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PREEACE:

W ey Dr. Harris publithed his Effay
on the Acute Difeafes of Children, Sy-
denham faid to him, “ Without flatte-
‘“ ry, you are the firft man I ever en-
“ vied ; and it is my firm belief that
“ your little book will be more ufeful
¢ to mankind than all I have written.”
The book did not in itfelf, perhaps, me-
rit fo high a commendation ; but Sy-
denham forefaw that it would turn the
attention of phyficians to a part of their
profeflion the moft ufeful, and the moft

neglected.

StiLL this department is ftrangely
overlooked. Children are not admitted
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into public hofpitals, and their difeafes
are ill underftood, and fuperficially treat-
ed, or flurred over, by thofe who pro-
fefs to teach medicine. The beft phy-
{icians do not fcruple to acknowledge,
that they find nothing at firft fo diffi-
cult as the treatment of thefe difeafes;
and i1t 1s only by careful obfervation,
and after years of practice, that this
moft interefting branch of profeflional
knowledge is to be attained. Thefe
things had made a deep impreffion on
my mind when I entered on the charge
of an extenfive range of praétice, in a
place where fome of the moft formi-
dable of the difeafes of children are pe-
culiarly frequent and dangerous. I de-
voted my chief attention, therefore, to
this fubje&, and refolved to feek, with
unremitting “diligence, all occafions of
obfervation and of ftudy in a depart-

ment {o intimately conneéted with the
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duties which I had undertaken. 1 {oon
found my cafes and obfervations multi-
ply. I have been careful to compare
them with the obfervations and cafes
of others; and I have arranged them
{yftematically, with the intention of
{fubmitting them to the public, not
without hopes of being ufeful to my
profeflion.

My defign 1s to difcufs, in feparate
Effays, the moft important of the Dif-
eafes of Children, beginning with thofe,
as lefs intricate, to which chiidren, af-
ter being weaned, are expofed, and pro-
ceeding afterwards to thofe which at-
tack infants at the breaft. My hopes
of being ufeful reft upon the fidelity of
my obfervations, and the minutenefs
and accuracy of detail, where I may
have been enabled by diflection to elu-
cidate any important points in the na-

B 1]
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ture and hiftory of the difeafes of which
I treat.

In this Effay, which I now venture
to publifh, I have attempted the dif-
cuflion of one of the moft interefting
difeafes, the moft alarming in appear-
ance, and in reality one of the moft
dangerous to which a child can be ex-
pofed. Thefe motives might alone have
been fufficient to lead me firft to the
difcuflion of the fubject I have chofen;
but in my fituation I found an addition-
al motive, of great influence. To this
difeafe children are peculiarly expofed
in the town where I pratife; and the
opportunities which this frequency has
afforded me of obferving it in all its
ftages, and alfo of tracing, after death,
the appearances and nature of the dif-
cafe, have given me a confidence in

what I have to lay before the public,
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which I could not otherwife have at-

tained.

WitH regard to the way of treating
the fubje&, I have been chiefly {olici-
tous to eftablith fuch fa&s as might
ferve as the fure foundation of fafe and
effeCtual practice. It 1s not unbecom-
ing to fay, that my hiftories are accu-
rate, and that the difle¢tions have been
careful. Thefe are points of acknow-
ledged importance, and will free me
from any imputation of rafhnefs. In
the body of the Effay, however, I have
not dwelt much on the morbid appear-
ances, becaufe I am fenfible that the
Engravings which accompany the cafes"
will explain thofe appearances more ac-
curately than the moft laboured or lu-
cid defcription.

IT is the fingular good fortune of this
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firft Eflay to have received thefe illu-
ftrations from a Gentleman well known
to the medical world by his excellent
anatomical works, who, to a mafterly
ufe of his pencil, joins the moft con-
{fummate knowledge of Morbid Ana-
tomy ; and I need {carcely add, that it
receives its chief value from this exer-

tion of his friendfhip.
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ESSAY L

ON

CYNANCHE TRACHEALIS.

The difeafe which in this country is called
Croup, may be defined an inflammatory affec-
tion of the Trachea, which in the progrefs of
the difeafe is accompanied with an effufion which
becomes a tubular membrane, lining the inflam-
ed furface.

It might feem firange that a difeafe fo ftrik-
ing in the {ymptoms, and fo fpeedy and fatal in
the event, fhould not have been clearly defcrib-
ed ' earlier than the middle of laft century, were

' The following paflage (tranfcribed from Ballonius into the
Sepulchretum of Bonetus, Vol. 1. p. 484.) may refer to this dileafe :
¢ /Egri quatuor mihi noti, qui eodem fere tempore interiere pene
¢ morbo confimili : Omnibus medicis negotium dedit : Imo au-
“ fim afferrere morbum non intellexiffe : Difficultas erat fpiran-
 di fumma, {piritus frequens et parvus ad mortem ufque: In
¢ ficco velut fpirare videbantur : Nec tuflis nec fputum, fpiri-
“ tum ne ad momentum cohibere poterant: Erefto paulum
“ corpore ita parvum et frequens fpirabant : Febris non erat
¢ magna, nec que iltam refpirationem requireret,” &c. ;

C i
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it not remembered, that formerly all the ail-
ments of children were much neglected, and that
even the moft eminent phyficians, when called
to children, went with reluctance, judging their
difeafes to form a labyrinth for which they had
no clew 2.

Yet the defcriptions to be met with in every
{yftematic writer of that dangerous angina, in
which no tumour is to be found in the fauces 2,

¢ Chirurgus affirmavit fe fecuifle cadaver pueri ifta difficili
“ {piratione et morbo, ut dixi incognito fublati: Inventa eft pi-
“ tuita lenta contumax, que inftar membranz cujufdam arte-
¢ rix alpere erat obtenta, ut non eflet liber exitus et introitus
“ {piritul externo, fic {fuffocatio repentina.” Ballonius, Epid. et
¢ Ephemer. Lib. IL. p. 197. and 201. See alfo Hildanus, Cent.
III. Obf. 10. Exemp. 1.

* ¢ Quapropter medici non pauci, nominis amplifimi, palam
¢ funt nobis aliquando profelli, fe pueris mgrotis, ac pralertim
% recens natis vilendis advocatos, invieh quidem Minerva, tan-
% quam ad mylterium nefcio qued evolvendum, aut infanabi-
“ lem affeCtum fanandum, plumbeis pedibus accedere folitos.”
Harris de Morbis Acutis Infantum, p. 2.

