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{ul source of error, and another cause of the inefliciency of the treatment
usually adopted.

The complaint, in almost every instance, is not marked by any pro-
mirient symptoms. The patient seews to enjoy lis usual health, and
thers is nothing in his outward appearance to indicate the commence-
meni, orf even existence, of a malady, which, if allowed to procecd
unchecked, beecomes most formidable in its results, and shows the
necessity and importance of a corveet diagnosis; in proof of which,
I will merely transcribe what Dr. Elliotson, of the London University,
stafes in his lectures :— These cases are ofter mistaken for rheuma-
“{ism; and it is not an easy matter to make the distinction in the
“first instance.” And again: “Before sceihg so many of these
¢ cases, T have been deceived, and supposed that there was nothing
¢ more than rheumatism, and frequently put down lumbago, when the
¢ case turned out to be onc of psoasabscess. I could mal.c no impres-
“sion on the disease; the patient has gradually sunk, until at last he
s has died,~~and on the autopsy, a collection of matt.r has been found.”
ere, it was very evident, the disease was not suspected until after
death, when dissection proved its nature.

If such a man as Professor Elliotson, whose eminence in his pro-
fession, and whose talents, are universally acknowledged, admits tohave
been himself frequently deceived, it is surely of the utmost importance
to use every precaution ir diagnosis, and to remember the advice
he has gi-¢n on the subject, viz.: “It is, therefore, a rule with
“me, whenever a patient complains of any symptom whatever, to
“investigatc that symptom to the bottom,—to look round, and see
“whether there are any other circumstances about the patient,
¢ showing that the symptom is trifling or something serivus.” And
yet mistakes are daily committed for want of this proper scrutiny.

The weakness in the back azd loins,—the fatigue in walking,—the
dull pain generally felt in one point, but sometimes shooting to the
thighs and loins,—are referred to rheumatism, lumbagzo, neuralgia; or,
if in a female, to hysteria or deranged menstrual function.  The discase
is treated in the dark: tonics, steel, wine, antispasmodics, and ocea-
sional laxatives, are administered—the usual routine of some practi-
tioners; who, w**out giving themsclves the trouble of thinking,
inquiring, or exaurning into all the symptoms, scize some one of them,
give it 2 name, and treat it accordizy to the most approved methods
described in books.

The patient may or may not derive benefit from the treatment ; the
physician rests satisfied with the correctness of Lis firs. vpinion,—con-
siders it of no conseguence, and tells the patient it will disap, cor with
the warm weather  The disease, in the mean time, progresiively



