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60 Diseases of the Digestive Systemn

should -:Cll'ﬁ';l}'ﬁ be kept in view, while at the same time the milk supply and
the sanitary condition of the establishment should be carefully frlﬂ';'l_‘ﬁli”iti:!'ﬂ
Acute Catarrhal Tomsillitis.—To whatever cause the tonsillitis ?3 1l-ml-
whether sporadic or epidemic, the symptoms are mostly the same The
attack usually begins suddenly, though it is often preceded for a few ]”-“”5 by
a feeling of soreness in swallowing. Unlike scarlet fever it 15 usually un}.
:ltle::mlucl by vomiting ; the evening temperature runs up tu’m;" or .mnré the
tonsils are swollen and red, there is much secretion of mucus. and in “, few
Emurs_}-cllm-.- points make their appearance upon the tonsils, the result of
secretion retained in the crypts. The tongue is furred, but does not become
of a ‘strawberry’ appearance as in scarlet fever. In some cases, instead of
the yellow points seen on the tonsils there is a vellowish c:xu{l.’lL]'um formed
by the coalescence of the yellow spots on the inner surfaces of the tonsils ; this

i i’
Fig. 1o.—Acute Tonsillitis. a, child aged three years; &, child aged four years. These
two cases belonged to an cpiien f sore throats: scarlet fever was not I_'!":l,'l_'ill.!':.' [
cluded, but in no case was thers a rash.

does not adhere, as a rule, with any degree of firmness, and may be removed
with a brush. The inflammatory lesion remains for the most part tonsillar,.
and shows but little tendency to spread and involve the nasal mucous mem-
brane or the middle ear, and, while the glands at the angle of the jaw may
become enlarged, they are not hard or surrounded by cellulitis. There is no
true ulceration of the tonsils or sloughing of the palate. The temperature
remains remittent for a few days, gradually returning to normal.

Such is the clinical history of an attack of acute catarrhal tonsillitis, but
it must be remembered that many such attacks are exceedingly mild, and
are accompanied by but little pyrexia, and may perhaps come and go with-
out much complaint being made about them. Acute tonsillitis from any
cause is apt to leave the tonsils enlarged, and the mucous membrane
covering them in a condition of chronic catarrh. Repeated attacks in



























































































































































































































































































































































































































Chlironie Bronciitis 197

éiation with broncho-pneumonia and collapse. Bronchiectasis takes place in
association with chronic pleurisy and fibroid conditions of lung.

Chronic Bronchitis and Bronchiectasis.—Children and infants, like
adults, suffer from chronic bronchial catarrh ; they recover slowly enm? then
perhaps within a few weeks another attac k supervenes. Some L'!l‘:|fll't.‘l‘.|
show such a um_h_m:, to these attacks that they have to be kept prisoners
almost all the winter, as exposure to even slight cold is sufficient to lay them
by for weeks. E HI[LI.L[H and long-continued attacks of bronchitis are certain
sooner or later to produce emphysema, dilated bronchial tubes, and dilata-
tion of the m,]u side of the heart and the veins which empty into it. Such
children present a typical picture ; they are mostly thin, with rounded droop-
ing shoulders, barrel- shaped :]uwlﬁ I_]]lLt”l._l.l superficial jugular veins and
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Fig, 25.—Temperature Chart of a case of Bronchitis with disseminated patches of pnenmaonia
Hl'}' of 5 Years, Recovery.

nflLt::] injected capillaries on the cheeks. In the milder cases such children
with care improve gre *nlw and frequently by puberty lose their tendency to
bronchial troubles, and grow up, if not strong, at least not with impaired
health. On the other ]mml. '.]11‘]'E_‘ is always the risk of an intercurrent and
perhaps fatal pneumonia ; we have seen children of this class with marked
emphysema come reg 'll|-tl|} into ]11?11]:|[i perhaps twice in a winter with
attacks of ¢ roupous pneumonia. There is a risk of chronic bronchitis passing
into a I:=]IIZ:I.1I1' broncho-pneumonia, the lung tissue around the dilated bronchi
becoming caseous and indurated. There is also the risk of t uberculosis,
but we have not often been able to trace a connection between chronic
bronchitis and tubercle, though those suffering from chronic bronchitis are
often mistaken for phthisical subjects.
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195 Diseases of the Respivatory A Lparvatus
Broncho-pneumonia.—In many cases the attack begins witha bronchial
catarrh and quickly passes on into a broncho. pneumonia, the inflamm: l'l1t;1
extending from the bronchi into the air-cells. In other cases the ]HIJI“I"lfJ"il
ﬁ}.nga*.:nln:- may be -:-i]I_:_;| or absent, and the attack m: 1y closely resemble |
Croupous pneumonia. Between llrm two types all gradations may be met
Ian_ When the pneumoni 1a supervenes on lnc:m!nm, all the !-.i:n.':HJchJ!]]:-,
become exaggerated, the child is restle 55, the cough shorter -l;ul
hacking, the skin hot and dry, the evening temperature usually reac hing
or 104° with morning remissions of several {lLHIt s, 50 th
a remittent type ; sometimes there are eveni ng

Imore
-[Dj:'-
at .]1{ fever assumes

instead of mornir & eSS0 15,

the ter nperature hLmaﬂ at 1ts lowest in the nlmn-- the [g'-.!*-l]l'H-__d: 15 usually

: DAY OF
DISEASE

Fig. z6.—Temj “Lr-'ltl.'-rl: Chart of a case of acute Broncho-prenmonia ina bov of 2% vears ; death
hﬁLLI th l.| Y. At the ﬁe?.-.‘-.l.'.'r'.!".":'ua both bases of |l'.:|_,;-. showed ,;vl;g,";.;L!iu:_-r_‘I |_||'-u_'|;|'|gh._}-:;.::-_-un]:_.:]j.;L
with ‘ graines jaunes.

great, the respirations numbering forty or fifty, but varying with the amount
of fever and extent of lung involved. If the pneumonia is extensive the face
wears a distressed expression, the al@ nasi work vigorously, the child lies
weak and helpless inits mother's arms, too feeble to cry, or if it resists exami-
nation for a while 1t 1s soon exhausted and passively submits.

