its approach being
observable ; and comes on during or immediately after work—
dranght in particular, The horse evinces on a sudden extreme
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lameness in one hind leg, for which no cause is apparent, and
so great is the pain that he cannot, two minutes together, kecp
the limb in the same position. Soon after, the corresponding
limb is attacked ; and now the suffering of the animal reaches
its highest pitch: he crouches behind, throws his weight for-
wards, becomes more and more instable upon his legs, until at
length his hind quarters sink down, and he falls altogether.
When down, he ineffectually struggles to rise again with his fore
limbs, they only retaining much power of motion. M. Bouley
considers the case of spinal lesion or disease distinguishable from
one originating in reflected irritation, digestive or urinary, by
the circumstance of the digestive organs being in proper order,
and by the animal, in spite of suffering, maintaining a good
appetite, for the first day or two at least. The pulse is variable
in its character. The respiration is disturbed in ratio to the
pain existing. There is neither constipation nor retention of
urine, although both evacuations are made with pain; and the
fieces are lymphy, and the urine sedimentous. There are always
partial or general sweats. The sensorial functions remain per-
fect. The movements of the hind limbs, diminished from the
first, soon become powerless, if not lost. Their sensibility in
the beginning of the attack remains unaltercd ; it is only after
the disorder has made progress that the diminution and final
destruction of it happens: though cases do occur in which the
sensibility continues undiminished, motion only being lost.
Taking all cases, however, these two faculties are simultaneously
destroyed. And the organic lesions discovered after death, in
general satisfactorily account for these varied morbid phenomena.
Unless promptly and energetically encountered by remedies, the
disorder makes rapid progress, putting the animal, in a few
hours even, in a hopeless condition ; a termination but too fre-
quent indeed when the case is early and properly treated.
Generally, the second or third day is fatal ; though some horses
sink earlier, others on the sixth or eighth day: rarely later.
The disorder may become chronic; though of that little is
known, the horse on account of expense and hopelessness being
destroyed. In the worst cases, after a time, the palsy appears
to spread forwards and affect the respiratory muscles; at this
period also the appetite fails, the suffering increases, the pulse
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becomes weak and accelerated, sweats break out, strength
declines, and death at length closes the scene.

Tue Proenosis, generally speaking, must be unfavorable,
No hopes can be entertained of a case arising from casting or
fall, or other violent injury ; and therefore the advice may,
without hesitation, be a pistol-shot : at least, it can only add to
the cost of the owner and the misery of the unfortunate patient
to protract this act of humanity beyond such time as may be
found reasonable and sufficient for the trial of any remedial
measures that may suggest themselves at the moment. Inan
idiopathic case, or in one which we may suspect to have its
origin in some disease or derangement of some other organ or
part, it will be our duty to endeavour to discover and remove
the cause; should that be impossible, we must direct our
remedies towards its mitigation: the prognosis in any case
being more or less auspicious according as it appears in our
power to carry one of these objects into effect, and according as
the paralysis is more or less extensive and complete. While
scnsation and the temperature of the affected parts remain un-
diminished, there is more hope entertainable; on the other
hand, when all sensibility, as well as power of moving, is lost,
and the palsied parts have a deadly coldness pervading them,
the sooner the poor patient is put out of his misery probably
the better. The epidemic form of the disease appears the least
dangerous.

Trearment.—Finding his patient down—as will generally
be the case—it will become a question with the practitioner,
should he have the necessary apparatus at hand, whether or not
it appears advisable to raise the horse into slings. In most in-
stances I should say it will: in the erect posture he will be
more conveniently bled, and have administered to him whai-
ever else is required ; and besides, the spine will be set up in
its natural position : it will seldom happen, however, that the
animal can with advantage be kept long in such confinement,*
Should the accident which produced the palsy be of a nature,
or the interval that elapsed between the accident and the
supervention of the paralysis be such as, to lead the veterinarian

* For an account of the improved method of suspension, vide vol. i,
p. 228. :
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to imagine the symptoms are arising from extravasation of
blood, immediate bloodletting, to the extent of the animal’s age
and condition will tolerate, will be proper, and this may be
succeeded by a terebinthinate or opiate drink : the twofold
object being to arrest hemorrhage, should it be going on,
and promote the absorption of the blood already effused. 1In
a case in which much irritation prevails, or where there is any
sign of inﬂammatory action, or where plethora is an attendant,
a full and early bloodletting is likewise peremptorily called
for ; and this ought without hesitation to be repeated, provid-
ing the febrile symptoms do not give way. The next thing to
be done is, to administer an aloetic enema, to clear out the
posterior bowels; and this may be succeeded by a dose of
cathartic medicine. 1n regard to local applications, in para-
plegia, T know of nothing so likely to prove of service as viru-
lent stimulation of the loins: I have seen the mustard-plaster
—which, to render it speedier and sharper in its operation,
may be composed with oil of turpentine—when spread upon
the loins shorn of their hair, act like a charm : no sooner has
it come into full action than the patient, to the surprise of all
around, has risen upon his legs and commenced feeding; sig-
nifying, that not only has the power of motion been restored to
him, but that he has likewise been relieved of his pain. The
acetum cantharidis might likewise prove a very good application.
I should say this would form a proper case for dry cupping;
or, upon the bare skin, even the scarificators may be employed
with advantage, the object being not so much the blood ab-
stracted as the counter-irritation produced. Afterwards, and
especially in chronic cases, setons may he inserted with a remote
prospect of considerable benefit. In all cases the bowels should
be kept soluble by enemata during the continnance of the palsy.
Mr. Read, the ingenious inventor of the improved stomach and
enema syringes, has recently called upon me with an apparatus
for giving a horse a steam-vapour-bath ; a most desirable thing,
certainly, could it be brought—which I fully believe it can be
—into practice, and very likely to prove beneficial in cases of
paralysis,

In hemiplegia and general paralysis—in any case, in fact, in
which the brain is the seat of injury or disease, to that part,
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and not to the spine, our treatment must in course be directed :
congestion, or inflammation, or infusion, may be present, and
call for the same remedies as are recommended in encephalitis,
In fine, our grand object must always be to seek out the primi-
tive affection, to discover whether the palsy be directly the
consequence of lesion or altered condition of the brain or spinal
marrow, or proceed from some irritation in another part,
proving the result of a reflex impression along the nerves,
through the medium of their common cerebral or spinal centre.

Tar proPER StTuaTioN for the patient is a loose box. And
when slings are not used, or even when they are, as patientsin
general cannot for any great length of time be kept in them,
particular care should be taken that the horse does not lie too
long upon the same side :* he should every now and then be
turned over, and never turned without having placed under him
fresh, clean, and dry litter; otherwise excoriation, and even
ulceration and sloughing, may be the consequence.

Oruer Prans or TREaTMENT have been adopted, with varied
success, by different veterinarians, I will mention such as have
been employed on the Continent, and afterwards those that
have proved most serviceable in our own country. M. Jacob,
in paraplegia, inserts setons in the thighs, and rubs the hind
limbs with camphorated ammoniacal liniment; applies poul-
tices to the loins, and gives opiates and quinine. Bouley, who
has paid especial attention to this subject, and has had great
opportunities of observation, places most reliance in emissions
of blood, regarding all other remedies but as auxiliaries, and
wisely insisting on the vast importance of early and copious
bloodletting, and of a repetition of this, even at a short in-
terval of three hours, should circumstances warrant it. Charlot
has exhibited, after bloodletting, nuz vomica with advantage,
in doses up to 45 grains, French: Clichy has given as much
as six drachms at a dose. Mr. Snewing, V.S., Rugby, in a
case of a yearling filly, who, by slight immobility and un-

* Mr. Spooner, veterinary surgeon, Blandford, relates a case of tetanus,
in The Veterinarian for 1830, wherein “the serratus magnus muscle of the
near-side was found in a state of approaching gangrene ;”’ supposed to * have
been occasioned by the mare’s baving lain upon that side for twelve or four.
teen hours preceding her death.” .
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steadiness in walking in the hind quarters, with the peculiar
dragging movements in both hind and fore legs, by the coma-
tose state into which she sank after exertion, and the unnatural
position in which she would often stand, and by unusual dila-
tation of the pupils and a shining glassy appearance of the
eyes, and evident partial blindness, evinced some paralytic
affection, appeared to confer much benefit, after bleeding and
purging, by administering daily a drachm of the powdered nux
vomica, in combination with small quantities of iodide of potash
and colomel. Coulbaux, in addition to bleeding from th:
jugular, amputated the tail, with a view of drawing blood
topically as well as generally; and the expedient is by no meaus
unworthy of our notice, although his case proved an unsuccess-
ful one. Bouley, with the same object, in one instance opened
the saphena veins. Preau, in a mare seized with paraplegia,
after applying the mora and budding-iron to the loins, made
several experiments of the powers of galvanism, and Dy its ap-
plication enabled the animal, after a short time, to rise and
stand upon her legs, and, indeed, appeared to have conferred
so much benefit by it, that she, being rendered able to go
about, was turned out, convalescent : at pasture, however, she
became emaciated, and dicd.  Acupuncturation has been
practised by some continential veterinarians, but with no great
deal of success; still, there are cases in which it may be
worth a trial. M. Clichy, in one instance, found the skin of
the quarters and thighs so hard and unyielding, that the needle
could not be introduced. D’Arboval informs us, that the
treatment employed in the epidemic paralysis which prevails on
the borders of the Seine, near Mantes, consists in plentiful
bloodlettings, cold bathings, &c.; and that the benefit of this
treatment manifests itself on the second or third day. From
the same anthority we learn that nux vomica is not suited to
an acute or recent case of paralysis; and that it is wrong to
recur to its use in any instance after it has once failed.

A ProPER PRECAUTION, in most cases, is a manual examina-
tion per rectum ; by this, the practitioner not only becomes in-
formed of the condition of the posterior bowels and bladder,
but has, on occasions, unriddled the nature of the malady,
which, but for this simple operation, would not have come to
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light until after death. The following very interesting case
sent to The Veterinarian in 1840, by Mr. Spooner, V. S,
Southampton, will strikingly illustrate this :—

Muscat, a grey Arabian stallion, fourteen years of age, the property of Lord
Palmerston, by whom he had been several years used as a stallion, was per-
ceived to manifest considerable weakness in his hind quarters. When led
out, “ he somewhat reeled in his walk, and, when made to trot, he did not
advance his legs under his body as he ought to have done. This weakness
was most perceptible in turning.” When he had mounted a mare, which he
did with as much desire as ever, he ¢ could not advance far enough to effect
a penetration.” Although for a couple of months after this he maintained his
condition, then his glutei muscles were perceived to waste; and his hind legs,
particularly the near one, to become cedematous. At the earlier part of his
illness, he evinced no pain on pressing the loins ; butlatterly he has flinched
a great deal; and now, after lying down, experiences much difficulty in
rising. In another month, Muscat could not retain his urine. About this
time Mr. S. examined him per rectum, and, “about twelve inches from the

" anus, could distinctly feel a hard tumour of considerable size adhering closely
to the spine, and situated mostly towards its left side.” Finding the case
hopeless, Mr. S. recommended that Muscat be destroyed.

A large tumour was discovered closely adherent to the last lumbar and
first sacral vertebre, of a dark colour, somewhat like a gland in appearance,
several pounds in weight, and occupying the space of two human hands. It
had so pressed upon the posterior cava and iliac veins, that their external
coats had become absorbed: the caliber of the vessel being lessened, ac-
counted for the eedematous legs. The nerves, the sciatic in particular, must
also have suffered considerable compression. Besides the principal one, there
were several small tumours in the neighbourhood, and simular were found,
in a diminutive form, in nearly every muscle in the body. There was oue
about the size of a small egg, which could be felt above the elbow, and this
had been there ever since he had been in his lordship’s possession: the grooms
used to say it was a pistol-shot. Natives of Arabia are, Mr. Spooner be-
lieves, peculiarly subject to hard black tumours, which penetrate often to
the bone. “Can this,” Mr. S. pertinently i mqulres, “in an Arabian horse,
be of a similar nature P

TETANUS—LOCKED JAW.

Tue word fetanus is of Greek extraction, and literally
signifies “ stretching.”” Its application to the disease we are
about to consider appears to consist in the appearance of tension,
which their rigidity and hardness give the muscles of the body,
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in consequence of a spasmodic contraction of their fibres. By
some of the old writers on farriery we find the disorder called
stag-evil—an appellation derived from the French, mal de cerf
-—not from any peculiar liability of the deer to the complaint,
but, apparently, from the resemblance there exists between the
stiff and erect carriage in his walk of the tetanic horse to the
patural stalking gait of the stag. We have the authority of
D’Arboval for asserting, that all our domesticated animals are
obnoxious to tetanus, and that the order of intensity of predis-
position runs thus:—first, the ass; next, the mule; thirdly,
the horse; then the dog, the sheep, the ox.

Tue MuscLes arrecTep are the voluntary. The acts of
volition are either entirely suspended, or else are performable
with so much difficulty and pain that the animal can hardly be
induced to move. The involuntary muscles are not, in general,
spasmed, at least not in the incipient stages; though a good
deal of disturbance of the actions of some of them is, on occa-
sions, evinced in the latter stages; contradicting the assertions
of Cullen, that the secretory, respiratory, and digestive functions
remain imperturbid. Though his general sensibility is pain-
fully increased, neither in the animal nor in man are the
intellects impaired. The horse is watchful and anxious about
what is going on amongst his attendants, and, to the last,
continues sensible and obedient ; verifying in the brute what
Larry observed of the tetanic man, that he may be said actu-
ally to ““ sce himself die.”

