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CAUSES. ' 37

paulo facilius spiritum duceret ; introspecta sunt fauces, et uvula
quidem, atque ascendentes ad ipsam musculosi arcus apparuerunt
retrorsim areti ; ut id pharyngis orificium, quod ad os est, dilatatum
videretur, eaque loca paulo magis ruberent quam soleant ; sed nihil
preeterea conspicere licuit ; sic dies quindecim, aut eo ampliis, cum
1is sputis et difficultate respirandi mulier perstitit, doneec magis hic
urgente, irritis omnibus auxiliis, conficeretur circiter kalendas
Septembris anni 1725.

Collum, in quo evidens erat morbi causam latere, dissectum est;
eaque ad hunc modum inventa: In aspere arteri tergo, intervallo
transversi pollicis infra cartilaginem cricoideam, tumor excreverat
ad magnitudinem dimidiate nucis juglandis, gulam quidem retro-
positam premens, sed arteriam illam multdé magis; ut hujus viam
1bi angustissimam redderet, in qué per oblongam patebat scissuram.
Hic dilatati, tumoris cavum inspectum est putrida refertum materié,

iete autem comprehensum interius duro, exterius vero ex qui-
usdam quasi milii granulis facto subflavi coloris. Ex quibus dua
quoque constabant glandula, tumori extrinsecus proximee, singulae
modicum pisum @:quantes; ut ex und, harum simili, sed magis
adauctd effectum esse tumorem appareret. Ex guld sectione per-
ducta ad pharyngem, hac intis maximé rugosa comperta est, sic
tamen, ut digitas rugas dissolvere liceret, pharyngemque ad ampli-
tudinem justam reducere.

OBSERVATION V.!

Suppurative tumour between the wmsophagus and the cricoid cartilage—
Dysphagia, aphonia, symptoms of pulmonary phthisis in the last stage—
Death—Necrosis of the ericoid cartilage—(Edema of the glottis.

Mrs. Manque, of Paris, aged 64, a wine merchant, entered the
hospital on the 4th of July, 1834. She has a delicate constitution;
the pilous system is moderately developed ; the muscles presented
the appearance of the first stage of marasmus. Few details of the
previous history could be obtained, as the patient articulated with
great difficulty.

She had not been rheumatic, not subject to take cold, had
never spit blood, nor heen asthmatic. Ten years ago she had a
pleurisy, with pain in the left side which lasted twenty days ; since
then she has had neither cough nor dyspnecea. One month ago
she had a violent fever, with delirium, which her physician told her
was characteristic of pleurisy ( fluzion de poitrine.) Of this she
recollects no symptoms, but was bled thrice in two days, and had
blisters applied over the left posterior side of her thorax. 2

Menstruation commenced at 16 and continued regular until 47,
when it ceased ; she has had three children. ;

She was taken about three weeks ago, soon after leaving Hétel

! Communicated by M. Vernois, Interne of the hospitals.
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il_nt-.&.rithsmnding general and local venesections had been prac-
ised. &

. Dr. Carmichaél found the patient in such a state that he thought
immediate tracheotomy necessary.

_ There was some hemorrhage, which was soon arrested ; respira-
tion was performéd by the artificial opening, which relieved the
patient, but deglutition continned almost impracticable. A gum
elastic tube could not be introduced into the esophagus, and the
patient could not be fed ; three days after the operation she threw
up a quantity of pus, and expired.

Autopsy.—An abscess, extending from the second or third ver-
tebra to the sixth or seventh, compressed the eesophagus and upper
part of the trachea. It communicated with the larynx by a very
small erosion ; in other respects the whole respiratory apparatus was
in a good state.

Independently of these causes relative to the constitution, there
are still two whose consideration is difficult—age and sex.

Age—Laryngeal phthisis is rarely developed before the age of
puberty and is uncommon in advanced life. ~ Of all the cases we
have seen or quoted, there were few patients less than twenty or
more than fifty years old; they were generally between their
thirtieth and fiftieth years; the observations XI. and LIX. though
relating to infants, were decided cases of laryngeal phthisis, and
under No. XV. are related two instances of its following trache-
otomy. The same remark has been made by all authors who have
written upon this subject,

J. Franck' expresses himself as follows:—* Si infantes phthisi
larynge® venerem affectos excipiam, fateri debeo, omnes @gretos
pubertatis epocham superasse; plurimi inter 30 et 40 @tatis annum
versabantur.”

Sex.— According to a series of observations made from 1816 to
1821 by M. Serres, at La Pitié, and those by M. Louis in his beau-
tiful work on consumption, it has been established that, among
the tuberculous at least, these alterations are more frequent
among men than women. We refer the reader for a more detailed
account to our chapter on organic alterations. Franck, whose
authority we are glad to cite, because his remarks show that this
singular influence of sex is not observed in France alone, thus ex-
presses himself, tom. vi. p. 206 :—

“Solim novem feminas inter agros meos invenio et inter istas
quinque morbum ex syphilide acquisivére. Qua observatio, si
cum ill in capite pracedente allati comparatur, patet laryngem
marium revera longé ‘magis quam illum feminarum morbis ob-
noxium esse. Interea et observationem contrariam experientia
mea suppeditat ; die enim 17 mensis Octobr. 1816 pro viro phthisi
larynged laborante in consilium vocatus sum, qui se jam tres sorores

eodem morbo amisisse retulit.”

' Praxeos Medicz, tom. vi. p. 206.
13— trous 4
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a braying, sonorous, sibilant tracheal respiration; percussion gave
a dull sound at every part of the chest; the voice was hoarse,
slender, difficult, and laboured ; the cough was harsh, braying, and
dry; the expectoration was sometimes white, thick, not homoge-
neous ; sometimes formed of little brownish masses, thick, mixed
with blood, rather frothy, and with little whitish muco-purulent
masses scattered through it. 'The beats of the heart were regular,
without abnormal sound, but strong and lasting, especiallv the first.
The larynx was very moveable; not painful, easily grasped, and
preserved its natural form.

On the 2d of March, I first tried catheterism of the air-passages ;
but the gum-elastic sound, used without the stilet, was s!uppegeat
the glottis, beyond which it could not pass.

The 3d of March, the attempts at catheterism were renewed
with a tube bent at an obtuse angle, and by carrying the beak of
the sound as nearly as possible on the median line, I could easily
make it pass between the superior vocal cords; then withdrawing
the style, while the index finger, in the pharynx, held the sound, so
as to avoid injuring the parts of the larynx against which it rested,
it was easily pushed into the bronchia; and by withdrawing and
advancing it alternately, I could assure myself that there was no
tumour in the trachea.

Immediately after another attempt in the evening, the patient
forcibly ejected a compact dense sputum, which was composed of
brown, yellow, and whitish purulent matter, streaked with blood.
After the catheterism of the 3d of March, he again threw up a
similar mass, but smaller, more yellowish, and before the operation
he had raised a large yellow mass, mixed with white pieces. This
kind of expectoration occurred at other periods; sometimes he
coughed convulsively for some instants, and was suddenly relieved
by ejecting one of these muco-purulent masses; sometimes they
were forcibly ejected by a simple effort of expectoration, without
cough. He always felt relieved, as though these masses had been
foreign bodies introduced into the larynx from without.

It is important to observe, that in each of the catheterisms that
were practised, the epiglottis was standing vertically, so that the
instrument penetrated the glottis without the necessity of raising
the organ with my finger.

The patient was generally free from fever. If;, at the moment of
one of the inspirations, the trachea was grasped by the thumb and
finger, it was felt to dilate sensibly; it1s true, this sensation was
increased by the previous collapsed state of the trachea at the
moment of inspiration ; but, taking this into the account, the dilata-
tion was still quite manifest. On the morning of the 5th of March
the patient died in one of the intervals of calm, or of partial relief
that separated the paroxysms.

Autopsy twenty-eight hours after death.

Larynz and trachea.—There was no malformation on the exte-

rior of the larynx, except that instead of the crico-thyroid fossa,
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there was a decided prominence owing to the induration !{ﬂd 5‘?”31"
ling of the soft parts, and indeed this was verified upon d:sse%tmn,
for the crico-thyroid membrane, the cellular tissue, and the su l.m“”
cous follicles appeared almost cartilaginotis, and were three "11]?3
thick. Before dissecting off the indurated parts, it was Hﬂlf"-"*sf1 he
to move the thyroid on the cricoid cartilage at their juncture ; the
membranes that unite the thyroid to the hyoid bone retained their
natural laxity and pliancy ; and their movements were free. :

The epiglottis was placed vertically, and so maintained by the
retraction, swelling, and induration of the middle glosso-epiglottic
ligament, and the neighbouring soft parts. Ifit was depressed upon
the opening of the glottis, it instantly resumed its vertical position
when the pressure was removed ; the summit, In consequence of
unequal contraction on one side, seemed to have deserted the
median line to incline towards the side where it was drawn by the
greater thickening and induration of its ligaments. i

The latter glosso-epiglottic ligaments were tense and voluminous,
and formed resisting borders to the glottis, which circumscribed and
diminished its diameters.

On a careful examination of the degree of contraction of the
space between the right and left vocal cord, I observed, 1st, that it
was most remarkable opposite the inferior cords ; that the thickening
of these ligaments was such that they were in contact for the lower
three fourths of their extent, and even compressed each other ; and
that, opposite the arytenoid cartilages, there was a lozenge-shaped
opening two lines long, by one or more broad ; 2dly, on the con-
trary, through the whole extent of the superior cords, there was but
aslight diminution of the space that naturally exists between them.

Immediately below the contraction there was a dense, thickened,
viseid sputum, precisely similar to the masses above described.

The swelling and induration of the interior of the larynx had
caused the complete occlusion of the lateral ventricles; though it
was rather a closure of their orifice than of their cavity. When in
juxtaposition, the vocal cords of each side presented a plain surface,
behind which was the ventricle, so that, at first sight, it conveyed
the impression that the vocal cords and the cavities between them
had been entirely destroyed by ulcerative action.

After observing these different transformations of structure, I
carefully examined the other alterations of the larynx.

First. The mucous membrane of the epiglottis, indeed of all
the neighbouring parts without the larynx, was reddened, and this
colour increased in proportion as we approached the interior of the
organ. On the inferior face of the epiglottis the redness was more
marked, and there was a thickening and softening which increased
towards the inferior part of the larynx. In the whole of this extent
the surface was sprinkled with whitish granulations, which were
easily removed by the forceps, and whic%r were merely engorged
and softened mucous follicles. At the lower part of the larynx the
mucous membrane insensibly lost its thickening and redness » at the
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manent, the difficulty of deglutition increased, and the voice daily
lost its natural sonorous tones. At the same time his appetite
diminished, and his ordinary freshness of colour was replaced by a
yellowish tint and precocious wrinkles.

Notwithstanding all these symptoms, wishing to relieve his father
from care, he continued his rude profession, following the prescrip-
tion of M. Paradis, which was no doubt very judicious, but being
without avail, he came to place himself under our charge.

Present state.—The patient seemed to be a man of strong consti-
tution; his temperament sanguineous, eyes bright, movements
quick, appearance intelligent. He complained n% a pain in the
throat, which for three months had almost prevented him from
swallowing liquid or solid food ; during the same period he had
suffered with a wry-neck, that had kept his head turned towards
the right shoulder. The patient could scarcely obtain a few
minutes’ rest, tormented as he was by the pain that the slightest
involuntary motion caused him while asleep. The antero-superior
border of the left trapezius muscle, and its insertion on the same
side were painful under pressure.

The voice was nearly extinct, and the patient obliged to speak
Jow. When he raised his voice, the first syllables only were heard.
No decided inflammation was found in the mouth ; the tonsils, the
pharynx, and the veil of the palate were perhaps a little red, an
indication of chronic inflammation or congestion. There was no
uvula, nor any cicatrix in its place, and his parents declared that
he had always had a nasal voice.

Externally, the laryngeal region was decidedly swelled ; pressure
on the thyroid cartilage gave some pain.

There was no fever ; the appetite, although diminished, was so
good that the patient blamed his sore throat, because it prevented
his gratifying it. The digestive functions were unimpaired ; the
respiratory murmur pure throughout the thorax. There was an
occasional slight, dry cough, caused by a sort of titillation in the
throat; no spitting of blood: he expectorated some small rounded,
viscid, transparent, and occasionally yellowish sputa.

There was considerable dyspneea (essouflesnent) when the pa-
tient walked fast, or went up stairs.