3 ¢« Etenim angina alia vera, alia notha eft : Verz et legiti-
“ mz quatuor funt differentizz.  Una quam omnium periculo-
¢ filimam cenfuit Hippocrates, ubi neque in faucibus, neque
“ in cervice quicquam apparet.” Fernelii, Univerfa Medicing
de Partium Morbis et Symptomat. Lib. V. cap. g.

< Inter anginz {pecies graviffima eft et celerrima, quz nec
¢ in cervice, nec in faucibus confpicuum, aliquid efheit.”—
* Porro mortifera atque omnium horrendiffima angina citillime
“ occidit, qum neque in cervice, neque in faucibus quicquam
“ confpicui vel tumoris vel ruboris exhibet, fimulque fummi
¢ doloris tormentum, et vehementem febrem, atque tantum
“ non prefentem fuffocationem infert. Tum profecti oculi ver-

sl e e bt
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however vague they may be, afford fufficient
evidence that the difeafe 4+ was not altogether
overlooked.

Martin Ghifi ¢, an Italian phyfician, publifhed
_the firft regular hiftory of Croup ; but the beft

“¢ tuntur et rubent et veluti his qui ftrangulantur prominent.
“ Vox impedita nihil fignificat, et qualis catulorum eft,” &ec.
Nicol. Pife de Cognsfeend. et Curand. Morbis, Lib. IL. cap. 3.

¢ 5i inflammatio interiores laryngis mufeulos occupet fynan-
¢ che appellatur. In fynanche maxima eft refpirationis lefio,
¢ jta ut =gri {trangulari videantur. Fauces vehementer dolent,
“ nullus tamen rubor aut tumor, neque in faucibus intus neque
€ extra in cervice apparet. Hzc fpecies anginze omnium peri-
“ culohiilima eft.” Lazari, Riversi Op. Univerfa Prax. Med.
Lib. VIL cap. 7.

See alfo the 8o1. and 8o2. aphorifm of Doerhaave, with Van
Swieten’s commentary.

4 Perhaps it may be added, that there is ground for {uppof-
ing the difeafe more frequent now than it was formerly. In an
inaugural differtation, defended at Edinburgh in 1580, by Dr.
Ambrole Cookfon, there is the following communication from
his friend Mr. Fell, of the county of Lancafter: ¢ After dili-
“ gent fearch, I have found fome remarks made on Croup at
% jts firft appearance in this place in 1760. I fay its firlt ap-
¢ pearance, becaufe my father, who was an accurate obferver
“ of difeales, and practifed phyfic here for upwards of forty
¢ years, could not recolleét that the difeafe once occurred to
¢ him ; and none of my medical acquaintances had at that tiine
¢ the Jealt knowledge of it.”

¢¢ In that fpring, fix children labouring under the difeafe
 were committed to my care, to all of whom it proved fatal.
¢ Catarrhal complaints were then very frequent; indeed in
“ molt of them the difeafe commenced with fymptoms of ca-
‘ tarrth,” &c. p. 8.

¥ Martino Ghifi Lettere Mediche in Cremona, 1749. This
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and fulleft is that of Chrif. Frider. Michaels,
De Angina Polypofa five Membranacea, publifhed
at Gottingen in 1478. The frequency of Croup
in Leith and the neighbourhood, furnifhed Dr.
Home of Edinburgh with materials for an eflay
on the fubject in 1765. From poflefling the
fame, or perhaps better opportunities, I have
been enabled to compofe the following hiftory,
which T truft is a faithful picture of this ftriking
difeafe €.

The Croup 7 is lefs known in the temperate
than in the northern regions of Europe. Pecu-
liar to no feafon, it however chiefly appears in
the winter and {pring, in low fituations * expof-

performance I have not been able to procure ; I therefore mult
rely on the accuracy of Michaelis.

¢ I do not allow that the differtations of Wilcke, De Angina
Infantum, (" Sandifort, Thefaurus, Vol. IL.) or thofe of Millar and
of Rufh, relate to this difeafe. The diffetion by Dr. Martin
in Wilcke’s effay appears to have induced Michaelis to fay, in
p- 6., that it contains one or two examples of the difeafe ; but
I think even that is far from being a clear cafe of Croup. The
acute afthma of Dr. Millar is evidently a different difeale, and
in the Nofology ought to occupy a place in a different clafs.
Dr. Rufh, in his Diflertation on the Spafmodic Afthma of
Children, Lendsn 1970, confounds the two difeafes, and does
not feem to underftand the true nature of either.

7 Concerning the etymology of this word, Rofenftein fays,
‘¢ He has not been able to ledrn any vulgar name for this dif-
¢ eafe, except that the Scots call it Croup.” I rather think
roup is the word ; it is called Roup in this town; and, like
many of our words, it is, I imagine, of French origin, roupie.

8 Thig difeafe, we are informed by Dr. Crawford, prevailed
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ed to air pafling over large bodies of water ; and
it is moft efpecially the difeafe of fea-port towns.
It is very prevalent in cold changeable weather,
often appearing after a cloudy and hazy day;
infomuch that I have feen a mother, into whofe
family the diforder had been a frequent intrud-
er, kept in conftant anxiety by this condition of
the atmofphere.

The Croup chiefly prevails in children from
a fhort time after birth # until puberty ; attach-
ing itfelf to particular families; and generally
attacking the moft robuft and ruddy children.
It does occur, but more rarely, in children ex-
haufted by fome other difeafe.

The difeafe ' generally comes on in the even-
ing, after the little patient has been much ex-
pofed to the weather during the day, and often
after a flight catarrh of fome days ftanding. At
firft his voice is obferved to be hoarfe and puling;

in the Carfe of Gowrie, a plain in Perthfhire, bounded by the
river Tay ;3 but he adds, * Hzwc planities vero nuper deficcata
¢ fuit, et rarius occurritur morbus.” Difguifitio Med, Inaugi-
ralis de Cynanche Stridula, p. 13.

? I have known this difeafe in a child three months old, but
it does not frequently occur before weaning. It has been ob-
ferved (I believe by Dr. Home), very juftly, that the younger
children are when weaned, they are the more liable to the dif-
eafe.