Tae MuscLES MOST SUBJECT TO SPasM are those of the lower
jaw, neck, and back. 'When the muscles of the jaw are ex-
clusively spasmed, the disease is named trismus or locked jaw ;
and these appellations are often used—incorrectly however—
synonymously with tetanus, to denote the general disease; a
circumstance that seems to have arisen from the notice in par-
ticular which is taken of the jaw being “locked” or im-
moveable, to the disregard of the spasm in other parts of the
body. When the muscles of the neck and back exhibit the
greatest spasm, occasioning the patient to carry his head stiffly
erected, his neck rigidly ewed, and his back crouched, the
disease is characterised by the term opisthotonos ; when the
reverse is the case, the muscles of the inferior parts of the body
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being most affected, and the animal, in consequence, is forced

.to roach his back and contract his belly and flanks, the name
of emprosthotonos is given to it: should the body be drawn by
the spasm to one side, that of pleurosthotonos. Of these.
varieties trismus and opisthotonos are most frequent. The
limbs are seldom spasmed to the degree that other parts are;
at least not early in the attack : and in consequence of this it
is that the horse is able to walk, even at a time when his jaw
is immoveably fixed, and that he has no power of flexing either
his neck or back.

Tae Division made of tetanus by writers in general is into
idiopathic and traumatic : the latter designating that form or
kind of the disease which results from wounds ; the former that
which is said to have a spontaneous origin. Dr. Marshall
Hall, in consonance with his doctrine of excito-motory patho-
logy, has proposed to make the disision into cenfral/ and cen-
tripetal tetanus: the first indicating that disease which origi-
nates within the spinal canal ; the last, that produced by wound,
or “ other source of eccentric nervous and convulsive affection,
as deranged stomach or bowels, worms, &c.”” Of the two
classifications, I must confess I regard Dr. Hall’s as the one
most consonant with all we profess to know about the source
or origin of tetanus; and-therefore I prefer it, and shall not,
as I proceed, lose sight of it.

TETANUS IS EITHER ACUTE OR CHRONIC, according to its in-
tensity and rapidity of progress. Traumatic cases are in
general of an acute character; they are rapid in their course,
and fatal in their termination: whereas, such as have their
origin in other causes are apt to be comparatively tardy in their
progress, and, for that reason, afford us more chance of cure.

TETANUS IS EPIDEMIC OR ENDEMIC whenever it becomes
unusually prevalent, or shows itself in particular localities to

-an unusual extent. There have been seasons in which tetanus

has so commonly supervened on injuries, that practitioners have
dreaded its appearance on every occasion when a horse has been
brought to them for scratches, or punctures, or wounds of any
sort ; and in this epidemic form the disease has, unfortunately,
been observed to be unusually fatal in its tendency.

Tre Travmartic SeEciEs oF CENTRIPETAL TETANUS is the
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disorder we are commonly called to treat ; indeed, so prevalent
is this form of the disease over the others, that, when a tetanic-
horse is brought to us, he is, as a matter of course, supposcd
to have a wound of some sort about him: very likely it will
be found in one of his feet; if not there, it should be sought
for elsewhere.

Tee Causks, in the shape of injuries, of this form of the
disorder, are very various, sometimes very trifling. M. Karkeek,
V.S., Truro, met with a case which had originated in the skin
underueath the eye simply having been broken by the lash of
a whip. The late Mr. John Field mentions one case in which
all that could be found to account for it was a saddle-gall;
and another, where there cxisted only a wound in the neck.
The most common cause is a wound in the foot—a puncture
from picking up a nail, or from being fresh shod—which has
gone on, unobserved, to fester. A simple tread may produce
it. Both docking and nicking have been followed by tetanus.
On one occasion it succeeded cauterization of a bleeding
jugular vein.*

TeETANUS HAS FOLLOWED STRANGLEsS.—In a case extracted
into The Veterinarian for 1828, from M. Durand, V.S. to the
French Artillery, this occurred at a period of three weeks from
the first detection of the tumour, and a little less than one
after perfect maturation and discharge of the matter by lancing.
A similar case is narrated in the same Journal for 1835, by Mr.
Karkeek, with the important addition of the presence of sto-
mach and intestinal irritation.

TETANUS HAS PROVED THE SEQUEL OF CASTRATION.—D’Ar-
boval informs us, that at a remount depdt for cavalry esta-
blished at Bec (department de I’Eure), twenty-four horses were
castrated on the same day, and afterwards were, four times a day,
made to take a cold bath in water derived from an eminently
cold spring ; the consequences were, that sixteen out of the
twenty-four died of tetanus between the tenth and fifteenth
days. The Americans, who use the actual cautery in the ope-
ration of castration, experience tetanus so frequently afterwards,
that a gelding is worth double the price of an entire horse.

*The case, which is interesting in other respects, will be found with some
excellent comments on it in The Veferinarian for 1832.
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TETANUS MAY SUPERVENE ON ANY STAGE OR STATE oF myp
Wounp: the suppurative, however, appears the most inductive,
The disorder may even arise after the wound has healed and
cicatrized. :

The FourtH DAy has, on several occasions, proved critical
of its appearance. In one of Mr. Field’s cases the disease
seized the horse ““ within an hour after (the occurrence of) a
wound occasioning immediate and excessive pain.” It has
frequently appeared as late as three weeks after an injury.
At St. Domingo, where the disease is prevalent, it makes its
attack generally during the rainy seasons, September and May.

Horses or ALL Aces experience tetanus. In The Vete-
rénariar for 1831, Mr. Dickens, V.S. Kimbolton, has recorded
a case of extraordinary youthhqod. It occurred in a filly only
a fortnight old, who was attacked at her dam’s side, and died
of the disease. From the circumstance of the umbilical cord
having been broken off unusually short, and appearing to be
the only place where traumatic irritation could exist. Mr. D.
was naturally induced, after death, to examine it : and it proved
fortunate he did ; for he found the umbilical arteries, quite up
to their origin from the aorta, full of pus, and in a condition
approaching to gangrene.

Hieu-BrED OR IRRITABLE HoRsEs may be expected to take
tetanus from causes under which low-bred horses, or such as
are of an indolent phlegmatic habit of body, would escape. In
animals, as in ourselves, there is a peculiar make and tem-
perament that is evidently nervous, and may be said to be
tetanic; opposed to which is another idiosyncrasy wherein the
disease is hardly ever seen. )

The sympaTHETIC DIsORDER, as I shall call the other form
of centripetal tetanus, is that which, from the absence of all
wound or injury, we have got into the habit of considering as
idiopathic; though in point of fact, while some cases so con-
sidered are, no doubt, central, i.e., originate within the spinal
marrow, others, there seems good reason for believing, must
be dependent upon some irritation, either within the alimentary
canal, or in some other part of the body. Should this turn
out to be the case, our pathology of tetanus will have under-

gone essential improvement ; and we shall be able to account,
III, 4
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in a measure, for our therapeutic agents succeeding in one
instance and failing in another ; a fact that has hitherto led us
either to regard the asserted remedy as useless, or to attribute
its failure or success to an erroneous source. In a word by
endeavouring to discover the real seat and nature of two kinds
or forms of disease, which have hitherto been confounded under
the epithet idiopathic, it is manifest we are in the road to very
considerable amendment of our method of treatment.

‘We are informed from various sources, that tetanus has been
produced in horses by excessive heat,by excessive cold, by change
of temperature, by low wet pastures, by suppressed perspiration,
by over-exertion, by worms, by certain waters given to drink,
by certain kinds and descriptions of aliment, &c. Without
calling any of which statements into question, I may observe,
that, supposing such cases do happen, they are evidently, all
of them, but so many instances of irritation of the nervous
fibre, the influence of which—the same as wound or lesion of
the nerve—is, in the language of Dr. Hall, “ carried by ex-
citor nerves to the spinal axis and reflected upon the motor
nerves ;”’ and this irritation is capable of pursuing ‘ a retrograde
course along the spinal marrow *;”’ a wound in the hind foot
being not less capable than a wound in the fore of inducing a
locked-jaw.

Mr. Abernethy was of opinion, that the injury, whatever it
might be, leading to tetanus, first produced disorder of the
digestive organs; that that disorder occasioned derangement of
the functions of the spinal marrow, and, through it, of those of
the system at large, which latter derangement constituted
tetanus. The intervention of the influence of the digestive
organs in the chain of connexive irritation appears, then, to be
the grand difference between the theories of Dr. Hall and Mr.
Abernethy. And on the side of the latter we may range the
opinions of two members of our own profession, Messrs. Hen-
derson and Karkeek, both of whom have bestowed a great deal
of practical observation upon the subject before us.

Mr. A. Henderson, V.S., London, who presented the Vete-
rinary Medical Society with a good practical paper on tetanus

* ¢Diseases and Derangements of the Nervous System,” by Marshall Hall,
MD.
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in 1832, ¢ doubts that the horse has ever the disease except
from sympathy ;" and in confirmation of this opinion states,
that, although during life the symptoms have proved insufficient
to direct his attention to the seat of the source of irritation,
examination after death has manifested appearances, which left
no doubt on the mind of Mr. H. about the nature of a case
which he had at first considered to be idiopathic i.e. central.
And in the position which Mr. H. has taken up, I am very
much disposed to think, that (although I do not believe his
theory complete) he stands very strong. I feel no doubt, my-
self, that a very large proportion of our cases of tetanus originate
either from wound, discovered or not discovered, or from some
other cause of local irritation ; and that cause Mr. H, has found
frequently to be, “ an unusually vascular appearance of the large
sympathetic nerves throughout their various ramifications in the
chest and abdomen.” 1In one case, in combination with this
appearance, he found distension and redness of the stomach,
with crimson spots upon its pyloric portion ; in a second case,
with the same, an enormous quantity of bots, several of which
had eaten through the coats of the stomach ; in a third, with
the same, an immense number of the worms called ferites, in
the stomach and small intestines, and in some parts of the
duodenum and jejunum, sufficient to block up the passages.
The vessels of the pia mater were also unusually distended, the
brain in this case being examined ; and there was more water
than usual in the ventricles. To this it may be right to add,
that Mr. H. found the sympathetic nerves similarly affected in
a case of tetanus apparently caused by broken knees. Mr.
Karkeek, V.S., Truro, has made the same observation since, in
idiopathic tetanus; and in regard to it, coupled with the con-
sideration of other facts, sagaciously remarks, that “tetanus
depends, if any disease does, upon sympathy.” And in another
place, “ I am of opinion that a diseased state of the digestive
organs is invariably the primary cause, as on dissection I have
ever discovered it to exist:” thus confirming Mr. Abernethy’s
opinion.

CriMaTe.—Mr. Karkeek believes the climate of West Corn-
wall to be favorable to the production of tetanus, on account
of the land being almost surrounded by sea and bordering so
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closely upon it. Mr. K. has likewise observed the disease to
be more prevalent in marshy grounds than in places dry and
elevated ; and has accompanied his observation with the remark,
that a cure is more likely to be effected in the latter than in
the former situations.

TemreraTURE.—The late Mr. Henderson, V.S., Edinburgh,
sent the particulars of a case of tetanus to The Veterinarian
for 1839, wherein the exciting cause appeared to have been a
¢ cold stable, with an insufficient roof through which the rain
had fallen upon the horse,” already “in low condition, and
probably labouring under some derangement of the digestive
organs.” A similar case is recorded by Mr. Spooner, V.8,
Blandford, in The Veterinarian for 1830: his words are :—
“T considered the tetanus to have been caused by exposure to
cold. The mare (to whom the disease occurred) was turned out
for a winter’s run with two other horses.” The cold proved
most intense, succeeded by a thaw, during which, in conse-
quence of her companions refusing to admit her under shelter,
““she was exposed to the droppings from the thatch upon her
hind parts.”

CentraL TETANUS may be defined to be, that kind or form
of the disease whose seat involves the roots or origins of the
nerves: this may be the brain; commonly it is the spinal
tharrow.c Examples of such affections, and on record, do not
appear to be wanting, though pathologists have not hitherto
succeeded in making any digest of them likely to prove service-
able to us in practice. In a large proportion of cases of
centripetal and central tetanus, the brain sometimes, and a
great deal oftener the spinal marrow, has evinced anormal
alterations of some sort; mostly of vascularity, congestion,
inflammation, effusion either between the membranes or into
the ventricles, softening of the medullary substances, &c.; but
there is not of these morbid changes one that we dare single out
as proper to tetanus : we have far more reason for supposing, with
Messrs. Henderson and Karkeek, that the disorder derives its
origin in nervous sympathy, springing from an over-vascular or
actually inflamed condition of the pyloric regions of the stomach
and duodenum, or of the sympathetic nerve and its ganglia.

Messrs. Gellé and Leblanc, who have bestowed unusual pain
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in opening and examining horses that have died of tetanus, have
come to the conclusion, that the disease consists in an inflam-
matory irritation of the cerebro-spinal system, accompanied with
softening of the spinal marrow ; and that the inferior columns
and the nerves taking their rise therefrom, which are the motor,
are the parts especially affected : at the same time, they cannot
help admitting that similar morbid alterations are occasionally
observable in cases of paralysis; consequently the deduction
still presses on our mind, that a something, of whose nature
and presence we are in ignorance, exists as the peculiar or
proximate cause of tetanus. As for the discoloured and ecchy-
mosed condition of the spasmed muscles, which has been ob-
served and noticed by the same investigators, that appears
little or nothing more than might be expected to follow the
long and intensely contracted state of their fasciculi.