Our first visit was in the evening. We sent the patient to bed,
and applied an ammoniacal blister to the affected part of the trape-
zius, which was spread with a grain of the sulphate of morphia,
and prescribed frictions morning and night, with the following :—

% Ung. hydrarg. fort. 3j.
: I-{T driod. potass, grs. xxxvj. M.

The next morning, he was delighted to have slept the whole
night ; his wry neck had disappeared, and he was charmed with
turning his head in every direction. We touched the gullet and
larynx with a solution of equal parts of water and nitrate of silver.
The frictions to be continued.
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constantly to his workmen, which he admitted was very fatiguing
to his throat.
. We substituted the liquor of Van Swieten for the pills of proto-
1odide of mercury, but as his stomach would not bear it, we were
forced to lay it aside. He objected to the mercurial baths, which
rendered him very sensitive to cold. We dared not use mercurial
frictions to one exposed the whole day to cold and moisture, and
were limited to local applications, hoping that our patient wouid
take rest, and undergo a methodical treatment, as soon as he had
finished his business.

On the 22d of December, the ulceration was completely cured,
and the pain almost gone, but the voice was still cracked, (violée )

the patient went to Auxerre, where he promised us he would adopt
suitable treatment.

He did nothing.

On the 23d of February, 1835, we saw him again in Paris. The
pain in the throat had returned; the whole pharynx was red, and
the tonsils were much tumefied, but no ulceration was observed.
There was intense headach ; the face was red, the eyes injected ;
the pulse, natural in frequency, was full and hard.

We prescribed confinement to his room, an emollient gargle,
sinapised pediluvia night and morning, and twelve leeches to the
anus.

The patient, still engaged with his business, instead of keepin
his chamber, remained in the open air, exposed to the wind an
rain, from morning till night. The pediluvium and gargle having
diminished the pain in the throat, he negtected the leeches, because
he was unwilling to lose the time.

We saw him on the 2d of March: he said that he had suffered
greatly with his throat for three days. We examined him, and
were alarmed to observe that the left tonsil was half destroyed by
a very deep chancre, as large as a five-sous piece; its prominent
and ragged edges, and its grayish base, but too plainly disclosed its
venereal character. The patient was afflicted, and promised to do
every thing we might ask.,

We again recommended rest, which he much needed. We ap-
plied the twelve leeches to the anus, and touched the ulcer according
to the method of M. Malapert, with a solution of sublimate eight
grains, opium two grains, and water one ounce.

We again tried the liquor of Van Swieten, with which we asso-
ciated a solution of the extract of opium, to be added at the moment
it was used : we gave a tisan of sarsaparilla.

Four days of this treatment stopped the progress of the ulcer; its
edges sank, it assumed a better appearance, and was less painful.
From this time the patient resumed his labours, despite all our re-
peated advice, counting, he said, upon our prescriptions. The
ulcer was completely healed at the end of eighteen days, notwith-
standing the exposure to cold and damp, and although M. P. had
merely touched it with the mercurial solution for a fortnight.
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In some patients, the aphonia presents curious varieties, The
voice may be completely extinguished in the evening, and merely
huarge in tF}e morning, at the moment when the patient gets up,
and immediately after eating. This form may indicate a superficial
organic lesion, or simply a catarrhal affection.

he inequality of the voice is a more common phenomenon in
laryngeal phthisis than has been commonly supposed, or than
the patients themselves believe. When the larynx is diseased, the
volume of sound is instinctively diminished, and the emission of
air 1s generally proportioned to the intensity of phonation. But,
patients who, in spite of the alteration, wish to give the original
force to their voice, find that the want of calibre and strength of
the vocal instrument gives rise to unexpected and discordant
sounds. We have often noticed this in singers and advocates.
Colonel B., who enjoyed a high reputation in the army, furnishes a
remarkable instance.

He had a chronic affection of the larynx of two years’ standing.
In ordinary conversation, his voice offered the stridulous hoarse-
ness in a slight degree, but it was perfectly even, and, except its
force, it was easily modified for animated discourse. But, when he
commanded his regiment, there were such uneven and singular
bursts, that nothing short of the greatest respect prevented the offi-
cers and soldiers from laughing. The finals, for which the vocal
tube had to be largely opened, could not be pronounced without
change ; thus, the word lance was never uttered without the sound
being converted into a broken cry.

This has some similarity to what is often observed in youth at
the age of puberty; differing in this, that the latter are not hoarse,
but have two different ¢imbres, and a discordance of the voice.

B. Cough.—Does not differ from that observed in most diseases
of the thorax: it is generally frequent, and by spells. The sound
always corresponds to that of the voice. When there is aphonia,
or the stridulous hoarseness, it has a peculiar sound, which it is
important to have well described.

We have called it eructant, because, when the patient conghs, he
seems to make a suppressed eructation. This character is always
diagnostic of a serious alteration of the larynx.

In a common congh, we may observe that the air is expelled by
the action of the diaphragm and expiratory muscles, while it is re-
tained, on the contrary, by the contraction of the glottis; the ex-
pulsory effort finally overcomes the resistance, and drives the air
through the larynx with a sound which we call “cough.”

Now, when the sound, instead of being clear and short, is pro-
longed and gulping, it is because the glottis is unable to move
freely, or because deep ulcerations prevent it from closing; which
explains why the ernctant cough is so bad a symptom.

The difference in frequency is altogether inexplicable. Some
are tormented by an incessant cough, so obstinate that they cannot
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tinguish whether the crepitation be produced by the friction of the
cartilages against the vertebral column, or whether it result from
the grating of portions of cartilage that have been separated from
each other by caries or necrosis. In the latter case the noise
would probably be drier, and might be produced by squeezing the
larynx; while in the former, it is never hard, except when the
whole organ is moved. We confess we have never distinctly heard
the crepitation resulting from the pathological state of the larynx.

As for touching by the mouth, which is advised in almost all
works on cedematous laryngeal angina, we may observe, that the
exploration of the glottis is physically impossible, as the finger
cannot be intruduceg into the larynx. The examination must be
confined to the epiglottis and upper part of the larynx.

But this exploration is attended with more difficulty than is sup-
posed by those who theoretically recommend it without having
practised it on many subjects. It is far from being so simple as
touching the neck of the uterus; as soon as the finger has reached
the base of the tongue and has merely touched the epiglottis, there
is so energetic and general a spasm induced, that the finger can re-
main in contact but a second or two, so that we cannot thus obtain
much information, and can only detect great alterations, such as
vegetations or tumours. We cannot by this means ascertain the
existence of ulceration in the aryteno-epiglottic ligaments;—at least,
we have never been able to do it, although accustomed to this
mode of examination.

We read with astonishment what some authors tell us in their
writings upon cedematous laryngeal angina; when they say it is
very easy to recognise this serious disease by the touch. ~ We es-
teem it a very difficult, if not impossible diagnostic means, for the
reasons already stated.

Touch is, therefore, rarely applicable in our diagnosis of diseases
of the larynx. _

G. Signs furnished by respiration.—These are among the most
important next to the signs Ernished by the voice. In the first
period of laryngeal phthisis, the respiration is not generally dis-
turbed, except under peculiar circumstances, and when the patient
takes violent exercise, in which case the inspiratory sound is a little
braying ; nothing of the kind is observed in expiration. If by chance
in the course or at the commencement of the first period there
should suddenly occur an increase of laryngeal inflammation,
then symptoms of acute croup will be manifested ; but this is an
exceptional case, and in proportion to the progress of the disease
will be the increase of oppression, which may be owing to two
causes.

If the disease of the larynx have induced consumption by the
means we shall explain, or if there exist simultaneously pulmonary
tubercles,—a powerful cause of laryngeal phthisis, the patient
will have shortness of breath and panting on the least exercise,
and sometimes even when in a state of repose. In this case
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find that the glottis is never entirely closed, and that there is always
a passage for the air. Hence the conclusion has been drawn that
there had been a spasm of the bronchia, complicated with the dis-
ease of the larynx, which was the final cause of death. 'This idea
appeared the more plausible, because intermissions had been ob-
served in the paroxysms.

~_In regard to the anatomical fact, cited by the partisans of this
idea, we should first say, that the swelling of the mucous mem-
brane, though eonsiderable during life, diminishes after death ; and
consequently the opening of the glottis at the autopsic examination
may be larger than it had really been while the patient lived. But,
admitting that the glottis had the same capacity during life, still
death was caused by want of sufficient air—if not by asphyzia, in
the rigorous sense of the term.

It is absurd to suppose that the epiglottis could be completely
closed during life, for the occlusion would not bring on death by
slow asphyxia, such as we observe in croup and laryngeal phthisis,
but it would cause immediate asphyxia in the space of one or two
minutes. Hence the passage of air must have been free until a
certain point. It is not the same with insufficient respiration. If
the glottis have a capacity represented by two, instead of a capacity
equal to four, and if, for the proper aeration of the blood, the air
should bear a proportion to the natural dimensions of the glottis,
is it not evident, that with this diminished capacity, the lungs will
receive only half as much air as is necessary for sanguification ?

On this hypothesis the venous blood will not be completely arte-
rialised, and the patient will be in the same predicament as the
animal upon which Bichat experimented, when the blood flowed
from the carotids of a bright vermilion if the trachea was left
open, brownish when half closed, and black when the air was
excluded: thus, when from any cause the larynx is hall closed,
the blood assumes the character of that in the animal which did
not breathe a sufficient quantity of air, and it must follow that if
asphyxia ensue slowly, it is no less a real asphyxia.

It is easy to make analogous experiments on ourselves. Thus,
if you breathe through a tube equal in capacity to one of the nos-
trils, respiration will be found to go on comfortably, and the func-
tions will be well performed. But if you take a quill, respiration
will soon become laborious, and at last true orthopncea and a sense
of suffocation will supervene.

Considering the influence exerted by the blood on the nerves
and nervous centrs, and their effects upon respiration, we may
understand all the spasmodic phenomena, and all the nervous

mptoms, and we shall comprehend the intermission, as being
like that observed in most neuroses; so that we need not have re-
course to spasms of the bronchia, which no one has ever seen.
They who have attempted to explain asphyxia by spasm, have
looked for some anatomical element in these tubes which counld
account for it. Muscles have been demonstrated, and we have the
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pable fact. The trachea of a horse may easily be exposed for
several inches; if it be then cut, lacerated, or stimulated in any
way, 1t Is impossible to perceive the least muscular contractility.

In the numerous operations we have performed upon the trachea,
we have never perceived any muscular contractions in its fibres;
and when we have passed probangs into the bronchia we have
never felt the whalebone clasped by the contraction of the bron-
chia, even when the sponges were soaked with very irritating fluids.

How can we admit the spasm of the bronchia in the face of all
these facts? Why should we bend all analogous laws of anatomy
and pathology to explain phenomena that are rendered perfectly
clear by the partial occlusion of the larynx ?

Further, if this orthopncea were caused by spasm of the bronchia,
why does tracheotomy afford instant relief? An examination of
the simplest physical laws will show more clearly the slender basis
of this theory of spasm. '

In the orthopncea, when the inspiratory effort creates a tendency
to vacuum in the thorax, the pressure of the external air is such
that the lower part of the sternum is pressed in, and nearly touches
the vertebral column. But, we ask, if the air entered the chest
freely, what an immense energy there must be in the spasmodic
contraction of the bronchia to resist the pressure of the atmosphere?
and this in a muscular tissue, in which contractility has never been
demonstrated !
~ This explanation has invaded almost every department of our
science. A surgeon experiences a sudden difficulty when intro-
ducing the tube of Anel’s syringe, and explains it at once by the
intervention of spasm, rather than by a simple sanguine congestion,
caused by the irritation of the instrument. Tt might as well be
said that the nasal foss®, those bony canals, endued with a delicate
mucous membrane, were affected with spasin, when, without appre-
ciable cause, and without the possibility of the secretion of mucus,
and simply by a sudden swelling of the olfactory membrane, stop-
page of the head, and impossibility of breathing through the nostrils,
suddenly occur.

