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the first regular history of Croup. The fullest
account of Croup is that of Chris. Frid.
Michaelis, de Angina polyposa sive membra-
nacea, published at Gottingen in 1778. The
frequency of Croup in Leith and the neigh-
bourhood, furnished Dr. Home of Edinburgh
with materials for an essay which appeared in
1765. Various essays on the subject have since
appeared. The following observations, which
I trust will present a faithful picture of this
disease, are collected from the same district
which formerly supplied Dr. Home.

The Croup is less known in the temperate
than in the northern regions of Europe. Pecu-
liar to no season, it however chiefly appears in
the winter and spring, in low situations, ex-
posed to air that has passed over large bodies
of water, and it is most especially the disease
of sea-port towns. It is very prevalent in cold
changeable weather, often appearing after a
cloudy and hazy day ; insomuch that I have
seen a mother, in whose famly the disorder
had been a frequent intruder, kept in great
anxiety by this state of the atmosphere *.

* The importance of situation we learn from a remark made
by Dr. Crawford. He observes, that the disease prevailed in
the Carse of Gowrie, a plain in Perthshire bounded by the
river Tay ; but he adds, * Hzc planities vero nuper exsiccata
“ fuit, et rarius occurritur morbus.” Disquis, Medica Inau-
guralis de Cynanche Stridula, p. 18,
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The 2d, 3d, and 4th are examples of the
first stage of Croup, relieved apparently by
bleeding.

Cases 5th, 6th, 7th, and 8th, are examples
of the second stage of Croup, relieved appa-
rently by emetics. In case 5th, the affection of
the membrane of the bronchia appears to have
been inconsiderable. In case 8th, upon the re-
jection of the adventitious membrane, the dis-
ease abated.

Cases 9th, 10th, 11th, 12th, 13th, 14th, and
15th, with some variety in the symptoms, shew
the full effects of the disease upon the organ
and the whole system. I had not, in the dis-
sections published in the first edition, examined
the surface of the bronchial membrane so mi-
nutely as I have done since. I am now con-
vinced, by comparing this part of the pul-
monary system after Croup, and after perip-
neumony, that it is inflamed in nineteen cases
out of twenty of the former disease, when
fatal ; and that, were the affection limited to
the larynx, the most formidable symptoms of
Croup would never appear. Case 11th shews
that the most violent disease does not always
produce the most perfect membrane; and cases
14th and 15th shew that the removal of the
membrane is by no means to be considered as an
wtimation that the disease will end favourably.
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I have known the Croup real and genuine
while the paroxysm of difficult respiration con-
tinued. Dr. Ferriar’s cases of spurious Croup
deserve indeed this name, for the dyspncea
which distinguishes them 1s quite different from
Croup; a disease to which, I am persuaded,
neither you nor I would at all refer them.

If we must mark these cases as different
from genuine Croup, perhaps we might more
conveniently, and more accurately, speak of
intermittent and continued Croup, than of
spurious, spasmodic, and inflammatory Croup.
I venture this opinion, because, excepting in
the circumstances of intermission and conti-
nuance, and of more or less violence of disease,
I have not satisfied myself that there is any
other real or essential difference in these cases.
I know of no other diagnostic between them,
which can assist the clinical physician to dis-
tinguish them ; and all others that I have yet
read of, appear to me hypothetical and insuf-
ficient. '

Those intermittent cases, and cases of cough
with a wheezing dyspncea, I have of late very
successfully treated by calomel, in doses re-
peated at short stated intervals, The cases of
genuine continued Croup, which you and I
are accustomed to see in this neighbourhood,
demand more speedy and energetic treatment,
I have never repented of one drop of blood,
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tinguishing ulceration from mere thickening
of the membrane. There is hectic fever and
emaciation ; and 1 believe this affection, in a
great proportion of cases, terminates only wnh
the death of the patient.

Thickening and ulcerations of the mem-
brane of the larynx, are oftener symptomatic
of some constitutional disorder than primary
affections.

In collections of anatomical preparations, I
have seen various specimens of ulceration of
‘the larynx, which, I was informed, were sy-
philitic ; and I think it not unlikely, that the
first case which I have related (in which 1 sup-
pose there was thickening of the membrane
of the larynx) had a similar origin.

In the greatest number of cases, ulceration
of the larynx is probably of a scrofulous na-
$ure. In pulmonary consumption, I have several
times detected this symptom by the sound of
the voice, cough, and respiration, when, by an
observer who had less interest in diseases of
the larynx, it would have passed unnoticed, as
concurring with more important symptoms. Al-
though imitating phthisis, this affection is some-
times uncombined withany general disease of the
lungs. According to Portal, ¢ Phthisies laryn-
“ geéts et tracheales ne sont pas si dangereuses
“ que la veritable phthisie pulmonaire.” But I
































































