* This defeription is in the main taken from a very perfect
cale which I attended the winter before laft, and which exhi-
bited the difeafe as it will often be feen in violent attacks.
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he fhuns his play-fellows, and fits apart from
them, dull, and, as it were, forefeeing his dan-
ger. His illnefs, indeed, does not prevent him
from going to {leep, but foon he awakes with
a moft unufual cough, rough and ftridulous.
And now his breathing is laborious, each in-
{piration being accompanied by a harfh fhrill
noife, moft diftrefling to the attendants: His
face 1s fwelled and flufhed, and his eye blood-
thot ; and he {eems in conftant danger of fuffo-
cation : His fkin burns, and he has much thirft;
he labours more and more in breathing ; ftill
the ringing noife is heard, and the unufual
cough : He tries to relieve himfelf by fitting
erect; no change of pofture, no effort gives him
relief. Generally his fufferings are thus pro-
tracted until morning, when perhaps there is a
flight remiflion ; his breathing is a little eafier,
but the anxiety, the fever, and the cough re-
main ; he 1s foon as ill again as ever ; and thefe
{fymptoms continuing, weakened by the violence
of his illnefs, with purpled lips and leaden coun-
tenance, he dies in two or three days *. In
other cafes, the difeafe, after continuing fome
time, appears fuddenly alleviated : The breath-

* There arc very diftinét hiltories of the difeafe ending fa-
tally in 24 hours : Of this Mr. Alexander faw four inftances.
Generally, however, the child does not die before the third or
fourth day. Sometimes the dileafe continues much longer, for
feveral weeks.
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ing is free, the child foon becomes cheerful, his
appetite for food returns, he amufes himfelf,
and {eems perfectly recovered, and the hope of
every one is raifed, only to make the difappoint-
ment more keen ; for the child {uddenly gets
worfe, and dies, his livid and fwoln fice and
convulfive ftruggles giving him the appearance
of one that 1s {trangled.

When Croup is favourable, it terminates in
various ways. Moft commonly, after the dif-
eafe has arrived at its height, the fequel is as it
were a retrogreflion of the attack ; there is pour-
ed out a moifture on the fkin, the fever declines,
and the croupinefs, and, laftly, the cough, gra-
dually wear away.

When bleeding is ufed upon the commence-
ment of the violent {ymptoms, the relief is of-
ten immediate ; and I have fcarcely believed
that I faw the fame child breathing {oftly, who
ten minutes before lay gafping and convulfed.

Sometimes, after the difeafe has continued a
few days, a vifcid and white fubftance is expec-
torated, and the child is relieved ! : Sometimes
the Croup is chronic, and does not {ubfide for
weeks, when the refolution is very gradual, the
child now and then coughing up portions of this
white membrane.

* This does not always happen. BSee cale 10, where the
membrane was twice rejeted, completely formed, and yet the
child died.

n
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When, in the urgency of the attack, the fauces
and neck are examined, with a view to invefti-
gate the caufe of thefe fymptoms, even when a
{enfe of heat is complained of in the throat, the
tonfils are not {welled, and but little inflamed.
In fome inftances there is a fullnefs to be dif-
cerned in the {well of the neck ; but the difeafe
1s generally unaccompanied with this fign.

It may be faid of this complaint, in common
with Cynanche Tonfillaris, that the firft attack
eftablifhes a predifpofition to the difeafe. Ihave
obferved, that after the firft attack, a flighter
caufe will produce Croup a fecond time than is
required originally ; nay, I believe that external
cold and wet, without any fpecific ftate of the at-
mofphere, will bring on a recurrence of the dif-
order #. It is a confirmation of this, that chil-
dren who have had croup, when they are affe@-
ed with catarrhal complaints, have more or lefs
of the croupy cough until they arrive at their
14th or 15th year.

Upon diffe¢ting the body, the caufe of thefe
alarming {ymptoms becomes fufficiently obvi-
ous. When the child dies after an illnefs of

% Subfequent attacks are fuppofed to be lefs violent than the
firft 5 but I fhould, from my own experience, be led to believe
that there is fome error in this. Perhaps the immediate fteps
taken in confequence of the alarm excited by a knowledge of
this dangerous complaint, may prevent it from forming. I have
feen the third ‘attack more violent than any former one.

A
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three, four, or five days, there is found lining
the windpipe a white membrane, of confider-
able tenacity. It arifes a little under the larynx,
and is fometimes prolonged into the divifion of
the trachea ; and generally a quantity of a white
fluid, like matter with which the lungs are fill-
ed, is feen gurgling up. The attachment of the
membrane is {light, but the inner coat of the
windpipe 1s inflamed. The inflammation, which
is ftill perceptible, and which of courfe muft have
been more violent before this fluid exuded, T hold
to be the immediate caufe of the bad {ymptoms
in the firft ftage of the difeafe ; as the adventi-
tious membrane and puriform fluid ¢, the con-
fequence of that inflammation, is in the conclu-
fion of it.

The pathology of Croup is very fimple. When
the child dies, the inflammation has terminated
by effufion. This effufion is of a lymph, ftrong-
ly refembling purulent matter; which exuding
on the inflamed furface of the windpipe, thick-
ens there, forming the membrane, That this 1s
the natural explanation, is proved to my convic-

tion by analogies from other difeafes ; for a fi- -

milar membrane is thrown out on other fecret-

5 T have added a cafe, where the membrane, obferved on dil-
fetion, was not fuch as to impede the refpiration ; it was not
more than a few detached erufts : But it would feem that the
inflammation, the effufion in the lungs, and the general affec-
tion, had produced the fame fatal effect.

D 1]
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ing furfaces, as in difeafes of the inteftines ; and
it is one of the moft common appearances ¢ we
find in diffeétions, being the effe&t of pneumonia,
and the caufe of adhefions between the lungs
and pleura. As an argument, I may ftate, that
I have difcovered in a diffection of Croup an ef-
fufion 7 furrounding the outfide of the trachea,
refembling, in quantity and quality, the white
of an egg, and which, if it had been expoled to
the drying influence of the air in refpiration,
would probably have aflumed the very appear-
ance of the membrane. I have feen this exu-
dation, in all its different degrees of confiftence,
gurgling up at the epiglottis, puriform, and quite
fluid ; then at the larynx, poflefling more tena-
city ; and, laftly, lining the lower part of the tra-
chea, firm, and completely membranous. But
in all thefe circumfitances the colour was precife-
ly the fame. That this membrane is not mere-
ly infpiffated mucus, I likewife conclude from
the diflimilarity of appearance; from the fluid
of which it is compofed wanting that refiliency
which chara&erifes mucus ; from the membrane
bearing maceration, without having its firucture

8 Morgagni de Sed. et Canfi Epifl. 21.

7 See cafe 7. In the P=danchone of Severinus there is a fi-
milar appearance obferved in the diflection of a boy who died
of the epidemical angina, of which he treats: ¢ Perveftigata
¢ larynx, crultacea quadam pituita, facie exteriore contecla,
¢ citra ulceris {peciem.” De dbfeef. Nat. p. 528,
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deftroyed ; and from their chemical properties
being widely different . But indeed it is not
natural to explain the appearance in this man-
ner ; and certainly it is not neceflary to refort
to this folution of the difficulty, for fimilar con-
cretions are found in fituations where there are
no mucous glands ; and I do not think that mu-
cus will in any circumftances aflume this ftruc-
ture ; if it did, we fhould fee the membrane in
thofe difeafes of children where the fecretion of
mucus is profufe, but where from weaknefs the
power of expectoration is loft.