The exclusive presence of trismus affords no tenable argument
against the spinal marrow being regarded as the seat of central
tetanus; for the irritation, whatever it may be, is, as we have
seen, “ capable of taking a retrograde course along the marrow
to the brain.” The irritation may, however, originate in lesion,
or disease of the brain itself, of which the following case, sent
to The Veterinarian for 1834, by Mr. Skeavington, late V.S.
to the Bengal Horse Artillery, is beautifully illustrative :—

>

A horse belonging to that corps was brought to Mr. Skeavington for
“ having had his head cut by running violently against a cross-bar which is
in the cavalry stables at the head,” occasioning a wound, apparently only of
the skin, that was sewn up, and promised to be well in a few days.' Next
morning the horse’s head felt extremely hot, and his mouth was dry, and
pulse 50. He had a gallon of blood taken away, and took aloes 3ss, &c., and
had his head bathed with warm water. On the 4th day the sutures gave
way, and the wound gaped open, and looked healthy. On the 8th day tne
wound was quite filled up. On the morning of the 22d day the horse “ ap-
peared to move rather stiff ;> and Mr. S. found the jaw protrude more than
usual, the muscles of the neck stiff and rigid, which symptoms led Mr. S. to
believe “ that tetanus was a near neighbour.” 23d day.—The horse cannot
separate his jaws—cannot eat. Mr. S. had him cast, and made two oblique
incisions, laying open the apparently healed wound, which disclosed a frac-
ture of the cranium on the parietal suture, and a piece of splintered bone,
which was removed, and the wound afterwards sewn up. 24th day.—Worse.
25th day.—Cathartic medicine operating: much relieved. 27th day.—
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Better : ate a little grass and corn. 35th day.—Has been gradually amend-
ing, end is now well enough to discontinue medicine, and take exercise.
His treatment consisted in bloodletting and purging, and attention to the
cranial wound.

The Symreroms of tetanus are of that strikingly remarkable
and even appalling character, that a person who has once wit-
nessed the disease in its confirmed stages never afterwards seems
to have the impression it has made erased from his mind. In
its earliest onset, however, it requires an expenenced eye to
detect it.

Ar Tue BeGINNING, the horse is observed to carry his neck
unusually stiff, and to evince some unusual inflexibility in the
movements of his back and loins. The owner complains of
this, and soon discovers that the animal does not feed with his
accustomed appetite. He imagines this to arise from sore
throat, and seems confirmed in this opinion from some difficulty
the horse evinces in swallowing Should he attempt to open
the animal’s mouth with a view of examining its interior, to
his surprise, he finds the jaws separable only to a short dis-
tance, though the lips possess their usual mobility, and there
issues from between them a discharge of saliva. Moreover,
he finds the horse unusually irritable; cannot bear to have his
head pulled about ; every time the groom attempts to lay hold
of it, he throws up his head, and at the instant he does so the
haw is protruded over the sight of the eye. Such symptoms
leave no room for doubt about the presumed, or rather actual
presence of tetanus or locked jaw.

TETANUS 1s CONFIRMED when the spasm has extended to the
muscles of the body generally, and the horse stands, stiffened
in every part, with his head erect and his limbs stretched out,
as though he were a stuffed horse, or but the ghost of the
animal he was in health : indeed, with his neck contracted into
the form called “ ewed,” and his head drawn upwards and
backwards, the horse assumes the deer-like aspect, which gave
rise to the disease being called the “ stag-evil.” The tetanic
countenance is very characteristic; it has a sort of terrific ex-
pression, and, as the fatal termination draws near, turns haggard
and ghastly. Every time the patient is excited the eyes as-
sume a wild, fixed stare, and look almost as though they were
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ready to start from their orbits, the haws issuing over them
like a shield, whenever the head is.raised or moved : on other
occasions, when no agitation prevails, the eyes appear dull, and
even sunk in their orbits ; the ears are erect and rigid; the
muzzle protruded; the nostrils dilated. Should medicine
have not been given during the onset of the disorder, the pro-
bability is, that the jaws by this time are so far locked as to
render the administration of either ball or drench an affair of
extreme difficulty, if not total impossibility.* When the ani-
mal moves—for he is still able to walk—the veterinarian of
experience observes tetanus in his gait, as far off as he can
observe him : locomotion evidently puts him to a good deal of
pain ; his fore limbs reluctantly and stiffly take short steps in
advance, while his unbending hind legs straddlingly drag after
them ; and when he turns, so rigid has his body become, that
from head to tail the spine remains inflexibly straightened, like
that’ of a horse said to bhe “ricked ”’ + in the back or loins.
The tail is erected, and commonly has a continual tremulous
motion. The coat stands on end, and the skin feels tight and
harsh. The belly is tense, and towards the flanks is much
drawn up, giving them a hollow appearance. The respiration
and pulse often remain, for some time after the commencement
of the attack, undisturbed ; in other cases the breathing soon
grows quick and irregular, and there is present a troublesome
cough ; and now and then, at an advanced state of the disorder,
such is the oppression in the breath, and consequent palpitation
at the flanks, that the veterinarian finds it necessary to per-
form the cperation of tracheotomy; and this operation generally
affords the desired relief; the panting and distress being occa-
sioned by spasms seizing the muscles of the glottis, which, but
for such timely relief, might induce even suffocation and death.

* In The Veterinarian for 1837 is an account of a case of locked jaw
treated by a farrier, who introduced an iron crow-bar between the tughes
and grinders through the mouth, from one side to the other, with a view of
enabling a couple of men, placed on each side of the horse, by means of it,
to force open the mouth. Their effurts proved unavailing. This relic of
the age of veterinary barbarism will tend to show the amount of power

- exerted by the spasmed muscles on the closed jaws.

1 This looks like a corruption of rickets or rickety.
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Under these circumstances the pulse becomes accelerated, and
at times acquires such extreme irritability that the least dis-
turbance or alarm will hurriedly run it up to double its former
quickness. In regard to the pain the poor animal all the
while is suffering, some conception may be formed of it, as
Mr. Lawrence has happily observed, by the sharp pains felt by
a person experiencing cramp in his leg : tetanus is a continued
cramp all over the body, and the consequent suffering is in
some cases dreadful, judging from the high state of irritation
our poor patient is in, his extreme restlessness and anxiousness,
his occasional perspirations, shivering fits, &c. And yet there
are remissions of the spasms—times when the patient suffers
less—to dread and feel the more on the accession of the next
paroxysm. The bowels generally are constipated ; the urine
scanty and high-coloured.

The LATTER STAGES are marked by an extension of the spasm
to the limbs, rendering our unfortunate patient all but a fixture
to the place where he stands ; for should he attempt to move,
retaining little or no power over his muscles, thereis great risk
of his falling down. And now the animal’s aspect becomes
wan, and his body begins to show, in falling away, the effects
of irritation and pain, and of deprivation of aliment. Towards
the close of the sad scene, the respiration becomes more em-
barrassed ; the pulse accelerated more, and then, irregular,
intermittent, imperceptible; cold sweats and rigors seize the
body, during the continnance of which the spasm appears to
relax. But, alas! fatal truce; our poor patient is now on the
point of death: either he stands to the last and drops down
dead ; or he falls headlong, and expires in convulsions.

The Durarion or TETanus is various. In genmeral it may
be said to last from one to three or four weeks. Death has
ensued so early as the second day: commonly, in rapid cases,
it occurs about the fifth or sixth day; sometimes the twelfth
or thirteenth proves fatal. When symptoms of recovery reward
our endeavours, the favorable change may often be dated from
the tenth day. Should the tenth and following day or two
pass without any sign of amendment, we may begin to despair
of our patient. ‘ :

Proenosis from the beginning must be one of hope-
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lessness. With a few remarkable exceptions—most of which
will be found recorded—tetanus and death have proved but
cause and effect. In man, traumatic cases are accounted g
great deal more dangerous than others ; and the same observa-
tion holds good in respect to horses: most of the instances of
recovery turning out to be cases of central tetanus, and remedies
which appeared to have proved curative in this, manifesting no
such ‘efficacy in the centripetal form of the disease. When
the case, therefore, is not of traumatic origin—the spasm
neither severe nor universal, not such as to Jock the jaws to
that degree that neither food nor medicine can be taken—and
50 long as the voluntary muscles exclusively be affected, the
breathing and pulse remaining little or nothing disturbed, hope
may reasonably be entertained of our patient.
TrearmeNT.—This, I fear, will turn out the least satisfactory
part of our account. Tetanus is one of those diseases with
whose nature we are but imperfectly acquainted, and over which
in its worst forms medicine exerts its power in vain; in the
emphatic language of our excellent and elegant writer, Mr.
Karkeek, ¢ there are few things that show so substantially the
mighty and awful power of disease, and of our incapability of
arresting its progress, as to see a fine noble horse die tetanic.”
Nevertheless it is our duty to set about our task energetically,
and in accordance with the best rules of our art. Our treat-
ment, in whatever it may consist, must have regard to the
origin, the kind, the stage, the intensity of the disease, and
the age, constitution, and condition of our patient. The trau-
matic we have ascertained to be the kind of tetanus whereto
horses are especially obnoxious ; and this is one reason why the
disease so frequently ends in death. The wound, therefore, what-
ever it may be—slight or severe, recent, or of some duration—
apparently or by possibility giving rise to the tetanic disorder,
of course becomes an object of peculiar interest in the treatment.
Travmatic TREAT™ENT.—The removal or destruction of that
from which the disease is supposed to have taken its origin,
and which possibly may still prove a source of irritation, has
always been considered a primary object in the treatment :
accordingly, surgeons have amputated wounded limbs to cure
tetanus ; have excised or destroyed by caustic, wounded or
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abraded surfaces, and so forth; and the same has been prac-
tised to the extent it was allowable by veterinary surgeons; and
I would I could add, that these operations had been followed by
the happy effects which, theoretically, they seemed to promise.
It has been argued that, as the tetanus is caused or kept up by
local irritation transmitted to the brain, so, if the source of the
irritation be annihilated, or the nervous chords through which
it is conveyed to the brain be divided, the sensorial disturb-
ance, together with the spasms dependent upon it, ought to
cease. - And in some few cases, and particularly where the
disconnection has been effected at an early period, such felicitous
results have followed : in others, however, no apparent advan-
tage whatever has been derived from these operations.  Baron
Larrey indeed observes—‘ les extirpations du bras et les am-
putations des jambes furent generalement heureuses;”’ but
then it must be remembered, this observation had its origin in
the Baron’s practice during the Russian campaign, where am-
putation was performed the moment the disease manifested
itself : on the other hand private practice has shown in too
many instances that delay is fatal to success. Sir Benjamin
Brodie advises that the entire injured nerve or portion of nerve
be removed. The late Mr. John Field was in the habit of
applving lunar caustic freely and extensively to any wounded
or abraded part. Mr. James Turner, in a letter to the Editor
of The Veterinarian, in 1832, represents his practice to be “ to
make not only deep crucial incisions with a scalpel within the
wound, but also numerous incisions through the sound skin in
the vicinity of the wound, and sometimes to surround it in
this manner,” his object being twofold :—to release any “ em-
barrassed nervous fibril; and to create a new action, or rather
the return of vascular excitement, in the part injured.” ¢ And
whenever,” adds Mr. Turner, “ this counter-irritation has been
succeeded by a counter-suppuration, the cases have invariably
done well ; but it would be vain to look for such a result in a
protracted case.”” Mr. Turner has likewise observed, that, after
the operation of docking afresh for tetanus, the exposed sur-
face of the stump of the tail assumes a livid deadly aspect,
indicating ““a most apparent loss of emergy in the arterial
trunks, the jets of blood from them wanting that vigour which
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exists in the healthy adult horse;” and that “ the blood in the
venous trunks is literally as black as ink.”

Should the disease ensue on docking or nicking, fresh am-
putation of the tail, being a simple and readily performable
operation, had better at once be had recourse to ; it being borne
in mind that not much benefit is to be expected from it should
the divided stump assume the appearance described by Mr.
Turner. Where excision can be practised, it is preferable
either to division of the nerves, or to the destruction of them
by caustic, the grand object being to extirpate or annihilate
$he whole of the injured nervous structures. In a case of a
sinus in the foot, we cannot accomplish excision, and therefore
we must content ourselves with the use of caustic ; or we may
employ the actual cautery, should the case seem to warrant it.
A very good application to the part afterwards, in general, is
an ample hot linseed-meal poultice. And though, from such
operations at an advanced stage of the disease, experience for-
bids us to expect any good result, still exists in our minds that
glimmering of hope that induces us in most cases to put them
to the test. Mr. A. Henderson witnessed a case of tetanus,
produced from a wound in the foot, cured by neurotomy ; ”’
but has known the operation “in other cases fail:”’ and the .
same remark may be made of one and all of the measures of
traumatic treatment.

Corrous BLoODLETTING appears in the generality of cases
to have been practised with decided benefit. When symptoms
of fever are present, it is evidently indicated : and when spasm
is unattended by any febrile action or irritation, it seems to be
productive of good as an antispasmodic. The extent to which
it is to be carried must be regulated by the state of the patient,
and the good or bad effects it appears to take on him: some-
times it may prove advisable to repeat the evacuation as often
as the animal can bear it ; at other times, one or two plentiful
abstractions may be all that seem beneficial or bearable.

Mzeoicing, of whatever description it may be, as a general
rule, ought in tetanic affections, on account of the torpid in-
susceptible condition of the alimentary canal, to be exhibited
in doses doubly strong to what we should think of prescribing
in any case of ordinary disease; and, moreover, it should be
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administered as early as possible after the disorder has mani-
fested itself, lest the jaws get locked, and its administration,
in the form or quantity we could have desired, becomes difficult
or impossible.

