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Catarrhous affection is at the same time an inflam-
matory affection ; and a closer consideration of this
opinion would be out of place. Regarding the spas-
modic affection, they think it a contraction of the glot-
tis, by which the passage of air is prevented. As a
proof of the correctness of this opinion, they refer to
cases, in which dyspncea existed in a high degree, or
suffocation had taken place, though no foreign body
was found after death, and sufficient space was left for
the passage of the air. These facts, however, are no
proof ; for, by the inflammation of the glottis and the
passage of air through this narrow space, or the exist-
ence of a false membrane, the sensitiveness and irrita-
tion 1s raised, and a spasmodic affection i1s the conse-
quence. The contraction and spasmodic constriction
need not be so intense as we at first might imagine, in
order-to produce the horrid feeling of suffocation, which
1s one of the characteristic symptoms of croup ; for the
inflammatory swelling of the mucous membrane is alone
sufficient to produce obstruction of a canal, which, in
children, is only half as large as in adults. It is true,
there are cases on record in which no redness of the
canals was noticed, and no false membrane existed after
death ; but, in all cases of sudden inflammation, does
not the redness of the affected part disappear after
death ? Or, if expectoration of the false membrane had
taken place previous to death, does not this give suffi-
cient proof that inflammation had existed ? Moreover,
could it not have been another disease, very similar to
croup 2 Hereby it is obvious that neither by the symp-
toms nor by the results of pathological anatomy, can any-
thing be found which confutes the inflammatory nature
of croup. But the question arises here, Whether croup
shows itself as a pure, simple inflammation, or as a
peculiar kind ; and whether every inflammation of the
larynx must be considered as croup ?

Every laryngitis, in which we notice a tendency to
form a false membrane, gives sufficient evidence, by its
symptoms, its causes and course, to be distinguished
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from simple laryngitis ; wherefore it has been separated
from the latter by the name ¢ croup.” It is not the
larynx alone, however, in which this false membrane is
formed ; we find it also in the trachea and bronchial
tubes ; and, therefore, we have a laryngeal, a laryngo-
tracheal, and laryngo-bronchial croup. Bronchial and
tracheal inflammation never exists without participation
of the larynx, while the latter is found inflamed without
affection of the former organs.

Some writers, in France and Germany, think the
croup a morbid affection of the blood and the nerves of
the affected organs. The disease of the blood they
prove by the plastic lymph noticed in the same after
venesection ; the affection of the nerves, by a kind of
asthma preceding real croup, also by the great anguish
and restlessness in the beginning of the disease, and the
peculiar cough.

CAUSES OF CROUP.

Croup is a disease of children. Only a few cases are
on record where adults had been attacked by the same.
Nursing children are less liable to this disease, than
weaned children from the second up to the seventh
year. Plethoric, fat children, with auburn hair, who
were always healthy, are attacked very suddenly by
this disease, and die by suffocation, a few hours after
commencement of the same. Not unfrequently it ap-
pears epidemic; without spreading so rapidly as an
exanthematic disease, or as hooping-cough. In the ma-
jority of cases, we find it sporadic, without contagion.
Many children are at once taken by this disease, in
countries where the air is kept moist constantly by
stagnant waters, and especially near the sea-shore, where
north and east winds prevail. This, however, gives no
proof of a contagious character. Children who take
cold suddenly, or who are exposed to a draught of air
when warm, also boys who, with their head and neck
uncovered, when very warm, €xpose themselves to the
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these unfortunate children with their full senses.
Larger children force down sugar and crusts of bread,
in order to remove the obstacle ; and, if unable to whis-
per, they give signs imploring for help. They some-
times lacerate themselves with the finger-nails and teeth,
or push the hands deep into the mouth, and rush with
their heads against the walls, crying for air, till they at
length fall dead upon the floor. Some die during a
spasm ; others become quiet, and, with cold sweat all
over, expire, like the going out of a candle.

Its course is very rapid. The disease terminates
within two, three, to six days. Death ensues by suffo-
cation or by apoplexy.