Again : why should we refer to spasm, when it is so easy to ex-
plairr the symptoms by the swelling of the mucous membrane? But,
it will be asked, why should these singular intermissions occur, if
the disease be not nervous, but depend upon a fixed, immovable
organic lesion ?

e answer, by referring to a law of our organism, a law de-
rived from facts. A cancer is immovable, the pains are intermit-
tent; a calculus remains in the bladder, though the symptoms are
not constant. Intestinal inflammation is ever J)resent in dysentery ;
the colic occurs at long intervals. The product of conception re-
mains in the uterus during parturition, but the pains are intermit-
tent. The collection in a hernial sac constantly strangles the
intestine, while the vomiting, the syncopes, and the colics are
paroxysmal. There is undoubtedly something nervous in all this;
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of _&s_ face and skin. Complete aphonia for four months; acute
- pain in the throat when he swallows either solid or liquid food.
he right tonsil is deeply ulcerated, as is the remnant of the left.
The bottom of the gullet is of a livid red. The larynx is not the
seat of any pain, except when the finger is placed on the right
superior border of the thyroid cartilage, where a little eminence is
felt, as large as a pin head, which is sensitive under pressure. The
respiration 1s not hissing, and the air seems to enter tEe lungs with-
out any hindrance. There is considerable dyspneea whenever the
patient takes a few steps; the cough is frequent and fatiguing, with
considerable expectoration : some of the sputa are streaked with
pus; others viscid, small, opaque, rounded, and swimming in a sort
of mucilage. Thorax resonant throughout; gurgling under the
clavicles ; pervigilium caused by the cough ; night sweats on the
face and chest ; pulse small, frequent, and weak ; appetite irregular;
dlgesu;re functions good ; neither diarrheea nor constipation ; urine
natural. '

23d September. We recommended the patient to enter the Hotel
Dieu, where he was admitted, and placed under the care of M.
Guéneau de Mussy, and he was ordered—Gargle of barley water
one pound, honey of roses two ounces, and hydrochloric acid
twenty drops; gum water, poppy tea, soups.

28th. Same state, perhaps more debility. Same prescription.
(The nails are not curved, or, at least, they have not the curvature
peculiar to phthisical patients.)

5th of October. Same state; same prescription.

9th. The patient is growing weaker ; his features are altered ;
the abdomen is tumefied and torpid; there has been constipation
for eight days. Death occurred at seven in the evening.

Autopsy thirty-nine hours after death.—The lungs are crowded
with tubercles in all their stages ; there are several caverns at the
summits.

Larynz.—Hypertrophy of the follicles at the base of the tongue;
their mucous membrane is the seat of flat, irregular ulcerations,
especially towards the base of the epiglottis, where it is eroded and
puffy ; the free border of the epiglottis is partially destroyed, and
irregularly slashed ; its tissue is altered towards the upper part, so
that little yellow, cheesy fragments may be removed by a scalpel
handle. The aryteno-epiglottic folds are tumefied, puffy, and pre-
sent the fretted aspect of old ulcers. The arytenoid cartilages ap-
pear partially destroyed. At the base of the left one there is a little
deep ulcer of a blackish aspect, from which ichorous pus may be

ressed. .
4 All the laryngeal mucous membrane presents a sombre yellow
aspect, and a puffiness analogous to that of the aryteno-epiglottic
ligaments ; the ventricles of the larynx are almost effaced by this
thickening. At the upper part of the entering angle, formed by the
two plates of the thyroid cartilage, there is an ulceration which has
14—b trous 7
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1828, the disease of the skin yielded, and was only observed to
return at distant intervals, and with very mild characters. In
1829 and 1830 he was bled ; in 1831 one of the blisters was laid
aside. Every thing went on well until July, 1833 ; this year he
had not been bled.
M._L., without any appreciable cause, now began to experience
pain 1n the region of the larynx, with a dry cough. Towards the
‘end of the year, the voice hecame hoarse, and was accompanied
with tenacious expectoration, which was only expelled by consi-
derable effort. From the month of December, 1833, until May,
1834, the patient was confined to his room, and the pain in the
larynx was very acute, especially in efforts at deglutition. He
could only swallow liquids, and that with great pain ; some drops
always entered the larynx, and caused an extremely fatiguing
cough. In the months of May and June, 1834, the cough and
hoarseness increased, and finally there was complete aphonia. But
in July, the symptoms were completely removed, the appetite re-
turped, deglutition became easy, the cough ceased almost entirely,
the strength returned, and the voice was restored, though hoarse
and weak. This state continued until August 1835, when M. L.
took a severe cold after exposure. Deglutition immediately be-
came difficult, the cough obstinate and paroxysmal, the expectora-
tion abundant. Three months later he decided to come to Paris,
at which time we first saw him.
He is emaciated and pale, although his muscular system is still
well developed. His strength has failed considerably within a few
months. Cough frequent, and without noise, only producing a
hollow and metallic sound; complete aphonia; deglutition of
liquids impossible, except by very small quantities, and only when
the head is thrown forward. In spite of these precautions, a few
. drops sometimes enter the larynx, which cause an obstinate and

convuisive cough ; larynx painful wpon pressure. A careful ex-
amination of the mouth, that shows the tonsils are a little swollen,
and that the mucods membrane of the back part of the pharynx,
is covered with hypertrophied follicles.

The most scrupulous examination of the chest, at different

times, gave no evidence of organic lesion of the lungs.
- There was constantly a greenish, homogeneous expectoration,
which is partially diluted in water, and settles to the boltom of the
vessel, bearing a strong resemblance to tuberculous matter, This
excretion was more abundant than it should have been if it came
from the larynx alone.

Moreover, the nails had the peculiar conformation so often asso-
ciated with tubercle, (fabidis ungues adunci,) and this sign, con-

joined with others, now assumed some importance.

Auscultation was deficient in one sign of immense value, the
resonance of the voice. His aphonia prevented our observing its
modifications ; and as there was much hissing in the larynx, we
could not appreciate the various respiratory sounds,
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We put the patient on the use of asses’ milk and artificial Bonnes
waters; and of irritating, followed by narcotic frictions to the front
of the larynx; we used insufflations of the subnitrate of bismuth, of
alun, of sugar candy, calomel, and of acetate of lead; we touch
the upper part of the larynx with a solution of nitrate of silver.
All our endeavours were inefficacious; after remaining ihl:EE
months at Paris, M. L. departed for Dunkirk, where he used milk
and Bonnes waters. It should be remembered that he had a cau-
tery on one arm, a blister on the other, and a hemorrhoidal fistula,
which suppurated considerably.

So far he has had no fever; about the beginning of November,
the pulse was accelerated ; the heat of the skin became more de-
cided, and at the same time his appetite diminished, emaciation
increased, and there was occasional diarrheea ; in a word, all the
symptoms of consumption were manifested. Still, about the 24th
of November, he had a fit of slight dyspncea about three o’clock in
the morning. The attack lasted two hours, and he was not other-
wise disturbed. He had a slight paroxysm the next day.

26th. He had two less violent attacks.

27th. A much worse fit occurred in the morning, after which
the difficulty of respiration continued. The attacks became more
protracted and violent from day to day. He could no longer
ascend the stairs without feeling suffocated. At night he could
only sleep in a sitting posture, and propped up with pillows.

Although in our consultation we had foreseen-this aggravation
of the symptoms, and had presented the“necessity of a surgical
operation (tracheotomy,) the family remained free from alarm, and
M. L. himself, who wrote to us on the 2d of December, spoke of @
rather greater difficulty of respiration, which was only ezpe-
rienced on going up stairs.

But on the 5th of December, a fit of suffocation came on with so
much violence, about four o’clock in the afternoon, that their family
physician, Dr. Delherbe, was called for the first time. He found
him in a state of impending asphyxia. :

Dr. Delherbe instantly perceived the necessity for tracheotomy,
but being unwilling to assume the responsibility of the operation,
he wrote, with M. L.’s consent, for us to come with all haste.

We did not receive the letter until the 7Tth, at two o’clock p. M,
started at seven, and were unable to reach Dunkirk until the 9th,
at three in the morning, just two hours after M. L. had expired.

M. Delherbe gave us the following details :—The night of the
5th and 6th he was very much disturbed. As it had been observed
that the attacks were worse at the close of the day, large doses of
sulphate of quinine had been administered. The 6th was passed
pretty comfortably ; the night of the 6th and 7th was worse than
the preceding. On the 7th there were two attacks which were
near destroying the patient. The morning of the 8th he was in a
horrible situation ; from two until seven p. m., there was a little
calm, after which suffocation recommenced with new intensity. At
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nine, M. L. received the letter we had written from Paris two
hours before our departure, by which we announced our arrival at
ten o'clock; this hope made the patient more comfortable. At
eleven suffocation became so threatening that Dr. Delherbe held
himself ready for the operation. At one o’clock on the morning of
the 9th, while we were detained at the port of Bergues by the
severity of the military regulations, the patient, about to breathe
his last, finally authorised M. Delherbe to practise tracheotomy.

This operation was neatly performed. A gum canula was in-
troduced into the artificial opening, but was almost immediately
obstructed, and death ensued a few moments after the operation.

At nine o'clock, eight hours after death, we proceeded to make
the autopsic examination, assisted by MM. Delherbe and Boudi-
nier. The lungs contained a great many crude tubercular masses ;
some were suppurated and excavated at the summit of the organ.
There were no adhesions, nor traces of pleurisy nor pnenmonia.
We removed the tongue, pharynx, larynx and trachea. The ton-
sils were healthy ; the tongue was enormously tumefied. At the
base of this organ, on the sides of the epiglottis, the mucous crypts
were larger and more rounded than natural,

Examining the posterior part of the larynx, externally, we found
the epiglottis erect, swelled, hard, and the submucous cellular tis-
sue cedematous and hard, as in the cedema of new-born infants.
It looked like adipocire. The colour of the mucous membrane was
rosy white. The epiglottis was curved towards its inferior face.

On the edge of the right aryteno-epiglottic ligament there were
superficial ulcerations, continuous with those within the larynx.

All the lining mucous membrane of the larynx was ulcerated
and scattered over with prominent pimples. The ventricles were
scarcely perceptible, and only marked by an uneven line. Probing
these ulcerations with the bistoury, prominent bony particles were
found, which checked the instrument,. '

There were also numerous superficial ulcerations along the
trachea. The mucous membrane 'was decidedly swollen, and of
a diffuse rose colour. There were many points of ossification in
the cartilaginous rings, sometimes opposite the ulcerations and
sometimes separate from them.

After having the parts delineated by M. Chazal, we boiled them,
the better to examine the cartilages. The epiglottis was not
altered ; the thyroid was completely ossified posteriorly and infe-
riorly, carfilaginous above and before, but friable, the cartilaginous
insensibly mingling with the ossified parts. Anteriorly, and on the
left side, the tissue, which remained cartilaginous, yielded under
the least pressure, and was raised by fragments with the submu-
cous cellular tissue.

The bony asperities, which we have mentioned in the midst of
the ulcerations on the internal surface of the larynx, were inti-
mately united with the cellular tissue, in the midst of which they
seemed to take their origin, rather appertaining to the perichon-
drium than to the thyroid cartilage. :
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pain is explained by the pathological condition of the pharynx and
tonsils, which are generally covered with ulcers, or are deeply
farrowed with cicatrices; the veil of the palate is sometimes
ulcerated. There is always a considerable erythema of the
mucous membrane, and frequently more or less swelling of the
submucous cellular tissue. There is sometimes cedema of the
uvula and of the anterior pillars of the veil of the palate.  Touch-
ing, which we have shown to be so unimportant in our diagnosis
of simple laryngeal phthisis, is here often of great importance, and
should uever be neglected. Thus, in the case of M. P. (No. 49,)
the introduetion of the finger into the back of the mouth proved
the existence of enormous syphilitic vegetations on the pharynx
and over the superior opening of the larynx itself.

It is true that when the syphilitic ulceration is seated in the
ventricles alone, or within the larynx, it cannot be distinguished
by any peculiar sign, and can only be recognised by the previous
history, and the collateral symptoms that may exist on the skin, the
bones, &c.

The course of the syphilitic form is different from that of simple
laryngeal phthisis. In the latter, the disease generally begins in
the larynx or trachea, whilst in most cases the former is an exten-
sion of the lesions of the pharynx or nasal fossa, so common in
syphilis. It is therefore necessary to pay especial attention to this
peculiarity ; for experience shows that the larynx is ordinarily the
seat of lesions analogous to those previously observed in the throat.
Thus a syphilitic erythema of the nasal fossee and pharynx is
followed by laryngitis without ulceration ; and, on the contrary, we
may presume that syphilitic ulcers and necrosis exist in the larynx
when an analogous lesion has been observed in the nasal fosse,
and when the tonsils and veil of the palate have been deeply
ulcerated.