A StroNG PuURGE is generally given in the first instance to
clear out the bowels. And when we come to reflect on the
appearances of derangement and irritation which have at times
presented themselves in the stomach and bowels of horses that
have died of tetanus, purgation seems to be a most proper
beginning. In order to insure it, at least an ounce and a half
of cathartic mass, with which may advantageously be combined
from one to two drachms of calomel, ought to be administered.
The form of ball is that which best insures success : should one
prove too large for administration, it may be divided into two
or three; and when the hand cannot be introduced, the
shooting-stick, or simply a piece of cane or whalebone may
serve to convey small balls, one by one into the pharynx,
Should the form of drench be preferred to that of ball, a very
potent and effective formula will be found in a combination of
aloes and linseed oil : an ounce of the former melted over the
fire in a pint of the latter, constitutes a cathartic mixture of
great power, and by some practitioners is the dose generally
prescribed. By others, croton powder is preferred ; or the oil
may be given. For my own part, I like the compound
cathartic ball. "When the jaws have once become spasmo-
dically closed, we are glad to get anything swallowed in the
shape of purgative medicine: should the animal be found
willing and able to drink, we may stir some croton powder into
his water, and try to cajole him with that; or we may endea-
vour to introduce an esophagus-tube as a conduit for medicine,
Now and then, when trismus has so advanced before we are
called to the patient that all our manual efforts to separate the
jaws prove fruitless, we shall find that a decided bloodletting
will have such an effect on the spasm as to enable us to ac-
complish our purpose. 'When once we have succeeded in
opening the bowels, we must take every precaution by medi-
cine and enema to keep them soluble; for the spasm is very
apt to show aggravation or relapse whenever the body is
suffered to become constipated.
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A Wany Bata would no doubt afford a good deal of relief,
from its tendency to relax spasm—supposing even it could not
be reckoned among the means of cure—could one anywise be
obtained or contrived. Mr. Read, the ingenious inventor of
the bivalvular enema and stomach syringe, has been lately

‘ engaged in some experiments towards the accomplishment of
this desirable object, by means of steam, and it is my firm
opinion that in the end success will be attained, and our
infirmaries will be furnished with apparatus for the purpose.
Some practitioners cover the loins and other parts of the body
with fresh-flayed sheep-skins. M. Lacoste, V.S. to the depot
at St. L0, has addressed to the Royal and Central Agricultural
Society of France a memoir on traumatic tetanus following
castration, wherein are recounted eight cases successfully
treated by repeated steam-baths, along with the exhibition of
opium to the extent of 3iss in the course of twenty-four hours,
aided by narcotic injections (Veterinarian for 1837.)

Or t™oE CorLp Barm I saw the effects in early professional
life, on some tetanic horses that were brought to the Veterinary
College for treatment. The late professor Coleman, at that
time an enthusiastic advocate for cold as a remedy,—for, in
fact, what now goes by the name of hgdropathy—turned tetanic
patients out of their warm stables into open yards without
shelter, in the coldest seasons of the year, and had them, when
the atmospheric cold was insufficient, kept continually suffused
with cold water; and, from the sedative efficacy of the cold,
some of them at first appeared benefitted by the change ; in
the end, however, the results were not of a character to induce
a continuance of so severe a mode of treatment. Since these
first experiments, Mr. Youatt has, in the most decided manner,
given the effects of cold a fresh trial; but, in his own words,
though ‘some slight remission” followed, the end was not
marked by any “ decided good effect.” In human medicine,
a plunge into a cold bath has been known to prove almost im-
mediately mortal to the poor sufferer.

Seeciric Mepicines for tetanus we, in truth, possess none.
Among the many which at one time and another, in human or
veterinary medicine, have been lauded as such, we may men-
tion, as standing in the highest repute, opium, mercury, cam-
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phor, digitalis, hellebore, belladonna, hydrocyanic acid, hemlock,
henbane, and tobacco.

Or Orium I can speak from my own practice. I attended
a horse belonging to the Enniskillen Dragoous for tetanus super-
vening on broken knees.  After free bloodletting and purging,
I prescribed two drachms of opium to be given in a ball, morn-
ing and evening. He continued to take the medicines regularly
for ten days, making altogether five ounces of solid opium ; by
which time he had so far recovered as to render farther treat-
ment unnecessary. I ought to add that, while taking the
opium, his bowels were kept soluble by occasional doses of
cathartic mass, and the daily administration of aloetic clysters.

The late Mr. Henderson, V.S., Edinburgh, also succeeded
in curing tetanus by the exhibition of opium in still larger
doses, viz. three drachms thrice a-day. The case is contained
in The Veterinarian for 1829. ,

Mercury.—The late Mr. John Field was in the habit, after
bloodletting and purging, of anointing his patient with a mer-

“curial soap : a practice he adopted from his respected father,
and one in which they both placed great confidence.

Diciraris.—Mr. Saunders, V.S., Wolverhampton, had two
cases of tetanus recover under the exhibition of doses of two
drachms of digitalis with three drachms of camphor, alternated
with aloetic purges, bloodletting heing an accompaniment.

BerLLapONNA has been prescribed with considerable success
by Mr. Mavor, V.S., London, by Mr. Daws, V.S., London,
and by Mr. Hutchinson, V.8., Wragley, Lincolnshire, in doses
of three and four drachms. These accounts are to be found
in The Veterinarian for 1837-38.

Hyprocvanic or Prussic Actp had its power over tetanus
in the horse first tested by Mr. Hayes, V.S., Rochdale. The
doses he gave amounted to thirteen drops of Gay Lussac’s, forty
of Scheele’s, or thirty of Magendie’s, thrice a-day, in warm
water., Mr. Daws has exhibited, both internally and in the
form of clyster, drachm doses of the acid.

The Hyoscvamus Nicer has been successfully employed in
doses of two drachms, in combination with hydrocyanic acid,
by Mr. St. Clair, V.8., Morpeth (Veterinarian, 1839).

The Exrractum CoNii,in two drachm doses, in combination
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with croton oil, has been given with success, by Mr. Freake,
V.S., Northampton (Veterinarian, 1838).

Tosacco Enema was used in a case of tetanus with apparent
benefit by Mr. Egan, at the time assistant-surgeon in the 12th
Lancers, The disease was traumatic in its origin. Copious
bloodletting, purgatives, blistering the spine, &c., had been
employed without affording relief, and the bowels still con-
tinued unsolved, when, at the suggestion of Mr. Egan, an
infusion of tobacco was injected in the rectum, which produced
“ a discharge of dark-coloured feces:” the enema was after-
wards daily repeated, with the effect of abridging the duration
of the paroxysms. For two days the injection was omitted ;
the consequence was, all the symptoms returned : it was re-
sumed, and used twice or thrice a day, and under its employ-
ment the horse recovered.

The PREFERABLE MODE OF UsING ToBacco appears from
‘experience to be in the form of fumigation ; with Read’s syringe
and a proper vessel for generating the tobacco smoke,* it may
be administered as an enema, and persevered in twice or thrice
a-day, until the bowels have become sufficiently relaxed. In
this way it may be made subservient to the action of cathartic
medicine ; or when that cannot be or has not been exhibited,
it may even supply the deficiency. And since all experience
has demonstrated that it is of the greatest consideration in the
treatment of tetanus to keep the bowels relaxed, this is likely
to prove a very useful remedy.

COUNTER-IRRITATION, in the shape either of blisters or setons,
has generally been regarded as an essential in the treatment.
Commonly, the skin contiguous to and in the course of the spine
has been blistered, beginning at the head and ending at the tail ;
but whether with any real advantage or not, seems, considering
all that has been done besides, somewhat doubtful. Most -
. tetanic affections originate in wounds of some sort; and many
cases, on dissection after death, have indicated disorder in the
alimentary canal, without apparent disease of the spinal mar-
row : one therefore does not see what great good in the
generality of cases is to be expected from blisters or setons
along the spine. The species of tetanus we have described as

* For a description of the proper apparatus, see vol. ii, page 242.
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central, appears to be the only one likely to receive any benefit ;
but cases of this are rare. Mr. Karkeek, under the suppo-
‘sition of the stomach and howels, or system of the sympathetic
nerve, being the source or habitation of the disease, in several
cases applied his blisters to the abdomen and breast, and
inserted into the latter a rowel; and he thought benefit re-
sulted from the practice : cedematous swellings underneath the

belly, Mr. Karkeek having had reason to regard as a most
favorable indication.

The Consequences or TeTanus, even when the animal
recovers, are loss of condition and strength, and loss of action
as well. Generally speaking, in addition to the more or less
emaciated and debilitated state in which the patient is left, there
is evident in his movements a rigidity or want of flexibility,
owing to the effects or continuance of spasm, which for a long
while unfits the animal for any kind of labour; and this may
require some weeks—nay, months even—before it is quite got
rid of. On account therefore of the expense, as well as for
the benefit of the animal himself, the best situation for him
should the season be suitable, is the grass-field ; but if the
time of the year do not permit this recreation, the indulgence
of a loose box or yard, with green-meat, if it can he procured,
or carrots and other roots if it cannot, will best conduce to the
restoration of the invalid.

SPASMS.

Spasm, spasmodic affection, cramp, are so many phrases used
synonymously, to express that rigid contraction of a single
muscle, or single set of muscles, which tetanus denotes of the
muscles of the body generally. The fibres of a muscle in a
state of spasm have the appearance of being, and are, in fact,
in violent action : they feel hard, and are shortened and swollen,
and the office they usually perform is executed without the
consent of, or rather in opposition to, the will. In a word.
spasm consists in an involuntary contraction of a voluntary
muscle. There are said to be two kinds of spasm—clonic and
tonic. The clonic is the agitated spasm, called convulsion,
wherein the contractions, although involuntary, alternate, with
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oscillatory rapidity, with relaxations of the muscular fibres : the
tonic being the tetanic, or comparatively permanent spasm.

Although I am not going to deny—on the contrary, I can,
with many others, bring cases to prove—that horses are on
occasions the subjects of spasm, yet I deem it prudent to cau-
tion my reader against the belief that every horse reported to
be seized with “ cramp” really is spasmed : for, now and then
—spasm usually attacking fhe hind legs—he will find this
asserted  cramp” to turn out a dislocation of the patella ; though
oftener he will discover it to consist in spavin, either concealed
or declared. Still, we do sometimes meet with horses having
really spasmodic affections. I remember, while a pupil at the
Veterinary College, to have seen some cases of excessive lame-
ness of the hind legs which were at the time attributed to
spasm of the adductor muscles; the inner and prominent part
of the thigh felt rigid and unusually plump, and the horse ex-
pressed pain when it was handled ; and what appeared to con-
firm the opinion entertained of the cases was, that they reco-
vered seemingly from the treatment adopted; which was, the
rubbing into the part some stimulating embrocation.

In The Veterinarian for 1834 will be found a paper on ““ The
Cramp in Horses,” by M. Prevost, V.S,, Geneva. It informs
us that both Soleysel and Garsault have mentioned the existence
of this disease; but that from then to the time he writes the
subject had been lying dormant; and after detailing seven
cases, some of which certainly have the characters of spasm, he
comes to the conclusion that there appear to be—

Tuaree xinps oF CkaMP.—One which appears after rest, and
lasts only a few seconds; a second, which endures some days, but
does not relapse; a third, which returns at uncertain intervals,
minutes or hours, and hence may be denominated periodical.

Mr. W. C. Spooner, V.S. Southampton, has, in The Vete-
rinarian for 1835, with reason, called in question certain of
Prevost’s cases, conceiving, from the account he has given of
them, that both dislocation of the patella and disease of the hock
might have been present and overlooked. Three out of the
seven cases, however, Mr. S. is ready to admit might have been
spasmodic in their nature. ;

Mr. Stewart, late Andersonian Veterinary Professor, Glas-

11, b
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gow, in The Veterinarian for 1836, relates two cases which,
in his mind, “establish the fact that horses are liable to
cramp.”

Slender as this evidence confessedly is, still, from the profes-
sional eminence of the parties by whom it is furnished, it is suffi-
cient in my mind to dispel every douht of the fact of spasm
being a disease of the horse, a rare one though it be; at the
same time, one we are on all occasions to hesitate to allow being
present, without the most unequivocal symptoms in proof of it,
combined with the absence of every other disorder which might
by possibility produce similar infirmity. Were more than the
respectable authorities I have adduced wanting fo convince me
of the truth of what has been asserted, I have only to cast an
eye back upou my own practice. On several occasions, in the
course of now nearly thirty years’ experience, I have had horses
brought to me “dead lame” and suddenly so seized, without
being able to ascribe their ailment to any cause save spasm ; an
opinion which the rigid condition of the limb, and of certain
muscles in particular, together with the loss of power and
extreme tenderness of them, appeared to confirm. I remember
one day riding from Hyde Park to St. James’s Street, alighting
there for a few minutes to make a call, and, on remounting,
finding my horse so lame in one fore leg that I could hardly
make him drag the limb forward. I instantly dismounted, exa-
mined the foot and leg, but nothing was to be discovered ex-
cept some seeming rigidity of, and pain on giving motion to,
the muscles in front of the shoulder: in fact, it appeared a
decided case of spasm of the levator humeri. Not relishing
the idea of leading my horse home, especially in the public
thoroughfare where 1 had already become, on account of the
limping of my horse, not very enviously conspicuous, I mounted
again, and at all hazards raised my horse’s courage with my
spurs, though confessedly rather ashamed of myself for being
observed to goad a ““poor lame horse.” Arriving at the top of
St. James’s Street, I was about turning his head towards the
Park, when I thought he seemed to be recovering ; I therefore
pursued my ride into Bond Street, before I had passed along
which and arrived at Oxford Street, my horse went again per-
fectly sound. He had one relapse, and only one, and on that day:
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I never knew him, during the twelve months he remained in my
possession, to have a similar attack either before or afterwards.

