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CASE OF LARYNGO-TRACHEITIS.

(Read before the Medico-Chirurgical Society, 19th June 1850.)
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Mus Dowarp, ®t. 80, residing in Greenside Lane, wife of a painter in Mr
Croall’s factory, about seven months pregnant, on the evening of the 15th of
January 1850, after exposure to cold and wet, was seized with the symptoms
of an ordinary catarrh, to which she paid little or no attention.

On the 20th, pain in the larynx, with dyspncea, was superadded. The diffi-
eulty in breathing gradually became more intense, but as the patient had been
occasionally subject to asthmatic paroxysms, the increasing danger of the symp-
toms was disregarded. On the morning of the 29th, however, her husband
became alarmed, and applied to Mr Hugh Balfour for medical advice.

He found the patient propped up in bed, unable to occupy the recumbent
posture, and suffering from repeated paroxysms of severe dyspneea. Mr Balfour
ordered leeches to be applied to the larynx, and an emetic to be immediately
administered. The leeches were not obtained, but the emetic was taken, and
caused violent retching, without, however, any abatement of the symptoms.

The same evening I was requested by Mr Balfour to see the patient, as he
thought it probable tracheotomy would be necessary. I accordingly saw her
about midnight, when the following was her condition :—The pulse was about
100 in frequency, weak, but jerking, and every two or three minutes a paroxysm
of intense dyspneea, threatening asphyxia, occurred. On examining the fauces,
the uvula and soft palate were considerably injected and swollen, and by press-
ing down the tongue, I was enabled for a moment to catch a glimpse of the
epiglottis, projecting straight up, much thickened and enlarged. This exami-
nation caused a violent fit of conghing and dyspncea. :

As the dyspnecea was occurring in well-marked paroxysms, differing in in-
tensity, I deemed it advisable to try the effect of antispasmodic remedies, before
resorting to the extreme measure of making an artificial opening in the trachea ;
s0 a combination of sulphuric ether, with the muriate of morphia, was pre-
scribed to be taken every half hour, till relief was experienced. Directions
were given to summon me should the patient become worse.

Before daylight I was roused by an urgent message—* That Mrs Donald was
dying.” On hastening to her house, I found her sitting up, tossing ahout in
bed, gasping for breath, the pulse almost imperceptible, the countenance much
flushed, the eyes protruding, and a cold profuse perspiration breaking on the
forehead. Soon afterwards Mr Balfour arrived, and we at once decided that
tracheotomy was the patient’s only chance of safety from impendin asphyxia.
Owing to the convulsive movements of the muscles attached to the lar mx, and
the strong contraction of the sternal portion of the mastoid musele, wﬂich ren-
{Igred the trachea deeper, careful dissection proved almost impossible. The
difficulty was also augmented by the shortness and narrowness of the patient’s
neck, and the less than usual rigidity of the tracheal rings. During the ope-
ral:im], the flushing of the countenance became chan d, first into purple, then
a bluish lividity; the pulse entirely imperceptible ; the respirations very much
prolonged, not above four or five in the minute ; so it was imperative to open
the trachea without delay. This was accordin gly done, and an opening made
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are now affected by the calomel, a red margin and mercurial fetor heing dis-
tinet,—so the pills are to be discontinued.

February 4th.—The crepitation heard yesterday is more extended, but does
not appear quite so minute, She is now under the full influence of mercury.
Pulse 110 ; countenance flushed ; breathing easy, except when collections
of mucus require to be expectorated. The sputa are very tenacious, some of a
rusty colour, others streaked with blood. To take a pill, containing half a
grain of tartar-emetic and a third of a grain of opium every three hours,

Evening.—Labour pains recurred since visit, but were checked by the injec-
tion as formerly. The two first pills caused retching, so they are to be halved,
and taken every two hours.

February 5th.—The patient feels distinctly the movements of the child, but
the pains have not again appearved. Pulse 120. All cedema of the fauces and
uvula having disappeared, and the epiglottis being no longer visible, there is
reason to believe that the larynx is now free ; and as it is likely to lkeep up the
disease in the chest, the tube has been removed, and the patient breathes quite
easily without it. The blistered surface on the chest is still suppurating freely.

Examination of the back discloses. on the right side, puerile respiration, with
a few cooing and sonorous riles. On the left side we still have an extension of
the pneumonic symptoms, the upper part beneath the scapula being dull, and
having little vesicular respiration, while all below is slightly dull, with crepi-
tation slightly intermixed with cooing or sonorous riles. Sputa not so abundant,
but having the same character. She has been regularly taking the halved
pills, without their producing sickness,—so a fourth of a grain more of antimony
is to be added to each.