Tubercular laryngeal phthisis.— We admit the existence of this
form whenever there is, at the same time, confirmed pulmonary
phthisis. Hence we find in this species the sigus of pulmonary
consumption added to those of simple laryngitis. It is, then, by
stethoscopic signs, by the nature and abundance of the expectora-
tion, and by the rapidity of the emaciation, that we distinguish this
species. In another place we shall state the manner in which we
conceive simple laryngeal phthisis may give rise to tubercular pul-
monary consumption.

When tabercles are once developed, the laryngeal affections will
progress more rapidly. Indeed, in tuberculous patients we find the
simplest phlegmasi@ have a fatal tendency to be aggravated, and
to take on unmanageable characters. 'Thus, the slightest sprain
occasionally becomes the cause of a white swelling, and the mildest
affection of the larynx may occasionally cause laryngeal phthisis.

Hence, when making our prognosis of the diseases of this organ,
we should pay the closest attention to the slightest signs of pulmo-
nary tuberculisation, and not anticipate a cure, when we can only
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which depends upon incipient alteration of the glands of Peyer and
Bruner. But when the tubercular cachexia has made any progress,
the least irritation of these intestinal crypts immediately acquires
an uncontrollable tendency to ulceration.,

In the case we have just mentioned, it is probable that were the
pulmonary tubercles to become softened, the commencing laryngeal
phthisis which we had once so easily cured, would resist all our
medications, however energetic and thorough they might be, and
that it would go on, with the disease of the lung, to a fatal termi-
nation.

Cancerous laryngeal phthisis.—The symptoms of this form do
not really differ from those of simple laryngitis ; as may be seen by
referring to case No. 18. We should suppose from analogy that
the character of the pain would be important; but on consult-
ing the only fact of this kind that we have met with, we find that
the tumour never caused any lancinating pains, nor did the patient
complain of any other difficulty than that inseparable from such a
lesion as her case presented.

The presence of the fully developed tumour alone can aid us in
the diagnosis, for in the early stages it would be impossible to dis-
tinguish it from any other tumour.

In the chapter on the different species, we said we might be justi-
fied in making a dartrous laryngeal phthisis—we will adduce our
reasons. It is a fact, which cannot have escaped those who have
studied the pathology of the larynx, that persons who have long
suffered a chronic affection of the Schneiderian mucous membrane,
often have phlegmasiz of the larynx and pharynx, which alternate
with the disease of the nose, or appear to be an extension of it. We
have quoted a case (No. 44.) Many similar might be presented. But
as these chronic phlegmasi@ of the nasal mucous membrane are
generally chronic eczema, is it unreasonable to admit something of
the same kind in the larynx? We leave our readers to decide the
question.

Differential diagnosis—There are three diseases with which it
might be possible to confound laryngeal phthisis ;—tracheal phthisis,
edematous laryngeal angina, and asthma.

The first we do not consider separable or distinguishable from
laryngeal phthisis, with which it is almost always united, as we
have shown in Chapter II.

M. Cayol, who sustained a thesis on ¢racheal phthisis in 1810,
thinks, on the contrary, that this disease has characters peculiar to
itself, but the symptoms he has indicated are so precisely those of
laryngeal phthisis, that it would be utterly impossible to distiugulsh
them. We have his thesis in our hand, and after having attentively
revised his observations, we are convinced that the larynx had been
superficially examined ; our readers will no doubt unite with our
opinion when they read of M. Cayol’s patients dying generally with
fits of orthepneea, having the larynz healthy, and in the trachea
ulcerations which did not diminish its calibre.
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Death may be produced by tubercular pnlmonary consump-
tion ;—this proposition, sustained by the highest authorities, ap-
peared so evident, at first sight, that no one has taken the trouble
to examine it, and it had almost become an axiom in pathology.
We hope, nevertheless, to advance some opinions which have
hitherto been considered paradoxical, though they are now begin-
ning to be generally acknowledged and received by the profession.

The phthisis (consumption) would not be truly pulmonary, in
the strict and literal sense of the term, unless the suppuration of
the respiratory organ, its chronic inflammation, and its tubereular
softening, had gradually carried the patient through all the stages of
marasmus, until life was extinguished, without any other organ of
the economy having been attacked.

But this i1s rarely the case: life is ordinarily destroyed by a host
of sympathies, that have been awakened by the pulmonary phleg-
masia. or by the absorption of morbid products. And, without
speaking of functional lesions, such as the acceleration of the pulse,
increase of heat, &ec., we have many organic lesions, which,
though secondary, are nevertheless often more immediately fatal
than the primary aflection itself. Thus, the colliquative diarrhcea
of consumptives, which is the symptomatic expression of a phleg-
masia in the alimentary canal, induces death more rapidly than the
most extensive suppuration of softened tubercles. The secondary
symptom has here more value than the primary lesion, if we re-
gard only danﬁer.

It being well established, that, in pulmonary phthisis, although
the first disorder is evidently in the lungs, death is usually caused
by more serious organic lesions foreign to the respiratory appa-
ratus, we think it will be easy to assign the true nosological pesition
of tubercular laryngeal phthisis.

If, indeed, the chronic disease of the larynx have long been the
principal affection, it may be considered the cause of death; and,
when alterations of other organs, more or less nearly associated
with it, are also present, we must not deny the existence of laryn-
geal phthisis. In this case, the well-established priority of lesions
wonld be our chief reason for naming the disease.

If the lung be first attacked, and if the mesentery and follicles of
the intestine afterwards become the seat of disorders, which are
more immediately mortal, we should, nevertheless, call the disease
pulmonary phthisis. If, on the contrary, the tuberculous swellings
of the mesenteric ganglia had marked the onset of the attack, and
the ulceration of the small intestine had followed; and, finally, in
the last stage of existence, pulmonary tubercles had been deve-
loped, and softened ; we should say, (according to the expression. of
our predecéssors,) that our patient had a mesenteric ghthisis, upon
the same principle that, in the other case, we decided upon pulmo-
nary phthisis. For the same reason, when the series of local and

neral phenomena has clearly commenced in the larynx, and
when, while the laryngeal lesion is still progressing, the lungs, the
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intestines, and the mesentery present signs of tuberculisation, we
should still say that the patient had laryngeal phthists. You may
say, if yon choose, that he had laryngeal phthisis, then pulmonary
phthisis, then tubercular enteritis, then mesenteric atrophy ; but, at
last, it was laryngeal phthisis. : ,

Nevertheless, we admit there is an immense difference between
laryngeal and pulmonary phthisis. This consists less in their
cause (for both are considered tuberculous) than in the extent and
importance of the diseased organ, and in the: number of sympathies
either may awaken. It appears that a chronic disease of the larynx
would require a long time to cause death by consumption ; whereas
we all know the frightful rapidity with which it occurs in gallop-
ing consumption, as it is called. We do not wish to assimilate
these species, but merely to show their points of contact.

Hitherto we have confined our comparisons to tuberculous affec-
tions, and we confess that our reasoning may be rather defective;
indeed, tuberele is a general fact in the economy, and if the lungs
be most frequently affected, it is no less true that almost all the
organs may participate; the same is true of cancer. Hence it
follows that the coincidence of lesions in different parts of the body
does not by any means prove that there was a necessary connection
between the primitive lesion, or rather between the organ first
affected, and those which afterwards suffered. When, therefore,
tubercles exist simultaneously in the lungs, the larynx, the intestine,
the mesenteric ganglions, and in the various parenchymata, we are
not bound to say that the patient suffered from pulmonary or
laryngeal phthisis, but that he had a tubercular phthisis, which is
quite another affair ; but custom prevails, and the species of phthisis
is named from the organ most severely affected ; we shall conform
to this usage, always observing the orger of priority more than that
of severity.

From all that has been said it results, that in tubercular laryn-
geal phthisis, death by consumption is less due to the lesion of the
larynx itself than to the other accompanying lesions which are
rather concomitant than consecutive. In fact this form is only the
expression of a general morbid constitution. .

Let us study simple laryngeal phthisis and ascertain how it may
produce death.  We have never seen a single case of chronic dis-
ease of the larynx which caused death by consumption; but other
practitioners, whose testimony is unimpeachable, have seen what a
long acquaintance with the hospitals and an extensive private prac-
tice has not exhibited to us. The cases which we have given
under Nos. 8, 9, 10, 11, 12, 13, and 14, and which are annexed to
the chapter on species, as types of simple laryngeal phthisis, suffici-
ently prove that the lesion of the larynx may alone preduce death
by consumption.

But we, as well as our predecessors, have observed chronic dis-
eases of the larynx, causing a fever very like hectic, and producing -
considerable emaciation and debility; and, if the swelling of the



TERMINATIONS. 97

mucous membrane and the consequent suffocation did at last cause
death, it is no less true, that dez‘fged consumption had commenced
before the orthopneea occurred. From this degree of consumption
to that which characterises confirmed phthisis there is truly but a
single step.

ut how does death occur in the simple form of laryngeal
phthisis? By consnlting the cases we have cited it will be seen in
an instant, that the hectic, the abundance of expectoration, the
violence of the cough, the pervigilinm, and finally the various
derangements of digestion, have gradually destroyed the patient,
while the autopsy discovered nothing to explain these secondary
symptoms but the alterations of the larynx. Here we may truly
attrri{li:ute death to laryngeal phthisis, in the striclest sense of the
word.

But these cases are very rare, as M. Andral® has observed.

Under ordinary circumstances, the affection of the larynx, when
not far advanced, and when unaccompanied by an obstinate cough,
or fever, or oppression, scarcely ever causes emaciation ; but when
these symptoms occur, the patients soon fall into a bad situation.
Dyspncea advances, and death supervenes on asphyxia. 'This is
the most frequent mode of termination.

Here there is not, properly speaking, any laryngeal phthisis, for
there is no consumption ; but custom prevails, and this name is
left attached to the disease, because the patient would have passed
gradually through all the stages of consumption, had not his life
been destroyed by the obliteration of the air-passages.

It seems difficult indeed, at first sight, to comprehend how a
chronic ulcerative phlegmasia of the larynx could by itself bring
on consumption. The surface of the mucous membrane is so
limited, the suppuration is generally in so small amount, the pains
so trifling, the sympathetic relations of the organ of so little im-
portance, that it needs the imposing names we have cited in the
chapter on species, to support belief in the existence of simple
laryngeal phthisis. .

We can readily understand how chronic inflammation, ulcera-
tion and suppuration of the kidneys, intestine, bladder, or a large
portion of the cellular tissue, might gradually interfere with the
circulation, excite febrile reaction and bring on marasmus. But
here another circumstance must be taken into the account; the
continuance of the cough which fatigues both the lungs and the
expiratory muscles, and which prevents the]ﬁllzatient’s enjoying a
moment’s rest : the frequently considerable difficulty of deglutition,
the impracticability sometimes n_f swallowing the _lea,st portion of
food, without being instantly seized with convulsive cough and
suffocation ; in a word, pervigilium and inanition suffice, we think,
to explain the marasmus and death. :

Simple laryngeal phthisis, then, generally destrovs the patient

! Clinique Médicale, tom. ii. p. 220.






TERMINATIONS. 99

Longet, aged thirty-two years, took a violent cold in the winter of
1834-35. There was fever, with emaciation, and an aphonia which
lasted six weeks. A well-directed regimen and moderate antiphlo-
gistic treatment quelled the symptoms, and at the end of two
months health was perfectly restored. A year afterwards she took
cold caming from a ball; the same symptoms were developed ;
fever, abundant expectoration, and loss of voice. An application
of leeches and the continued use of emollients again stopped the
fever and expectoration, but the aphonia and congh continued.

Six months afterward, the respiration became hissing and labo-
rious; every thing indicated a considerable narrowing of the
larynx. Death by suffocation was threatening; mercurial frie-
tions to the front of the neck stopped the oppression. We then
ausculted the gatieut with care; and M. Louis, called in consulta-
tion, examined her himself. We found a little obscurity of the
sound, and bronchial respiration anteriorly and posteriorly.

It was evident there were tubercles, but we heard neither gur-
~gling nor moist crepitus ; there was not the least expectoration.

This case 1s precisely analogous to that of a woman who was
tracheotomised by M. Fournet, under M. Andral, and who, at her
entrance, offered no signs of pulmonary phthisis, but only an op-
pression which was so great that bronchotomy had to be practised.
Some time after the operation, phthisis developed itself, and she
died consumptive. |

May we say of these patients that the lesion of the lungs was the
cause of the laryngeal affection, which had existed long hefore the
former developed itself; when the serious derangements were pre-
sent in the larynx, and the most careful exploration of the thorax
did not indicate the softening of tubercular matter?