The SymproMs denoting spasm in any one of the limbs are,
sudden seizure with excessive lameness, limping, and stepping
short, or actually dragging the limb, instead of making any
attempt to put it forwards. In a hind leg, the effort to make
use of it causes it to be caught up and thrown out in a most
sudden and awkward manner; in a fore leg, there will be ex-
treme limping, dragging, or hopping lameness; and yet, in
both instances, while standing, the horse will place the feet upon
the ground as though nothing were amiss with him. Compel
him to walk, and his cramp will probably amend, and may after
a time entirely disappear; on the other hand, it may continue,
and so painfully as to make it seem like inhumanity to drive
the animal on in his exercise. The muscles apparently most
subject to spasm are the levator humeri and adductores femoris.
The limbs will be stiffened by their rigidity, and the muscles
themselves will feel firm and hard, and plump, as if they .were
swollen. The spasm in some cases is so transient as only to
seize the horse at the time he moves, or rather is made to move;
for, as Mr. Stewart has truly observed, when the horse moves
of his own accord, which is but seldom, he occasionally does
so without showing cramp. The hind limbs appear most liable
to the disorder. Its duration may be very short, quite transi-
tory, as in the case of my own horse, or it may last some hours;
it has continued even days. Relapses are common, but not in-
evitable, they are best prevented by avoiding exposure to the
causes or circumstances, apparent, under which the attack arose.

The TrearMENT must be for the most part speculative or
empirical. As yet we know little, at least so far as horses are
concerned, about either the etiology or pathology of spasm;
indeed, we seem but just to have recognised, or at all events
acknowledged, its existence. 'We naturally have recourse to
remedies reputed as antispasmodics. In a severe case, blood-
letting would probably prove beneficial, general or topical ; the
latter being mostly preferable when performable. A strong
cathartic will be almost sure to do good, by clearing out the
alimentary passages, and getting rid of any latent or remote
cause of spasm that may exist in' them. In regard to the
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spasmed muscles, a very hot fomentation, either of plain water
or of a decoction of poppy-heads, is most likely to confer relief ;
should it not, rub a stimulating application or even a blister
upon the parts. By the judicious use of one or other or all
of these remedies, I should imagine there would be little doubt
about ultimate success in any ordinary case: in dismissing the
patient as “ cured,” however, it will become our duty to warn
the proprietor of the possibility or probability - of a relapse.
Still, in the end, all will most likely do well ; unless we should
have the ill fortune to encounter such an extraordinary case as
occurred to M. Prevost, wherein a mare was for two years
regularly seized every month or six weeks with cramp ; for which
at last, her owner was compelled to get rid of her.
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SECTION XVII

DISEASES OF THE EYES AND THEIR

APPENDAGES.

CATARRHAL. | FUNGUS HEMATODES.
C%ﬁ?{gﬂmk {SYMPATHETIC. OSSIFICATION.

TRAUMATIC. )
OPACITY OF THE CORNEA. LACERATION OF THE EYELID,
PERIODIC OPHTHALMIA. ENLARGEMENT OF THE LACHRY-
CATARACT. MAL CARUNCLE.
GLAUCOMA. FISTULA OF THE EYE-PIT.
AMAUROSIS. : FISTULA LACHRYMALIS.
WORM IN THE EYE. FUNGUS OF THE ORBIT.

Proressor CoLEMAN was in the habit of saying in his lec-
tures, that, according to the accounts of some writers* on oph-
thalmic medicine, the diseases of the human eye amounted to
more in number than the diseases of the whole body of
the horse, reckoned altogether; a remark which by no means
holds good in the present state of the sciences, and for two
reasons: firstly, because the diseases of the. human eye have
been found to be greatly overrated: secondly, because those
the horse is obnoxious to have been greatly underrated. While
the writers on human ophthalmic medicine of the Professor’s
day amplified and multiplied a great deal too much, the Pro-
fessor himself simplified and abridged a great deal more than
subsequent observation and experience have been found to
warrant ; in proof of which, we need but set the account given
of the diseases of the horse in the Professor’s lectures against
the list enlarged by those diseases since brought to light in the
various modern veterinary works, and, above all others, in the
pages of The Veterinarian.

Perhaps no department of human pathology has sustained
greater cultivation and improvement than the ophthalmic.
Diseases of the human eye, numerous as they are when com-
pared with those of the generality of other individual organs,

* In allusion, perhaps, to a work by Dr. Rowley, to which ke gave the
title of *A Description of 118 of the pmwzpal Diseases of the Human
Eye’
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and intense and rapid in their progress as some of them are,
are most of them, at the present day, treated with an expert-
ness and a success which reflects the highest honours on medi-
cal science, and on those who practise it. Veterinary surgery has
likewise undergone considerable amelioration since the days
when the projecting haw was cut out for the cure of ophthalmia.
Indeed, veterinary surgeons might be expected to avail them-
selves of the advancement made in this department of art by
the human oculist, and to every allowable extent they appear
© to have done s0; but, unfortunately, that extent has its limits.
Owing to dissimilarities of structure and function, and conse-
quent differences in pathology between the eyes of man and
horse, and to certain disagreements in the constitutions of the
two animal bodies, we are on too many occasions precluded
from using the same means, or at least from deriving the same
benefit from their use, as are with so much justice extolled by
human surgeons. To furnish one example of this: one of the
commonest causes of blindness, both in men and horses is
cataract, This the surgeon is no more able to cire, by medi-
cine, than we are; but he has it in his power to remove the
cataract by an operation ; he either exfracts the opaque body, or
couches it out of the axis of vision, and so far relieves and satis-
fies his patient. But the veterinarian has it not in his power
to afford his patient any such relief. When he attempts the
operation of extracting or displacing the tataract, the retractor
muscle and membrana nictitans—parts not present in the human
eye—oppose and foil him in his endeavours; and, even sup-
posing he were to succeed in the operation, still difficulties
present themselves beyond his art or power to overcome. No
man from whose eyes cataracts have been removed can see
afterwards without glasses to supply the deficiency of the lost
lenses ; but, could horses wear spectacles? And, even if they
could, how are we to discover what refracting powers in the
glasses the animal requires; for no two persons hardly are
.alike in this respect? Or, how should we like to ride or to
drive horses dependent for their vision upon some contrivance
in the form of spectacles? I remember a person, many years
ago, offering to the notice of the Board of Ordnance an arti-
ficial eye for a horse ; but I have no knowledge of ever having
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witnessed any attempts at adapting eye-glasses to animals ;
though the one experiment appears to be about as feasible or
as ridiculous as the other.

There is yet another manifest disadvantage the veterinarian
labours under in his ophthalmic practice, one that used to be
urged by Professor Coleman—who devoted his mind a good
deal to the subject of the eye—and that is, supposing a man
to have disease or defect in his eye, and a surgeon only so far
remedies it as to give him imperfect vision, or vision through
the aid of glasses, his patient is thankful, and departs in a
measure satisfied ; but unless the veterinary surgeon be able to
restore completely, or nearly so, the eyesight of his patient, he
has very likely rendered the horse worse fitted for his work
than if he had destroyed vision altogether ; it being a notorious
fact that a horse that shies through imperfection of sight is a
more dangerous servant than one totally blind.

Although the catalogue of diseases of horses’ eyes, framed
according to our present knowledge of them, is certainly, con-
trasted with the surgeon’s list, a contracted one, yet is there
disease, or one class of diseases, which exerts terrible havock
on our patients, and over which, unfortunately, we possess less
control than perhaps any other disease, taking the range of
every other part of the body. The diseased action, whatever
be its nature and cause, appears to be one peculiar to the horse
species ;* man’s eye is affected by nothing like it, nor, that T am
aware, is the eye of any other animal ; consequently, it becomes
confined to the practice of the veterinarian, and from him alone
can receive that exposition which its importance demands, and
its destructive tendency renders so desirable.

In textures so different in nature and variously organized as
those composing the eye, inflammation naturally becomes modi-
fied in its character, course, and consequences; in the con-

* Tt is a mistake to suppose that the disease is never seen in the eyes of
mules and asses. While I was in the Peninsuls, serving in the Artillery, I
found mules especially subject to malignant diseases—to farcy, and glanders,
and grease, and ophthalmia (and to mange)—which were evidently bred in
the filthy confined sheds they stood crowded together in. In fact, both mules
and.asses I believe to be much sg/fer-constitutioned, and therefore more
susceptible animals than horses.
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junctive membrane we become apprised of its presence through
the ordinary indications of redness and swelling, increased heat,
and evident pain; whereas, in the internal parts of the eye, too
often does it escape our observation until actual effusion or
change of structure has taken place. So long as it is confined
to the conjunctiva, we have no reason to believe that it any-
wise differs from inflammation in other parts of the body ; but,
no sooner has it implicated parts composing the eyeball itself,
than the same remedies no longer exert the same influence over
it. This circumstance has given rise to a distinction of in-
flammations affecting the eye into that which is common or
simple in its nature, and that which is uncommon or specific in
its character; in other words, into that kind which we profess
to understand, and that which, from the little power we possess
over it, we may fairly be said not to comprehend. It is true
that causation has much to do with the kind of inflammation
that follows ; that peculiarity in the excitant appears an essential
part of the specific nature of the disease ; but, at the same time,
it is evident only certain parts can become the nidus for such
specific inflammation; we never see it confining its ravages to
the conjunctiva, although that membrane is in every case, in
the acute stages of the disease, more or less affected.

. Inflammation seizes the conjunctive membrane, primarily or
exclusively, from one of two kinds of causes; either from
changes of temperature, or such influences as give rise to in-
flammation in other mucous membranes, producing catarrhal
affections ; or from injury of some kind ; and thus arises in the
horse the disease called

CONJUNCTIVAL OPHTHALMIA.

The anterior hemisphere of the globe of the eye, indeed
every tangible part of it, is covered by membrana conjunctiva ;
and the same membrane, by reflexion, becomes the linings of
the upper and under eyelids, as well as the covering of the fore
part of the membrana nictitans. From a common resemblance in
structure and economy, from the same kind of exposure, and from
susceptibility to the operation of similar causes, the conjunctiva,
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often simultaneously with the membrane of the nose, takes on

inflammation. When a horse has a catarrhal affection, what is

more common than to perceive at the same time that his eyes

are weak, and are pouring forth mucous or even purulent matter
from their inner canthi, and, perhaps, over the borders of the
lower eyelids as well? The animal has evidently got “a cold
in his eyes,” as well as one in his nose and throat; in proof
whereof, inversion of the lids will show the conjunctive mem-
brane reddened, more or less tumid, and injected. Indeed, in
most inflammatory affections of the ajr-passages and lungs, in
encephalic inflammations, and in dental irritations, we shall
find the conjunctiva more or less participating in the increased
action ; and so much attention did former practitioners of horse
medicine pay to the state of this membrane, and such import-
ance attach to it, that it constituted, in constitutional diseases,
their guide, their sole guide very often, in respect to the
expediency of bloodletting, and the quantity of blood they
ought to take away; nor is the indication totally disregarded
by many very good practitioners among veterinary surgeons.
Such conjunctival .inflammation, however, can be regarded but
as sympathetic in its origin and nature, increasing and sub-
siding with the main disease present in the system; to the
latter, consequently, we devote our undivided attention, heeding
the former but in the light of a thermometer, or guide to a
certain extent in our therapeutic proceedings.

I have, however, met with idiopathic conjunctival inflam-
mation. Ihaveknown horses turned into straw-yards at certain
seasons of the year, during the prevalence of cold drying winds,
exhibit most unequivocal symptoms of this disease, unaccom-
panied even with any catarrhal disorder. I acknowledge, how-
ever, that such cases are rare; and that the ordinary cause of
this inflammation is injury of some sort. It is far from being
an easy matter to answer the question, why horses’ eyes should
not be subject to the various conjunctival diseases which affect
our own: certainly, the conjunctival parts of horses’ eyes are
not so exposed as those of our own are; nor are horses’ eyes
obnoxious to the contagions which ours are; neither are they
liable to any disorder through derangements of the digestive
argans, at least, if we except the liver. None of these differences,
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however, nor indeed all of them together, seem to account for
the peculiar exemptions the eyes of animals enjoy in this respect.
The TravMaTiC is the form of conjunctival ophthalmia which
we are mostly called to treat as a special disease. The horse is
brought to us with his eyelids closed and knitted together, occa-
sioned by the irritation excited by the presence of the offending
body, whatever it may be. The moment we attempt to separate
them, the lids are more forcibly contracted than ever; and no
sooner have we effected any separation, than a gush of hot tears
collected within them meets our fingers, while against them is
simultaneously thrust the membrana nictitans. The conjunctiva,
disclosed by the eversion of the upper lid, appears intensely red-
dened and tumid from infiltration; perhaps besmeared with
mucous or purulent secretion. The eye itself has a small snken
aspect, in consequence of being retracted, at the time of our exa-
mination, into the orbit ; the cornea appearing the while even
brighter than usual, from the profuse flow of tears over it.
Tae Cause of all this irritation and inflammation must be
sought for while the eye is in our power. 'We must first, to the
extent we are able, separate the lids, so as to obtain a view of
the cornea, to ascertain if that be the part injured : a blow from
a whip or switch, or a bite from another horse, the lesion com-
monly met with, leaves a wound with some detachment of sub-
stance hanging from it, which will now become apparent. Should
there be no-injury to the cornea, the probability is that some
foreign body, a hay-seed most likely, though it may be some-
thing else, grit or dirt perhaps, has got lodged underneath the
upper eyelid, the eversion* of which, to the extent we are able
to accomplish such an operation, becomes necessary to enable
us to remove it. If the hay-seed, or whatever it may turn out
to be, had not got hitched or fixed in the membrane, the flow of
tears which immediately followed its introduction would have
been certain to have washed it away, aided, as the ablution
always is, by the detersive operation of the membrana nictitans.