An examination of the chest, if made when the attack is fully developed
and severe, shows that the accessory muscles of respiration are brought into
play, the respirations are rapid and shallow, with recession of the epigastrium
and intercostal spaces, The percussion note varies according to the position
of the consolidated lung ; this may involve an extended portion at one or
both bases, at an apex, or be scattered in patches over the lungs. To detect
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the pneumnonic portions both light and strong ]‘.l!‘l'{.‘L-l.ir-"it:Iﬂ :"TTI!.l!!.L.l ?w. E'H.-:.u{:“ﬁfdj
carefully comparing any spot where the resonance appears ””If:“‘_]t-f_ ":ﬂh
the oppositeside. There may be hy].m_c.-r-rus,c::::uu:f_-_.us;:uu:t]l}' ;111[{1_-1:“1 :"_u_..f]li-l_n.'l.
the presence of emphysema. A .;:If'j]]:;'.l['-]l'_“lt'il.'l‘lll.f l;mnu?ut of |n.1cumn-|.-m. 1:1:13 L.m.a_.t.
if diffuse or patchy without any ‘ll'i!l'lllfil‘:r' ’“_1]‘*-'“_"‘-‘{[ resonance. There is
never complete dulness in pneumonic ::unan]ul:i_u:}n unless much lymph or
some fluid be present. On auscultation rhonchi are usually heard over the
chest, while over the pneumonic por-
tions rales of a consonant or ringing
character are heard, which contrast
with the subcrepitant rales of a simple
bronchitis, inasmuch as they are more
intense, from the fact of their travel-
ling to the ear through consolidated
lung. Even though no consolidated
lung can be detected by percussion,
the presence of consonant intensely
ringing rales with a temperature of
103° or 104° points almost certainly to
phneumonia.

In the early stages the respiratory
murmur is weak, later there 1s mostly
well-marked bronchial breathing over
the dull area. If a fatal result 15 about
to occur, the respirations become more
hurried, the distress greater, and the
pulse weaker and weaker ; rales and
thonchus are heard over the whole
chest, the heart flags, and the child
becomes pallid and comatose, death
taking place with symptoms of toxamia
on account of the bronchi becoming
choked and the lungs consolidated.
The temperature usually falls towards
the close; the child is frequently con-
vulsed. If, however, the attack takes
a favourable turn, towards the Endéni— lobar Pnenmonia in an infant of gmonths; death
the first week or earlier the tempera- nf:ul:hirdlcl:.}.-_ Il|,. -_\.-Iu_nl_r_-. Mﬁu'.um: I.!h"i'!'!ﬂ :l: smiall

3 part of upper lo%e, which was emphyvsematous
T-Lln-' approaches normal, the ]'Ji‘t':}lth][‘:i_;' was solid ; section of lung not so solid as _:-ch
Is easier, [l'ﬂt! the child, instead of con- Iu‘c';“ ::1:?”1{ ;:':'r"ll;ilttI.L:-':IIEL;T some of a pink
centrating his whole attention on him-
HHHI begins to notice those about and to ]ﬂl}i}' with his toys. The physical
signs change but slowly, the bronchial breathing and rales being heard
perhaps during the second or even the third weelk.

While the above is the r.ic'ﬁ:‘.ri[mtirm of a typical attack, the pneumonia
may be of much less well-marked character.

Fig. 27. - Temperature Chart of a case of acute

: The child may seem i1l with
little or no cough, while there is loss of appetite, coated tongue, and feverish-
ness, especially well marked during the afternoon or evening, An examina-
tion of the chest may at first yield no positive result, yet in a day it will be




































Croupous Preunionia 21T

transudation of fibrin into the air-sacs. Often a sub-tympanitic, actually a
tympanitic, note to percussion and weak bronchial breathing, or simply
distant respiratory sounds, may be all there is to be heard for a day or two.
It is not easy to say why a tympanitic or ‘boxy’ note is elicited over lung
in a state of acute mfammatory congestion, or in the first stage of an acute
lobar pneumonia, but that it does occur we have often had the opportunity
of observing. In a few cases the crisis may come and the child recover
without the classical signs of pneumonia ever being present.
Temperature—The temperature usually goes up suddenly at the onset
to T04° or thereabouts, and during the course of the attack continues high,
with slight morning remissions, till the crisis, when the fall is sudden (see fig.
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Fig. 28.—Temperature Chart of a case ol Croupous Pneur

oot : ; noma of left apex in a girl of five years.
Crisis sixth day. Recr ; =

WEry.

28), perhaps 4° or 3% to a subnormal temperature ; the latter mav last for a
few days and then the normal line he regained. . SR :
takes place varies greatly :

or earlier, but usually the

The day on which the crisis
[.hlt: attack may end about the fourth or fifth day
el IL‘]L'IHI:-} 15 :11:[;1:.:{*:1. till the seventh or eighth, and in
ping torm till I_hF_ end of the second week or later ; a post-crisial
rise often 1:-1‘1‘[I:'~]1 see fig. 29), the temperature rsing a few degrees the fol-
y Decoming M; * Nex 111 '

the temperature |'L'|n;1ir:HL:*IIc]-::IL;I:_‘:E[nl:;]]t-.,- :]:-]:ll e

]f'll':i F 1 o ' {r = ."II-" | ' 1

']H_i 'H; of lung be ing affected. Post-crisial hectic, prolonged for some days
veelts cliooncte Hha : A, i’ e

] T3, shggests the presence of an empyerna or other complication. In

the minority of cases the temperature falls by lysis |

.'r,._ ¥ ATEATITTY OF
lowing eve ning

place in consequence of another



212 Diseases of the Respivatory Apparatus

frH'{'e.':"'a"-:'.'-'. The course of the attack varies; these varieties have been
emphasised by Various Wwriters, espec ially by A, Baginsky ; they may be
:-mnm-.rntwl as follows—(1) Abortive Pneumonia.— [ his '\.'.'l]'il';"-', .'l:-E‘ the
name implies, aborts, or the course comes to a sudden termination by crisis
after lasting two, three, or four days, mostly without the classical .-Ji--n»J I:-1;‘
pneumonia being developed ; yet a careful examination of the ]un:{; will
41i_~.c'c1'.'r_|' some spot where the breath sounds are weak and the ]Il."l'l..'l.'.:tu“-fll:l]'l
note 5]|§__;].11|j.' raised or tympanitic, Herpes is common on the lips and
nose. (2) Creeping Or wandering Pneumonia has been compared by
Henoch to an attack of erysipelas spreading over the surface of the ]un'h;.
The apex i1s perhaps the first part afiected ; gradually the mflammatory
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ag.—Temperature Chart of a case of Croupous Pnenmonia of left lung in a girl of five years,

treated by cold baths, Crisis fourth day ; post-crisial rise. Recovery.

