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CAMP DYSENTERY.

By C. D. GrisworLp, M.D.
[Communicated for the Boston Medical and Surgical Journal.}

Malarious Origin—Pathology compared with that of Malarious Fevers—
 Abortive” Treatment of Dysenlery, &c. dc.
DyseNTERY is the plague of the army. In hot climates it often
proves more destructive to the life of the soldier than the enemy’s
projectiles. It is the foe the commander most dreads to see ap-
pear, for no skill in tactics, no advantage in position, or bravery
of his forces, avails in the contest. With the appearance of dy-
sentery in an epidemic form, the General is sometimes compelled
to resign his command into the hands of the Surgeon, and wait
events. It was this disease that decimated the French army so
terribly in Egypt, the English armies in India, and our own in
Mexico. Wherever large bodies of men are cdnpelled to endure
great fatigue during the heat of the day, sleep on the ground at night
with only a blanket between them and the damp earth, and to cover
and protect them from the dew and night air, there dysentery in its
epidemic form is almost sure to appear sooner or later. The
only other circumstances necessary to make it certain, perhaps, are
a near approach to the tropics, or within them, and camping upon

low grounds.

Cause of Dysentery.—Epidemic dysentery, it is believed by many
systematic writers, has its origin in malaria. While in charge of
the hospital as surgeon of the Panama Railroad Co. at Rujio Sal-
dado, during the construction of that road on the Isthmus, I saw
much of this disease, and was led from its behavior to regard it
as essentially a malarious disease. During the rainy season, cor-
responding with our summer, when the men on the works were
subject to drenching showers, and would go into their quarters,
and perhaps lie down without taking off or changing their clothes,
to awake in the night chilled by the cool air, dysentery became
the prevailing disease. On the other hand, when drought prevail-
ed, we had fever alone to combat. The treatment sustained fully
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the malarious nature of the disease. Opium and its concomitant
adjuncts had little control over the discharges, but if possibly they
were stayed by such means, a chill would set in followed by fever,
to arrest which, quinine would be administered and the patient
would recover as though no dysenteric symptoms had preceded it;
but such a course would protract the case through several days—
a matter of great importance, not only to the patient but the Com-
pany, inasmuch as the average expense of each man was five dol-
lars a day. Where ninety out of one hundred were taken down
with either dysentery or fever, within two wecks after arriving
upon the Isthmus, it became a matter of the utmost importance to
return the sick to their work in the shortest possible time. To
this end we soon learned that quinine was as essential in cutting

. dysentery short as it was in accomplishing the same end in the
treatment of the intermittent and remittent fevers—thus sustain-
ing the opinion as to its malarious origin, instead of regarding the
fever as a complication, as some would have it.

During a residence of five years at Fort Hamilton, L. I., I had
frequent opportunities for observing and treating dysentery. This
district is perhaps one of the most pernicious localities for mias-
matic fevers in the vicinity of New York, and here I found dysen-
tery as readily cut short by quinine as on the Isthmus. In 1859,
epidemic dysentery prevailed to a considerable extent in Batarvia
and the surrounding towns in Genesee Co., N. Y., where I then
resided. It proved very fatal under the usual treatment, the pa-
tients sinking ultimately into a typhoid state. Here, as elsewhere,
I found quinine would bring the h&morrhagic discharges to an early
termination, and establish convalescence. Here dysentery was
associated with a fevere form of remittent, usually called typhoid
fever, and which without the administration of quinine in many
cages proved fatal.

From these observations thus briefly sketched, of the behavior
of dysentery treated with and without quinine, together with the
fact that it is always associated with some form of miasmatic fever,
I have become satisfied that the agency of malaria as its cause is
unquestionable. Its sporadic existence is not more frequent or
difficult to explain than that of intermittent fever.

Pathology of Dysentery.—Those who remember the papers I con-
tributed some years ago to this Journal, know that I regard inter-
mittent, remittent and yellow fever, as all having one common or
malarious origin. Spring malaria produces intermittent; mid-
summer malaria, remittent of a simple type; later in the season,
gastric, bilious and typhoid symptoms complicate it, upon which
may be engrafted the virulent malaria of yellow fever from south-
ern climates. Such was the case at Fort Hamilton and Staten
Island in 1856. But little intermittent had prevailed that spring,
but in July a severe form of remittent set in, with marked gastric
and bilious symptoms, upon which the yellow fever poison became
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engrafted and proved very fatal, except in cases where quinine was
promptly and largely given on the first remission. Now these dis-
cases are produced by a poison developed from inanimate matter,
and that only, and therefore not contagious in any sense of the
term. The same law and conditions pertain to dysentery, and
when we add it to the list, we have the principal malarial diseases
grouped together.