These facts would go to support the opinion of Borsieri and
Portal, who regarded laryngeal as a frequent cause of pulmonary
phthisis. At any rate they are directly opposed to that of M. Louis;
who considers the ulcerations of the trachea and larynx caused by
the passage of pus, which could not have been the case in the
instances just eited, since the tubercles were not softened.

M. Louis considers the irritation of the pus from the lungs, as
the very probable cause, but he is not absolutely convinced of it.
In the absence of this explanation, so generally satisfactory, may
we not attribute it to diathesis, and admit the simple coincidence
of the pulmonary and laryngeal lesions without regarding them as
causes one of the other ?

We often see a joint become the seat of white swelling, and
pulmonary phthisis shortly after developed; in other cases, a
chronic diarrheea persists for several months, owing to the tubercu-
lar ulceration of the glands of Peyer, and the lungs remain a long
time unaffected. It is generally the tuberculous softening of the
lung which continues and the Intestinal lesion that follows. To
us, these alterations do not appear to be causes of one another, but
only the product of the tubercular diathesis, which generally
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attacks the lungs first, but which, in some rare instances, a.ﬂ'EGtg
some other organ, and only attacks the lungs secondarily ; an
besides, it will be readily understood that there is a more intimate
bond of connection between the larynx and lungs than between
the latter and any other part of the system. ' '

It is not, then, as Borsieri thought, laryngeal which caused pul-
monary phthisis, any more than the pulmonary lesion, which,
according to M. Louis, causes the laryngeal disorders. The ques-
tion is simply, whether the lung or the larynx have been first
affected ; and this problem is difficult to solve. A

Before Laennec discovered auscultation, the opinion of Borsieri
necessarily prevailed ; indeed the presence of pulmonary tubercles
could not be determined until they were far advanced, while q]l
were struck with the symptoms of disease in the larynx. But in
our day, the exploration of the chest may be so precise, that the -
alterations of the lungs are often revealed before the congh, hemop-
tysis, and purulent expectoration proclaim tubercular phthisis.

It is not every one, however, who can detect the early stages of
disease in the parenchyma of the lungs; great practice of auscul-
tation, and constant attendance on the hospitals, are necessary to
distinguish these changes in the intensity of the respiratory sounds,
and the resonance of the voice, which have so great a diagnostic
value. Even where an appreciable alteration in the resonance of
a part of the lung, in the respiratory murmur, or in the voice exists,
we must not always decide upon the existence of tubercles ; but by
frequently repeating the examination of the patient, and by watch-
ing the progress of the signs furnished by auscultation, we learn to
decide with certainty.

The aphonia, the narrowing of the larynx and consequent op-
pression, are the grand obstacles to auscultation. On one hand,
we cannot explore the resonance of the voice, which furnishes such
valuable diagnostic means; on the other, the hissing in the larynx
so masks the noise of respiration that it becomes impossible to
detect the slight changes of which we have been speaking. This
we found to be the case with Mr. L. of Dunkirk, whose case we
have given in No. 25. The sound was less clear without being
obscure, and as this semi-obscurity was observed in the whole chest,
it would not serve to decide the relative predominance of the pul-
monary lesion (the autopsy, indeed, showed that the lungs were
equally loaded with tubercles in their whole extent.) The respira-
tory sounds disappeared entirely in the midst of the bronchial and
laryngeal gurgling, and the complete aphonia did not permit us to
examine the resonance of the voice. Still the tubercular pulmonary
phthisis was palpable : the abundance of purulent expectoration,
the hectic fever, the diarrheea, the emaciation, and night sweats,
all concurred in leading us to this diagnosis, which we could not
establish by stethoscopic signs. Tt was exactly the same with M.
Prévot, a relation of Dr. Honoré. He was affected with pulmonary
and laryngeal phthisis in the last stages, and neither percussion nor
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E‘ghtsshnw itself from the vessels situated beneath the integu-

It has been already stated that a throbbing pain usually precedes
the redness and sweiling in phlegmon, because the tissue originally
affected is beyond the reach of sight. Increased heat, also, gene-
rally precedes the visible phenomena of the disease. Sometimes,
indeed, when the part affected is sitnated very deeply—that is,
when the inflammation is in a part of the cellular membrane situ-
ated low between the muscles—a portion of the tissue is destroyed,
and an abcess is formed, before any external signs of inflammation
show themselves. The integuments do not begin to inflame until
the matter has worked its way some distance towards the surface,
so as to discharge itself through the skin.

The topical remedies usually employed in phlegmonous inflam-
mation, are leeches, and evaporating lotions: and, occasionally,
poultices and fomentations. These are medicated with anodynes
when the pain is very severe. Scarification of the inflamed part is
sometimes resorted to; also the formation of an eschar over the
part with nitrate of silver. These means are all good in their way,
and are the most efficient—indeed the only ones—which have been
used hitherto. But the inflammation will be subdued by the tinc-
ture of iodine much more quickly, and with greater certainty, than
with any or all of these means.

In what manner the influence of the tincture reaches the vessels,
in deep-seated inflammation of the cellular membranes, we do not
profess to be able to explain, but that the remedy does exert an in-
fluence upon them is perfectly certain. 1In cases where pain and
throbbing only exist, and where the inflammation has not yet made
its appearance on the skin, it will generally be found that a single
application of the tincture, in its full strength, and thickly painted
over the seat where the pain is felt, will at once check or cut short
the disease. A sensation of warmth, and probably some degree of
smarting, will be felt in a few minutes in the part to which the
remedy has been applied : this may continue for an hour or two ;
and when it ceases, the original pain also will generally be fugnci
to have ceased. However, it is safer to repeat the application,
though no more pain or throbbing be felt; for no harm can arise
from so doing. We feel satisfied that in many instances where
suppuration had commenced, repeated applications of the tincture
has not only checked the progress of the inflammation, but has also
caused the matter already formed to be absorbed.

Nevertheless, when the seat of disease is very deep among the
muscles, especially in the thigh, or about the loins, it is doubtful
whether any impression would be made upon the inflammation by
the local application of the remedy : we say it is doubtful, because
we possess no facts either affirmative or negative of the proposition.
Affections of that description are often very obscure in the first part
of their course, and they frequently form abscesses before their real

¢+ character is discovered. However, from our experience of the pro-
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case—that is, a case of superficial phlegmon where the tincture
was applied before matter had begun to form : such a case of failure
as not occurred 1o us.

In May,‘ 1838, a strong, healthy man, about 35 vears old, had a

lorn run to the outside of his thigh, about midway between the
hip and knee, in passing through a thick hedge. He took no par-
ticular notice of the accident at the time. The part, however, con-
tinued painful; and three days after, it began to swell a little, and
to lt}ﬂamia. He kept poulticing it for three or four days longer, but
the inflammation went on, rapidly increasing in violence, and ex-
tending over a great part of the outside of the thigh. The limb
was now very red, hot, and painful ; much swelled; hard to the
feel, and leaving no pit, but a momentary paleness, upon presstire
with the finger.. The heat and pain were excessive : the latter was
of a throbbing nature, corresponding with the contractions of the
ventricles of the heart. There was a considerable degree of gene-
ral fever. It was doubtful in this case whether suppuration had
not commenced, for something like an obscure fluctuation could be
distinguished at the point where the thorn had entered.—The
whole thigh was painted over with the strong tincture, all the way
from the hip and groin down to the knee. After getting dry—
which it did in two or three minutes—the application was repeated
three or four times to the outside of the limb, especially aver the
part which had suffered the accident. "T'en grains of calowel, fol-
lowed by a saline cathartic, were ordered to be taken immediately.
About a quarter of an hour after the application, the limb began to
feel very warm—a warmth congenial to the feeling compared with
the heat and pain experienced before. This warmth was soon
succeeded by rather a severe smarting, which continued for three
or four hours. When the smarting ceased, the original pain, also,
for the most part, was gone. 'The next day after the application of
the tincture, the outskirts of the inflammation had all disappeared,
leaving the skin wrinkled, and the cuticle beginning to desqua-
mate. There still remained a hardness, and soreness on pressure,
with a certain degree of swelling, extending a few inches round the

oint where the injury had been received; but the throbbing pain
Ead entirely left. The undiluted tincture was again applied to the
hard part, and carried some distance beyond the hardness. The
application was repeated daily for four days, which served to com-
plete the cure. _

In cases similar to the last, but where suppuration has gone on
to some extent, the iodine may not succeed in producing an ab-
sorption of all the purnlent matter deposited ; but it ?w]_l exert an
extraordinary power of CDI_'lﬁnmg the suppuration within narrow
bounds. It almost immediately stops the inflammatory process, so
that no more destruction of the cellular membrane takes place, and
the line of boundary between the dead and living parts of the tissue
affected is soon determined. In such cases, when an abscess does
form, instead of baving a cavity contaming several ounces of pus
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—as we generally find to be the case where the treatment has been
by poultices, &c.—perhaps not an ounce will escape when the ab-
scess breaks, or is opened.

EXTENSIVE SLOUGHING OF THE CELLULAR MEMBRANE.

Severe cases of phlegmonous erysipelas, especially of the lower
extremities, are frequently followed by very extensive [nu%lhmg of
the cellular membrane, which protrudes through ulcerated open-
ings in the skin, leaving large vacancies belween the integuments
and the muscles. While this mischief is going on in one part, the
inflammation often continues to spread progressively, so as, now
and then, to involve a whole limb. If the patient does not die un-
der the violence of the disease, in these cases, he generally soon
sinks under the enormous purulent discharge which takes place
as its consequence.

In cases of this deseription, almost the only topical remedies in
use are large poultices and fomentations. It is a question whether
these be not more injurious than beneficial, for by increasing the
discharge, without being capable of checking the inflammatory pro-
cess, they must tend to diminish the little strength which remains
with the patient.

Under these circumstances, the tincture of iodine is a most valua-
ble acquisition as a remedy in these grievous affections. It not
only has the advantage of being easily applied, without disturbing
the posture of the patient, but it also has the property of at once
arresting the progress of the inflammation, so as to give the living
parts a chance of casting off the dead slough,

In the summer of 1837, a man, aged 75 years, received a kick on
the shin. The part became inflamed, and the inflammation pro-
ceeded from bad to worse, in spite of surgical treatment under the
management of a skilful practitioner, until the whole leg and thigh
became involved in one mass of disease. When we saw him in
consultation, the limb, all the way from the toes to the groin and
hip, was enormously enlarged. 'The skin was intensely red and
glossy, with the exception of several dark coloured vesicles about
the lower part of the leg. 1In different parts of the limb there were
several ulcerated openings in the integuments, through which
strings of dead cellular membrane protruded. The discharge
through these openings was very great. Indeed, it appeared as if
the integuments of the whole member had separated from the mus-
cles, leaving an empty space between. The constitutional dis-
turbance was as great as it could well be consistent with life. Ina
word, the patient, considering his great age, and the extensive de-
struction of parts, appeared quite in a hopeless state. The tincture
of iodine, of full strength, was thickly painted over the whole limb
—thigh, leg, and foot ; and the application was repeated daily. At
the expiration of twenty-four hours there was some slight amend-
ment: on the third day the amendment was very decided. The
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;_'ﬂﬂrch of the inflammation had been checked : no more bulla had
t'i']';ﬂlﬂd, and most of those which existed before, had discharged

mselves, leaving small, healthy looking ulcers on their site.
The only doubt now was as to the strength of the patient to bear
lhB_enﬂrmn_us discharge that must take place from the excavations
which ran in all directions between the integuments and the mus-
cles of the leg and thigh. After the first four or five days, the
tincture was applied every second or third day, until all the dead
membrane was thrown off; and as soon as that object had been
accomplished, it was still applied occasionally to any spot which
showed a disposition to inflame. As soon as the slou hing had
ceased, the openings in the integuments were dressed with simple
dressing, and gentle pressure was applied to the limb, with the
view of promoting adhesion between the parietes of the excavations.
By p]mceeding;] upon this plan, the recovery of the patient was ulti-
mately secured.