February Tth.—Since last report, the patient has been progressing favour-
ably. The puerile respiration on the right side is now nearly absent ; the
erepitation on the left side not so abundant, and coming from larger air-vesi-
cles, Pulse 100. Sputa now of a thick greenish mucus, neither stained nor
streaked with blood.

- To have a mixture containing ipecacuan wine, sweet spirits of nitre, and
tincture of hyoseyamus.

February 8th.—Has passed a restless night, owing to the difficulty of expec-
tﬂm!ing the tough mucus. Complains of pain in the left shoulder, passing
through to the back. Cannot lie on the right side. Pulse 98. Countenance
slightly flushed ; skin moist. Wound in the neck contracting. Most of the
sputa coming from the natural passage.

Examination of the back discloses on the left side not nearly so much
bronchial rile, and in the upper part the vesicular murmur apparently re-
turning. On the right side respiration still slightly puerile, mixed up with
dry and moist riles,

February 10th.—Considerable improvement. Wound of neck closing fast.
_This 1rm:u'rung she coughed up from the throat a piece of membrane, about an
inch long.

Fﬂbr‘ﬂir}f 12th,—Wound of neck healing rapidly ; no air passes through it,
except during a fit of coughing. Breathing quite easy. Voice almost natural.

February 15th.—Wound of trachea quite healed. Brouchial riles on both
sides of the chest ; dry on the 1'ight side. To take a pill, containing a grain
of the sulﬁlmte of bibeerine, half' a grain of ipecacuan, and extract of hyos-
cyamus, three times a day. To have a more generous diet,

February 16th.—Complains of pain in the left side, and swelling, with ten-
derness, round the thyroid cartilage. Voice slightly hoarse, To have a
mustard blister applied to the side.

February 17th.—The hoarseness continues ; but the pain is removed.,

February 10th.—As some tenderness around the thyroid cartilage still
exists, six leeches are to be applied, and a smart purge taken.

February 21st.—Pain inthe neck removed,and hoarseness almost entirely gone,
February 28rd.—Discharged cured,
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It is a subject for consideration in this instance, whether tracheo-
tomy should not have been resorted to, as a chance of saving the
patient’s life. When we reflect on the obstructed condition of the
glottis in acute laryngeal affections, we must at once see the extreme
difficulty, if not utter impossibility, of any considerable amount of
membranous exudation being expectorated through the greatly
narrowed or closed orifice; and it is surely better to give the patient
a chance of relief, by performing tracheotomy, than to leave him to
certain and immediate suffocation. The difficulty of ascertaining
whether any membrane has been formed cannot be urged as an
excuse for the non-performance of tracheotomy; for if, as is now
almost universally admitted, we are authorised to open the trachea,
in the uncomplicated acute laryngitis, whenever the danger of suffo-
cation becomes imminent, that operation is surely more strongly
indicated, when we have reason to suspect that the obstruction of a
false membrane in the larynx or trachea is superadded to the con-
stricted state of the glottis.

These remarks will not apply to the treatment of croup in child-
ren, for many circumstances tend to render the propriety of opera-
tion in their cases much more doubtful. The lungs are so frecﬁuentl}r
seriously affected in the infantile disease, and the bronchi plugged
. up with adventitious membrane, that careful examination ofp all the
features in each particular case must be made, ere we can resort to
tracheotomy, even as a forlorn hope ; for we should always keep in
view the fact, of the truth of which every practical man must be well
aware, that, when a case terminates unfavourably, after surgical
mterference, the fatal event is certain to be ascribed to the opera-
tion; and thus discredit may be brought on what, when employed
with judgment, might prove a valuable acquisition in surgery.

That Mrs Donald’s case, though it has some features in common,
cannot be strictly ranked as an illustration of primary croup, is, I
imagine, sufficiently evident. I am inclined to consider it as an
extension of the common acute inflammation of the larynx to the
trachea, where, owing to some idiosynerasy on the part of the patient,
it assumed the form of lymphatic exudation.

On inquiry, I find that Mrs Donald, when an infant, had a
most severe attack of croup, from which she recovered, under the
treatment of the late Dr Abercrombie.

It is worthy of remark, that the intense inflammation of the bron-
chial tubes and left lung, which became developed after tracheotomy
was performed, did not prove fatal. This appears to me to corrobor-
ate the opinion, that inflammation, induced by direct injury, though
it almost invariably proves of a most acute character, is not actuaﬁy
so much to be dreaded as when it occurs idiopathically.

I have never seen, and never wish to see, in my own practice,
bronehitis of a more intense nature affecting so universally both sides
of the chest.

That the infant in utero retained its vitality is certainly most sur-
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