It is no hard matter to explain the difficulty
of breathing in the latter part of this complaint,
when the membrane is completely formed ; but
in the beginning, the tumor and inflammation
(although I fufpeét they are then much more
confiderable than they are afterwards) will hard-
ly be thought to afford a {ufficient explanation
of the orthopneea. I muft fuppofe, therefore,
that along with this fullnefs, and perhaps in fome
meafure occafioned by its {timulus, there isa {paf-
modic confiriction of the larynx. This I am the
more inclined to believe, becaule, although in
the firft ftage I have never feen an intermiflion
in the difeafe, unlefs in confequence of bleed-

ing ?, I have obferved the breathing, which is

8 Vide Michaelis, p. 6o. et feq.
? Or fome other antiphlogiltic remedy.
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always laborious, performed at particular times,
and for feveral minutes together, with incom-
parably more diftrefs. The inflammatory affec-
tion of the larynx is doubtlefs fufficient to ac-
count for the alteration which takes place in the
found of the voice and cough.

There is a circumftance mentioned in the hi-
ftory of the difeafe, which I have not feen fatis-
factorily refolved : I allude to the fudden extinc-
tion of our hopes when they are at the higheft,
confifting firft in a wonderful remiffion of the
diforder, and foon after in a fatal exacerbation.
Perhaps this ought to be attributed rather to a
mechanical than to a {pafmodic affetion of the
parts. It fometimes takes place after the expec-
toration of part of the membrane ; and I fup-
pofe that the connection of the remainder with
the trachea may be loofened ; fo that in taking
a full infpiration, this detached portion acls as a
valve, completely fhutting up the tube, and thus
fuddenly fuffocating the child.

Michaelis ' fuppofes this difeafe to occur as

v ¢ Sufpicor nempe, morbum in adultioribus non rarius
 quam in infantibus occurrere ; cum autem adultiores, mate-
“ riem lymphaticam, primo flatim tempore, quo in afperam
¢ arteriam effunditur, antequam in folidum coagulari concre-
“ mentum poflit, ore rejiciant, morbum in eis, primis jam ple-
¢ rumque in incunabilis, {uffocari, et fub communis affectionis
¢ catarrhalis fpecie, obfervatorum oculis fe fubtrahere.

¢ Infantum autem plane alia eft ratio; ifti enim initio mate-
% riem in afg:mm arteriam effufam, mollem adhuc paucamque,
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frequently in adults as in children, with this dif-
ference, that adults have the power of expecto-
rating the lymphatic exudation before it be-
comes a folid membrane. But if this were the
cafe, we fhould at leaft hear the croupy cough,
and peculiar voice and breathing, for thefe pre-
cede the formation of the membrane. Children
of all ages up to puberty have died of Croup ;
and yet a boy of ten, twelve, or fourteen years
of age, has, as perfectly as ever he can have it,
the power of expectoration. I have heard of no
example of this difeafe after the fifteenth year ;
and I have imagined this to depend on that
change which bappens in the conftitution at pu-
berty, and perhaps, in a more peculiar manner,
on the change which the upper part of the wind-
pipe undergoes. That a very material alteration
does take place, is evident from the change in
the voice, which now becomes firm and manly.
I therefore fuppofe, that the greater degree of
tone with which the trachea is endowed, enables
it to refift thofe excitements which would have
operated on the fame organ in a lax and lefs per-

“ rejicere negligunt; mox autem illa ita increfeit, ut vires jam
¢ infantis ad eam rejiciendam non fufficiant. Credo itaque ru-
¥ dimenta, initiumque morbi noftri, in adultis non minus fre-
“ quenter, ac in infantibus occurrere ; perfe€tum autem, atque
“ completum morbum, cujus naturam membrana polypofa de-

“ clarat, ob mox expofitas rationes, in adultiore wetate rariorem
* e P17 .
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fet ftate. Hence it may be feen, that I confi-
der the debility of the trachea as the predifpof-
ing caufe to Croup.

The obvious exciting caufe of this diforder,
the inflamed trachea, the throbbing and accele-
rated pulfe, the great thirft, burning fkin, and
high-coloured urine, together with the pain in
the difeafed organ, point out that it legitimately
belongs to the order of inflammations ; an order
of difeafes of which the general treatment is pe-
culiarly applicable to the difeafe under review.

With a view to the formation of a plan of
cure, it 1s proper to confider the difeafe as con-
fifting of two ftages—the incomplete, or inflam-
matory ; and the complete, or purulent. In the
former the membrane is not yet formed; in the
latter it is fully formed. Itis in the firft ftage
that every effort for the cure of the diforder is
to be made. In the firft ftage, our practice is
bold, as it is fimple ; and unlefs the fummary
meafures taken in the beginning f{ucceed, all
fuccefs, let the management afterwards be ever
fo fkilful, is very problematical.

In the firft and fecond days of illnefs, when
the figns above enumerated * are diftinély be-

* To thefe might be added the buffy coat on the coagulum
of the blood; but this is not always found. The parched
tongue, likewife, although very common, and often a moft ex-
cellent index to the inflammatory nature of a difeale, is not pa-
thognomic.
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fore us, when we find the croupinefs attended
with much pyrexia, it is our duty to let blood
freely ; and to do it effeCtually, it muft be done
with the lancet. Venafetion is eafily perform-
ed, as, from the nature of the difeale, the jugu-
lar veins are always tumid ; and in a child it is
eafier to let blood from thefe than even from the
veins of the arm. If, indeed, the child is very
young, and worn out by a former illnefs, or of
a tender conftitution, it may be proper to apply
leeches ; but it will very rarely happen that we
cannot ufe the lancet ; and it is of much confe-
quence to take away a large quantity of blood 3
without delay, it being well known, that to do
this fuddenly, is of the utmoft importance in in-
flammatory difeafes.