«ds to the base, and possibly finally attacks the opposite side,

process Spre
crisis being delayed till the

Such cases are apt to have a chronic course, the
tenth or fourteenth day, or the temperature may fall by lysis, or a hectic may
succeed in consequence of an empyema being left behind. (3) Cerebral

Prnenmonia.In this form cerebral symptoms are prominent, while, in the

early stages at least, the symptoms of pneumonia are latent ; there may be
convulsions, delirium, headache, and drowsiness. In such cases the fever
usually runs high, and the cerebral symptoms may be due to the high fever
and poisoned blood. Not unfrequently the lesion in these cases is at the
Cough is often absent. (4) Gastric Pneumonia, In these cases

ol I
k may begin with vomiting,

oastric symptoms_are most marked ; the attac

























220 Diseases of the Respivatory Apparatus

A _![il'] aof nine vears was convalescent from scarlet fever,  On the thirtv-eighth day the
temperature rose to 1o5”, there was intense pain referred to the left side of L':-|I.; chest and
epigastrium, especially felt when she turned in bed, there was also some want of resonanc
at the left apex. On the third day of the atiack there was diminished resonance over the
whole left side, with bronchial breathing ; no displacement of the heart. On the sixth day
there was slight displacement of the heart to the right, the dulhess over the left chest was
much more marked, the breath sounds were faint and bronchial, On the eleventh day
the signs of fluid had increased, the heart's impulse being felt at the left border of the
sternum ; an exploratory puncture showed the presence of pus. On the seventeenth day
the chest was incised antiseptically, pus and much lymph escaped, a tube was inserted,
and complete recovery ensued (see fig. 30).

It must always be borne in mind if a croupous pneumonia does not clear
up and the dulness disappear, or if the temperature remits instead of falling
when the time for a crisis comes, that pus may be present in the chest. In such

Fig. 30.— Temperature Chart of a case of Pleuro-pneumonia followed by Empyema, in a girl of
nine years. Signs of fluid were discovered on the sixth day, pus on the eleventh day; on the

seventeenth day the chest was incised, followed by a fall in the temps rture.

cases the signs of consolidation of lung are gradually replaced by those of
fluid, the latter accumulating as the pneumonic consolidation disappears.
Pus may be present in the chest, yet not free in the pleural cavity, but
confined by adhesion between the lung and chest-wall or diaphragm. More
than one localised empyema may be present on the same or opposite sides.
Such localised collections may be present in any part, as at the apex in front,
the base behind. or in front between the pericardium and anterior edge of
the left lung, or between the lung and the diaphragm. These small empyemas
are often associated with broncho-pneumonias and chronic tuberculosis of
the lung. It is perfectly obvious that if these collections of fluid are not
large and are surrounded by and backed up by crepitant lung, diagnosis
will be by no means easy, and it is not surprising that such should be found
on the ;Il'u.rf- mortem table, having escaped discovery during life. In these
cases the physical signs are not distinctive ; there will mostly be a patch























































2338 The Specific Fevers

as an acute idiopathic adenitis, or some poison may perhaps be absorbed
from the pharynx and enter the glands without setting up any local lesion at
the point of absorption.

Such cases have been described by E. Pfeiffer, Heubner, and Rauchfuss,
under the name of gland fever. The attack, according to Pfeiffer, is sudden
and the fever moderately high ; thereis complaint of tenderness in the neck,
and some of the cervical glands, usually those at the posterior border of the
sterno-mastoid, or the occipital glands, are swollen and tender. In a few
days the temperature falls and the glands become normal, Inafew instances
the attack has been more severe and has lasted longer. In these cases no

Fig. 33.—Temperature Chart showing high temperature due to an acutbe otitls in an
i infant of seven months,

abnormal appearances have been dstected in [h_r_' tonsils or nasal mucous
membrane. The glands never suppurate. Pfeiffer has Inmr:_cl :-'.nv_urzll of
these cases in one house at the same time, the disease being mnfectious or
epidemic. | | Y
Acute cerebral congestion or ‘sunstroke’ may be accompanied by hj.;_',h
fever, quickly followed by death. In many cases where 1]1cr'f.1l are .'1_11_1::_11_
temperature and cerebral symptoms, such as coma, clu.:!n'u_nm ::!1 t.{‘iT']HH _Fl[ 15
often difficult to say whether there 1s some ::1-:'1_-h|'_;i| disease, or whether the
high temperature and poisoned l:lm_m:l are not causing ti!.tr C':..‘.I.!.‘l‘-:!':ll :~‘_§:‘11}.J[tnn]1ﬁ,
the brain itself being normal. When the temperature rises more ':~‘|.1'-l'1- .}.'
taking several days to reach its greatest elevation, as 1s the L’..'l;t‘.- l‘I] t:!'ll'li.-'.lt[.!.ll..ﬁ-.
typhus, typhoid, and small-pox, a diagnosis cannot be made for a few days
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swollen, :n?ql. covered with an excess of mucoid secretion, yellow points
corresponding to the tonsillar crypts are usually present, sometimes 1]11--':
are patches of yellow exudation ; the soft palate, uy ula, and phurwnru :1.:.'1- more
or less congested. The nasal mucous membrane is f'l'i_'qm.-nt]x'diln'r:-l'L'E:] u.
that there is much discharge from the nose. The deep l‘.L'r'.fic';l.I H'I":r'u_]‘w ?-
the angles of the jaw are usually enlarged. The tongue is :-un-’tailwithltk
thick white fur; not infrequently there is a dry ;|:1IL'E3FL.'17L11.1'T!i I'J;;lui on 1]1:
dorsum ; in the course of a few days the tongue cleans, leaving a red L'l.l."!ﬂ;-
glazed tongue with prominent fungiform papille—/.¢. ¢ the a:]‘;m'ﬂerrr'y Lm]---..*lc- .
The eyes are often suffused and the conjunctiva injected, and with this ﬁ'ﬂ:‘:;'.tr

DAY OF
MSTASE

~-Temperature Chart of a case of Scarlet Fever, medium attack. M. K., aped 13 YEArs.
*, Kash present.

s often sleeplessness or delirium, no doubt due to a congested state of the
membranes of the brain. In rare cases the delirium is severe and the
patient violent.