The appearances after death are like those of suffo-
cated persons. The mouth is covered with mucus; the
walls of the same are perfectly sound ; tonsils and pha-
rynx sometimes inflamed ; larynx, trachea, and often
the bronchial tubes, are covered with the false mem-
brane, producing entire obstruction, or considerable con-
traction of the glottis, and in many cases closed by 1t as
by a valve. The thickness of the membrane is not in
all cases alike ; it is commonly like thin paper, and in-
soluble in water.

DIAGNOSIS.

The characteristic signs of croup, already described,
leave almost no doubt of its existence ; nevertheless it
has been confounded with simple laryngitis, in which
hoarseness and the so-called sheep-cough were present ;
also with asthma acutum infantile. The latter is dis-
tinguished from croup by this: that it appears without
being preceded by any catarrhal symptoms, accom-
panied with no febrile affections, and the attacks cease
entirely for hours. Angina tonsillaris, which disease
consists in swelling of the tonsils, has some similarity
with croup ; but is attended with no cough. Combina-
tions of croup with pneumonia and gastritis are not un-
frequent. They are ascertained by percussion and
auscultation.
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water, and to these the breast should be offered, if they
do not sleep, as soon as they have recovered a little
from the operation. This, however, must be done with-
out taking them out of the bed, or removing the bladders
or compresses from their place, which can be accom-
plished if the mother or nurse bends herself over the
child. A teaspoonful of water should be given to them
once in five minutes, for every drop is balsam to the
inflamed larynx.

Shortly after the operation, they commonly fall asleep.
Grown-up children, who do not desire to go to bed,
may dress themselves, and walk around in the room, by
which the chilliness they feel after the operation will
soon disappear.

PHENOMENA WHICH ARE PERCEIVED DURING AND AFTER
THE COLD-WATER .&FFUSIDNQ, AND WHEN, HOW OFTEN,
AND IN WHAT MANNER, THEY MUST BE REPEATED.

The phenomena which we notice, according to the
degree of the disease, during and after the affusion, are
the following :

When the water is poured over the patient, he is
obliged to inspire quickly and deeply. Shortly after-
wards, however, he expires with great exertion, accom-
panied with a loud cry, cough and expectoration. By
continuing with the showers, the cough becomes loose,
and, sometimes in five minutes, all the mucus is ex-
pectorated, and respiration is normal. These favorable
changes, however, take place only in light cases of
croup, or when the operation is performed at an early
hour ; also, oftener in children with a light than a dark
complexion, as the nervous system of the former is more
excitable, and the effect of a sudden affusion of cold
water upon their delicate skin more violent and in-
tense. Some children are much affected by affusions
upon the head. In such a case, the stream of the water
should be directed more upon the neck ; yet the head
must not be neglected entirely, in order to prevent con-
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gestion and inflammation. After the deep inspiration
has taken place, we should wait with a new affusion till
expiration has followed. The deeper the child inspires,
the more the larynx becomes extended, and the sooner
must the lymph separate from the inner walls. By the
intense contraction of the integuments of the neck,
coughing and hawking is produced, and the mucus ex-
pectorated. This plastic lymph is generally swallowed
by the children. 1If it is expectorated, it swims in the
water, and has the appearance of white blotting-paper,
or the white of an egg. All the grave symptoms, some-
times, appear again in three or four hours after the first
affusion ; and a second is required. The patient is
then less affected, expectorates easier, and the voice
becomes natural. The difficult breathing, and the rat-
tling noise in the throat, commonly appears again in six
or seven hours after the second affusion. As often as
difficult breathing, with a peculiar metallic tone, and a
barking cough, reappears, the operation must be re-
peated ; and a careful observation of these changes in
cough and respiration is therefore absolulely necessary.
Is the proper time for a renewed application of cold
water neglected, inflammation will increase again, the
cure is prolonged, and very often the child dies by
suffocation. In such a case, however, death is not
caused by the water, but by the ignorance and negleet
of the physician. Should we be doubtful about the
proper time of a renewed affusion, we always may repeat
the operation rather a little too soon than too late. In
almost all cases the cough is a sure guide. The more
dry and painful it is, the more the patient suppresses it,
the more anxious he turns from one side to another
before a paroxysm, the oftener he changes the position
of the head ; the more certainly is the repetition of the
operation indicated. In light croup cases, the metallic
tone during breathing, and the violent pain when cough-
ing, is removed entirely after the first two affusions ;
and a physician, who has not seen the patient before the
commencement of the cure, could not perceive that the
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child had the croup. The whole disease has then the
appearance of a common catarrh, or any other catarrhal
affection.

