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DIPHTHERIA. 25

2. To alter the character of morbid action, upon which the forma-
tion of this membrane depends; and.

3. To sustain the patient until these shall have been accomplished.

These necessarily involve both a local and general treatment.

The local treatment consists chiefly in the application of caustic
and astringent snbstances, in one form or another, to the affected part.
Of these, the most usual are nitrate of silver, either solid or in solu-
tion, powdered alam, chloride of lime, chloride of soda, sesqui-
chloride of iron, and hydrochloric acid.

M. Bretonnean almost invariably employed the last of these reme-
dies as a local application in his own practice, with the most marked
success. The hydrochloric acid may be employed very nearly of the
strength of the dilute acid of the shops, or considerably reduced in
strength—dependent upon the severity or mildness of the attack.
The best methed of applying it is to moisten a small sponge attached
to a probang or a camel’s-hair pencil with the fluid, and while de-
pressing the tongue with the left hand, to carry the brush forward
with the right, until the fauces are reached, when those parts of the
tonsils, uvula, or soft palate on which the membranous deposit ap-
pears, may be moistened with the fluid, and the instroment with-
drawn. The hydrochloric acid should be applied not only to the
membranous surface, but to the parts immediately surrounding it, by
which means the spread of the membrane is often arrested. The ap-
plication should be renewed several times a day. Care, however,
must be taken not to apply it of too great strength, or too often at
the onset of the disease, especially if the symptoms are not of an
aggravated character; otherwise the local disease may be enhanced, by
the unnecessary injury inflicted upon the surrounding parts, The symp-
toms often appear momentarily aggravated by the local application,
which is not unfrequently followed by an attempt to dislodge the
membrane by vomiting. Shonld this latter result follow, the tonsils
and palate will appear as if shrunken in substance, and spotted here
and there with a few drops of blood upon the surface formerly occu-
pied by the membrane.

When this does occur, the application may be renewed directly
upon the surface of the gland, in order to arrest the almost invaria-
ble disposition of the membrane to renew itself upon the abraded
. part. As the disease progresses, and the membrane extends towards
or into the pharynx, the difficulty in making local applications be-
comes greatly enhanced; but the practitioner should not hesitate,
for fear of inflicting temporary pain, from thoroughly exploring and




