July 15th, 1833, a thin, but healthy man, aged about 58 years,
was felling a tree. 'The tree bounded over, and the stem fell upon
his foot, lacerated the soft parts over the ankle and all along the
back of the foot, exposiug very extensively the extensor tendons of
the digits. Independently of the extensive laceration, the foot and
ankle suffered very severe contusion from the weight of the tree,
There was also a fracture of both bones of the leg, about three
inches above the ankle. 'The fractured bones having been set, and
the lacerated parts having been brought together as well as could
be done under the circumstances, and retained so with adhesive
plaster, an evaporating lotion was ordered to be kept constantly
applied to the foot and ankle. The lotion was continued for three
days. The limb did not swell much, nor did there appear to be
any considerable increase of its temperature, althongh the weather
was hot; but on removing the dressing, on the 18th, the integu-
ments and wound presented a dark, livid, sloughing appearance,
and the whole foot looked as if gangrene must necessarily take
place. There was also present that peculiar constitutional dis-
turhance which usually attends gangrenous affection of any part.
The tincture of iodine was immediately applied over the foot and
ankle—the parts were coated over three or four times with it. The
internal treatment consisted simply of common saline solution, with
a small quantity of sulphate of magnesia. By the next day the
foot presented a much more favourable appearance. It was quite
evident that the gangrenous tendency had ceased. The greater
portion of the integuments, whose life was supposed to have been
entirely gone, showed indications of vitality, Those parts which
had actually lost their vitality began alregd}r to exhibit a dlspnsmpn
to separate from the living part. The tincture was repeated daily
for three or four days, until the vital part cleared itself of all the
slough ; which it did most rapidly : theremedy, a good deal diluted,
was then applied every two or three Qays to the surface and round
the edges of the ulcer, in order to quicken the growth of granula-
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a great measure, respecting the strength of the tincture and the
frequ_encyr of its application. It should be at first diluted to about
half its strength, or more, if the skin be of a very delicate texture ;
ﬂ"‘{l: if required, its strength may be gradually increased according
toits effects. It is seldom that the remedy produces any irritation
of the skin in other parts of the body ; and with regard to the knee,
our remarks are intended more to put the practitioner upon his
ﬁuard against what may happen, than to inform him of what will

appen. Should any irritation or inflammation of the integuments
occur, it will be very readily subdued by a simple evaporating
lotion, composed of one part of spirit of wine to eight or ten of
water.

The tincture, diluted, may be applied at once all over the in-
flamed joint, with perfect confidence that not only no mischief, but
that good, will be the result. But when the disease has been pretty
far advanced, and where the swelling has been considerable, we
have generally preferred leeching the joint first, and then, a few
hours after the bleeding has ceased, to apply the tincture. Whe-
ther by getting into the leech bites the remedy exerts a greater in-
fluence on the internal vessels of the joint, we do not profess to
know, but the fact is that the application of leeches, in this species
of inflammation, previous to the employment of the tincture, tends
greatly to assist the good effects of the latter. The remedy will
generally require to be applied every day, for two or three times;
then every other, or every third day, according to circumstances ;
the practitioner exercising his discretion according to the condition
of the part, and the effect of each application. If, in the interme-
diate time of the applications, the part should acquire an increase
of temperature—as it sometimes does very suddenly, without any
evident cause—it will be useful to lay over it a layer of rag soaked
in spirit of wine, or in a simple spirit and water lotion. 'T'his ap-
plication will not interfere with the repetition of the iodine. But
no lead or zine lotion, or one medicated in any way, should be em-
ployed. :

When the hip is the joint affected, leeches should be applied to
the groin and behind the great trochanter ; and after the bleeding
has ceased, the whole of the upper part of the thigh, the hip, and
the groin should be well painted over with the tincture, of its full
strength. The application, as in all other cases, should be re-
peated according to circumstances. it

Havine illustrated the principle and mode of application of the
remedy, it is unnecessary to occupy the time of the reader by a
detail of cases of this species of inflammation, for the doing so
would be only a repetition of the same mode and principle already
just stated. It is also assumed, as a matter of course, that, in this
disease, as well as in all other local affections, no general treatment
calculated to assist in the subduction of the local malady has been

neglected.
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Three cases of this description have been under treatment within
the last six months ; and, during the last five years, several cases
have occurred, in some of which suppuration took place, but al-
ways small in quantity. In the great majority the inflammation
was checked before any purulent matter was formed, or when it

was so small in quantity as to be again absorbed under the use of
the remedy.

GouUT.

The inflammation of gout is universally considered as dependent
upon coustitutional causes. No doubt, the morbific cause of the
disease is conveyed to the local seat of affection through the me-
dium of the system, and the functions of other parts suffer from 1t
besides those which present themselves externally. But the most
unbearable symptom of the disease is the pain in the local seat of
inflammation ; and the violence of this is generally such as greatly
to aggravate any constitutional symptoms that may exist. Previous
to the appearance of the local inflammation, there is generally an
uneasiness about the pit of the stomach ; nausea; general languor,
attended with a disposition to irritability, both of mind and body ;
darting or shooting pains in different parts of the body, &c. When
the local pain comes on, the foregoing symptoms become drowned
in a general fever, which continues, more or less, as long as the
local affection exists.

The loeal remedies usually employed for the removal of the pain
and inflammation of gout, may be divided into two classes : first,
professional ; second, popular. The former are the same as those
used in other local inflammations, namely, leeches, evaporating
lotions, fomentations, poultices, &e. The latter consist in the ap-
plication of hot flannels, and other hot things ; stimulating embro-
cations ; stimulating plasters, &c. The object of the first class is
to prevent inflammation from taking place, by means of anti phlo-
gistic remedies : the object of the second class is to promote inflam-
mation and swelling, because experience has proved that as the
integuments swell and inflame, the pain diminishes. The virtues,
and want of virtues, of both classes of remedies are so well known
to the profession, and to those who are subject to the disease, as to
render any remarks upon them here unnecessary.

The curative effects of the tincture of iodine in the pain and in-
flammation of gout can be appreciated by those only who have
witnessed them, ur those who have received the benefit of the
remedy. We have generally found one or two applications remove
the pain almost entirely. We usually dilute the tincture to about
two-thirds its full strength ; and if the part affected be the foot, we

int it and the toes well over, all the way from the ankle; or{rom
higher up the leg if the ankle itself suffers from the disease. 'T'he
application is repeated next day if any pain, redness, or swelling
remains. In fact the disease is treated like common phlegmonous
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accident to the joint; whereas it often comes on without any ac-
countable cause.

When the large joints, such as the hip and knee, have formed
the seats of affection, the treatment has usually been local bleeding,
followed by blisters or setons. In fact, all the remedies commonly
employed in acute inflammation, with the addition of stimulating
embrocations, plasters, and mercurial inunctions have been at dif-
ferent times put in practice in this obstinate malady.

Ind_me1 also, has been employed in enlargement of the joints,
especlally in cases accompanied by a scrofulons condition of the
system, from the supposition that the remedy possesses some spe-
cific influence over that disease. We have never had reason to
believe that it does possess any such influence, any further than
that, as a topical remedy, it will subdue scrofulous inflammation in
the same way as it subdues any other local inflammation. The
lodine has been generally employed in these cases in the form of
ointment. It is not only objectionable in that form on account of
the friction tending to increase the pain and irritation of the joint,
but also because its effects are nothing like so beneficial as when
applied in the form of tincture, or of iodureted hydriodate lotion.

To the large joints, such as the hip and knee, we generally ap-
ply several leeches before the employment of the iodine. Having
done so, 'the tincture, usually diluted, is applied very extensively
over the affected joint, and repeated every two or three days, ac-
cording to its effect on the skin. Should any preternatural heat
occur in the part, a layer of rag, soaked in spirit of wine, or in a
simple spirit lotion, should be laid on it, the same as directed to be
done in the acute form of the disease.

This plan is to be persevered in for a period limited only by the
duration of the disease. An amendment will generally be found in
a few days to have taken place ; and it will go on progressively,
but in many instances slowly, until the motion of the joint is re-
stored, as far as art can restore it.

When the enlargement has been in the ankles, or wrists, and of
long standing, we have generally preferred the iodine lotion, even
to the tincture. This is the most ready form of the remedy in
cases like those of out-patients at hospitals, where the practitioner
has not an opportunity of frequently witnessing the progress of the
cure. 'The strength of the lotion must be determined by the dis-
cretion of the surgeon. A piece of rag should be soaked in it, and
laid round the affected joint, and the application should be repeated
two, three, or four times a day, according to its effect on the skin.

This plan of treatment has received a long and extensive trial,
and it has sncceeded very far beyond the methods usually adopted

in affections of this nature.

INFLAMMATION OF THE ABSORBENTS.

The first, and worst, case of inflamed absorbents in which the
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tincture of iodine was used, was that of a gipsey-man, aged about
30, in 1829, who had been bitten on one of his fingers by a horse.
Some purulent matter from an abscess in another horse got into the
wound. The part soon inflamed, and the inflammation rapidly
extended along the course of the absorbents up to the axilla. When
we saw him the disease was of a fortnight’s standing. There was
an abscess discharging at the bend of the arm ; another about the
middle of the upper arm, and a third in the axilla ; and there was
a wide path of inflammation traceable all the way from the wound
to the axilla, along the course of the absorbents. The man was
reduced to a mere skeleton.

The tineture of iodine, of full strength, was freely applied along
the inflammatory path, and over the abscesses ; and the application
was repeated daily. Common dressing was then applied to the
abscesses. The inflammation, by this plan, was subdued in two
or three days, and the patient was well in a fortnight.

We might detail a dozen or more cases of inflamed absorbents,
from slight injuries to the toes or fingers; from the pressure of the
shoes npon corns; from the too close cutting of corns, and from
other causes, where the tincture has been applied, and uniformly
with success. Indeed, one or two applications generally suffice to
subdue the inflammation of the absorbents; but we have usually
continued daily to touch the original source of the mischief—that
is, the wound, or corn, or bunion, or whatever the cause may have
been —for some days after the inflammation has disappeared.

CARBUNCLE.

In November, 1836, a man whose constitution has been already
noticed, as being subject to gout, had a regular and well formed
carbuncle on the back of the neck. He allowed the disease to go
on—applying poultices, &c. in the mean time—for ten days, before
he applied for surgical aid. When we saw him there was a large
carbuncle in the middle of the nape, having a great number of
small openings on the surface, and being surrounded by a hard,
dense, red swelling. "The skin was guite tough and leathery. The
general health was suffering very much.

The usnal practice in these cases is to make a cruocial incision
in the carbuncle, and then continue the application of ponltices un-
til the part is restored to its normal state, or until the patient dies;
doing all necessary things towards improving the general health,

The tincture of iodine, of full strength, was applied very thickly
aver the inflamed surface, as well as over the carbuncle. On the
next day the iuflammation was found considerably diminished.
The application was repeated as before. On the third day the in-
flammation was nearly gone. The skin corrugated, and the cuticle
was desquamating all round the carbuncle: but the carbuncle
itself remained much in the same state, having a great number of
small openings on its surface, through which the matter within
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could find no free exit. As there evidently was a cousiderable
quantity of dead cellular membrane which must be discharged be-
fore the abscess could get well, a single transverse incision was
mz!de thmugh_ the carbuncle. The tincture was then repeated
daily, and having allowed an hour to elapse after its application, a
small poultice was put on, for the purpose of keeping the abscess
moist. The dead cellular membrane was cast off in three or four
days, and the cavity left by it filled up rapidly by granulations.

Last winter, a labourer, aged about 40 years, of a thin, irritable,
unhealthy look, applied for relief for a boil (as he called it) on his
back. He represented it as having been coming on for a fortnight,
during the whole of which time he had poulticed it. He found
:hat‘hls health was fast giving way, and that the boil was daily
getting larger and more painful, he therefore presented himself for
surgical aid.

On examining the back, there was found on the left loin a large
carbuncle, having a number of very small openings on its surface,
and being surrounded to a considerable extent by an areola of in-
flammation. The part was swelled, and felt as hard as a board.
The skin was of a dark red colour, and communicated a tough,
leathery feel to the fingers. The health had suffered considerably
within the last week. '

There was also an incipient boil on the left shoulder, just over
the blade bone, having precisely the same characters as the one on
the loin at its commencement. Two applications of the tincture
served entirely to dispel this young carbuncle.