Has croup reached a higher degree, then we will per-
ceive, during and after the first affusion, the following
phenomena :

The child expectorates no mucus ; makes also no
effort to hawk up any ; is more restless ; struggles often
and anxiously for air, especially when the water is
thrown over the head ; the breathing remains laborious
for the first five minutes during the operation, and be-
comes, in some cases, even more difficult than before ;
however, the sharp metallic sound, noticed during in-
spiration and expiration, disappears entirely, or dimin-
ishes at least considerably after the third or fourth
pitcher of water has been thrown over the child. By
continuing the affusion, the lips of the child become
bluish ; the bloatedness of the face decreases ; the eyes
lose their weakness, and his looks become fresh ; the
voice, however, remains hoarse. In the second five
minutes of the operation, we notice an easier breathing ;
disappearance of the bluish color around the mouth ;
more quietness ; and he is less affected by directing the
stream of water over the head. During, or shortly after
the affusion, discharges of urine and fweces take place.
In such cases, the children are not taken out of the
bath, till back, breast and abdomen have become red
by gentle rubbing. Fifteen minutes after the affusion,
the patient having recovered from chilliness and terror,
we notice, although every respiration is heard distinetly
at a distance, a more easy and free breathing. The
tone, which before the operation was hard and sharp, 1s
now like that of boiling water.

Besides, we notice that the child hawks up from time
to time small portions of mucus, which is swallowed
down ; and after this, the breathing becomes more easy.
It also happens that the patient after the first shower-
bath already coughs loosely, without turning from one
side to the other, and without becoming restless. This
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is a very favorable symptom, and the physician may
prophesy a speedy recovery. If much mucus has col-
lected in the larynx and trachea, vomiting takes place,
after which a quiet sleep commonly follows.

The more intense the inflammation has been, the
sooner reappears the sharp metallic tone when breath-
ing. The patient becomes again hot all over, and the
breathing more difficult. The more the child sleeps,
the greater is the danger. As long as the cough is
barking, hollow and dry, the inflammation exists to a
considerable degree ; and the physician should not leave
his patient for a long time, as a second shower-bath is
required before restlessness again takes place. Some-
times it 1s necessary to repeat the operation two hours,
or even one hour and a half, after the first.

Cold hands and feet are not always the consequence
of the bath, and give no counter-indication for a repeti-
tion of the same. Is, however, a second shower-bath
necessary before the extremities have become warm,
the assistants must rub them gently during the bath, by
which a more equal distribution of heat in the body 1s
effected. Should a decrease of the dangerous symptoms
be noticed, the duration of the bath must be shortened
about one or two minutes.

Has croup reached a still higher degree, so that the
child can only breathe in a certain position, we must
pay great attention to a careful washing with the sponge
or linen rag before the shower-bath. By washing and
rubbing gently the breast and neck of the patient, he is
obliged to inspire in quick succession, and the inflamed
larynx becomes thus prepared for a more deep inspira-
tion during the shower-bath. Cold washing of the head
before the bath prevents an accumulation of blood in
the brain. Taking these precautions, I never have seen
any bad consequences from these shower-baths, even in
the most dangerous cases. Parents, or physicians, who
have not courage enough to apply a shower-bath in very
dangerous cases, may use the cold ablutions as a sub-
stitute.
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The phenomena, which, in far advanced cases of
croup, make their appearance during and after the
operation, seem very alarming, indeed ; and a physi-
cian who for the first time performs such an operation,
will perhaps hesitate to go on, for fear the patient might
suffocate under his hands. During the shower-bath, the
children become blue over the whole face, and this
color is noticed some time after the same ; they bend
their heads far backwards ; they breathe very difficultly ;
they raise the shoulders high up when inspiring ; they
draw in the abdomen ; the front part of the thorax is in
violent motion ; the tone, when breathing, is sharper,
and more whistling, than before the operation, and we
hear distinctly how the air must be forced through the
narrow space of the larynx. All these symptoms, how-
ever, have existed before the operation already, and are,
by the chilliness the patients feel by the sudden appli-
cation of cold water, only brought more to light.