Let us glance at the phenomena exhibited in the different forms
of disease we have classed together as arising from a malarious
origin. In simple ague—the type of all grades of fever—we have
during the chill an exsanguinous surface, with engorgement of the
lungs principally,and to a great degree suspension of the develop-
ment of animal heat. In remittent fever, we find the lungs not
so generally involved, but the liver, spleen and stomach take on
the congestion from the receding venous currents. The symptoms
arc gastric and bilious, and the general constitution is more seri-
ously affected. In that form of fever regarded by many writers
as idiopathically typhoid, we have still less chill, with greater de-
pression of the vital powers, and subsequent ulceration of Peyer’s
glands, indicating a still more deep-seated congestion in the early
stages of the disease. In dysentery, the primary congestion or
engorgement takes place near the terminal extremity of the intes-
tinal tract—in the rectum and colon, and as these organs are not
so important in nutrition, the constitutional symptoms are not
usually so depressing or dangerous. In yellow fever, the primary
engorgement involves almost every interior organ essential to
organic life, especially the liver, stomach and intestinal tract.
In extreme cases, unless the virulent poison of the malaria is
early neutralized by quinine, the venous engorgement is not reliev-
ed, the vitality of the blood is suspended, and it transudes into the
mucous cavities and is ejected from the stomach as black vomit.

A little careful reflection will show that in each form of disease
referred to, the symptoms and constitutional effects are in perfect
accordance and harmony with the lesion, and that their distin-
guishing characteristics are from local causes, rather than from any
radical difference in the primary source—that dysentery is just as
truly a malarial fever as intermittent, its widely different symp-
toms being the result of the lesion, or seat in which the malarial
poison takes effect. Why malaria in the spring should take effect
principally in the chest; in the summer in the liver and stomach;
and in the autumn in the small intestines or lower bowel, is more
than I can tell, but the length of time the surface which eliminates
the poison has been exposed to the sun before it becomes suffi.
ciently dry to generate the malaria, seems to have much to do with
it. In the former papers referred to above, I endeavored to

show that vegetable decomposition in no case generates ma-
laria, a conclusion which extended observation I believe will
fully confirm.

The Boston Medical and Surgical Journal as published by
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on September 15, 2016.
For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



72 Camp Dysentery.

Treatment of Dysentery.—Life in the camp is specially calculated
to produce dysentery, or the local determination of blood to the
lower bowels, when the primary cause is taking effect upon the
nervous system. The hips are more frequently exposed to the
ground, and without covering, than any other part of the trunk,
while the recumbent posture upon the ground is most favors-
ble to the inhalation of the malarial poison. The soldier sub-
Jject to such habits requires a treatment specially adapted to his
situation. He should take nothing calculated to increase his sus-
ceptibility to change of temperature, nor to impair his vital forces.
To equalize the circulation, instead of abstracting by blood-let-
ting from it, should always be the rule. No error in practice is
more frequently advised in text-books than this of bleeding in
dysentery. Fortunately, from necessity, it is generally, I believe,
dispensed with in the camp. Bloodletting was never beneficial
in diseases involving the mucous membranes, and its disuse is
rapidly following a better knowledge of the pathology of dysentery.

Mercury is another remedy which has been highly esteemcd in
dysentery, from a confused idea that this disease was in some way
a sequence of diseased condition, or deranged function of the
liver. All careful observers will find the hepatic difficulty but an
effect and not a cause in dysentery, as in all malarial fevers. The
primary effect of malaria is upon the organic system of nerves,
and hence the processes of nutrition and secretion are suspended.
The liver being the largest secretory gland in the system, the
effect in this organ is most apparent. Malaria serves to lock up
all the secretions, and hence the true remedy is that which will
neutralize this poison, when all the organs resume their functions
and the system returns to health. The use of mercury in dysen-
tery is not indicated by any condition of the disease, and in camp
dysentery it cannot be too earnestly deprecated. Its effect upon
the constitution when long continued is analogous to that of mala-
ria—the destruction of red globules in the blood. It is irritating
to the mucous surfaces when diseased, and serves no purpose that
may not be attained by the most simple cathartic. Mercury and
malaria cannot be endured in the same constitution without a two-
fold injury to the vital powers. Bloodletting and mercury are
good remedics when inflammation involves serous membranes, but
when the mucous tissue is diseased, abstain from their use. The
liver will take care of itself if thc primary cause of the disease
is properly attended to. '

