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Treatment.

urine, when required to be véided, is” assisted by lifting up the
tumnur, .
" The canscr of rose and clephantiasis may be divided into the
predisposing’ and exciting. The fiist depend ou a certain con.
dition of elimate, where damp and: aeat prevail, where intermit-
tent fever iscommon. A debilitated state of constitution is favour.
eble to the attack. Tmproper or insufficicnt food, languid circula.
tion, an impoverished state of the bléed, the nervo.ymphatic tem.
perament, a long residence in war:n Jatitudes, absent or deficient
transpiration,—all predispose to elephantiasis. )
The exciting causes are, local irritation, expnsure to damp,

“febrile attacks, suppressed evacnations, long standing, or continued

pressure,
pefature.

Trealment.~—The treatment of rlephantiasis Arabica has hitherto
led o very imperfect results, and has varied according to the view
taken of the disczse by different practiticners, until, at last, the
greater pumber of patients have fallen into the hinds of quacks
and ignorant persons; and it is perhaps owing, in a great measnre,
to the apathy which the medical practitioners in the West Indics
have evinced towards its consideration, that the unfortunate suf-
ferers are forced to apply to any system which holds out a prospect
of amelioration, if not recovery. It has been ‘inade. a reproach
to the medical profession, that lailing to remove a discase by the
aid of med:cine, they too often resort to the knife, which " cuts
through many a Gordian knot without lossenmg it. It is hoped
that the sketeh of the following plun of treatment will induce
others to give it a trial:—

. The treatment of clephantiasis Arabica varies nccording to its
peimary and advanced stage, and is divided into lecal and con:
stitutional means. At its commencement, when febrile attacks
are commen, when little swelling is present, and where no maiked
or permanent change of the skin is observable, it is necessary to
have recourse to mild antiphlogistic remedies, as purgatives, eme.
tics, diaphoretics. Venesection is rarely required; generally speak.
ing, it ‘does harm.  Calomel nnd jalap. or the compound julap

Drs. Hillury and Hendy add sudden changes of tem.

- powder, with smull doscs of tartar emetic, are uscful: also, salinc

draughts, with sudorifics, followed up by the adminisiration”of
quinine; afterwards, nauscating medicines should be given with
bitler infusions and oceasionsl tonics.  The dict should be light
and nourishing, and when it can be had recourse to, change of
climate pruves of the greatest benefit.  Thelocal treatment shauld
consist in astringent lotions to the part affected, as Gonlard wvuter,
sulphate of iron washes, spirits of wine and waler, &c.; but these
"thould nover be applied enld, for they generally increase the pain.
For this reason ordinary fomentativns are useful. The swollen

* part should_ be supported by gentle banduging, and when the pain
- Is removed,”if ‘nuch  swelling persiets, increased pressure, with

aceasional “stimulating or astringent_frictions, should be had re.
course f0.” Rest and the rccumbent position should be enjoined.

- lis very necessary toswateh the condition of the general health,

and every means must be tuken to. improve it, by moderate exer-
ciee, bathing, and diet. . A rheumatic. or. aguish” diathesis should
be guarded against. * Where, however, the discasc has advanced
“further ; where the swelling is great, and the skin 'has become
Tongh, hardened, and thickened; in fuct, where it has assumed
that condition peeuliar to the disease, recourse must bé had to the
following meusures :—The patient is to be confined to his- room,
2nd it severe ‘cascsto his bed, but only for a short time; &« strong,
firm bandage (inade of Osnaburgh, or other strong cloth) shonld
“bo previd:d, and careful pressure made from the tues upwards; a
‘few strong . purges may be’ given atfirst. It is wonderfal to
“observe. the .remarkable changes sogn produced.” In severc
Caseg, it is better to'soak the leg frecly in warm aromatic decoc.
- Yons, and’after careful drying and moderate friction. to apply the
bandg’ze tightly.. . The bowecls are to.be kept freely. open; the
*#tate of the skin is to be watched, and diaphoresis-should be in.