After bloodletting, I have been accuftomed to
order an emetic. I have obferved the beft effects
from emetics, whether ufed before or after the
bloodletting.

The warm bath 1s another very unequivocal
remedy ; but as it 1s a popular and fimple appli-
cation, it is generally ufed, along with an eme-
tic, before the phyfician is called ; and together
or {eparately, by their antiphlogiftic powers,

3 It is not Eaf}r to eftablith a rule, -but I thould account from
three to five ounces a full bleeding in a child under five years
of age. I never at one bleeding took more than eight ounces
of blood in this difeafe, and in every inftance it will be found
3 free bleeding, .
E
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they 1n very many inftances prevent the forma-
tion of the difeafe.

Brifk purges, when the bowels are inadlive,
and indeed in moft attacks, are fo obvioufly pro-
per, that it is fufficient merely to mention them.

'The folution of tartarifed antimony, given
every three or four hours, in naufeating dofes,
I have ufed with fo much advantage, that I have
no hefitation in recommending it. The vinegar
of {quills may be ufed for the {fame purpofe.

The antimonial {olution may, in combination
with laudanum, be adminiftered as a diaphore-
-tic ; but when the febrile fymptoms run high,
I thould prefer giving the folution by itfelf, fo
as to occafion a continued naufea.

I have feldom omitted the application of a
blifter to the neck, and I believe it is a valuable
addition to the plan of cure, although I cannot
affirm this upon my own experience. Bliftering
has proved, however, fo ufeful in fimilar difeafes,
and is {o ftrongly recommended in this, that it
is well entitled to every attention.

That part of the plan of cure upon which I
would chiefly dwell, is bloodletting. 1f in the
inflammatory ftage it is not, in the firft in-
ftance, attended with an abatement of the bad
fymptoms, it muft be repeated according to the
firength of the patient. Should the phyfician
diflike the ufe of the lancet a fecond time (and
indeed in this repetition he will not at all times

e
i L] =
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have the concurrence of the parents), I recom-
mend the application of a number of leeches to
the neck. The many opportunities which I have
had of obferving the advantage decidedly gain-
ed by fuch treatment, have overcome the re-
pugnance I had to the employment of this re-
medy in the beginning of my practice ; and had
I no other reafon for afirming that the acute
afthma of Millar is not {fynonymous with Croup,
this alone were {ufficient, that he difluades us
from bloodletting, and recommends aflafcetida,
mufk, and Mindererus’s fpirit 4.

The fecond ftage of the difeafe is kriown by
fome remiflion in the phlogiftic appearances,
fuch as a change in the countenance from a
florid to a leaden colour; by the pulfe getting
fmaller ; and by the difficulty of breathing con-
tinuing or increafing, the child frequently breath-
ing eafieft in poftures which might be thought
moft unfavourable * to refpiration ; and by a fe-

4 Thefe medicines, fays the Doftor, though children loath
at firlt, they afterwards, when forced to take, even acquire a
relith for !

* This, as a fymptom peculiar to the fecond ftage, I have
frequently obferved. 1 find it taken notice of in two inftances,
but without any conclufion having been deduced from it.

“ Malgre fon oppreflion il aveit toujours mieux aimé avoir
¢ la téte bafle qu’ elevee.” Obfervations fur une Maladie ana-
Isgue a I’ Angine Polypeufe on Croup des Enfans, par M. Mahon
Affocie Regnicole & Chartres. Hiflvire de In Saciéte Royale de A1é-
:f:':'.r'r.'r, p- 207.

E ij
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diment in the urine. From having obferved in
diffections that the thyroid veins are very tur-
gid, I have been induced, in this ftage of the
difeafe, to apply leeches to the neck ; I have alfo
ufed emetics, to procure, by the agitation which
they produce, the expectoration of the mem-
brane, fhould it occupy, as fometimes happens,
only a fmall fpace in the trachea. The bowels
are to be kept open by glyfters; and the low
regimen obferved in the firft ftage is to be laid
afide ; and the ftrength of the patient fupported.

It has been propoled to give children calomel
under this difeafe, throwing it in quickly, with
a view of bringing on falivation. I have order-
ed it in the fecond ftage, but I never found it
to be of any fervice. In a chronic ftate of the
difeafe ¢, I think this medicine promifes {uccefs.

‘¢ Mitior refpirationis difhcultas, fi capite paullulum recli-
“ nato le€to incumberet, quam fi fedentis potius fedem imita-
 retur.” Obfirvat. a Cl. Baeck ac Salomon.  Michaelisy p. 285,

I apprehend the explanation of this to be, that the trachea,
ftuffed with the membrane, has its capacity increafed, by being
ftretched out to the full extent, which happens when the head
is leaned backward ;3 whereas when the patient fits ereét, which
generally is the ealicft pofture in difficult breathing, the head
falls fomewhat forward, and the membrane, being doubled to-
gether in the trachea, becomes impervious.

I am inclined to rank a preternatural drowfinels as a pa-
thognomic of the fecond flage ; it certainly is often to be ob-
ferved.

¢ A cafe of this kind will be found in the laft vol. Medical
Annals. ;
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In the firft ftage, the remedies we already pof-
{efs are fo valuable, that I fhould be unwilling
to relinquifh them, unlefs the fuperior powers
of a {ubftitute were demonftrated.

Some phyficians have propofed a {cheme, ab-
furd, becaufe impracticable, namely, to pull out
the adventitious membrane, after having per-
formed the operation of bronchotomy 7. This
operation cannot be done in the ufual way, by
making an aperture between two of the rings
of the trachea ; a longitudinal {lit muft be made,
cutting the cartilages directly acrofs. In the firft
inftance, the bleeding from the thyroid veins is
to be encountered, which, to my thinking, would
fuffocate the child. But {uppofe this difficulty
overcome, and the forceps introduced into a
tube not half an inch in diameter, (for fuch is
the trachea at two years of age) the mem-
brane may not, after the incifion is made, be
found to poflefs that tenacity which will ena-
ble it to bear the pulling out. Such I have
found 1t after death, at the very place where the
operation muft have been done ®: And if we

7 This operation was propofed by Dr. Home ; has abettors in
Drs. Crawford and Michaelis; and, we are informed by Dr.
Rufh, was altually performed in Philadelphia by a gentleman
of well known fkill in phyfic and furgery l—without fuccefs.
Dr. Michaelis has many arguments to this point, which leave
no impﬁﬂian with me, but that he was a novice in the difeafe
when he wrote this part of his book.

