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or upper part of the trachea, whether it affects the mem-
branes of these parts or the muscles adjoining.” In one
particular this definition is defective, as the disease 1s not
confined to the upper portion of the trachea, but also
most usually extends itself throughout the whole of the
windpipe, even into the bronchie, and to a degree over
the whole surface of the lungs. The effusion of the lymph,
or other materials, constituting the membrane, which 1s the
effect of this disease, also very frequently extends into the
bronchiz, though of a less firm texture than that part of it
which i1s found in the upper portion of the trachea. Some
preparations in the anatomical museum of Columbia col-
lege shew this fact. My colleague, Mr. John Augustine
Smith, the professor of anatomy and surgery in the uni-
versity of New-York, also informs me, that in a case of
croup, lately met with by him, in which he was called
upon to examine the parts after death, he observed the
membrane to extend as far as the bronchiz could be tra-
ced by the knife.

Conversing lately on this subject with Dr. Bard, the
president of the college of physicians and surgeons of this
city, and who has probably been more conversant with
this' disease than most practitioners, he informs me, that
he has commonly observed in those cases which he has
examined after death, that the membrane extended into
the bronchiz as well as the trachea.

The annexed engraving exhibits, in that part of it
above the line FF, a correct view of a preparation in
the possession of the professor of anatomy in Columbia
coilege, in which the membrane formed in the trachea
is preserved in the manner represented. The portion
below the line FF represents the same membrane ex-
tended into the bronchiz, as observed by Dr. Bard, who
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ascertained to have taken place. The doctor observes,
¢ I once attended a man from Virginia of the name of
Bampfield, who, after an attack of this disease, was much
distressed with the stertorous breathing and cough, which
‘belong to it ; I suspected both to arise from a membrane
formed by inflammation in his trachea, This membrane
I supposed to be in part detached from the trachea, from
the rattling noise which attended his breathing. He had
used many remedies for it to no purpose. I advised a
salivation, which in less than three weeks perfectly cured
him.”*

But these stimulant remedies, excepting calomel, the
use of which, in the first stages of croup, has already been
noticed, should, in my opinion, be confined to the third
stage of this disease. Many families in this city, and
some physicians too, are in habits of prescribing the sy-
rup of onions in all stages of croup, without discrimina-
tion. So powerful a stimulant cannot certainly be ad-
ministered with safety where blood-letting and other
means of reducing the increased excitement of the system
are indicated. Dr. Archer, of Maryland, has rendered
an important service to medicine by introducing into ge-
neral use the polygala senega, as a remedy in croup. Hi-
therto, however, it has certainiy disappointed the expec-
tations of most practitioners, because it has been pre-
scribed indiscriminately in every stage of the disease ;
whereas, for the very reason thatit is so useful in exciting
the vessels of the trachea and lungs to a powerful excre-
tion of the materials oppressing them in the last stage of
eroup, it is certainly a hazardous prescription when those
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* Med, Ing. and Obs. vol. 2, p. 380.
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manifest tendency to thicken and concrete. This dispo-
sition might have been increased by absorption and evapo-
ration.

Though the mucus of this tenacious quality was so
profusely poured out, there was no great irritation in the
parts which it inundated. By this I mean, that I was not
under any necessity to cough constantly. Had there
been no other evacuation than that arising from the in-
voluntary action of the diseased organ, I must very soon
have been suffocated. The fluids would have accumula-
ted and thickened, and eventually it might have been im-
possible for me to have cleared away the adhesive and
inspissated mass.

The exercise of my will, alone, saved me from a stop-
page of my breathing. Knowing the consequences of a
stagnation and concretion of the fluids in the windpipe, [
exerted myself, with all my powers, to keep the passage
open. My efforts to hawk were exceedingly laborious,
and almost incessant. The quantity voided by spitting
was enormous. By calling into action all the muscles
over which I had any volition, I promoted the discharge.
1 have no doubt that by practice I acquired the power of
making the muscles co-operate more exactly in dislodg-
ing the secretion ; and I aided the internal voluntary ef-
forts by the application of my fingers to the outside of the
assailed parts ; by a well directed pressure, the mucus ad-
hering to the inside of the trachea and larynx was brought
more within the current of the expelled air, and was in
greater quantity expelled with it. I withheld an epis-
pastic, because I thought it would interrupt the use of the
laryngeal muscles, and at the same time prevent the em-
ployment of my fingers. I am the more inclined to sup-
pose my disease the croup, inasmuch as I had no soreness


