. Buced by gentle means, if necessary. It is sometimes found usc-

fal to employ “diuretics, although frequently the ‘flow of urine is’

* Dateriully increascd, inasmuch as_the repression-of the swelling
. emg to
- first low,

climinate the fluid by the kidneys; the diet should be at
.and afterwards gradually increased. In the course of
afew.days, under such treatinent, the huge, .misshapen limb is
gerierally so. much, reduced as to require the bandage to be re.
- 8justed, which mast, now be dore frequently, increasing the pres.
JSaeeach time; cven to slight ‘pain. - The swelling subsides at
ﬁm,’lk_u_‘magic,‘some‘ inches every week, but, as it Jessens, tho.
-Meatment hecomesn moro tedious, and Tequires putient, jierscvering

pressure. The ordinary mode of bandaging in these cases will bs
of little.use; the pressure must be as severe as is consistent with
safety. The patient at first bears an extraordinary degree of forco
without mugch inconvenienee, but complains sumetimes of great
numbness and puin in the part, which, however, soon wears off;
should it not do so, it will be necessary to slacken the bandage.
As the swelling diminishes, the patient should use excrcise mors
freely ; but evacauntsare still necessary, especizily purgatives and
natuseating mcdicines, with perparations of indine, especially the
jodide of pntassinm.  Should the health appear to suffer, tonics,
and even stimnlants, may be required.  After a time, the bani-
age may be used less often ; and steeping the mb in fluid, with
puwerlul iriction, becomes useful: but the bandage shouid never
be discontinued for more thun a few hours, and never during
exercise, except it be to accustom the joints to - return to their
vsual freedom. In the coursc of 2 monti or more, the swelling,
ander such treatment, will be found considerubly reduced ; the
excrescence and uncvenness of the skin become less murked, and
at the distance of a few paces scarcely any diffcrence cun berecog.
nised between the suund and the previously affected limb. Bt
the bandage is not, on tins acconnt, to be laid aside, for, if so,
the swelling“refurns rapidly. It is necessary to continuc its ap.
plication for many munths, perhaps ahways; or a laced.slocking,
or some such cuntrivance, may be used with advantage. Insomo
cascs, it may, perhups, he necessary to establish a small ranning
sore, by means of a blister, or the potassa fuea, or the infroduction
of a scton may be substituted. Lt often happens, that paticnts
whose legs have been thus reduced, become thin and debilitatod,
in which casc the general health must be carcfully attended to,
and tonics or other medicines administered, as the case may re.
quire. By such simple means, then, as bandaging and evacuants,
this frightful deformnity may be so far removed as to insure to the
patient much comfort, and physical as well as mental reliel’; and
this circumstance 1s surely sufficient to urge its employment,
where no more permanent recovery can be hoped for. 1t is not, .
preiended that, by the resolution of the swelling, the discase is
completely obliterated ; for unfortunately, in most instaaces shere
the use of the handage is not persisted in, a tondency to swelling
recurs ; but to know that, by such a method, a person so disfi-
gured can be so far benefited as to enable him to mix in society,
and to follow his customary avocations, without the usual disfi- -
gurements of the discase, is surely an object to any medical prae.
titioner. .o .
Where severe ulecration exists with the disease, it will bo firs
necessary to diminish the size of the sore by ordinary means be.
fore proceeding with the bandage. Poultices, in the first instance,
with stimvlating lotions afterwvards, will generally be found sufhi.
cient. A Intion of a drachm of nitric acid to a pint of. water ia
of great service applied to the part, with strapping to approximate
the edges of the sare, or & weak solution of the chloride of soda
or lime may be substituted. Itia seldom found that the ulceration
resists such treatment, when combined with nourishing diet,
occasional opiates, and ammonia internally.  Small ulcers, when
present, afford no obstacle to the application of the bandage ; for,
with the contraction of the skin, and other tissues, they becoms .
obliterated. Dr. Musgrave speaks highly of mercury mternally, .
to act upun the abgorbents, and, in sowe cases, its use may be

Judiciously-cmployed ; but alonc it will effect but little imprové.
‘ment.” On the whole, as the treatment above advised never fails

to, insure marked improvement, it is scarcely necessary to suggost
the use of mercury, tnless under particular circumstancés.  Ban-
daging of the ‘scortum may zppear difficult, but, considering’ the
great size to which this organ obtains, it is morc manageable than-
might be supposed. - Amputation is scarcely ever required ; severs .
cases of ulecration of the leg, or ntolerable pain, may, howevery--
call for its employment.  When the.swelling has been diminished
by the application of the bandage, the disappearance-likewiso of .
the' warty, rough, and fungous condition of the integument i re~"
markable. -, o T : ‘ .

- Morbid anatomy.—When a.limb affected ‘with clephantiasia is .

dissected, thé ‘following -appearances prefent : themsclves 1o
intégnment is hard, rough, uneven, with irrcgnlar”folds and
creases ; a wurty or- mouldy condition will ‘be obscrved .in some *,
parts’ little or no hair; the skin eracked, scaly,.and raised up'in -
some - places-; constriction ebstrvable- across joints, boiging:.out..
elscwhere ; nails, in appearance, like .horn; maiks of pores in ..
some places, with a moist-greasy feel; voes compressed into an’.
almost solid mass, The integument, when cut through, presents