¥ I have feparated the membrane from the trachea down to
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loofen the membrane from the trachea, without
extracting it, it will meet the firft infpiration
like a valve, and the child muft immediately be
{uffocated. But farther, Is the child to be cured
by extra¢ting the membrane from the trachea?
Certainly not ; for there are inftances where the
- child has funk, even after the membrane had,
by the ufe of emetics, been expectorated ?. Not
only the membrane, but the frothy and puri-
form matter with which the lungs are ftuffed,
muft be removed before he can be faved ; for
this muft be inftrumental in the death of the
child : I do not indeed believe that any prudent
{furgeon will be found to perform this opera-
tion.

Previous to the detail of a feries of cafes, I
have only to fay, that the means of preventing
Croup are ftill more obvious than the plan of
cure, and the object is in moft inftances attain-
able. I have obferved, in the firft place, that
forhe families are much more liable to this com-
plaint than others. It is difficult to fay whether

its bifurcation, in a cafe where this {ubftance extended into
tubes whole diameter did not exceed the eighth part of an inch,
and then I have endeavoured gently to pull it out, but it broke
off thort. In this inftance, the connection of the membrane with
the inner coat of the trachea, at the part where it yielded, was
{tronger than the cohefion of the membrane itfelf ; and in this
child the membrane was ftronger than I had feen it in any o-
ther diffetion.
$ See cale 10.
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this arifes from a particular mode of education,
or is owing to a peculiarity of conftirution, which
children of the fame family often have in com-
mon ; but I have had the cleareft proofs of this
fact, that very often where one child in a family
takes the diforder, the other children are {fooner
or later affeGted in a fimilar way. Ihave known
more inftances than one where three or four
children of the fame father and mother have
been attacked by this difeale ; and authors * have
mentioned the circumitance of two children of
one family being ill about the fame time. In
the fecond place, 1 have obferved, that in Leith
the danger is greater or lefs, in exact proportion
to the nearnefs or diftance from the fea-fhore ;
and I conclude that the obfervation would hold
good elfewhere. Of all the inftances I have feen
of the difeafe this year, amounting to ten or
eleven, not one of the children lived a ftone-
throw from the fea-thore or harbour. In Edin-
burgh, which is only a mile and a half diftant
from the fea, nay, in the fkirts of Leith the far-
theft from the beach, although not a quarter of
a mile removed, the difeafe is rare: I therefore
warn parents to take the alarm as foocn as the
diforder appears ; and, where practicable, T re-
commend a change of habitation. This will ge-
nerally be precaution {fufficient, unlefs where the

' Heme and Rofenflein.
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children have already {uftained an attack; in
which cafe it will be neceflary, in this uncertain
climate, to guard againft an indifcriminate ex-
pofure to the air, particularly in damp weather,
from December to the middle of fummer; and
to adopt all thofe precautions with refpect to re-
gimen, {o well known, and fo ftrongly recom-
mended as preventives in catarrhal complaints.
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TrEesE cafes will thow the nature of Croup
better than ahy general hiftory of the difeafe.

The four firft will place in a favourable point
of view the advantages of bloodletting, in pro-
ducing a refolution of the inflaimmation. The
fifth, from Michaelis, fhows a termination of
the difeafe by expectoration of the membrane,
effetted by the ufe of emetics.

I may obferve, that all the children whofe
cafes are given from my own practice, except
the fecond, were of a fanguine temperament.
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LEASE I

OCTOBER 15.

As T was walking along Bath-ftreet, a woman
called me to vifit a child who was 1ll of a cold.
I found a fair complexioned bey, fixteen months
old, who appeared in perfeét health, and I was
about to pronounce him fo, when I heard him
cough very croupily. Being aware of the infi-
dious way in which this difeafe fometimes fteals
on, I ordered an emetic and the warm bath, and
that the utmoft care thould be taken of the child,
not without hopes that the difeafe might thus be
prevented from forming.

The next evening the fame woman came,
quite breathlefs, to inform me that the child
was at the point of death; and although fhe
wifhed me to haften to her houfe, the did not
expedt we fhould find him alive. On my way
thither, fhe informed me that the emetic had
{o much relieved the boy, that, thinking him
well, the had quite forgotten his danger, and
expofed him to the weather in the morning,
which was very raw.

When I arrived, I faw the boy fo much op-
prefled, that truly I flood fome time without
the power of afking a queftion, or prefence of
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mind to recollet what was to be done. He was
ftruggling fadly from a difficulty of breathing ;
his in{piration was peculiarly difficult, and per-
formed with a grating noife; his voice was
hoarfe ; his face was florid, and much {welled ;
the carotid arteries were throbbing violently ;
and he feemed in danger of immediate fuffoca-
tion.

Though doubtful whether it were poflible to
fave this child, I opened the external jugular
vein, and took a fmall cupful of blood, and or-
dered the warm bath again to be got ready for
him. In the mean time, I vifited a patient in
an adjoining fireet, and was abfent about ten
minutes.

When I returned, T found, to my great joy,
the boy breathing eafily, his face lefs florid, and
the fever already abating. The cough was, how-
ever, ftill ringing, and frequent,

After the bloodletting every circumftance was
favourable. Next morning the child was cheer-
ful and eafy ; but fuch was the feverity of the
attack, and fo great the accumulation of blood
in his head, that a violent opthalmia, which laft-
ed many days, was the confequence.

The warm bath and a blifter were both ufed,
and during the night an antimonial preparation

Fij
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but the friends of the child were fatisfied he was
already recovering before thefe remedies were
prepared ; and I'have no hefitation in faying his
recovery is to be attributed to the bloodletting.
The croupy cough continued feveral days.




CASE IL

MaAy 16. ONE 0’CLQCK, P. M.

Mr. H—'s fon, eight years old,—dark eyes
and complexion.

He has had feveral attacks of this difeafe ; one
very fevere, exactly three years ago, when he was
relieved by bleeding in the neck.

Laft night at bed-time he was taken ill. His
‘mother gave him an emetic, and, as ufual in
flight attacks, he was a good deal relieved by the
ficknefs and vomiting. He continued free from
all the {fymptoms of the difeafe, except the ring-
ing cough, until about half an hour ago, when
his breathing became fo difficult as to excite
great alarm.

His breathing 1s now laborious, and the found
refembles the hifling of confined air through a
narrow opening ; it is rather flower than natu-
ral ; he has the vox rauca and the ringing cough
in the greateft perfetion ; his fkin is warmer
than is natural ; his countenance is flufthed ; and
his eyes are very heavy; his pulfe is 120; he
has had no paflage from his bowels for two days.