The pulseis quick, varying from 120to 150, often faster than the temperature
or the general state of the child would have led one to expect ; the tempe-
rature varies, mostly reaching 103° or 105" in a moderately sharp attack

fig. 34). The urine 15 scanty, ligh-coloured, and often contains a small
quantity of albumen. In the course of a few days, perhaps by the end of the
third or fourth, the attack has reached its height, and the symptoms begin to

decline. The rash gradually fades, the temperature falls, the evening rises
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being smaller and the morning I'E‘I",'Iir{r-kiﬁ[‘e.'-'..llii]]'tf marked ; the tongue -:.‘]'.r_‘él_l].:-:....
the T:-'I.I.LL'L'H are less injected, and the appetite returns. By the {"I.'Il'l of th’::- first
week the temperature has reached normal ; any fm-:rrw]n‘]l(n»;ﬁ which -.":}'I]:.]]'Il'_lgu-t
after this suggests some complication, ‘.Ihr.‘: commonest being an 1I|i'i:l'.|.1tl_r.!;_; o1
sloughy process going on in the throat, |ml;m‘1]u;1ts_un of glands, and otitis. .II
TSt ]:,m-.-m-{-r_, be added that attacks of scarlet fever are extremely unequal
and no two cases are exactly alike. |

Mild Scarlet Fever.—In some cases the premonitory symptoms are
ahsent or the fever is only slight and easily overlooked, and the first thing to
call attention to the attack i1s the rash. It not unfrequently h;il_]‘.-pt'l'lri, even
in hospitals where the children are under observation, []]:11. 1h.:: discovery of a
rash is the first thing noted. The child may seem to be in its usual ]1&:11_111.
make no complaint of sore throat, and appear to take its meals well, v.f-_uh
an evening rise and a morning remission of temperature, and yet be suffer-

.

“rash gome
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Fig. 35.—Temperature Chart of a Mild Scarlet Fever. B. W., aged 6 years. Attack contracted
in scarlet-fever ward,

mg from a mild attack of scarlet fever (Ag. 35). The rash in such cases
15 rarely well marked, but if it is diffuse and [Jllm_'[lﬁnlu and remains visible
for twenty-four or ﬂmm -eight hours, the attack 1s unmist: ikably one of scarlet
fever. There is usually slight tonsillitis. The most difficult cases to dia-
gnose are those where there is sore throat without r 15h, inasmuch as there
15 nothing characteristic about a scarl; itinal tonsillitis.

Malignant Scarlet Fever.—In some cases death occurs very rapidly,
perhaps within twenty-four hours, though this is rare. The most r.1|:|r.1 case
which has come under our notice was that of a girl of twenty months.

Hnr wias noticed not to take her dinner well and vomited after her tea; hertemperature,
which I. il been normal in the morni , had risen to 103" hy 5-30 (g, 30a); at 7 P.M, the
['I'II.-u' Wils 100, the tonsils were |'.'|':'||_s_'|-|f, | | thera was a very faint rash over the body -

she Wias removed the Sl ITE evening
Ever ward, Next morning the had disappeared, the tonsils were enlareed with g

paich ol exudation on one of them, her pulse and respirations were rapid, but she did not

v the resident medieal officer, Dr ershaw, to the

B 2
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At 1lu_: post-mortem one tonsil was sloughing and soft. Death in this
case, as n most rapidly fatal cases, took place through the heart failing
under the influence of the poison ; they may not appear for a few |1f}111‘~_~., i?
actual danger, then symptoms of cyanosis and collapse set in, quia‘kﬁy fnllfm'e-:}
by a fatal result. In the great majority of acute cases death does not take
place till the fourth or the seventh day (hg. 36 4); in these the tmn]ncz'u;l.:;f:
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Fig., 36 a.—Temperat Chart of Malignant Fig. 36 & —Temperature C hart of Malignant
Searlet Fever, Dleath in twenty-four hours. Searlet Fever, Death seventh day. 9, Rash.

is high, perhaps 105" or 106°, there is much diarrhcea, often extreme re stless

ness, followed by coma ; the 1-:m~.1|~ are much swaol llen and covered with foul

secretion, there is much nasal discharge, the glandular swe lling and cellulitis

sreat, the neck be ing hard and tense to the touch : the akun 1s of a dull
extremities cold, and the heart gradual lly fails. 1t life 15
tonsils and soft palate -.'nu--h and the lungs
In another class of cases in which
v third week a condition of

are
IJH:[ colour, the
|:||n;1r]|=:.|1-u¢L d for a few days the
hecome the seat of septic pneumonia.
life is prolonged to the end of the second ¢

septiceemia is set up. The tonsi ils ulcerate, sloughy patches appear on the
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cesses, On section the cortex is of the same cream colour mottled with
iniected vessels and points of fluid or inspissated pus. This condition of
kidney forms part of a general condition of py@mia and is chiefly, of interest
in demonstrating that the kidneys suffer during the course of the®disease
itself, and consequently in cases which recover are in a condition which pre-
disposes to inflammatory affections during convalescence.

(i) Post-scarlatinal Nephritis.- “Thisis the form which is liable to super-
vene during the third or fourth weeks and which is known generally by the
name of scarlatinal nephritis. There can be little doubt that the kidneys are
actively engaged during the course of the fever itself, and for the succeeding
week or two, in carrying off the waste products formed during the fever, and
are in an irritable condition and prone to take on inflammatory action, in
the same way as the bronchial tubes and lungs are left in an irritable con-
dition after measles and are apt to suffer from inflammatory attacks: and

| y & s o _ :
g, 37.— lemperature Chart of Post-scarlatinal Nephritis. ®, rash; a, albumen ; ¢, uremic
convulsions. Recovery.

whi]c.it 1s possible in both cases that nephritis and pneumonia may super-
vene in spite of the greatest care, yet any chill or exposure to cold is 1'_-.-;rtrc:nw1y
likely to produce or determine such an attack. The number of those whu
suffer varies in different epidemics, and also according to the season and
the care which is taken of them during convalescence. Taking an average
of several years, we find about 6 per cent. of our hospital ;Fltii_‘ntﬁ have
suffered from post-scarlatinal nephritis, Patients who have had the ]}.l"ill'l't'[' r
fever both in a severe and mild form may be attacked ; in the former {‘]:151
of cases, especially where there has been no period of apyrexia, it is 111:}5{].'
fatal ; i {l_m latter class—at least in hospital—it is rarely sn’ f-‘ité.l| Th?:
prognosis 1s usually bad in those cases where the tl.!:ll'I.]Il:-l'-'I.tlII'L‘ m:lutimml:
elevated during the second week, in consequence of severe 1:!‘1'11"-.'-]1 real :
glandular inflammation, and which contract nephritis in the T.I'Ii]"L]. ’w:;-]:. tt{':;

latter ¢ icati rvent '
er complication supervening on the throat lesions, From the fourteenth
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Sometimes the symptoms are those of a catarrhal laryngitis or bronchitis.
On everting the eyelids the palpebral ¢ onjunctiva is seen to be red and con-
gested, and the fauces and tonsils are hyperzemic with excessive secretion,
The child is feverish, often acutely ill, the temperature rising in the evening
a degree or two and usually falling again in the morning ; this continues,
though becoming increasingly marked, till the rash is fully dev eloped.
Sometimes there is a marked remission on the second or third day (see fig.
386). Often a blotchy redness about the face precedes the papular eruption.
Earache occasionally occurs.

