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DISEASES OF THE LUNGS AND THROAT. 11

The organs of respiration consist of the lungs (within the chest) and
the windpipe, which conveys the air to and from the lungs. The mouth
and the passages of the nose terminate in one common cavity, “the
throat,” which is seen on looking inte the mouth when the tongue is held
down, below and back of the aerch or curtain of the palate. From the
center of the palate a little prominence is observed suspended, pointing
down toward the root of the tongue, called the “uvula.” On either side
of the throat, just behind the curtain of the palate, is a gland oalled
“ Tonsil,” which opens into the cavity of the mouth by several large
excretory ducts.

"The lungs are two spongy and vascular organs, situate within and on
either side of the chest. 'They are divided and subdivided into lobes and
lobules, whose form and dimensions are not always easily determined.

Here you have illustrated the

ORGANS OF RESFIRATION,

Ezxplanation.—1. The heart. 9. The aorta, the commencement of the great vessel
of the heart, which, after giving off in its course innumerable branches, circulates
the pure blood in every organ, muscle, bone, etc., etc., throughout the body. 5. The
commencement of the pulmonary or lung arfery conveying the venous bloed from
the right ventricle to both lungs. 6. The point at which- the pulmonary artery sep-
arates into two branches, the one going to the right lung, and the other going to the
left lung. 7. The branch to the left lnng. 10. The vena cava descendens, conveying
impure blood from the head and upper extremities. 15. The external vessel is the
left jugular vein—the internal, the left carotid artery. 17. Is the windpipe, which
separates into two branches termed bronchia—one going to the right lung, the other
to the left lung. 21. The superior lobe of the right lung. 232. The middle lobe
23. The inferior lobe. 24. Superior lobe of the left lung. 25. The inferior lobe
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very soon into these veins themselves; but in passing from the one te
the other it changes its nature from venous to arterial blood.

Now let us inquire what must occur after the tubercles have become
largely deposited, or ulceration has commenced ?

We stated before that vital power acts to preserve the living solids
against the excessive action of oxygen, thereby preventing their too rapid .
destruction. DBut an extensive deposit of tubercles, or ulceration of the
lungs, reduces the vital power, and oxygen being no longer resisted,
makes havoe with thé solids and the blood. Hence a rapid decomposi- -
tion takes place ; the breathing becomes quicker ; the blood impoverished
and of a florid color ; and the patient, from continued suffering through
irritation, undergoes a consumption of the flesh and strength.

This fact is fully exemplified if we but look into the prisons, hospi-
tals, churches, places of amusements, in close or ill-ventilated sleeping
apartments, in damp cellars, in the counting-houses, and wherever an
uninterrupted supply of pure air is impossible or neglected, the consump-
tive process is constantly manifested. Tuberculous deposit may not, it
may never, take place ; but the predisposition is certainly being estab-
lished, and in a large share of the cases exposed to its influence the
disease is sooner or later developed, and the first great source of scrofu-
lous or tuberculous disease is to be found in insufficient or impure air.

Let the prisens tell the tale! It is an authenticated fact, thata ma-
jority of deaths occurring within their walls is the result of consump-
tion, and even in many of those who die from other diseases are tuber-
culous deposits found to exist in their lungs and liver, and all owing to a
confined and impure atmosphere. And the causes of consmnption are
around us, go which way we will, for they threaten us everywhere, and
under almost numberless forms.

Consumption is either hereditary or acquired, just as its causes are
manifested in their {ransmission from parents, or from a departure from
the natural laws governing the existing conditions during life.

Hereditary transmission of qualities and the results are fixed laws
governing both animal and vegetable kingdoms. For instance: in the
human species, we know it to be exemplified in the physi:::al as well as
mental aftributes, in the propagation of health and of disease. * Good
springs from good, and bad also,” and wice versa.

The predispesition to consumption may be overcome, if, by an early
commencement, thoroughly and judiciously carried out, a system of
physical training be instituted : active pursuits in the pure open air, great
cleanliness, regular habits, exercising the chest, full and lengthy respira-
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tions—these will be the means of breaking the debilitating tendencies,
and an early decline full of misery, exchanged for a lengthy life of vigor,
health, and usefulness.