He had been a good deal expofed to damp
hazy weather ; and I remember to have remark-
ed, the night before he was feized, that T was
afraid the weather would produce fome more
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inftances of this difeafe, a child I then attended
being about to die of it.
Four o’crock.

With this boy Croup always occafions much
apprehenfion ; and at my laft vifit he readily al-
lowed me to bleed him from the arm, whence I
took four otinces of blood, and ordered him im-
mediately a dofe of infufion of fenna with tinc-
ture of jalap. His breathing was not relieved ;
and about half an hour after the bleeding it was
much opprefled, but he foon became eafier. The
purge has juft operated, after fickening him very
much.

EvENING.

His pulfe, which in the morning was 120, is
now only 100 ; his breathing is free; he has
had a profufe perfpiration ever fince the purge
operated ; and he is again cheerful.

He was ordered a fpoonful of the following fo-
lution every four hours: B. Sol. Antim. Tart, zvi.
Aq. Cafl. z:.. Aq. . m.

May 18.

He has been quite well fince laft report: His
cough is ftill a little rough: Yefterday and to-
day he has been running about the room, and
amufing himfelf as ufual.
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CASE 1L

APRIL 19.

Mr. W ’s daughter, et. 12.

This girl is exceedingly robuft and big of her
age, of a florid complexion. She has been threat-
ened with this complaint two or three times,
and was taken ill yefterday evening. She had
the day before been much expofed to the wea-
ther, which was damp and chilly. Though her
cough was very rough, fhe went out to-day. I
faw her at ten o’clock at night.

Her refpiration was performed with the ut-
moft difficulty ; fhe breathed fo high, that I
heard her immediately on entering the houfe,
although fhe lay above ftairs. Her friends, trem-
blingly alive to the danger of her fituation, were
fupporting her in bed, for the could not lie down.
Her cough refembled the barking-of a lap-dog,
very hoarfe and fharp ; fhe was much flufhed,
and complained of pain, or rather great heat in
the windpipe ; her tongue was white ; the ton-
{ils and uvula were not inflamed nor {welled in
the flighteft degree ; fhe {wallowed eafily ; there
was perhaps a fullnefs in the throat; her pulfe
was about 130, and pretty ftrong : She had an
evacuation from her bowels this afternoon.
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I took from five to fix ounces of biood from
the arm, and fhould have taken more, but fhe
nearly fainted under the operation: She got
very fick in confequence of it, and vomited ;
but fhe could breathe in the recumbent pofture
immediately after the bleeding, though her cough
was ftill very frequent.

Obferving that while the ficknefs continued,
fhe breathed, comparatively fpeaking, eafily, I
was willing to keep it up, and gave her an eme-
tic, which emptied her ftomach, about half an
hour after the bleeding. When the ficknefs
went off, I had her put into the warm bath,
where fhe remained about a quarter of an hour.
I then gave her, to be taken during the night,
a naufeating folution, fimilar to that ordered in
the laft cafe. A large blifter was applied to the
fternum.

Soon after I left her laft night, fhe fell afleep,
and flept foftly for two hours. The medicine
made her very fick during the early part of the
morning. Since the was in the bath fhe has
conftantly had a moifture on her fkin, which is
coolet. The blifter rofe very well. She had
during the night confiderable thirft, which ftill
continues. Her breathing is eafier, but often is
interrupted by the cough. Her pulfe is 100,
and fomewhat irregular. The blood is rich and
florid, but not fizy. She has had no paffage
from her bowels.
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I was fomewhat furprifed to be again fent for
in the evening to vifit this girl. Her complaint
had returned about four o’clock, and in expec-
tation that it would foon abate, I was not fent
for until eleven. Her cough was worfe than
ever ; it was ringing and inceflant ; the effort
it occafioned refembled the convulfions of the
whooping cough. Her breathing was quicker
than laft night, although not {o difficult; her
pulfe was 110, and pretty full ; her tongue foul.
I found her fitting in the warm bath, and there
I bled her to eight ounces. Before I could get
the arm bound up fhe fainted. When fhe re-
covered, her breathing was manifeftly eafier. I
continued fitting by her for half an hour, dur-
ing which time fhe was not-two minutes free
from a convulfive fhudder, which fometimes
made her even ftart up in bed. Her pulfe was
now, however, under 100, and not very weak,
As fhe was ftill faint and fick, I gave her a fmall
tea cupful of weak port wine negus. I ordered
the volatile liniment, to rub her neck.

APRIL 2T,

When I left her laft night, her cough became
much lefs frequent, and fhe has not coughed
fince one o’clock in the morning. Her pulfe is
70; and fhe breathes like a perfon in perfe&
health. She had 2 very fevere fit of convulfive
fhuddering about two hours after the bloodlet-
ting. I called in the evening, when fhe had ra-

G




42

ther more feverifthnefs, and fome cough, but it
had quite loft the croupy found. She has ftart-
ed much during the day. Her bowels are open,
in confequence of ufing the laxative powder,
which was not given before this morning.
APRIL 24.
She is quite free from all her complaints.
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CASE IV.

“ A girl 15 months old, living a mile diftant
from the fea, appeared in the evening to be
fomewhat indifpofed, her fkin being a little
more hot than ufual. Dr. Home, who went
to fee her in the morning, found her breath-
ing laborious, the pulfe hard, and beating one
hundred and thirty-five times 1 a minute.
He ordered five ounces of blood to be drawn
off immediately : Her voice then grew fharp,
and refembled that of a cock ; the breathing
frequent and deep ; her forehead and infide
of her hands very hot ; both hands and feet
{welled, but without any rednefs. The pulfe
now being hard, fhe was bled again, which
gave her much eafe. She was made to drink
and breathe the vapours of warm water mix-
ed with a little vinegar : This had a good ef-
fect, and promoted expectoration. The body
was unbound with the magnefia alba ; in the
evening a blifter was applied round the neck :
The third day fhe was {fomewhat better ; but
the voice the fame as before, the pulfe hard,
and the breathing deep. In the evening four
leeches were applied under the chin, juft at
Gl
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the top of the windpipe ; and they having left
off fucking, the place was fomented with warm
water, {o that the blood continued to ooze out
for fome hours, The child was well the next
morning.”
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CASE V.