A crucial incision was made in the carbuncle on the loin, and
then the tincture, of full strength, was thickly laid on it, as well as
on the extensive areola of inflammation surrounding it. A small
poultice was applied to the abscess, with the view of keeping it
moist. The only general treatment was a tea-spoonful of Epsom
salts every morning, in half‘afn: of water. Next day the inflam-
mation had considerably subsided, and the leathery hardness of the
skin surrounding the carbuncle was very nearly gone. The man
felt already much improved in health : he had had a good night’s
sleep, which he had not before enjoyed since the local disease had
made its appearance. The tincture was again applied, both to the
carbuncle and to the surrounding skin. After the second day it
was not found necessary to paint the skin, for no inflammatory ac-
tion any longer existed. The carbuncle, however, was touched
daily for some time, in order to enable it the sooner to cast off the
deag cellular membrane, and to form granulations. In a few days
the slough was discharged, leaving a very large, deep cavity, which,
however, filled up very rapidly under the occasional application of
the tincture, diluted to about a third-of its full strength. The man
was fit for work in less than a fortnight from his first applying for
surgical aid. :

It may be stated here, that the remedy is equally applicable to
common boils. It has also been used in several cases of bubo—
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and the outward edge of the disease there was an uleerated space
exceedingly painful. The tincture of iodine was applied daily
over the ulcer and surrounding skin: no further dressing was
employed ; the lpa.rl: being left exposed. No internal remedies were
used. The malady ceased to spread after the first application. In
three weeks the case was discharged, cured.

The remedy has proved equally successful in two or three cases
of the same disease affecting the lips, in its incipient stage.

It is proper, however, to state that the remedy failed in one in-
Stance at the infirmary, although assisted by the internal use of the
arsenical solution. This was the case of a little girl, about twelve
years old, whose nose, and the side of whose face, were affected by
the disease. In this case, whenever the iodine was employed, the
march of destruction soon stopped, and the parts invariably put on
a more healthy appearance; but whenever any other application
was used the affection increased.

MALIGNANT ULCERS OF THE TONGUE AND TONSILS.

Ulcers of a very troublesome kind often form within the cavity
of the mouth. These are occasionally tainted with syphilis, espe-
cially when they attack the tonsils, and velum of the palate. Fre-
quently, however, even these parts become the seats of destructiv.
ulcerations, in the production of which syphilis has had no share,
We were greatly puzzled respecting the treatment of affections of
these seats before we began to employ the iodine; but since then
the treatment has been easy enough, and almest uniform in its success
—indeed, we may say quite uni%:hrm as far as our experience goes.

September 7th, 1829, a youth, aged 16 years, had the left tonsil
very nearly all destroyed by ulceration, which was still proceeding.
There was also ulceration going on in the uvula and back edge of
the velum. The right tonsil was considerably swollen, and the
whole of the soft palate was much inflamed. The tonsil began to
ulcerate three weeks previous, and the disease was going progres-
sively on, destroying the soft parts in its course. His general health
was suffering a good deal. He had been under medical treatment
since the throat first became bad. He denied having given occasion
for any syphilitic aflection. The tincture of iodine was applied
with the brush all over the palate, tonsils, and uvula; and the
application was repeated daily. The only internal remedy was
the iodureted hydriodate solution, in doses of ten drops twice a
day, in water. We find, by our notes, that the patient was dis-
missed, cured, on the 20th of the same month.

A butcher, aged about 35, healthy looking, though not very
stout, applied, November 30th, 1829, for relief to an affection of
the tongue. The disease had been coming on for some months,
and he %ad been under treatment for it without finding any benefit.
The tongue was altogether a good deal enlarged, and several parts
of it were indurated deeply into the substance of the organ. The
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surlace of the indurated points was ulcerated. The ulcers were,
each, small in extent; but they were very numerous, and extremely
painful at times, and very tender when they came in contact with
the teeth, or the roof of the mouth.—The tincture of iodine, of full
strength, was applied all over the tongue, and the organ was directed
to be allowed to hang out of the mouth for two or three minutes
after every application. The only internal remedy was the iodu-
reted hydriodate solution. After the 5th of December, thinking
that the tongue was well, the patient ceased to attend. Finding,
however, that the disease threatened to return, he applied again on
the 21st of January following (1830.) The same treatment was
resumed and continued for a week only, when he found himself
well, and left off coming. He has had no return of the disease
since.

These cases are selected because they are among the first of the
kind that were treated with the tincture of iodine. Many similar
ones, and various other affections of the mouth have been since
treated in the same way, with equal success.

SCROFULOUS SWELLING OF THE GLANDS.

In scrofulous constitutions, the hereditary malady generally shows
itself externally in the lymphatic glands under the jaw and about
the neck. Why it should hear a more intimate relation with the
glands of these parts than with those of other seats, is one of those
mysteries connected with the living structure which have not yet
been fathomed. The commencement of the glandular enlargement
in this affection is usually unattended with pain. The pain and
soreness seldom come on until the integuments begin to inflame,
from the internal pressure of the enlarged gland. When the
abscess bursts, its contents are found to be a mixture of pus and
cheesy or curdy substance. These affections very commonly run
on to snppuration under the common plans of treatment, and when
the matter has discharged itself by the bursting of the abscess, the
part is usually slow in healing. Tt frequently happens that no
sooner one place heals up than another breaks out, and there is
often a succession of swellings and sores in various stages of snp-
puration and healing.

The topical remedies commonly employed in these affections are
leeches ; lotions, generally medicated with acetate of lead or sul-
phate of zinc; salt and water, or sea water; and poultices after
suppuration has been discovered to have commenced.

The tincture of iodine, applied over the enlarged gland, will
much more frequently cause a dispersion of the swelling than any
other remedy. If resorted to before suppuration has actually com-
menced, and used with discretion, it will, in a great majority of
cases, check the swelling, and will ultimately promote the absorp-
tion of the morbid deposite. The same remarks will apply to these
swellings as to common boils: even when suppuration has begun
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before recourse is had to the tincture, or when it has taken place
in spite of the tincture, still the application of the iodine is highly
beneficial, in limiting the extent of the ahscess, thereby limiting the
size of the scar which is to follow. Moreover, when the swéiling
has burst, an eccasional touch of the remedy will be found mate-
rially to accelerate the cicatrisation of the sore.

Wﬂ have never had reason to think that the indine exerts any
specific influence over these swellings, as it undoubtedly does over
that of the thyroid gland. It subdues inflammation of the lym-
phatic glands in the same way as it does inflammation of any
other part, namely, by imparting a contractile tone to the capillary

vessel_s, 80 as to restore the balance between the two fuunctions of
secretion and absorption.

WHITLOW,.

A deep-seated whitlow, though originally occupying a small part
of a very small member, is yet one of the most serious local affec-
tions, dependent upon acute inflammations, to which the attention
of the surgeon is liable to be called.

This affection consists of inflammation of some part of the last
phalanx of the fingers and thumb. It is sometimes superficial,
being situated immediately under the skin. When this is the case,
it souon forms a vesicle containing a serous fluid, or serum mixed
with pus. After this has burst, or has been let out, it often leaves a
little ulcer about the root of the nail, which proves very troublesome
and difficult to heal.

When the disease originates in the deep-seated parts, such as the
sheaths of the tendons, or the periosteum of the last phalanx, the
pain is excessive, attended with the sensation of strong throbbing,
together with increased heat; but the swelling in the finger 1s
frequently very trifling for some days. 'The parts which first and
most swell, are the hand, wrist; and arm; and the pain, which is
very severe, extends along the member, up to the axilla. After a
few days, the finger swells more, and some indistinct fluctuation
may, perhaps, be felt towards the end of it, generally on the palmar
side. Suppuration has now commenced, and unless the part be
immediately—or even before this stage—laid freely open, the bone,
especially the last phalanx, will be almost sure to die. The soft

rts about the finger, hand, and wrist will swell enormously;
matter will burrow in all directions under the fascia, and amongst
the sheaths of the tendons ; the integuments will ultimately ulcerate
in various parts, and the dead fascia and cellular membrane will
protrude in ropes through the openings. While this process is
going on in the soft parts, the bones of the fingers are losing their
vitality and becoming carious. o

The local applications commonly used for this disease, are, a
leech or two to the end of the inflamed finger, followed by a Gou-
lard lotion, or a poultice, to the finger and hand: laying the part

irf dav 8



110 DAVIRS ON PATHOLOGY AND SURGERY.

freely open, down to the bone, and then poulticing it. This should
be done without fail as soon as it is found that the inflammation
does not end in resolution. :

~ As soon as the pain and throbbing of whitlow are felt to be com-
Ing on, the whole finger or thumb (whichever it may be,) ought
immediately to be painted over with the tincture of iodine, of its
full strength. In about twelve hours, the application should be
repeated, unless the morbid sensation has ceased, which is often the
case, even after the first application. In every case, however, it
will be prudent to repeat the remedy two or three times, at iutervals
of twenty-four hours. Except where it was certain that suppura-
tion had actually commenced, we do not remember an instance in
which the tincture has failed to subdue the disease. Whenever it
1s suspected that matter exists, or even when that is doubtful, if the
inflammation does not give way in a few hours, a free incision
should be made into the part: the tincture should then be applied
over the finger, as well as over the hand if at all swelled ; and it
should be made to insinuate itself freely into the incision. After
an hour or two have been allowed to elapse, a small poultice should
be applied to the end of the finger—confining it to as small an
extent beyond the incision as possible, its object being merely to
keep the wound from healing. The same treatment should be
repeated daily as long as any vestige of the disease remains.

Within the last eight months we have had two fair specimens of
the destructive nature of this disease under treatment at the Infirm-
ary. The two cases were so similar that one description will do
for both—indeed, for almost every neglected case of deep seated
whitlow.

In both these cases, the part originally affected was the little
finger. The only difference in the two, when they presented them-
selves, was, that in one the palmar surface of the finger wasdry
and black; whereas in the other the whole finger was swelled to
three or four times its natural size, and it looked a complete mass
of sloughing cellular membrane and pus. The hand was enor-
mously swollen and inflamed, with ulcerated openings here and
there, through which sloughs of dead membrane and fascia were
protruding. The redness and swelling extended to the other
fingers, and up the wrist, as high as the middle of the arm. The
pain was so great that the patients had had no sleep for many days.
The whole hand and fingers presented such a mass of disease that
it was impossible to determine the amount of mischief done to the
bones, any further than that the three phalanges of the little finger
were destroyed. Poultices and fomentations, or soaking in warm
water, had been diligently used from the commencement of the
disease, but incision of the part had been neglected in both cases.
The hand was first washed clean of the poultice, in warm water,
and left exposed to the air for a short time, in order that its surface
might dry. The tincture of iodine, of full strength, was then
applied thickly all over it, including the space from the middle of
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the fore-arm to the tip of the fingers. After that, a thin piece of
rag was thrown loosely round the part, and the hand put in a sling,
The patient, in both instances, slept soundly the very first night
after the application of the remedy. Next day the swelling was
found much reduced, and there was only a remnant of the pain
eéxisting. The same treatment was repeated every day for about
a week or ten days, when the inflammation was ail gone, and the
swelling was so reduced as to enable us readily to determine the
extent of mischief done to the bones, and to render an operation
easy. ‘The finger was removed in each case, at the knuckle joint,
and dressed in the usnal way, only that at each dressing the wound
and the whole hand were brushed over with the tincture. About
three weeks after the operation each patient was discharged, cured.

CHILBLAINS.

. The parts most subject to chilblains are the toes, especially the

little toe. Those next most liable are the fingers, especially the
little finger. The ears, nose, and cheeks, also, not unfrequently
become chilled.

In this troublesome affection we find a species of inflammation
without any heat or pain, for the most part. It is trae that the part
affected requires a temperature somewhat above the standard when
it has been in a warm room, or kept near the fire, for soine time;
but that is very trifling, and even then the heat does not convey the
same sensation as that of common inflammation of the same seat.
It is also true that, under the circumstances just stated, a certain
degree of pain is felt, but the sensation is more thatof itching, and
is quite different from that attending either phlegmonous or erysipe-
latous inflammation. Strietly speaking, the only elements of in-
flammation observable are redness and swelling. These are often
present in a considerable degree of intensity—so much so, that the
death of the part is by no means an uncommon result. Sometimes,
however, an erysipelatous inflammation of the foot and leg proceed
from the chilled part, and the case then assumes a new character.

We have already noticed that those parts are most liable to be-
come chilled in which the velocity of the circulation is least. The
vital contractility of the capillaries is reduced by the long continued
application of cold, so that they become enlarged in capacity, and
retain considerably more than their due proportion of blood. As
the vessels continue to enlarge, the motion of the fluid becomes
slower, until, at last, it ceases altogether, and the part ulcerates or
sloughs. _ St

Experience has tanght people in general, that applications of a
stimulating nature are the most efficacious in this complaint, some
of the professional remedies, however, are still applied upon the
antiphlogistic principle. But the most common applications are
embrocations containing camplior, ammonia, oil of turpentine, and
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other stimulating fluids; and, when the skin has ulcerated, ointments
containing some of the gum resins form the usual dressings.