Eruptive Stage.—The characteristic eruption usually makes its appear-
ance at the end of the fourth day, on the forehead, face and neck, and
fauces. The child’'s appearance at this time is so characteristic that in

ilﬁiﬁﬁii"ﬁ'n" ililiﬁaﬁ

I"i;_". ;:: '|'|'::'_||-'_'r.|_'!_||'|,: |:_'._"|.|_:':_-C _:|-._'.;-_\|_'-«. of Measles, 5 I::-\.i'.- pre senik.

well-marked cases a glance is sufficient to establish the diagnosis. The
face is flushed, the eyes red and watering, there is a short cough, the fore-
head, nose, and cheeks are covered with crops of dusky red papules, sur-
rounded ]::, a zone of erythema which contrasts with the normal skin
between the groups. The papules can be distinctly seen and felt, and
though not ‘shotty’ to the touch, yet they have often a distinct feeling of
hardness. The rash on the face is usually both patchy and discrete, the
patc hes being made up of confluent 'p.lpulh the latter of small groups or
single papules arranged at times in small crescents or semicircles. In
the course of a day or two the rest of the body is more or less co ered with
the rash ; it is apt to be confluent with much erythematous redness on the
dependent surfaces, as the extensor surfaces of the arm and thigh, the back
and buttocks, and more discrete or spotty on the chest and rest nl’ the body.
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By the fifth or sixth day the eruption i1s at its ]u:E;_;l.:l. unc]__. ['l.‘.ll1'll".11':":‘l.’":'l'|;_-'" to
fade first on the face and later on :]H". body and lLimbs, 1s Eullrm_{ﬂ, espe-
cially on the face, by a fine n;!n:r-qu:mm_:mn. By the se L.-nth_trr E:‘I;_Ll'.'.h the
:';15]1‘ has completely disappeared, leaving at most only an Jmh:nn|l.{'1|.:1nlL-.
tling or staining over the body. The temperature, which has probably
reached 103° to 105° by the sixth day, quickly falls to nn]';u.;il or thereabouts,
and the headache and discomfort are gone and _Ll.](‘: child seems ;rr;t_ll}-
relieved. In severe cases in weakly children the crisis may be itL‘.t'Frlllﬁ]J;I.TI_H_'f[
by much exhaustion, but this rarely happens. I'II“hr:ti:|=.1[:c-|-:1'.t1|'=_: remaining |11.gh
‘ndicates some complication such as bronchitis or pneumonia (see ng. 39).
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Fig. 39.—Temperature Chart of a case of Measles, complicated with Bronche-pneumonia.
*# rash.
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Mild or Ill-defined Measles.— Very often all the symptoms are milder
than those just described, but at the same time are perfectly characteristic.
On the other hand, the attack may be so light as to be recognised with diffi-
culty. There may be almost an entire absence of symptoms in the prodromal
stage, or a temperature only reaching 100° or 101°, the coryza and catarrh
being insignificant, while the rash is represented by ill-defined and character-
less papules about the neck, back of hands, and thighs. Inothercases probably
the catarrh and laryngeal symptoms are well marked, the child evidently
suffering from a laryngitis ; this is followed by an indefinite mottling about
the neck and hands as the laryngeal symptoms abate.

Severe and Complicated Measles.— Epidemics of measles differ greatly
in the severity of the individual attacks. Most of these fatal attacks are
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of the attendants. It appears to spread in this way in the crowded homes
of the poor, where one member, _mnhtly one I:_:I' the children, 1:1‘::111..'}::1_? the
disease, and remains at home, being nursed in a room where others sleep ;
then in the course of two or three weeks other members are ILIH:LC]HJL]. Indeed
no disease is more certain to spread in the crowded dwellings of the poor
than enteric fever.

Incubation.—Usually fourteen to twenty-one days. : :

Symptoms and Course.—In every epidemic cases may be met with xlvlm' h
are so mild that they can only be recognised as enteric, as they occur in the
same house with other undoubted cases. In such cases the temperature
may be from first to last intermittent, being perhaps roz® or 103° in the
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Fig. 4o0.— Temperature Chart of & case of Mild Enteric Fever in 2 boy aged g years.

evening, and falling nearly to normal the following morning ; evidently these
cases were included by the older writers under the term ‘infantile remittent
fever” Other cases, which begin like an ordinary attack, abort by the end
of the second week, and are at once convalescent without going through the
ordinary three weeks' course. In other cases the morning remission is much
more marked, being perhaps three or four degrees lower than the evening,
and this tendency is especially shown after the middle of the second week.
Il} these mild cases the patient does not appear ill ; in the morning the child
will be seen sitting up in bed playing with his toys, and but for a heavy look
about the eyes and a glance at the temperature chart over the bed, it would
be {Liﬂ'u:11]1 to persuade oneself that he was suffering from any febrile disease.
such patients are often brought to the out-patient rooms of dispensaries, and
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are not Fﬂ[t.“-i[h‘t't"ﬂ by their parents as anything but ‘out of sorts’ il IS
TALeLy diarrhcea in the milder cases, On 1}1{;1 other Imm]. I'”l"-'i--{"i ﬁfmrm -Ih
severity may be met with in children, the fever may run hi1--1-1l -'l-l-lc] ]15&{?“
many weeks, or fatal complications may supervene, or :lcuthhm:;' l'!.]-:i:: ht'“:
early in the cllse;m_: from the intensity of the poison, as in the ca::! Irmf:tt;];i‘!":i
of thrciulycn_rs coming under our notice who died as early as the eighth day
J"r.’f.:'f!f?ﬁr Symptonms.—These mostly come on gradually, though uw::ru;pliun';ir].'
there is a somewhat sudden onset ; the fact that 1]1:;:}115:_-1 ?n n.m.' case h"l::':
hq[!ﬂ'.n abrupt does not certainly negative the diagnosis of twp]n-nir*l-l'm'r;r-
Frontal I]mm!:w.]u: 1s nearly always complained of with a feeling of c‘hi!ji-
ness, which induces the patient to sit over the fire - tJ;erc 15 usually ‘hr'unl;n.lin f;
at night, less often abdominal pain, diarrheea, and epistaxis, ki h

anlu'm 1418 us'lr'rslrs
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Fig. 41.—Temperature Chart of a case of Enteric Fever in a girl aged g years.
% rose spots 3 1 spleen felt.

