
CLINICAL LECTURE.

CLINICAL LECTURE.

Chnical Lecturc on Fever-Hepatic Complicatwns. By Dr. CoRno%,
Phystemtn to lhird weke Fe% er llospital.

( DuIlin 1spalGazette.)

Ail writcrs on hepatitis seen agreed in enuiierating it as am(:ng the
consgnnces ol' iev-r, itnterni ttent or coittiued.

Perhaps ile mot frcquent aIrection of ti liver n-t with, us a conco-
mitant or consequienco of lever, is gener. c'n i ipon of the organ. Its
iminediate cause most uisuallv îý, soUi<e zlevous ciror or diet, and fre-
quently both of quanitity and quiality. 'T'he regultion of a patient's diet,
when recovering froi fever, is a matter of tlhe greatest importance : the
cravings, -r fo , are often nost inordnate, and peuple othirwise most
rational are often unable ta control them. As a general rule, some form
utiurinaceous food may be given early in the morning. and repeated
every four hours through the day. When meat is allowed, it ought to
be given not later than one or tvo o'clock, and the interval between it
and the next meal should be somewhat longer than usual. Whatever
exercise the patient is allowed to take, should mot be taken soon after
tlus meal; he should rather be encouiraged to absolute rest or repose.
Uudue exercise after a hearty meal,-as well as over-distention or stimu-
lation of the stonuehr iduces a congested state of the liver, which is
iecognized by.the following symptoms:-great weight and fullness in
the right hypochondriae and epigastric region, with some tenderness oru
pressure ; alternations ofnausea and desire for food ; thirst, yet a feelirg
of oppression or-fulness produced even by a drink of water, but much
uore by wine or malt liquors, particularly if in a state of effervescence ;
another symptom almost invariably present is, enlargernent and disten-
tion of the læmorihoidal veins. Ofeourse we seldom have an opportui-
nity of witnessing the actual condition of the liver-in this affeciîon, but
we have no reason to suppose it to be différent from what we observe in
the ordinary forms of congestion of the liver. from disease of the heart,
or othercause, preventing or.delaying the return of its venous blood.

Great relief is usually obtained from the recumbent posture, and the
application of a few leeches to the enlarged àimmorrhoidal veins, which
may be repeated as often as is necessary. The bowels are usually con-
stipated, and are best relieved by a few grains of bine pil and dried soda
at night, followed by small doses of sulphate of magnesia in the morning,
dissolved in-a large quantity of boiling water. A wine glass full of bit-
ter infusion,.as qJiassia or columba, with orauge-peel, about half au hoir
before dinner, will generally be ftud ot great udvantage. Hepatie con-
gestion, if neglected, is very likely to terminate in clronic hepatitis.

Organic lesions of the liver are a very ratre complication of the fever
in this country. We have seen abseesses of the liver in this hospital
sufficiently often to require its enumeration among these comphcations-
or sequelae. They occur under three dîfferent circumàstances:-

First.--As an imnediate consequer,-e of rhlebitic h