The best preventive of chilblains, with which we are acquainted,
consists in immersing the parts affected every night in warm water,
into which some common salt has been thrown. When the fingers
are liable to chill, the hands should never, il possible, be washed in
coid water during the winter months,

Scarcely a week passes in the winter that children with chilled
feet are not brought for assistance—some with deep and extensive
ulcerations about the heels and outside of the feet; and others with
some of the toes slonghing off. The disease is usually checked in
its progress by two or three applications of the tincture of icdine.
The remedy should be applied, in its full strength, to the distance
of some inches beyond the boundary of the inflammation, and
should be repeated daily for some time. The affected parts should
also be immersed every night in water as hot as the patient can
bear. When the ulcers have assumed a healthy aspect, and the
surrounding skin bas lost its dark, livid, unhealthy colour, the
strength of the tincture may be reduced, and its application re-
peated every two or three days only, until the ulcers have quite
healed. The ulcers should be painted over with the tincture each
time of its application, and then dressed with any simple ointment,
or, in preference, ointment containing some resinous gum. .

We stated that the chilled parts sometimes assume an erysipela-
tous character ; and when this is the case they have a great tendency
to run into gangrene,

A woman, aged about 70 years, had one of her feet much chilled
throughout the winter and spring. She did not apply for surgical
aid, but kept poultices and other popular remedies applied to the
part affected. The weather havin% become suddenly hot, and she
being obliged to stand a good deal upon her legs during two or
three days, the foot began to inflame round the ulcer, which was
situated on the outside of the little toe, and the inflammation ex-
tended rapidly up the leg. When we saw it a couple of days after,
the foot and leg, nearly as high as the knee, were very much swol-
len and inflamed, and the skin about the instep appeared of a dark
colour, and was beginning to form blisters, 'T'he tongue was of a
brown colour, the pulse very quick and weak, thirst intense: in
fact, the constitutional disturbance was very great. 'The tincture,
of full strength, was immediately applied all over the foot and leg.
Next day the skin of the leg was shriveled, and the limb, down to
the ankle, was scarcely larger than natural. The foot, however,
was still inflamed and swollen, although the pain in it—which had
been before excessive—was nearly gone. The tincture was re-
peated, over the foot and toes. After the second application no
further trouble was had with the case; the oultside of the foot and
sore were touched occasionally, and the latter dressed with common
cerate, until it healed. The bulle dried up, and the cuticle des-
quamated, leaving the surface clean and fresh.
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It is remarkable in cases of this kind to find the constitutional
Symptoms so readily to give way as the local disease abates. Al-
I_leugf! in this case, as well as in very many analogous ones treated
0 a similar way, calomel and opium were administered, yet the
fever and constitntional irritation abated before the mercury could
have any great effect upon the system, judging from cases where
the same internal remedies have been applied, and trusted to chiefly
for subduing inflammation.

LACERATED, CONTUSED, AND PUNCTURED WOUNDS.

Wounds vary considerably in their nature, as well as in the
degree of danger attending them. The danger depends generally
much more on the part to which the violence has been done, than
upon the extent or size of the wound produced by it. [t not un-
frequently happens that slight wounds about the head, though
mere incisions, are followed by fatal erysipelas. Such effects occa-
sionally follow the removal of tumours from the scalp: still more
trequently does erysipelatous inflammation take place consequent
on lacerations of that part. :

Again, wounds, whether lacerated or punctured, of tendinous
parts often lead to great and fatal constitutional disturbance, though
very slight with regard to both depth and extent. Locked-jaw and
tetanns frequently follow wvery trifling punctures, even when the
wound itself has healed, or is apparently healing favourably. The
belief has generally been that wounds followed by these effects are
accompanied by a partial division of a nerve or tendon: this, how-
ever, is iere surmise, for the constitutional derangement sometimes
follows where no reason exists for suspecting any such injury.

But the most common constitutional effect arising from external
violence, is fever—that is, an acceleration of the action ol the
heart, accompanied with heat of skin, thirst, coated tongue, and
general restlessness, These symptoms are almost always preceded
by a good deal of local inflammation in the seat of injury, at_ui the
general fever is considered as “symptomatic” of the local disease,
or as “sympathetic’ with it, and is called so accordingly.

We have already noticed the readiness with which the general
symptoms often abate as the local disease is subdued by topical reme-
dies, and have intimated that the former are, in inost instances,
entirely dependent upon the local affection. We are well aware
that, in broaching such an opinion, we lay ourselves open to severe
criticism, as well as to misconstruction, but one must not shut his
eyes against facts; nor for fear of being ‘misunderstood or miscon-
strued, onght he to remain silent respecting those facts, when they
relate so intimately to the treatment of disease. !

Now, that local disease is frequently associated with, and occa-
sionally dependent on, general derangement of health, no one will
dispute. The history of hereditary diseases, such as scrofula, gout,
&c. proves that fact. It often occurs that, previous to the appear-
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practioners employ an evaporating lotion, especially that of Goulard.
This remedy applies equally to lacerations and contusions. Others
prefer poultices to lotions. In fact, the principle has been that of
preventing inflammation as much as possible, by those remedies
which come under the general term “antiphlogistics ; and the object
has been commonly aimed at by means of lotions in lacerations and
contusions, and of poultices in punctures.

la infirmary practice, wounds of this nature, of various extent
and severity, are constantly presenting themselves, and since the
treatment by iodine has been adopted, little trouble, comparatively,
has been had with them at the institution in this town. When the
accident is one of simple laceration, as soon as the wound is well
cleansed of any dirt or blood that may be adhering to it, and the
bleeding guarded against, every point of its surface 1s touched with
the tincture, generally of its full strength, and the application 1s
extended some inches beyond its edges. Having allowed it a few
minutes to dry, the edges are brought together, and there retained
with sticking plaster; which completes the dressing. On the third
or fourth day, aceording to circumstances, the plaster is removed,
when, generally, the parts that had been brought into contact will
be found united, and the rest of the wound will be beginning to
granulate and presenting a healthy appearance. The remainin
surface of the wound, and the surrounding skin, are again brusheg
over with the tincture, and the former dressed with common wax
ointment. 'The same practice is repeated every day, or every other
day, aceording to circumstances, until the wound has healed. The
cure is generally—nay, almost in every instance—most rapid.

When the accident is contusion simply, the tincture is applied
over the contused surface every day or two, and the part is then left
without any further dressing. 'The extravasated blood will be ab-
sorbed in a fourth of the time that it will take to disappear under
the use of a lead lotion; and we have never witnessed an instance
where an unfavourable issue resulted.

When there exists a combination of laceration and contusion,
the treatment is also a compound, although simple enough. The
surface of the wound is brushed over with the tincture, and the
same application is made to the contused skin, however extensive.
The wound is then brought into approximation, and there retained
by means of either a roller or sticking plaster. The remedy is
re-applied according to the necessity of the case.

With regard to punctured wounds, those which have come of late
years under our notice have been upon a small scale; but we con-
ceive that all wounds of this description require the same principle
of treatment. Whether a piece of iron be in the shape of a bayonet
or that of a nail, will not matter much; if driven into the flesh, or
into any other tissue of the body, either will inflict a punctured
wound, attended by similar symptoms, and followed by similar

consequences. ; +
In several instances of the minor kinds of punctured wounds
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description, but in four or five cases where the injury was upen a
moderate scale, the remedy proved so successful as to leave searcely
a comparison between it and those commonly employed. It seems
to act on burns ani scalds as it does on erysipelas, When the in-
teguments are not destroyed, although the euticle may be in blisters,
one or two applications of the tincture, of moderate strength, will
subdue the pain and redness, and the case will require no further
attention thau to prevent the injured part from rubbing against the
clothes or other things; or if on the legs or feet, to use rest until
the skin has had time to recover its tone and cuticle. The remedy
has been used in instances where the injury has been occasioned by
fire, by boiling water, and by boiling lard, with equal success in all
of them; but further trial must determine its effects in cases where
the violence has been very extensively applied.

ULCERS.

Ulcers present such a variety of character as almost to defy
classification ; and if such an attempt were made, it would occupy
a volume much larger than the present to treat of that subject alone.
However, it is probable that all the varieties might be brought under
two principal heads: first, ulcers dependent upon the sloughing
of parts: second, ulcers dependent upon the absorption of parts.
These are divisible into specific and non-specific; and each may be
again sub-divided according to its external characters, or its effects
on the living tissues.

Most of the specific ulcers depend on the absorption of parts:
thus, we have chancre, lupus, cancer, &c. Among the non-specific,
some are caused by sloughing, some by absorption, and some partly
by both processes. Again, specific uleers are almost uniform, ac-
cording to their kind, in their external characters; whereas the
non-specific present an endless variety in that respect. Hence, we
have the clean granulating or healthy ulcer; the irritable without
slonghing, with the jagged edges; the sloughing; the hospital or
phagedenic; the varicose; ulcers connected with exfoliation of the
bones; those caused by pressure, such as lying long in one posture,
and many others, differing too minutely in their nature to come
within the limit of general description.

The treatment of ulcers has been as various as ulcers themselves.
Amonz the usual remedies, we have lotions; poultices, of bread,
linseed, carrots; poultices containing beer grounds, charcoal, &e.;
ointments of ever so many descriptions; fomentations: tinctures of
myrrh, benzoin, &ec.; nitrate of silver; sulphate of copper; diluted
acids; powdered charcoal; opium; hemlock; chalk; plaster of
Paris; strapping with sticking plaster; bandages; filling the ulcers
with wax, and a hundred other means. ;

With regard to specific ulcers, they generally require (as stated
in a former part of this work,) specific remedies. We have already
spoken of lupus as giving way to the application of the tincture of
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iodine. We have also used it in several cases of chancre, and have
fouud the ulcer to heal much quicker than under the usual mer-
curial application, or the nitrate of silver. The tincture has been
likewise used in ulcers of a carcinomatous character; and although
we should not be justified in speaking of it in positive terms as
being capable of curing cancer—certainly not cancer of the mamma
—Yyet so many cases distingnished by scirrhous indurations, ac-
companied by malignant ulcerations, especially of the lips, tongue,
and tonsils, have given way under its use, that, certainly, no topical
remedy at present in the possession of surgery seems to equal it in
efficacy in affections of that deseription.

It is quite evident that the first step towards the cure of a non-
specific ulcer, is to render its surface clean, granulating, and
healthy. The rest consists in promoting the growth of the healthy
granulations. Towards accomplishing these two objects, the long
list of local remedies already specified, and of a great many more,
has been frequently searched, and its contents applied, in vain.

Now, when an ulcer is unhealthy; when it has a slough on its
surface; or when the parts beyond its edges show a tendency to
die; or when the discharge from its surface is sanious and acrid;
or when its edges are jagged; or when its surface looks bloody, and
the granulations, if there be any, are soft and spongy; or when it
rapidly spreads, from progressive absorption—in all such cases, it
is pretty clear that the vessels of the part are not in their natural
and healthy condition.

The question then is, what agent is there within our knowledge,
whose medicinal virtues are capable of restoring the vessels to their
normal state? The question has already been answered more than
once: the tincture of iodine possesses that virtue in a much higher
degree than any topical remedy within our means. As we said
before, we do not know why it should be endued with such a pro-
perty—uwhy it should be capable of curing so many local affections,
differing so materially in their outward characters; but the fact is
that it s capable of doing so, as any one may prove by putting the
remedy to the trial. But, if we refer to the view taken of the
nature of local disease, there seems to be nothing very wonderful
in such a fact: the wonder would be if it were otherwise,

In all cases of sloughing, or irritable, or spreading ulcers, the
tincture, of full strength, is applied freely over their surface, and to
the skin, to the extent of two or three inches round them. Having
been allowed to remain for some time, the ulcer is covered over
with simple ointment of lint, or with a poultice, the former being
generally preferred. 'The same application is repeated daily until
the ulcer becomes clean and healthy. 'The tincture is then weak-
ened, and the %;ra_nulatiuns are touched with it every two or three
days. Under this plan the cavity of the uleer fills up rapidly with
healthy granulations. Where the ulcer is in a situation to have
pressure applied, either a bandage or strapping with sticking plaster












NATIONAL LIBRARY OF

L

NLM 04140713 y