Temperature.—In an attack of ordinary severity the evening temperature
reaches 104° by the fourth evening, continuing to reach this point or there-
abouts once daily for about ten days, the diurnal remissions usually being 1°
to 2°; the remissions then become more marked, amounting to 2° or 3%, the
fever gradually subsiding by lysis, and of an intermittent type, remaining
normal after the twenty-firstday (see fig. 41), though perhaps touching normal
a day or two before. The highest temperature of the twenty-four hours
is usually late in the afternoon at 4 or 5 P.M. ; later in the attack it 15 post-
poned, and reaches its highest point at 8 P.M. or midnight. In mild
attacks there is a marked tendency to remit 2° or 3% or more early in the
attack, and to abort at the end of the second week, in a way which is rare in

aclults.
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others on the twenty-fifth, twenty-ninth, and thirty-seventh day 1'{_-:~:|n'-.[:t]1.-[:]=:,-_
At the post-morfem py®mic abscesses due to infarcts, and pneumonia were

found. i _ L . _
The most dreaded complication 1n enteric fever 1s perforation of the

intestine followed by peritonitis, in ::nnsmluencclﬂf an ulcer penetrating
through the wall of the intestine. This complication 1s f:r.t:tl with very few
exceptions, though it is difficult to say if it always 1s, as cases with
symptoms of peritonitis 5umetimtﬁ_rm:m-cr, and 1t 15 not 1111_1{&:.'15:::141)[&:_ to
suppose that at times no extravasation may take place, the affected portion
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Fig. 42.—Temperature Chart of Enteric Fever; Peritonitis ; death sixteenth day ;
in L..L:rqu.._-,i. rs.

having become glued by means of lymph to another piece of intestine. In
four of our cases death occurred on the sixteent h, twenty-second, thirtieth,
and forty-eighth days respectively. In the case in which death occurred on
the sixt c:’.nLEJ day, it was not certain if it was the sixteenth day of the primary
fever or of a relapse, as there was a history of indefinite illness before ad.
mission. The temperature on admission was normal, though there was some
rhonchus and rales were heard in the che st; the disease ran an acute course
(fig. 42) for fifteen days, when suddenly there was collapse, the temperature
fLE]*:n»- abruptly, with vomiting and abdominal pain ; the temperature rose

again to 104° death occurring next day. A perforation in the ileum. three
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3 to 1o4% the pulse small and weak, perhaps 120 to 130, and there is some
:.cmg_;.h. and frequently much delirium or wandering at night,
last for the whole two weeks ;
amelioration after the

_ The fever may
ks ; more frequently the symptoms undergo marked
el :-ll'i.L:-'-'.'.L'E,'.k, and ﬂ|:|.-:}5:€-:'|1|],' the temperature declines to

L by the 8th or 1oth day, all the symptoms becoming milder and the
F::mh disappearing without becoming petechial, as it often does in 'u]nlll".
[he rash may be only visible for a few days or may fade as the ﬁ:a.'rr !!-}:-‘: om l:
less. While the above description applies to a typical case in a child -.L::
severe ones may sometimes be met with, though far oftener the 5}-111pmnrm are

DISEASE

Fig. 43.—Temperature Chart of Typhus Fever, ending in recovery. Eliz. L., aged 7 years.

decidedly milder. The tongue may never be brown, only coated with a white
fur ; the rash may consist of a dusky mottling only ; there may be drowsiness
without active delirium. Dr. Tomkins observed in some of his cases at
Monsall Fever Hospital that there was marked torpor and lethargy during
the first few days, so that the child was with difficulty aroused to take food.

[t is obviously important to recognise typhus, though the attack may be
mild, as such cases are of course infectious and may spread the disease. Dr.
Tomkins records the case of a woman who contracted a fatal attack by
sleeping with a child suffering from mild typhus, the cause of the child’s
illness not having been recognised.
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proportion of the unprotected. It affects children almost entirely ; thus in
584 cases observed by Baader in Bile, 98 per cent. were under the age of
ten years, and 65 per cent. below five yvears of age. Adults do, however,
occasionally take it. We have several times seen nurses contract the disease
from children suffering from it.

Varicella can be communicated from the sick to the healthy by inocula-
tion, by simple contact, or by infection being carried by a third person,
Troussean failed in his attempt to inoculate ; Steiner seems to have been
more successful, succeeding in eight cases out of ten. The disease is most
usually communicated directly from children suffering from or convalescent
from an attack ; it is also certain that the infection can be carried by means
of a third person, and remain in an active condition in clothes for many weeks,
inasmuch as sporadic cases of the disease will occur in hospital wards in

Fig. 44.—Temperature Charts of two cases of Chicken-pox in children of
3% years and 18 months.

patients who have been in for months, and where no cases had occurred
previously in the ward for a long interval.

Symiptoms.—The incubation period in the inoculated cases reported by
Steiner was eight days; when contracted in the ordinary way it is usually
about fourteen days, sometimes a day or two more. We have on several
occasions had an opportunity of verifying this. There are usually no pre-
monitory symptoms the discovery of papules and vesicles on tl_u: body is
usually the first thing noted by the friends. Ina f{-wl cases 1]14in~ is a diffuse
redness of the body resembling the roseolous rash which sometimes [.:t't:t:f:de:;
small-pox, and which has given rise to the suspicion that the case is one of
scarlet fever ; in one case a measly rash, preceding the vesicular eruption,
made it look as if the child was suffering from both measles and :H_Il'l'l't!”:t,
but of this there was no confirmatory evidence. Frequent micturition was
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from 104° to 97°. On the fifth day the L:u]:tmn was copious, some of the
pi llelE{H u{,]!l;: beginning to be vesicular ; the vesicles quic kly began to dry
up and scab, no true pustules appearing. The girl made a ¢ SCOVETY
E'I.I'I.d Wwas not ]:l!'r'l'lﬁ*?[i']t_‘-t'zi]‘,’ i}iltu{]]I : : : h- : h“”d S

Lagnosis.—The fact that small-pox is at times a very mild disorder
makes it important that it should not be overlooked, inasmuch as a mild case
as well as a more severe one may be the means of spreading the disease.
Diagnosis is hardly possible in the absence of a papular eruption, or the
purpuric spots of the malignant form.