* In & man's eye the superior lid is capable of complete eversion ; indeed,
by means of a probe, is easily turned inside out, and will then remain so
until reflected : but so unsubstantial and membraniform are the tarsal car-
tilages of the eyelids of horses, that we are only able to evert the upper lid
partially ; nor will it remain everted, unless forcibly retained by the finger.
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On this account no foreign body could possibly remain upon
the cornea, nor within the shallow channel of the under eyelid:
nowhere, in fact, but fixed underneath the upper lid.

The offending substance extracted, the case may be said to
have received its remedy; at least, only such additional or after-
treatment will be required as is calculated to allay and remove
the effects of irritation. It seldom happens that any abstraction
of blood is required. Cathartic medicine may be called for;
or common eneme may suffice. Poppy fomentation to the eye
will be found most availing in the first instance: should any
weakness or opacity of the eye itself remain, astringent or
stimulant collyria may be demanded.

OPACITY OF THE CORNEA.

There are two kinds of opacities : one is the result of injury
to the cornea ; the other of disease. A horse gets a lash in the
eye from a whip, or a blow from a stick, or a bite from another
horse: the result is a small wound of the cornea, penetrating
through its outer lamelle, a little flap of which is commonly to
be seen hanging from the wounded part. The pain immedi-
ately consequent on the injury creates a good deal of irritation,
indicated by closing the eyelids and lachrymation; and this is
followed by conjunctival inflammation, the termination of which
is opacity of the cornea at the part wounded, and also for a
considerable space around it, assuming after a time the appear-
ance of a white or fleecy cloud ; and this appearance is so cha-
racteristic of the nature of the case, that, see it in what stage
we may, we need no one to tell us how it has occurred. Now
and then the entire cornea will become nebulous, as it is
termed, from an injury of this sort.

The same thing may also happen from an injury to another
part of the ocular apparatus, occasioning violent conjunctival
and ophthalmic inflammation, I once had occasion to perform,
as I shall hereafter give an account of, an operation simply on
the lachrymal caruncle, and the consequence was violent con-
junctival inflammation and ophthalmia, and thick and complete
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nebulosity of the entire cornea. When nebula, from the changes
which in the course of time (unless it become at once absorbed)
it gradually undergoes, turns from a hazy cloudiness to a pearly
or fleecy whiteness, it takes the technical appellation of albugo.

The opacity we have been speaking of arises from the depo-
sition of lymph between the conjunctival covering and the
cornea, unless the wound may happen to have been deep, and
then probably, in its immediate vicinity, interstitial deposit
within the lamellated substance of the cornea has taken place
as well. When the cornea becomes obscured in consequence
of ophthalmla, it is probable that the chief effusion is seated
inwardly, between its lining membrane and lamell, and that
serous or other effusion has taken place likewise between the
lamellze themselves.

The rEMovaL oF Oracity will, in general, take place with
the dispersion or cure of that which gave rise to it, or will com.
monly soon follow that result. With the inflammation arising
from injury commences and grows the opacity, and with its
decline the opacity begins to decrease; and though it may remain
some time after all the inflammation has disappeared, yet in the
end will it, generally without assistance, become absorbed.
Should there, however, be any sluggishness of the absorbent
powers apparent, from the disposition of the opacity to remain
unaltered either in colour or dimensions, we may set these
powers in fresh action often by the use of stimulating powders,
ointments, or solutions, and, in some obstinate cases, may derive
a good deal of benefit from the application even of caustic sub-
stances. Chloride of soda and common glass finely powdered
are often used with benefit under such circumstances : but the
best application is a solution of nitrate of silver, from ten grains
to a drachm even to the ounce of distilled water: indeed, in
some instances, good has been done by touching the opacity
with the pencil of nitrate of silver. From five grains to a
scruple of bichloride of mercury to the ounce of water is another
form of injection.
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PERIODIC OPHTHALMIA.

With some such feelings of dissatisfaction as must occupy
the mind of a geographer about to enter on the description of a
country into the heart of which no traveller has heen enabled
to penetrate, may we be expected to set about the description
of a disease whose nature and cure yet remain to be developed.
It would be asserting too much to say, we do not understand
more about it than former practitioners in horse-medicine did :
science has shed its lights upon and much improved our know-
ledge of diseases of the eyes, as well as those of other organs;
but all art and practice have failed in furnishing us with any-
thing in the shape of remedy, by which we are able either to
arrest this one in its destructive course, or prevent its almost
sure return and fatal termination; and therefore, in point of
naked fact, what we profess to have learnt concerning the
nature of periodic ophthalmia has turned out of very little
practical use to us. Still, it is our duty to record what we do
know, to lay down such rules for the guidance of future
inquirers as former investigators and our own experience have
put us in possession of; and with such views as these, rather than
with any prospect of proving of much benefit to our suffering
patients, do we enter on the consideration of the subject
before us. ‘

D’Arboval pronounces this disease, “ de toutes les maladies,
qui affectent les yeux du cheval, la plus commune, la plus grave,
la plus opiniétre, la plus rebelle, la plus fatale.”” Had he said
which affect ¢he horse, instead of fhe eyes of the horse, he would
still not have gone very wide of the truth. This indeed is, as
has been said of some other disease, “the bane of good horse-
flesh.” What can be more annoying to the feelings of a horse-
man, than to be told that what he took to be simply *“a weak
eye,” or nothing more than “a cold in the eye,” is likely, nay,
almost sure, to prove in the end the cause of blindness; and
that, as it is not in the power of his medical adviser to prevent
this sad termination, he had better avail himself of the first
opportunity to dispose of his horse, to part with him whom for
s0 many good qualities he has set inestimable value upon, or
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about whom many fond expectations had been raised which now
are all to be blasted in the bud. Such advice as this is
enough to make a man exclaim in the doctor’s face,

¢ Throw physic to the dogs,—I'll none of it!”

Name.—Among the various appellations given to this disease,
we have preferred the one which denotes its peculiarly charac-
teristic or most remarkable property, its infermitient or rather
periodical character; for it is not by fits or paroxysms, after the
manner of an ague, that it returns; but by relapses, as though
it were a fresh disease, after having been absent for more or less
considerable time. On this account, I prefer the epithet
¢ periodic ;” the same which the French veterinarians have
adopted. Professor Coleman called it * specific ophthalmia ;"
signifying that it was a disease differing from common inflam-
mation of the eye, or that it was one sui generis : but the same
epithet, “specific,” being applicable to glanders, to farcy, to
grease, and some other disorders, seems on that account less
characteristic than the one I have chosen. The earliest authors
on farriery called the disease * moon-blinduess,” an appellation
modernized by some succeeding writers into ‘“lunatic blind-
ness ;” they entertaining a supposition that, “as the moon
changed, the horse gradually recovered his sight.” Old Gervaise
Markham, in his ¢ Masterpiece,” has the following passage :
“Now they be called moon-eyes,” showing the appellation
did not originate even with him, “because, if the farrier do
observe them, he shall perceive that at some times of the moon
the horse will see very prettily, and at some times of the moon
he will see nothing at all. Now the signs thereof are, when the
horse’s eyes are at the best, they will look rather yellowish and
dimme; and when they are at the worst, they will look red,
fiery, and angry.” Mr. Fearon named the disorder “ gouty
ophthalmia,” from the resemblance Professor Coleman, in his
lectures, was wont to draw between its periodical returns and
the paroxysms of gout. Mr. Sewell proposes to call it “odon-
talgic ophthalmia,” from an opinion which, as we shall see
hereafter, he has imbibed from some continental veterinarians,
who have assumed that its attack is influenced or produced by
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dental irritation.” Mr. Spooner has suggested the name ‘here.
ditary ophthalmia.” Mr. Croxford, a student at the time, perti-
nently asks why it may not be called “constitutional oph.
thalmia.”

The Symeroms, together with the little history attached to
them, are in general sufficient to mark the presence of this
disease. From its commonly making its attack during the
night, the groom discovers, on entering his stable in the morn-
ing, that his horse has got “a weak eye;”’ which, in reporting
either to his master or to the veterinary attemdant called in, he
seldom fails to attribute to “a blow” or ¢ hite” accidentally
inflicted some time in the night, or else to * something having
got into the eye:” and, indeed, the half-closed aspect of the
eye itself very much favours this fallacy of the groom’s.

The upper lid droops upon the cornea to shut out the glare
of light. Tears are produced in that abundance that they
cannot be carried away by the puncta lachrymalia, and are con-
sequently overflowing their natural boundary, the lower eyelid,
and streaming down upon the face. Both eyelids, together
with the venous vessels in the immediate vicinity of the eye, are
tumid or fuller than ordinarily, What little is visible of the
globe of the eye appears dull and sunken. The organ is into-
lerant of light ; and especially evinces this when suddenly con-
fronted with the strong rays emitted through the door or
window of the stable, by momentary nictitation, and by recoil
within the orbit and simultaneous protrusion of the haw.
Seizure of the upper lid by its lashes, and attempts to evert it,
cause the ejection of the haw,* and affords us an enlarged view
of the membrana conjunctiva, reddened and injected through
inflammation, commonly of the sub-acute character, and more
or less tumid from infiltration. The circumference of the
cornea sometimes exhibits a broad nebulous circle, being an

* When the object is to inspect the interior of the eye, the intrusion of
this troublesome visitor is best guarded against by opposing the bulbous end
of a large probe against it. Without such compulsory means, however, a
sufficient view of the eye is often obtainable—before any disturbance has
been giggn to it—by turning the horse’s head into a situation where the light
is subdued, and yet enough for the purposes of inspection,
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extension of that which, in human medicine, is called the
arcus senilis.*

At the beginning, the anterior chamber of the eye commonly
preserves its pellucidity, so that we distinctly view the iris and
pupil through it, the latter much contracted, the former un-
changed in colour; but in the course of two or three or four
days afterwards—sometimes indeed on the very day of the
attack—the chamber becomes obscured by a dingy white or
amber-coloured deposit seen floating within it, through which
the pupil is hardly distinguishable, contracted as it is to the
breadth of a broad line, and looking more like the black eye
of a garden-bean, than the ovoid aperture it was before. Super-
vening upon this, in some cases concomitant with it, we have
obscuration of the cornea taking place, arising from an extension
of the conjunctival inflammation over it ; and this in very severe
cases, is so intense that vessels carrying red blood are percep-
tible upon its surface, shooting from all sides of the circum-
ference into a sort of circulus vasculosus, from which others
proceed, after the manner of radii, towards a common centre.
The obscuration of the cornea, though it may still leave the
lymph effused into the chamber of the eye visible, precludes
us from distinguishing the pupil and iris; and it is not until
the inflammatory action has abated that we regain a view of
these parts. And this constitutes the first, or inflammatory
stage of the ophthalmia, which, generally, may be said to last
from three to eight, nine, or ten days, and longer according to
the intensity of the inflammation, as it happens to be a primary
or secondary attack, and to the condition and situation of the
horse at the time ; in some measure, also its duration will be
influenced by what happens to be done by way of treatment.

The Seconp Stace is marked by a gradual decline of the
inflammation, and, along with it, a tardy clearing of the cornea,

* It is natural to the horse’s eye to have a whitish border encircling the
cornea; but in health this is narrow and well defined; whereas occasionally
under disease it will be found to have broadened considerably. “We owe
to Dr. Ammon the interesting observation that, in those eyes—in human
beings—where there is an arcus senilis of the cornea, a similar opaque ring
exists around the margin of the crystalline body.”—Macken®M on the
Discases of the (Human) Eye.—Is this the case in horses under disease ?
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sufficient at least to enable us once more to see the parts within.

Through the anterior chamber, murky and darkened, we indis.

tinctly descry the iris, altered in colour and lustreless, with the

pupil contracted perhaps as much as ever, but now not evincing
that sensitive intolerance of light which it did in the inflam-
matory stage; and therefore it is that the horse, when left to
himself, opens his eye wider than he did before, particularly
while standing in his stall, with his head turned away from the
glare of light. Within the chamber, gravitating to the bottom
of it, are to be perceived flakes or flocculi of whitish or yellowish
lymph, effusions, as we suppose, from the vessels which secrete
the aqueous humour. There is no longer an overflow of tears
upon the face, or nothing like to the extent there was; nor
does the conjunctive membrane any longer exhibit the same
redness and tumidity it did at the beginning. In a word the
inflammatory action is passing away, little more than its con-
sequences now remaining; and from this time, day by day, the
eye appears recovering from the attack.

Remisston.—I repeat, appears recovering, when, in too
many instances, on the second, third, or fourth day afterwards,
we find it almost closed again, light being as annoying to it as
ever, fresh tears running over the face, and obscuration once
more clouding the cornea: in a word, there is an evident re-
mission of the symptoms, leading us to believe the treatment
adopted—whatever it may have been—has been productive
rather of harm than good. Two or three or four days more
elapsing, and the inflammatory symptoms are evidently once
more on the decline ; the eye appears in the convalescent con-
dition it was before the remission, and henceforth all inflam-
mation and irritability will quickly subside : the absorption of
the matters effused into the substance of the cornes, and into
the chamber, and the consequent return of transparency to
these parts, following as natural consequences. The brightening
of the chamber may be observed to take place from above
downward : but as for the clearing of the cornea, that pro-
ceeds so imperceptibly that it is difficult to say whether the
process begins and ends in any particular locality.