With regard to the popular question, “ Have consumptives a right to
offspring ” we venture the opinion that, while we do not discredit the
right of persons having the predisposition to consumption to marry, yet
we would urge the propriety of their observing great prudence in all their
conjugal relations.

Of the diseases whick predispose to pulmonary consumption, the first
necessary to be named is Bronchitis, which i1s an inflammation of the
mucus membrane of the throat, windpipe, and the numerous tubes which
convey the airto and from the lungs (which membrane also lines the cav-
ities of the nostrils), an inflammation of the former producing the well-
known * common cold,” *“ cold in the head,” * catarrh,” and in the latter
“a cold on the lungs ;” but when the inflammation is confined to the throat,
laryngitis—* sore throat,”—all of which require much practical informa-
tion, which can only be derived by a just understanding as to the man-
ner in which the several symptoms enumerated may lay the foundation
as causes for consumption. Inasmuch as a cough is but a symptom of
some existing difficulty, so ought it to remind the individual of the dan-
ger that lurks within, especially when he remembers that these tendencies
to repeated attacks, although for a time confined to the pPecincts of the
head and throat, usually * travel down” into the lungs, there depositing
the results of the mischief begun, as an indication of the existence of
tubercles, not yet developed in any other organ.

In the detection of the havoc these very symptoms have created, many .
plans have been “ set up,” and very much has been written as to the value
of auscultation and percussion as reliable tests. We doubt not that
when they are practically understood in connection with the ordinary
marks of the several diseases, they are of utility ; but when attempted by
inexperienced persons who ingeniously flourish the stethoscope in order
to impress the patient with the profundity of their wisdom, and who
would know as much by examining the pavement, these admirable con
trivances fall to the ground. There are a goodly number of ecreatures
round who know about as much of tubercular consumption as the for-
gotten dead. DBut this disease may be the result of fistula, diabetes, and
the eruptive fevers, as the result of imperfect cures in allowing morbid
matters to gravitate from the surface of the body to some one internal
secretory organ weakest in its integrity. How important, then, that
when under the influence of even one of the many causes enumerated,















DISEASES OF THE LUNGS AND THROAT. 19

And consumption is always insidious, developing its course more or
less rapid, according to the susceptibilities in constitution and surround-
ing circumstances in different patients; therefore a careful history of
the symptoms marking each case is the only and sure guide to the kind
of treatment necessary for its alleviation and cure.

The lungs fill up in certain parts with the tuberculated matter whmh
is deposited in layers, forming masses resembling albumen, but which
becoming more hard and yellow, takes on the consistency of cheese, and
by its presence produces (mechanically) great irritation and obstruction
(from a partial closure of the air-cells) to the respiration, gradually in-
volving the whole structure of the lungs and constitution, and the sub-
stance of the lungs being once destroyed by the ulceration giving rise to
that which effected it, can never be restored again.

Yet much may be done by a timely inferference with the formation
of tubercles, through a knowledge of the first symptoms indicating res-
piratory derangements, which are productive of the primary disease
begun in the air-cells, and which afterward produce the constitutional
derangements already enumerated.

‘We will conclude the subject by giving the routine of symptums n an
ordinary case of pulmonary disease.

'The phtient, a young girl, just in the zenith of earthly happiness ; pre-
senting all the appreciable harmonies characteristic of health; envied
and beloved by all who know her, those who watch the graceful nature
they deem most perfect in organization and morale—undergoes a sud-
den change, which at first excites not the least suspicion of the poi-
son which, perhaps, has long been preparing her for the coffin and
the shroud, and they console her that the change is owing to having
taken “a slight cold,” “ a cough,” * from sleeping in a damp room,” or
from “damp sheets,” maybe * from a change in the weather,” “ wet
feet,” or an hundred other reasons assigned as the cause, serve for a little
te lull her fears to repose. Anon, with one accord, they notice that her
fingers are more tapering—long, and the skin is transparent afd pearly,
showing the blue veins through the delicate texture; a chilliness of fre-
quent occurrence, even though sitting *“ over the fire,” ensues ; loss of
strength ; a trembling in the knees ; a sense of coldness in the breast and
about the shoulders ; a peculiar expression of countenance ; a brightness in
the eye ; a quickness and aptitude which give to her every action an un-
earthly association ; but then these symptoms sometimes are the result of
other conditions, and occasion no alarm. Anon, certain symptoms “grow”
and appear to become more distinct, and now that we * look into things,”
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prefer to all other instruments intended for like purposes. On the
preceding page we have illustrated CammaNN's STETHOSCOPE (a) and the
Common StTeTHOSCOPE (b). '