Lreatment.—The treatment is that of fevers generally.
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Fig. 46.—Temperature Chart of a case o f modified Small-pex in a girl aged

IO YEaLEh.

Papu ] ur rash on the third d: ay, becoming vesicular on the fifth,

Whooping Cough.— 5 llology, &¢. Whooping coughisa n infectious dis-
ease which is characterised by a catarrh of the air-passages and a pec uliar

spasmodic cough. It prevails in epidemies which are both widespread and

prolonged, though w]ﬂ:l].ldlt cases are generally present in large centres of
population. There is no disease which is more certainly infectious than
whooping cough, in the sense that if those who are unprotected by a previous
attack come in contact with those suffering from 1t, they are almost certain
o take it. If one member of a household is attacked, all the other members,
both children and adults, who are unpmlmtmi take the disease. If it enter
a court or alley, it is tolerably cert: 1in that all the unprotected 1 inhabitants will

It is almost certain to spread in a similar way in a st hool or conva-

suffer.
It is. however, a curious fact which we have often noticed that

lescent home.



































































318 Diseases of the Circulatory System

septiceemia engrafted on to heart disease, It may supervene in a subject
ah'ﬁ_lzld}: suffering from rheumatic heart disease, post-scarlatinal nephritis, or
periostitis. In some cases the symptoms are very like those of acute tuber-
culosis, and in one case which came under our notice a death certificate to
that effect was given, a subsequent post-mortem showing the real nature of
the disease to be acute endocarditis. In such cases the bruit may be of a
musical character and accompanied by a thrill ; the aortic valves may also
be affected and be the seat of a bruit. There is usually precordial pain, often
pain in the left shoulder ; a hectic temperature rising to 103° or 104° in the
evening and falling in the morning, and enlargement and often tenderness of
the spleen. The urine is usually albuminous, often highly so. There may
be joint pain and some of the phenomena of embolism. In one of our own
cases there was aneurism due to embolism of the middle cerebral artery ; in
another embolism of the lenticular-striate artery,

In any case of undoubted heart disease with intermittent pyrexia, malig-
nant endocarditis should be suspected, especially if there is enlargement of

D&Y aF
S EATE

Fig. st.—Temperature Chart of a case of Endocarditis supervening on the sixth dayof a Flli.l'i:] h"il'j]f-'l
Fever ; thers were no joint lesions, the bruit persisted, and dilatation of the left ventricle followed.

the spleen. The aortic, tricuspid, and pulmonary 1.':|.1rc_5 are c-ftlcn affected
in malignant endocarditis ; the fact that an aortic bruit s heard in a case _nf
acute cardiac diseasemay helpusto decide in favour of malignantendocarditis.
The following case of malignant endocarditis may be taken as an example :-

Malignant Endocarditis—Embolismof Brain and Spleen.—Sarah E. C., aged 11 years.
Mother has had rheumatic fever. Four children have died of wasting and convulsions.
[ast Christmas child had chorea for three months and also r?wunmn&m. A J‘!Jﬂlﬂh ago
child complained of pains in limbs. She has a cough and is short of hl'-r.‘;l.tl:}. bt 11.:1..?-
been going to school up to a fortnight ago. _-‘I..{innm-{l_ August 20, 18gr.  Aleard, -—.~.-"|.|.'u.>.-
beat in sixth space, outside nipple line, no thrill, musical S}':ELL';-IJE I'IIUI']'I:]I.JI.’.:’ll.:t[H.'.x, _r%:::mq
not replace the first sound ; second sound accentuated, an‘hnut: LTS, IﬁG!Im-if. .fff.elmc.
trace of albumen. August 27.—Child has improved. There is a [1|'u5§.'hl=:]|c.ﬂs well as a
systolic bruit; slight presystolic thrill. Temperature goes to roo” at m-;';ht. Sep-
tember g.—No presystolic murmur now ; rough :1:.-:;.1-:::111.' at the apex jl.\'l_‘l.] {J-.’I:lnll.lll.h‘-'l.l..‘.d ]I:;ﬂ
axilla, Temperature gg° to 1037 At 7 P last might child ::mnp]:}nm_-{i.ul ;:--.1|:|.1_ 1I|I1 r.u.__ it
arm and leg. An examination this T:_mr:ling :'~].'I.r_'|"||.':1' mm]:hrm. I1|.:n1|]:|1c;_c|_:l._t.ht-_ rig :1}1::;-
and leg are '[:-HLI'J'-J.'SE{i + there is also facial paralysis :?1' the same :uclt': s h.:.n.u: -]u:'l..j |-|.1:|:111. .1;1::‘:.
plantar reflex present ; slight dropsy of right eyelid ; hemi-anaesthesia of the same siwde.















































































344 General Diseases

:lu_f;m!y to 511FP"cr _f:'rfm diarrheea or pass slimy, unhealthy-looking stools. The
{_:]u]_d 15 languid, irritable ; its appetite is very uncertain, and it cares but little
for its toys. Often there are decided signs of intestinal catarrh ; the appe-
tite 1s completely lost, the tongue is coated, and the abdomen distended. An
examination of the chest may give no decided result, or only some rhonchi
may be heard, and there may be no very decided cough. In this stage, if the
symptoms are acute, the resemblance to an irregular attack of enteric fever
IS very r:]nse,l especially if rose spots resembling those of typhoid are present,
as 15 sometimes the case. The diagnosis is especially difficult in young
::h:_lch-cn of lhrep or four years of age, who are perhaps very irritable and
resist any examination of the chest or abdomen, the difficulty being to dis-
tinguish acute miliary tuberculosis from enteric or subacute intestinal catarrh
with some patches of broncho-pneumonia. A careful and continuous record
of the temperature is important ; the temperature should be taken morning,
afternoon, and evening; the
variations are usually consider-
able, sometimes varying from
99° to 104° F., the highest being
usually at 4 or 5 M. Toomuch
stress, however, must not be
laid on an intermittent tempera-
ture with considerable flights,
as in some children a’ patch
of broncho-pneumonia without
marked physical signs will be
accompanied by a striking
intermittent temperature, and,
moreover, we have seen a case
of miliary tuberculosis when the
temperature only reached 101°5°
or 102° in the afternoon or
evening. Enlargementand ten-
derness of the spleen may be
present in an early stage ; in some cases there is a marked feeling of hard-
ness about 1t. In one of our cases rigors, with enlargement of the spleen and
an intermittent temperature, suggested malaria, but the case turned out to
be acute tuberculosis.