Somgy FesriLe DisorpER, during the accession and con-
tinuance of the inflammatory paroxysm, is discoverable in the
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system : although to the common observer, the animal, from
eating and drinking with his usual appetite, may perhaps ap-
pear undisturbed in health, the professional man detects a
sharp febrile pulsation, and a mouth hotter than natural ; the
tongue drier : the bowels somewhat costive ; the urine less and
higher coloured, and at his work—at which the horse is fre-
quently continued, notwithstanding his ophthalmia—he is found
to be weak, and to sweat under less exertion. And yet the
animal, as I said before, evinces no very evident sign of feeling
unwell ; or none, at least, that seems to be heeded by his
groom or master, whose attention is wholly engrossed by the
“ weak’ eye. D’Arboval has remarked, that when one eye by
itself is affected, the pulse on that side is harder and fuller
than on the side of the healthy eye.

The DuraTIiON oF A ParoxysM oF OpHTHALMIA Will be found
to vary very considerably.  First attacks, and commonly second
and even third attacks, will occupy a period of from ten days
to a fortnight : I knew them, in two instances, to extend to a
term of forty-one days. But when the disease comes to re-
lapse frequently, and run from one eye to the other, the
paroxysm will now and then prove extremely short: in three
or four or five, sometimes even in two days after setting in, all
will be over again ; and in these fugacious visitings, of course,
there is nothing like remission observable.

Varieries of this ophthalmia are distinguishable. Some-
times it assumes an acute, nay, even a virulent form ; oftenest,
however, the sub-acute character. In cold and wet seasons I
have seen the disease endemic, attacking horses in certain
exposed situations. It is certainly neither infectious nor con-
tagious ; nor have I myself ever known it prevalent enough to
be called an epidemic.

The Procress, irregular, interrupted, destructive though it
may be called, yet cannot, in the generality of cases, be said to
be rapid: on the contrary, the inflammation, as I have just
observed, is commonly of the sub-acute type, with that Protean
phasis which one day holds forth the

“ Promise to our sig#t to break it in our hope.”

Cases, however, do every now and then occur, rare though
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they be, in which the inflammation is of that unequivocal and
violent character that pursues its course with rapidity, and in
spite of everything in the shape of obstacle or remedy we may
attempt to oppose it with, and in the course of a single
paroxysm, effects the total destruction of the visual organ.

The IntERMIssION is ushered in by a disappearance of all
signs of inflammation, and a clearing up of the obscured parts
of the eye, with a more or less complete restoration of such of
them as may have undergone any change in their aspect, to
their former colour and texture. For a considerable time,
however, even after a first attack may be remarked, on closely
inspecting the eye that has suffered, more than usual pendu-
losity of the upper lid, a somewhat prominent haw, an appear-
ance of gloom and sunkenness about the globe of the eye, with
evident irritability and unusual contraction of the pupil when
the eye is faced to the light: and fortunate altogether may it
be considered for the animal should no more than these slight
imperfections remain, since, in time, providing no fresh attack
intervene, they may all be expected to disappear, and the organ
in the end to recover its wonted aspect and powers. So long,
however, as these sequelz do continue to exist, and particularly
so long as there remains any turbidness of parts which ought
to be transparent, the horse will be found to have acquired an
air of apprehension and suspicion not at all natural to him:
he will be techy when anything is done to his head, and
especially when it is handled on the side of his affected eye;
and this will subside only on the return to health of the eye
itself. And fortunate would it be for the animal if this return
to healthfulness could be reckoned upon as permanent: alas!
the account we feel ourselves in duty bound to give his master
is, that, after an intermission varying from one to several
months in duration he may expect a relapse of the same dis-
ense, and in the other eye probably. I have noted, after
primary attacks, intermissions of three weeks, six weeks, and
three months; and in one case the disease did not return until
the seventeenth month: it has, however, relapsed i in almost all
the intervening periods.

Bur oNE EYE at a time, generally speaking, is attacked. I
have seen instances of both eyes suffering simultaneously ; but
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I find, on reckoning my- cases, that they bear a proportion of no
more than six to fifty, or of one in eight or nine. Not, how-
ever, that the healthy eye escapes: on the contrary, after the
cessation of the paroxysm in one eye—unless the first attack
should have proved violent enough to destroy that eye, which
is but rare—the opposite eye will most likely receive the
succeeding attack : though sometimes the disease relapses in
the same eye. This propensity to attack the eyes alternately,
has raised a question among veterinarians, whether it arise
from the known sympathy existing between the visual organs
or be the offspring of the same predisposition and excitement
which produced the disease in the eye first invaded. The
rapid and complete destruction of the diseased eye being found
to be an omen of security to the sound one, has appeared to
favour the notion of sympathy being the influential agent ; and
on such a supposition it has been proposed, as an expedient for
saving one eye, to put out by artificial means that which was
in a state of disease. Supposing there existed any good grounds
for putting faith in this theory of sympathy, there might be
some reason or excuse for a practice revolting in itself to our
best feelings : as, however, this cannot be shown to be the
case, but, on the contrary, the attack on the other eye appearing
to be no more than we might expect from the admitted consti-
tutional nature of the disease, this desperate operation has met
with no supporters.

Revrapses are looked for as a matter of course. There are
instances of horses being fortunate enough to have experienced
but one attack, and that not of a destructive character; and,
as I already stated, cases have occurred in which a single attack
has deprived the organ of vision : these, however, are both ex-
ceptions to the general rule of progress. Ordinarily, the
disease, after attacking one eye, relapses in the other, and
continues this alteration until the animal is rendered totally
blind by its ravages, the work of destruction being, as I
observed before, commonly effected, as it were, by instalments.
It is not the violence of the disease that we have to dread so
much as these vexatious relapses. The eye is enabled, per-
haps, with the veterinarian’s aid, to “ weather the storm,’” and
come tolerably clear out of the attack ; hardly, however, has it
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regained its usual lustre, and is beginning to be useful to the
animal again, when a fresh invasion of the disease involves
either it or its fellow in all the danger out of which it has but
just escaped, every succeeding relapse leaving the organ in a
more deteriorated condition. It may commence in both eyes,
and relapse in one; or begin in one, and relapse in both ; this

" last case, however, I believe to be the rarest. And it is
surprising how many returns of the disease some horses will
experience before the eyes become disorganized; for that alone
appears to put an end to relapses: there is a horse at present
in my regiment, who has had fifteen attacks in his eyes,
alternately, and still, from preserving some vision, is doing his
duty ; another has had seven attacks in the same eye; two
others have experienced, each of them, five attacks, and have
gone quite blind. It has been said, that as soon as cataract
is completely formed, relapses cease. This, however, is not
always the case.  The disease will often re-appear, again and
again, even after the pupil is completely opaque. 1In fine, as
I said before, nothing short of the disorgaunization of the entire
globe of the eye appears to put an end to its merciless visitations:
s0 long as any structure is left for it to prey upon, so long may
the devouring malady be-expected to return.

The Cnanees oF StRUCTURE THE Diseasep Eve Unber-
GoEs are, with few exceptions, the results of successive attacks
of inflammation, and in general require some considerable time
for their completion ; and when once such changes are com-
menced, it is a rare circumstance for the disease not to return
at intervals, until the eye has, for every purpose of vision,
become a total wreck. A first attack, mild in its character
and not of long duration, may leave the eye altered only in
such respects as in the course of a long intermission may be
rectified : deposits in the chamber will be removed ; effusions
into the substance of the cornea and iris in time becomes
absorbed ; the former regaining its original pellucidity, the
latter its usual colour and contractility. Commonly, however,
after a second paroxysm, and occasionally indeed after a first,
there will remain more or less haziness of the corriea, through
which we indistinctly perceive the iris lustreless and murky in
its aspect, with the pupil contracted, and without any of its
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natural bright blue to be seen. The corpora nigra also appear
more pendulous than usual, wanting their jetty blackness, and
on occasions exhibiting light specks of opacity. Every subse-
quent attack will add to these changes of structure. The
cornea will, from interstitial deposit and thickening of sub-
stance, become opacous to that degree that the internal parts
are with difficulty distinguishable through it ; within, all appears
darkened and gloomy, altered in colour and texture; in
which state things remain, probably, until a fresh attack super-
venes and for a time renders matters even worse than they
were before : ultimately, however, with the decline of the
inflammation, comes the clearing away of this murky cloud, and
once more the iris and pupil become distinctly visible, but no
longer in the condition we last saw them, the iris being now
changed into a dark dead-looking substance, and the pupil,
instead of being contracted, being dilated, and assuming that
glassy, greenish, yellow cast, which every experienced veteri-
narian but too well knows is the sure omen of cataract.

Cararacr, forming in the manner it commonly does after
ophthalmia, not from .a single central or focal point, but by
means of whitish or greyish lines radiating throughout the
substance of the lens, puts an end to all useful vision, or so
confuses it until perfectly formed, that the little sight remaining
is, perhaps, worse than none. Inflammation returning—for,
as I observed before, completed cataract even will not always
prove a bar to relapse—in the end there will be either oblite-
ration of the pupil, through adhesion of its borders to the
capsule of the cataractous lens, or else subsequent dislocation
of that body, through disruption of the iris into the anterior
chamber, where it is seen lying in contact with the cornea, to
which it subsequently contracts adhesion. This total disor-
ganization of the globe of the eye is, in after years, followed
by a process of internal absorption, the effects of which become
manifest in the shrinking and retirement of the eyeball within
its socket, and in the ultimate wasting and atrophy of it.

The DissecrioNn or Morsip Eves, according to D’Arboval’s
observations, shows an absence of any distinct chamber con-
taining aqueous humour ; nothing, in fact, but a single cavity
remaining. Sometimes the iris appears lacerated, detached
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from the lens, reduced to a very small volume ; its capsule only
remaining perhaps, thickened and opaque. At other times the
lens is of its natural size, its capsule being opaque, with some
white spots in its substance, and concretions upon its inner
surface. The posterior portion of the chrystalline is thickened
and indurated, almost as if it had been boiled; and it reflects
a bottle-green colour. The fibres of the iris, surrounding the
lens, on some occasions become osseous; and in the place of
the vitreous humour, resulting from its decomposition, we find
a viscous orange-coloured fluid, heavier than water. Instead
of the retina there is a fibrous membrane behind the chrystalline.
The optic nerve is flabby and softened.

Mr. Charles Percivall has in his museum a couple of extremely interesting
preparations of morbid eyes. In one, the substance of the retina appears
in places converted into osseous matter, constituting what may be called
ossification of the retina. In the other, the nervous expansion was wanting:
it seemed to be a case of absorption of the retina.

Mr. Cartwright had a good opportunity afforded him of ascertaining the
state of an eye that had experienced * three or four attacks of ophthalmia ;"
and contrasting it with the other eye, which was sound.

¢ The vitreous humour had not that beautifully white glassy appearance
that it has in its sound state, but was of a very pale amber colour, having a
slight tinge of green in it. The lens and capsule were as near as possible
of a natural colour and transparency; but they certainly had the same light
amber tinge as the vitreous humour. The under surface of the pigmentum
nigrum (the choroid coat) was highly inflamed ; for, on scraping the ante-
rior surface off; it presented a scarlet appearance, evidently referable to an
immense number of small vessels; on cutting which across they evidently
emptied themselves, the redness in a great measure vanishing. This was so
evident, that, after forcing the vitreous humour out, the parts were of a dark
red colour when seen through the anterior part of the pigmentum nigrum.
This redness was not situated on or under any part that is called tapetum
lucidum. The optic nerve was decidedly harder to cut through than that of
another eye, and was more dense in its texture.”— Veterinarian for 1836,

M. Rodet has published the results of the dissection of a horse who had
experienced several attacks of ophthalmia in both eyes, and who at length
was destroyed in the time of an intermission, on account of having con-
tracted glanders. The cerebral substance throughout was injected; the
optic thalami and nerves equally so, with such an extraordinary develop-
ment of their blood-vessels that they looked as if they were varicosed.
Although the animal had been bled to death, the sclerotic vessels still were
so distended, that when cut, blood in abundance flowed from them. The
adherence between the choroid and sclerotica was greater than usual : and



88 PERIODIC OPHTHALMIA.

both tunics exhibited ecchymoses, The vitreous humour assumed a deep
citrine colour; and although as limpid and diffluent as in health, was
mingled with striated obscurities which, separated, proved to be networks of
capillary vessels, red and injected, and in an inflammatory condition. As yet
the crystalline had undergone only & slight augmentation of density, with
little diminution of its transparency. But the membrane lining the cham-
bers, which contains the aqueous humour, was inflamed to that degree that
it exhibited & determined vermilion tint, and its vessels, which wero:‘;‘!;eai-s
like lace-work, were most conspicuous., A magnifying glasmﬁre; in
all the internal structures, and especially in the lens o1 “otto ok snngr.
tudes of injected capillaries, which, with the naked _ ., ouid have beeu
invisible. What, as M. Rodet remarks, is well worthy of note in this case
is, that at the time the animal was destroyed, which was during intermission
from ophthalmia, the eyes, which were of their natural colour, showed
nothing beyond some slight general obscuration, such as the state the vitreous
humour exhibited might naturally be supposed to have produced.

DiseNosis.—Although there is no likelihood of a well-marked
case of periodic ophthalmia being mistaken for one of simple
conjunctival inflammation, vet do, now and ther, cases occur
which for a time create a doubt in tk: mind concerning their
true nature. Should there be discoverable any mark of a bite
or a blow, anything be found to have worked its way under-
neath the lid or even any catarrhal signs, any mucous or purulent
secretion from the conjunctiva, the case will be evident enough.
But we must not set down every case which is not so distin-
guished as periodic; for though, as far as treatment is con-
cerned, we can do no great harm be the case which it may,
we may thereby mislead both our employers and ourselves in
respect to the event. If we will but wait a little—not in
treating the case, but in pronouncing any decided opinion upon
it—symptoms already existing will give way, or fresh ones
will declare themselves, and thus all doubt will be dissipated.
Tn simple ophthalmia-—unless the cornea itself receive injury
—rarely will the interior of the eye disclose any other altera-
tion than some irritability and consequent contraction of the

.pupil : whereas, should it be the specific disease, soon there
will appear either some dulness or mistiness of the cornea, some
effusion into the chamber, or muddiness of the aqueous humour,
or else some loss of -colour or brightness in the iris, symptoms
which but too surely betray its presence. Should it happen—
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which is not at all likely—that doubt about the nature of the
case be prolonged even beyond the first attack, the supervention
of another similar paroxysm will seitle the point at once.

