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Inflammation of the mucous membrane alone, or combined with any of its
consequences, is capable of producing contraction of the glottidean muscles,
through the excito-motor circle above named.

In every form, case, and stage of laryngo-tracheal inflammation, when a

of severity, of which stridulous respiration is the token, has been
attained, there exists a structural lesion which will excite to action the con-
strictor muscles of the glottis."”

The following explanation of the proelivity to noecturnal invasion and

vation of the laryngismus flows from the preceding positions: * Voli-
tivn,” says Dr. Marshall Hall, “ has a constant influence over some of the
muscular actions, of which we are almost unconscious, and which we only
discover by carefully observing the effects of its subtraction. The acts of
respiration originating, as they do, in the reflex function of the spinal cord,
are nevertheless regulated and rendered equable by this silent but constant
influence and agency of volition.”” Hence, during sleep, when the regulating
and equalizing influence of volition is suspended, the glottidean contraction is
excited by a degree of inflammation in the laryngeal mucous membrane inca-
pable of exciting it, when the glottidean muscles are under the control of the
cerebral system. The laryngismus is an important element in croup, both in
a pathological and semeiological point of view. In some rare cases, the life
of the patient is terminated at onee, by a severe and long continued paroxysm.
And in all, the laryngismus is an important agent in producing the obstructed
respiration and fatal asphyxia. Dr. Williams says, upon this point: ¢ The
ghare which spasm has in causing the dyspucea (of croup) may be inferred
from the fact, that iu no case have the air-passages been found so much
blocked by the albuminous secretion as to account for the amount of the
obstruction ; and in many cases the constriction has appeared greatest where
little or no exudation was found after death.””* Dr. West also says, that the
spasmodic condition of the muscles of the glottis endanger the patient’s life
more than the mere extent of false membrane in the air-passages. The laryn-
gismus interferes with respiration, both by obstructing the ingress of air to
the lungs directly, and by preventing expectoration. “Much of the inflam-
matory products, solid and fluid, which accumulate in the trachea and bronchi
in protracted cases, would doubtless be ejected, if a more patent state of the
orifice existed throughout the attack.” ;

9. The presence of the false membrane has been considered by many as
constituting the chief danger in croup; aud the leading indication in treat-
ment, therefore, to procure its cxpulsion. That the false membrane alone,
when confined to the larynx and trachea, would never of itself produce a fatal
termination is proved by the observations of Williams and others, before
mentioned. It is also well known to every one at all conversant with
the post-mortem appearances in this disease, that in many cases false mem-
branes are found insufficient in amount or extent, to have had any agency in
the fatal termination. It is also well known that expectoration of tubes of
false membrane is by no means always followed by recovery. Acute laryn-
gitis is a serious and fatal disease when oceurring in the adult, although then
generally unaccompanied by false membrane. We need not wonder, then,
Eﬂ inflammation of a part which is so often sufficient to destroy the life of
the adult, should also be sufficient to destroy the life of the child, and that
independent of any accidental complications or consequences. It ought not
to be overlooked, that the presence of the false membrane, especially when

! Treatise on the Diseases of the Respiratory Organs, p. 142.
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be at once arrested without passing the sponge into the eavity of
m at all. Generally, however, in nrﬁer to secure the full benefit of
the application, the sponge must be made to enter the larynx. Numerous
and repeated experiments have now abundantly shown that the dangers, con-
sidered by M. Bouchut as attendant upon the application of this remedy to
‘the fauces and opening of the larynx ({’arriére-bouche et la partie supérieure
du larynx), do not exist; and that the application may be made, not only to
these parts, but that the sponge may be also carried into the cavity of the
larynx, and through and below the vocal cords, not only with perfect safety
in every case, but with the most prompt and decided therapeutic effect. Dr.
Horace Green was, we think, the first who conceived the idea of introducing
the nitrate of silver within the larynx in this disease; and to him justly be-
longs the credit of having discovered and practically demonstrated both the
safety of the operation and its great therapeutic value. He has also esta-
blished the interesting fact, that *“much less mechanieal irritation is produced
by the application of the nitrate of silver into the larynges of young children
who are suffering from croup, than when it is introduced into those of adults
who are affected with chronie disease of the larynx.” The strength of the
solution generally used is two scruples of the nitrate of silver in erystals to
one ounce of distilled water, A solution of this strength is found to produce
less irritation of the mueous membrane, and to exert a more beneficial effect
than a weaker one. The application may be made by means of a laryngeal
syringe, or a sponge probang like that recommended by M. Bretonneau. The
latter is generally to be preferred, since it also answers another important
indication hereafter to be mentioned, which the syringe does not answer.
The application should first be made to the fauces and pharynx only;
and then, after ten or fifteen minutes, the head of the child being held by
an assistant, and the base of the tongue depressed with a spoon or some
other instrument, the sponge, saturated with the solution, is carried over
the top of the epiglottis, and pressed quickly downwards and forwards into
the larynx. The sponge should not be more than one-third, or at most
one-half inch in diameter for a child two years old or over; under this age,
it should be somewhat smaller. The effect of the application of this remedy,
when made early in the disease, is not infrequently to arrest the inflammation
at once; and hence the importance of its early application, since, as already
shown, the tendency of the inflammation is always to extend downwards in
the air-tubes. In every case of true croup, this application should be
made at our first visit; and, if possible, over the whole extent of the inflamed
membrane.  The period at which the application should be repeated will vary
in Fmportinn to the severity of the disease and the effect produced. In the
milder cases, once a day may be sufficient, while in those more severe it
should be repeated three or more times daily. The operation is generally
followed by cough, and a more or less free discharge of glairy and adbesive,
or purulent matter, according to the stage of the disease; commingled fre-
a::ntlf with shreds and patches of false membrane. Marked amelioration of
dyspucea and cough almost uniformly follows. It is important that the
operator be certain that the sponge really enters the larynx, for if he deceives
himself upon this point the solution will be expressed into the wsopbagus be-
low the opening of the larynx, and of course no effect will be produced upon
the disease. It is also desirable that the solution should, as near as possible,
be made to reach the whole extent of the inflamed membrane.
“In most cases,” says Dr. Horace Green, * it is only necessary to pass the
sponge into the larynx; for the contraction of the glottis, which takes place



