Alternate cathartics and opiates is a favorite course with the
old physicians. I have seen a patient sink and die within®three
days from the effects of a cathartic, and this, too, after the physi-
cianthad decided convalescence to be fully established. The prac-
tice which I have found préeminently successful consists mainly in
the administration of powders composed of Ind. rhei, grs. ij.; opii
and ipecac., aa gr. ss. In preparing these powders I triturate the
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ingredients thoroughly in a mortar, combining a little white sugar.
When there is indication of acetous fermentation in the stomach
and bowels, add a little sub. carb. soda. When there is obstinate
constipation, increase the rhubarb; if the bowels are reclaxed, les-
sen it. If fever runs high, increase the ipecac. until nausea is
produced. The rhubarb will work its way through the bowels
and carry the opium to the seat of the disease, preventing the for-
mation of scybala or the necessity of other cathartic remedies.
When there is no fever at the commencement, I give quinine to
the adult in four-grain doses, alternating with the above powder,
every third hour. When there is well-marked pyrexia, wait until
a distinct remission before giving the quinine; it should be con-
tinued until 16 to 20 grains are taken, or cinchonism is produced.
With this simple treatment, commenced early in the discase, the
great majority of cases will be cut short within forty-eight hours,
and the paticnt may be permitted to go about his business. On
the Isthmus a patient was seldom detained from his work more
than one day from an attack of dysentery; and in simple ague he
was merely required to report himself at the hospital before each
meal, to take his quinine and go to his work recgularly, in the ma-
Jjority of cases. The proportion of deaths to the whole number
of cases on the Isthmus was very small, the statcments of the secu-
lar papers to the contrary notwithstanding. The whole number
during the first and second year was about 35. I have seen the
number stated more than the whole number of persons, both native
and foreign, ever employed upon the road from its commencement
to its completion.

A wide-spread prejudice obtains with the public against the use
of quinine, and many physicians do not seem to be much better
informed upon the subject. It is as harmless, in producing
any permanent constitutional effects, as capsicum. I bhave ad-
ministered over a hundred ounces from first to last, without ever
discovering any injurious effects from it. During the yellow fever
epidemic at Fort Hamilton, L. L., and during and subscquent to
an attack of that disease, I took about two hundred grains of it,
and have never been in better health in my life than since. It
should be remembered, however, that I was a month almost con-
stantly breathing the poisoned atmosphere of that. district, having
no time to attend to myself as I did others, taking the remedy at
hap-hazard as I felt the indications coming on. Quinine alone has
no permanent effect in preventing the recurrence of fever. It sim-
ply neutralizes the poison of malaria for the time being. More
permanent results were obtained from the use of the bark in pow-
der, as administered before sulphatc of quinine came into use. A
concentrated preparation of the calisaya bark should always be
used after breaking up a fever with quinine, in private or hospital
practice. .

The use of spirits by those subjected to a malarious atmosphere
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is exceedingly prejudicial. There are few constitutions that can
bear up under the combined effects of malaria and strong drinks;
fever is hastened and rendered less amenable to treatment by such
practice. On the Isthmus this was most thoroughly tested, not
only among the laborers, but with the people generally. Of the
four deaths that occurred in my department, two of them were
from this cause.

Many measures may be adopted by the physician or army sur-
geon not indicated here, for the relief of the patient suffering from
dysentery; my object being to establish general principles for the
“abortive ” treatment of the disease, and not to dwell upon the
minuti@. If I have succeeded in calling attention to, and pointing
out the way by which the miasmatic origin of dysentery may be
recognized, I am confident that it will lead to a more speedy and
successful treatment of this disease than that generally advocated
by text-books and the profession.

Cleveland, O., August, 1861.

HOSPITAL CONSTRUCTION.
By Fraxcis H. BRowN, M.D., CAMBRIDGE.
(Concluded from page 54.)

WE come now to ward construction.—Each pavilion, or, if in
a block, cach portion representing a pavilion, should have an in-
side measure, approximately, of 105 ft. X 25 ft. X 32 ft.; this
would give two good wards of eighty feet in length, with twenty-
five feet for nurse rooms, &c. at the ends. This size would allow
for twenty beds a cubic space of 1600 feet to each, or, for 32 beds,
1000 feet. The latter amount of air cannot well be diminished,
without injury to the patient. The buildings in our climate, should,
of course, be built of stone or brick, as being the most durable
articles. They should be fire-proof; the horrible prospect, even,
of a fire in a hospital, filled with feeble and helpless beings, will
explain this demand—the floors, walls and ceilings of some im-
pervious materials, or as near that as may be. The amount of
organic matter given off in such an establishment is large, and,
under unfavorable circumstances, these surroundings become
dangerous absorbents. The floor should therefore be of hard wood
—our southern pine forms a good material—the grain of the wood
saturated with varnish to render it more fully impervious. Still
a better material would be encaustic or other form of tile, did not
its coldness preclude its use; however, the halls and corridors,
throughout the buildings, should always be so laid. If the walls
and ceilings are simple plastering, they should be so protected as
to be perfectly imporous, thus rendering the absorption small and
facilitating frequent cleaning. The walls should be colored with
some light tint, never with dark—as before said, sunlight can be
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