Both of these instruments are used in detecting diseases of the lungs
and throat, but from the superiority of Camman's (a) over the common
flexible stethoscope (b) we invariably trust to its revelations, because it
transmits the sounds to both ears, which are more distinct than when
received by one ear alone. The effect is as if the sound was more di-
rect and loud. And in cases where the patient is much emaciated, the
smaller funnel (¢) is attached instead of the larger one shown in (a),
which is more easily adapted to the inequalities in the surface of the
chest.

The common stethoscope is more applicable above and below the
collar-bone; and about the windpipe and larynx, or vocal box. Now, the
sounds emitted through these instruments are called physical signs,a
true understandment of which requires much study and practice in order
to arrive at their true indications as to the condition of the organs under
investigation. tofl A

The cut below illustrates the bronchial tubes, air-cells, windpipe, and
voeal apparatus of the lungs. i

BRONCHIAL Tmn:l.urn AIR~CELLS, '

Ezxplanation.—(a) the larynz, situate at the root of the tongue and commence-
ment of the windpipe ; (b) the bronchial tubes, distributed through the right lung,
and terminating in the air-cells, in which tuberculous matter is deposited during
disease; (c) the air-cells; (d) the windpipe, which divides at (i) into the right and
left bronchial tubes; (e) the right lung; (f) the left lung; (2) the left bronahixiil
tube; (k) the right bronchial tube.

Thus the air in passing into and out of the bronchial tubes and
their extremities, the air-cells, produces peculiar sounds, which are

in accordance with, and are changed by, the state or progress of dis-
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extends to the larynx, the windpipe, the bronchial tubes, unto the very
substance of the lungs. When this condition of the uvula can not be
remedied without, we usually remove a portion of it, which operation is
a matter of small account compared with the amount of injury it might
inflict by its presence.

Astuma is a disease occurring in stated paroxysms, attended by
wheezing and much difficulty in respiration. It is not uncommon that
the symptoms prove in the highest degree distressing ; and, unless it be
accompanied with some organic disorganization, asthma is seldom fatal,
although some authors contend to the contrary.

Now this difficulty of breathing is common in bronchial affections,
laryngitis, also in some affections of the heart; so that does not always
imply that the disease is truly asthmatic.

Asthma is of two varieties—spasmodic (true) or humoral, or dry and
moist, the latter being usually attended with an inflammation of the bron- -
chial tubes and a thickening in the mucous membrane, producing an ob-
struction to the function of respiration; while the former (true asthma)
consists in painful spasms, or a periodical contraction in some part of the
breathing tubes within the lungs, or at their common origin at the wind-
pipe. The same thing happening in the windpipe proper, and accompa-
nied with the formation (through inflammation) of a false membrane, 1s
called croup. Croup is a disease more prevalent with children than
with adults, and the means instituted for its cure are too well known to
need a description here. With regard to asthma, however, until it be
accompanied with deep-seated alterations in the structure of the lungs,
it generally admits of a cure by means of proper vapors by inhalation ;
and it will be seen that, inasmuch as asthma can likewise occur from
breathing (inhaling) the effluvia arising from various decompositions of
vegetables, mental emotions, the passions, dampness, smoke, impure air,
too strong airs, new-mown hay, ipecac and other powders, etc., it is only
by addressing our remedies opportunely, and in the form of vapors, pre-
cisely in the same manner as the disease was contracted, viz., by inha-
lation, that a cure, palliative or radical, can be expected.

Medicated Inhalation, then, will afford a prempt and decided relief in a
large majority of cases of asthma, as is the result in every other disease
of the respiratory organs. It therefore is the only hope that the invalid
may implicitly rely on, very much depending upon the regularity in the
habits, diet, bathing, etc.

We have thus passed in review the different diseases to which inha-
lation is applicable—diseases common in all temperate latitedes—from
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