In these cases the physician must be fully convinced
that he has the right remedy in his hands — the only
remedy by which the life of the child can be saved.
Without its application, the child is in a few hours no
more.

No drug in the world can do any good in a high
stage of croup. What benefit can ten or twelve leeches
do, who suck the blood out of the skin, and leave the
highly inflamed larynx as it was? What good can
calomel or cuprum sulphuricum do, being swallowed
into the stomach, and there waiting for digestion ?
What effect can a vesicatory have in cases where im-
mediate relief 1s wanted ? Such an unrational, absurd
treatment is only an addition to the sufferings of the
poor child, whose end is so near at hand.

If the physician does not lose his presence of mind,
and performs the operation with boldness, and accord-
ing to the given prescriptions, and if no paralysis of the
lungs has commenced already, I assure you the child
will not suffocate by application of the shower-bath.
We have no remedy which increases the activity of the
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lungs more energetically than cold water. Place only
a hand or foot in cold water, and you are obliged to
make immediately a deeper inspiration. What an ex-
cellent effect have not cold applications upon the organs
of generation in hemorrhage of the lungs? Indeed, the
effects of cold water upon the organs of respiration are
so powerful, that with no other remedy can a suffocated
person be brought back to life (if any life yet exists) so
quickly and- certainly, as by a cold shower-bath.

Children who have died of croup never should be
buried before applications of cold water have been
tried, or certain signs of death exist ;. for several cases
are on record, where children, one day after they had
been declared dead, gave signs of life again, before they
suffocated entirely.

The greatest mistake a physician can make, during
the operation, is, to take the child out of the bath, as
soon as he notices an aggravation of the symptoms.
By such a cowardice the patient may lose his life.
Patients with a higher degree of croup should, during
the first and second shower-bath, remain ten minutes.in
the water. Any aggravation of symptoms disappears
as soon as the sensation of coldness ceases.

DIET AND CONVALESCENCE.

Grown children need, as long as croup exists in a
high degree, no nourishment but water. As soon as
they have an appetite again, I allow them soups, sweet
roasted apples, cooked prunes, &ec. Nursing children
should have the breast as often and whenever they
desire it. The milk of the mother is an excellent medi-
cine for these little ones, and only a few drops are suffi-
cient to give great relief 1o the hot and dry throat.
Nothing relieves the cough of babies more than the
milk of a mother or nurse.

Drugs, during the treatment of croup with cold
water, are not only unnecessary, but also highly in-
jurious. Even in complicated croup cases, cold water
always has conquered the disease.
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Sometimes there appears an eruption, during or after
the treatment of croup with cold water, particularly on
the neck, breast and back of the patient. This eruption
consists of little red, hard, itching knots, as large as the
head of a pin, which, however, disappear in a few days
by continuing cold ablutions. All other complaints
after croup, as, catarrh, cough and hoarseness, disappear
also by a continued water-treatment.

If we compare children who have recovered from
croup under homceopathic treatment, with those who
have been treated by calomel, leeches, vesicatories, &c.,
we perceive a most remarkable difference. Children
who were near td suffocation, are, after a cold-water
treatment which only lasts a few days, quite as healthy,
as cheerful and lively, as they ever had been before.
They have lost very little or no flesh ; complain of no
pain ; sleep, eat and drink perfectly well : whereas
children who have taken a great deal of calomel, &ec.,
become really sick after croup has been removed.
Many of them do not recover till after several years,
others remain feeble, enervated and sickly all their life-
time, and by every cool breeze become sick ; they are
a burden to themselves, and give to their families great
trouble and sorrow.

It is impossible that physicians can think it an unim-
portant matter, when the whole constitution of a child
is poisoned by calomel, in order to remove an inflam-
mation in the larynx; it is impossible that physicians
should not know that poisoning by mercury, and solu-
tion of all the glands, has the most injurious conse-
quences for the future life of the children. &I do not
blame physicians that they have administered calomel
in large doses, in order to save a beloved child, even if
its health became ruined forever ; for they had no other
remedy. Calomel was their only and last resource.

But now the case is altered. We have another
remedy, a specific for croup,—and a more sure, a more
gentle remedy than calomel ; which leaves no afterpains,
and by which the life of children, already standing on
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