Sooner or later, mostly in the course of a week or two, more characteristic
symptoms declare themselves. There is a dry hacking cough, especially
troublesome at night ; some crepitation or loose rales are heard at the apices,
roots, or bases of the lungs, and not infrequently a sub-tympanitic or high-
pitched note may be elicited on percussion, or perhaps there may be signs
of fluid at one or both bases, with a pleuritic rub. In some cases there is
marked dyspncea, out of proportion to the pulse-rate and fever ; it is caused
by the presence of miliary tubercles scattered through the lungs, with perhaps
some disseminated emphysema or broncho-pneumonia.

The hectic continues, and probably sooner or later, in the majority of
cases, cerebral symptoms, due to meningitis or the softening of the brain
which accompanies it, supervene,

Fig.s9.—Miliary Tubercles of the Choroid ; slight optic
neuritis. (From a drawing by P. H. Mules,)

















































































































































32 Greneral Diseases

prone, with the chest and head over the end of a couch, then bending down-
wards and raising the front half of the body against gradually increasing
resistance, is a good method of exercising the spinal muscles. For private
patients much time is saved to the surgeon and expense to the patient by
instructing a professed masseuse or gymnast to carry out such manipulations
as the surgeon may order.

All spinal supports are to be reserved for cases where the deformity is
extreme or rapidly increasing, and must be used with the greatest caution and

Fig. 77.—Reclining Board for Lateral Curvature, with Extension Apparatus for the I;Ic:n];i and
Arms. The head-straps have been omitted _I'ur_:]c;xrnes-s-, and only part of the couch is shown,
Both head- and hand-straps are fitted with india-rubber accumulators.

never relied upon except in conjunction with the exercises and other means
already indicated. As a means of treatment alone they are as harm!‘g_l as
in caries they are useful. No case of lateral curvature must ever be given
up to the care of an apparatus-maker. For details as to spinal gup!mrfbi
modes of measuring the deformity, &c., the works of Reeves and c:r.hm:. may
be consulted, but, as a rule, the less supports are used, the better.

! The subject of * Flat-foot" is, for convenience sake, considered in the chapter on
« Club-foot.”
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and abdomen are now weak, flabby, and toneless. The tongueis now coated
with a thick brown fur, and sordes appear on the teeth and black crusts on
the lips. The skin is harsh and dry, and the wasting becomes extreme.
Excessive secretion takes place from the conjunctivee, so that the eyes
become smeared with mucus or pus. The pulse becomes weak and rapid,
The coma is usually profound, so that the child cannot be roused even for a
moment, but usually the power of swallowing is retained to the last. In this
miserable condition the patient lasts for many days, perhaps a week, and
even after it appears moribund slight improvement may take place. The
total duration of the disease is usually about three weeks, but, especially in
yvoung children, death may take place much sooner.

The temperature throughout the course is most uncertain, but always of
an irregular, intermittent type, sometimes varying three or four degrees during
the twenty-four hours ; at other times the flights are much less marked. The
temperature is of course modified if there is an extensive tubercular process
in progress in the lungs and other parts. The paralyses which are apt to
occur are seldom marked, often only temporary, being rather paresis than
paralysis ; sometimes, however, when extensive softening takes place in one
hemisphere from thrombosis of some large vessel, the paralysis of an arm,

Fig. 83.— Tracing from a case of Memngitis, showing * Cheyne-Stokes ' respiration.
(After Landois and Stirling.)
or arm and leg, may be complete. Anasthesia is rarely, if ever, present ;
hyperasthesia is not uncommon in the early stages, but more as a part
of a general irritability than anything else,

Whilst in typical attacks the various stages are fairly well marked, cases
are frequently met with which are extremely irregular, where the {3.'|11-::1I
symptoms are absent, and no diagnosis is made until the child is comatose
and moribund. In such cases the symptoms may he indefinite for a week
or two, then a marked improvement takes place, which gives hopes that our
diagnosis of meningitis is incorrect, when suddenly convulsions and coma
supervene and death speedily occurs. The fact that a remission of many
of the symptoms may take place, the child being decidedly improved for
a while, must be constantly borne in mind. In other cases the course js
fl_mn and sharp, in this respect resembling some cases of simple meningitis.
Thus, for instance, a boy of eight years, who came of a 111|_].L'|'n:,‘LiE;l]' family
attended at school till April 23, though for the last few davs he had not t'(:'I;
well. He then stayed at home on account of cough and weakness : he began
to vomit on May 3 ; the next day he became drowsy, gradually passing ;;‘tln
coma, and died on May 8. At the post-mortem L1‘1ifi:1r}' ['-.-:I]JIZ_'I't.‘h!H:?‘ with
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646 Club-Foot, Deformities of Limbs, &,

iz Gy e L 0 oy cs
deer e e ke ere is a deep d::prusg.mn on the dorsum of
; Ppmg away of the head of the astragalus,

- may be seen to collapse and spread out in a toneless
fashion, the transverse arch also giving way, In later stages the foot becomes
fixed in its distorted position, and cannot be
replach. In intermediate stages replace-
ment 1s possible ; sometimesin manipulating
the foot adhesions give way and the arch is
restored for the time. These adhesions are
the result of chronic inflammatory changes
which are specially prone to occur in the
metatarso-phalangeal joint of the great toe,
but may attack several joints and the sheaths
of the tendons.

The treatment of this disease consists in
preventing the child from standing long at a
time, and improving its general condition ;
next, the deformity must be reduced; in
ordinary cases an artificial musele, applied so
as to support the head of the astragalus, is
perfectly efficient in relieving pain and
restoring the arch of the foot, and any
reasonable amount of standing and walking
can be done from the first as soon as this is
applied. It is the only form of apparatus we
use now, and it very seldom fails if properly
applied. In some cases it may be necessary
to break down adhesions first, but in children
this is rare.! (Fig. 147.)

Standing and walking on tip-toe, dancing,
and fri