GELDINGS MORE SUBJECT THAN MaRres 70 OPHTHALMIA. —
Of the fifty cases of troop-horses recorded in my own practice,
thirty-nine have occurred in geldings, eleven only in mares.

a boie.this? D’Arboval, who has chronicled the same fact,

lens, on sonit on the supposition that there is a connection
the vitreous humo™> ophthalmia. He thinks that the greater
irritation occas.ouctl by the cutting of the tusks than of the
other tecth, renders geldings more subject to the disease.
That, so far as irritation is concerned, constitutional even as
well as local, the tusks produce more in the course of their
eruption than all the other teeth together, I can readily testify ;
and therefore, if it can be proved—as will be seen when we come
to the etiology of the disease—that dentism is a cause of
ophthalmia, the reason of the special liability of geldings becomes*
evident,.

The EvE Most pisposip 10 THE DiIsEASE, according to my
own observation, is the small dark-looking one, that which by
no chance whatever is seen to disclose any appearance of white.
Everybody appears to view wall-eyes as all but exempt from
ophthalmia. I have not had much to do with wall-eyes myself,
and therefore can hardly speak concerning them: but Mr.
Castley “ remembers two horses in particular, officers’ chargers,
whose eyes were of that description which is said never to go
blind, but which became affected under exactly similar circum-
stances: one had brown or hazel-coloured eyes, like that of a
sheep, the other was a wall-eyed horse; and they were seven
or eight years old.” Disease in their eyes supervened on states
of debility, consequent on repeated attacks of diabefes, or rather
polyuria. 1 am informed by Mr. Goodwin, the Queen’s Vete-
rinary surgeon, that, so far as the eyes of cream-coloured
(Hanoverian) horses are concerned, he has never observed any-
thing peculiar in their diseases.

The Cavuses or Perionic OpETHALMIA demand the greatest
attention from us, both on account of the light which they shed
upon the nature of the disease, and of the suggestions they
furnish us with for its prevention. :
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- Herepirary INFLUENCE, according to some veterinarians,
shows itself almost everywhere in the production of ophthalmia ;
according to others, its power is of a very ambiguous character.
We learn from D’Arboval that most of the French veterinarians
believe the disease to be hereditary ; and yet, as he observes,
we have in the face of this belief, the facts that foals have
issued from ophthalmic parents without inheriting the disease;
while others, whose dams and sires have never had ophthalmia,
have themselves contracted it. And, independently of this, it
is not evidence altogether satisfactory, to show that such a mare
“breeds foals, or such a stallion gets foals subject to ophthaimia,
unless it be at the same time proved that the young animal
has not contracted the disease, or the predisposition to take it,
from the pasture or climate in which he has been reared :
since it has been demonstrated that horses in certain situations
—in low, wet, marshy pastures—have had ophthalmic disorders
-break out among them, which have ceased on their removal to
upland or dry situations.* This is a fact which equally applies
to some other specific or malignant- disorders—to glanders and
farcy, grease and canker. 1 feel satisfied, however, myself,
that we have sufficient testimony on record to prove periodic
ophthalmia to be what is called “an hereditary disease;” and
that, therefore, too much precaution cannot be taken by
breeders to steer clear of propagating so irremediable an evil.
Granting the influence of hereditariness, our next inquiry is,—
Is 17 THE DISEASE ITSELF OR ONLY THE PREDISPOSITION
which is transmitted—in other words, can the offspring of
ophthalmic parents take the disease without being exposed to
certain causes, called by us excitants? 1If it be answered
“yes!” how them comes it that the disease so much con-
fines its attacks to horses of certain ages, and in certain
sitnations ? If, “mno!” then the production of the disease
under certain conditions and states of excitement can be most
satisfactorily accounted for. I, therefore, look upon the here-

* During the winter of 1840-1, which was an intensely cold one, several
of our young horses who were in strawyard close to Windsor came up into
stables with ophthalmnia : for these twenty years I do not remember to have
seen 8o many cases in so short a time. 'The disease was, Ishould say, in this
instance, clearly endemic. :
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ditary influence as predisponent only—not excitant; not
sufficient of itself to produce ophthalmia.

Is rHIs PrEDIsPosiTION CONSTITUTIONAL OR Locan? In
other words, is it something in the blood—some idiosyncrasy
which predisposes ?—or is the predisposition inherent in the
formation or excitability of the eye? These are most inte-
resting questions, of which various facts and observations,
current among us, may be brought forward by way of eluci-
dation. “ According to my own experience,” says Mr. Castley,
in The Veterinarian for 1831, ¢ ophthalmia is much more fre-
quent towards the north than in the southern parts of Europe.
In Spain and Portugal it is a complaint of rare occurrence,
whereas in France and England it prevails to a considerable
extent ; but certainly, most of all, in Ireland. I feel no hesi-
tation in saying, that there are far more blind and half-blind
horses in Ireland than are to be found in any other country,
proportionably to its size, in Europe; and I think this is te
be accounted for on the score of hereditary predisposition”’—
owing, in fact, to the little or no attention paid to the stock
bred from. ‘A Yorkshire breeder considers it of great con-
sequence to have a sire free from defects and blemishes: but
in Ireland, for a stallion to be blind or_half-blind, appears to
be no detriment to him ; and as for the dam, supposing she be
blind, the Irish make a point of breeding from her, because
(continues Mr. C.) she is fit for nothing else.” Farrier-Major
Kemp, who had served with the 10th Hussars in Ireland,
informed me that he had observed that grey horses appeared
most subject to the disease. It is commonly observed among .
ourselves in England, that what are called “ pig-eyed”” horses,
with large coarse heads, are more liable than others ; such horses
having at the same time thick skins and fleshy legs, and beinyg
soft or mongrel bred—bred, perbaps, in low or fenny and poor
pastures ; of which stamp are many French and Flemish horses.

Proressor CoLEmaN denied all hereditary influence, T
recollect,” says Mr. Castley, in The Velerinarian for 1880-81,
“ When at' the Veterinary College, observing to our worthy
Professor, Mr. Coleman, that the practical breeders of horses
in Yorkshire consédered this complaint in a great measure
hereditary; and for that reason they almost always had great
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objection to breeding from either horse or mare that had
gone blind : they said, ¢it was almost sure to run in the stock.’
I was laughed at, I remember, for giving utterance to such a
vulgar and obsolete crochet. I care not,” continues Mr. C.,
“ whether this be called hereditary disease or only an original
predisposition : it amounts to just the same thing; and I ven-
ture to affirm, that this is by far the most frequent origin of
the periodical ophthalmia in horses. But while I assert this, I
am ready to admit that it also arises from a variety of other
causes, quite adventitious and unconnected with th#s source.”
Mr. Spooner, at the Veterinary College, is so warm an
advocate for hereditariness, that he proposes to call the disease
“ hereditary ophthalmia.” A gentleman stated to Mr. S. that
the stock of a certain stallion had all contracted the disease
though the horse himself had never been known to suffer from it.
As oraER Cavuses—lunar influence having been abandoned
—a variety of agencies have been adduced, and had their sup-
porters. Digestion has been accused of causing it. Marshy
pastures, such as generate miasmata, to which the eyes become
exposed, are said to produce it; while other pastures, from
their fattening qualities, tend to the same result. Chabert
thinks that using horses too young bringsit on. Some French
veterinarians have referred it to the cutting of the teeth, and
the mastication of hard provender at the time ; and upon this
Dupuy seem to have founded his opinion, that the disease in
the eyes arises from the irritation caused by the compression
of the molar teeth upon the fifth pair of nerves; a circumstance,
he informs us, he has proved by anatomy to be peculiar to
horses. And, in confirmation of his theory, he adduces the
experimental results of section of the fifth nerve, which he finds
as regards the eye, to be, obscuration of the cornea, together
with inflammation of the conjunctiva, iris, &c., and all the
consequences thereof. Here is a strange and unlooked-for
result, and a phenomenon altogether that calls for serious
consideration on our part. We cannot view it as the chief cause
of ophthalmia, because there are facts strongly militating against
it: at the same time we would not deny all influence to it.
Professor Sewell, as we learn from the Reports of the
Transactions of the Veterinary Medical Association, in The
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Veterinarian for 1840, inclines to the French opinion: he
thinks ophthalmia springs out of the local plethora produced
in the head about the foruth year of age by the development of
the molar teeth.

Mr. Castley, strongly as he has expressed himself in favour
of hereditary causation, has known ophthalmia to supervene on
great exertion, on an extraordinary day’s work, and on violent
exhaustion ; he has seen an instance or two of its making
its first appearance in states of great debility, and inanition
from bloodletting. To this, adds Mr, C., ¢ high-feeding and
forcing the animal to breathe an impure atmosphere, are
without doubt among the common exciting causes of this com-
plaint.”” Mr. C. had also noted, in the course of practice,
several cases which induced him to believe the disease might
spring out of a metastasis, or certain disturbed states of the
system. He thought he had seen it occur after long-continued
and repeated attacks of diabetes (polyuria?).

Suppen Exrosure 10 LiauT, after having been long con-
fined in dark situations, has been known to induce the disease.
Mr. Dunn, V.S., during his apprenticeship, saw several horses,
which had been examined previous to descending into coal-pits,
and found perfectly sound in their eyes, who, after having been
but a short time in the pits, were soon after their emergence
attacked with severe ophthalmia, which terminated very rapidly
in blindness. This is an observation worth something to us.
It is just possible that young horses standing for two or three
and twenty out of the four and twenty hours, daily, in dark
stables, and on occasions for two or three or more days together,
may feel the change in their eyes, when brought out of their
dark stalls suddenly into the glare of a meridian sun.

Professor Coleman’s opinions on this ophthalmia we learn
from his Lectures to be, that the disease is never seen prior to
the domestication of the animal ; never occurs on a common or.
in the open air, but is the product of the poison generated from
the effluvia of the breath, dung, and urine, of horses standing
together. In proof of which, the disease is found to be more
or less prevalent, according as the stables in which horses stand
are more or less confined or ill-ventilated : where there occur
most cases of inflamed lungs, grease, and glanders, there we
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find. most blindness; and where these diseases are rarest,
ophthalmia is least known. We find farmers’ horses going
blind, because they are kept in foul badly ventilated stables;
and the same observation applies to posting establishments,
and to such of our country stables as are ill-constructed and
undrained. In some horses this poison of the stables will
affect one organ; in other horses some other organ; orit may
affect the whole mass of blood, and afterwards show itself
locally in some one or other of these organs. As a proof that
this is not a local disease, we often find that the inflammation
at first is very trifling : we know nothing about unitl it we dis-
cover it in the transparent cornea, and then even the inflam-
matory action appears not one tenth part so violent as what
would proceed from a blow ; and, yet, in the latter case it would
in time subside without any remedy at all being employed,
while in the former, all that we can do proves of no avail.
The specific ophthalmia makes its appearance, first, in an
inflammation of the conjunctiva lining tbe eye-lids; then
affects the membrane covering the opaque cornea, and very
soon afterwards we perceive vessels shooting into the trans-
parent cornea. Horses labouring under this disease either
perspire profusely from exercise, or not at all. Seldom are
they in a healthy state. 1In perspiring so freely they evince
debility ; in their skins being dry, they show themselves to be
out of health.

Coleman’s doctrine is shaken, Mr. Castley thought, by
the fact, that, in a regiment of cavalry, cases of ophthalmia,
greatly more in proportion, occur among troop-horses than
among the officers’ horses; notwithstanding the stables in
which the former are kept are in accordance with regulations
ventilated, and that the latter stand in stables shut up as close
as grooms choose to make them. I cannot, however, myself,
admit the force of this apparent objection. The officers’ horses,
generally speaking, are six years old and upwards ; at least
there are very few five-years-olds among them ; and none, most
likely, of years four or three. Out of fifty cases of ophthalmia
occurring in my own regiment, I find eight three-years-olds,
thirteen four-years-olds, and five five-years-olds, making above
half of the whole number. And when we come to deduct,
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which we have a right to do, such cases from the remaining
twenty-four, as were relapses, we shall find the proportion stil]
greater. Added to which, these horses of officers, may ve
regarded, most of them, as seasoned subjects, horses who have
passed unscathed through the hot atmosphere of the stable,
and who have now become inured to it. It is not likely that
officers purchase any horses having diseased eyes: the vete-
rinary surgeon, to whom they are commonly shown, takes care
to prevent that. So that I really do not see that this fact,
for fact and truth it is, operates against the doctrines of our
late Professor.

A regiment of Cavalry, although it affords no very large
field of observation, yet, under watchful and observant eyes,
furnishes facts of a nature that may, to the extent of their
bearing be safely reasoned upon. Strings of horses come from
the breeders, through dealers’ hands, into regiments; and these
horses, prior to admission, are all of them carefully and closely
examined by veterinary surgeons ; by whom any of them that
had defective eyes, or exhibited any signs even denoting they
had been the subjects of periodic ophthalmia, would most as-
suredly be refused. It is therefore fair to conclude that, so
far as appearances go, 