“ Infantis unius et dimidii anni, qui nutricis
adhuc laé&e fpiffiore jam alebatur, lectulum
cum mutato loco feneftree appofuiflent, aéri
liberiorem jufto tranfitum concedenti, die 29
Novembris habitum alacrem cum trifti muta-
vit, accedente noctis praecipue tempore, gra-
viori tufli : Nec infequente die etfi obambu-
laret melius valuit. Cum febris oblervaretur
nulla, nil nifi laxans accepit. Infequente me-
dia nofte cum aliqua tufli, fpiritus ducendi
apparuit difficultas, anxia erat et celer refpira-
tio, qua f{uffocationis metum induceret, pree-
ternaturale clangori ftridenti juncta. Fortiter
movebatur pectus, fortiterque pulfabant arte-
rie. Per bihorium h@c continuavit @grote
ratio ; tunc autem turbas iftas placida exce-
pit quies. Primi Decembris, tempore matu-
tino, pulfus plenus erat ac celer, facies rubra,
inquietudo fumma ; increverat interea et re-
fpirationis difficultas et raucedo. Cum de
morbo noftro jam cogitaretur, vena in bra-
chio fefta quinque fanguinis unciz mitteban-
tur ; quo fadto et pulfus minuebatur vehe-
mentia et refpirationis difficultas; veficato-
rium nunc colli anterioris lateri applicabatur,
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nec enemata omittebantur. Attamen {pei e-
ventus minus refpondit ; exacerbabantur enim
verfus vefperam et pulfus vehementia et fpi-
ritus ducendi difficultas, facillimumque jam
erat {tridorem iftum peculiarem diftinguere
atque agnofcere. Diverfa nunc aceti vapores
ratione, in ufum trahebantur ; nam non fo-
lum fpongia aceto calido immerfa, or1 ®grotae
admovebatur, fed vas etiam aceto ebulliente
repletum, tenuique folummodo linteamento
tectum, lecto apponebatur, et itaque aer quem
@ger ducebat aceto impregnabatur. Nec quid-
quam hoc remedio, @grotee majus afferre vi-
debatur levamen ; refpirationis emim inde mi-
nuebatur difficultas, et placidus plerumque
mox infequebatur fomnus. Infufum nunc flo-
rum {ambuci theiforme, copiofumque oxymel
fimplex exhibebatur. Vefpertino tempore col-
leta urina, a primo jam initio alba apparuit,
fruftulifque mucofis quam plurimis fundum
neutiquam petentibus, fed ei innatantibus,
commixta. Prima infequentis diei luce, ali-
quando melius valuit, et {ponte muci ahquid
rejecit. Que omnia cum ante meridiem bene
fe haberent, imminutaque deprehenderetur
morbi vis, emeticum exhibere muci {ponta-
nea ejectio juflit. Repetitis itaque vicibus oxy-
mel propinabatur {quilliticum, ufque dum vo-
mitus cieretur. Accedente vomitu infignis
nec muco remixta membranz albe, diverlz
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magnitudinis, in fruftula divifee, a muco ordi-
nario ob majorem tenacitatem facillime di-
ftinguend= copia excernebatur. Feliciflimus
ille prioris emetici fucceflus aliud exhibere
fuafit. Nec illud quoque levamine caruit ;
liberabatur enim @eger a membranacea mate-
ria &que ac muco omnium tenaciflimo. Gra-
tiflima nunc in infante apparuit mutatio ; pul-
{us &que ac refpiratio naturali fimilior evafit,
et placido fopitus fomno per totam jacebat
vefperam, maximamque infequentis noctis
partem, fine ulla pene febre vel aliis pathe-
matibus tranfegit. Tertii Decembris diei ini-
tio bene valuit, nec de alia re nifi de vefica-
torio queftus eft. Nunc laxans propinabatur,
cujus ope larga educebatur muci copia.

“ Abundans nunc quoque ex naribus ftillare
ceepit humor, Nec minus infequente nocte
bene {e habuit, etfi tuflis, nec molefta tamen,
per intervalla rediret. Clangor {pecificus poft
primum jam evanuerat vomitum, et raucedo
in dies minuebatur., Quarto Decembris mane
aliud exhibitum fuit emeticum, quod vero
paullulum modo muci ejiciebat. Quinto jam
cibum appetere, et priftinam recuperare ala-
critatem coepit. Laxantia, quorum adhuc
continuabatur ufus, magnam {emper muci
quantitatem evacuarunt.”



I sHALL now proceed to detail five Cafes which
terminated fatally. The four firft occurred in
my own practice, the fifth is taken from Mi-
chaelis.

In the firft and fourth the membrane was
moft completely formed, but there was leaft in-
flammation, In the fecond, the membrane, of
which perhaps part had been expectorated, was
lefs complete, but the inflammation was greater.
In the third the inflaimmation was very great,
but the membrane was lefs perfect than in any
of the other cafes. In the fourth cafe a confi-
derable quantity of calomel was given, without
producing any good effect. The fifth cafe ended
fatally after the expectoration of the membrane,
the boy dying hectic. :
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CASE VL

On the 22d of February, in the fame houfe
where I faw the firft cafe, I found a fecond 1n a
child of a fimilar temperament. The character
of the difeafe, however, was quite different. The
infpiration was very difficult, but not hoarfe ;
the cough was ftridulous ; the child was pale ra-
ther than flufhed. When his mother took him
on her knee, he ftruggled for breath, and feem-
ed to be eafieft when lying on his back, with his
head low. His eye was heavy ; he was afraid to
cry ; but was extremely fretful and irritated
when I laid hold of his arm, infomuch that it
was long before I got his pulfe numbered. In
the five feconds it beat 14 ftrokes, and was weak.
His hands were chilly ; he had great thirft, and
{wallowed eafily : He had eaten nothing for two
days : He had no fullnefs in the upper part of
his neck, and it was not in my power to -exa-
mine the fauces: He had three ftools this morn-
ing ; and his urine, which has much fediment,
he voids frequently.

Ten days ago he took a diarrhoea, attended
with griping, which his mother imagined pro-
ceeded from dentition. This diforder continued
till Wednefday the 14th, when it entirely left
him, and the croupy cough came on that after-

H
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noon ; but the mother was not at all alarmed
before the 2oth, when his breathing had become
very high; ftill fhe thought his illnefs proceeded
from his teeth. This morning he was cheerful
and eafy ; but the refpite was granted only for a
fhort time ; his difeafe became much more threat-
ening, and her fears were ferioufly awakened.

Of her own accord fhe had applied a blifter
two days ago, and fhe gave the boy a vomit this
morning, which brought away much vifcid ex-
pectoration and bile. I ordered an emetic and
two leeches to be applied to the neck.

FEBRUARY 23.

I called early this morning, and found that
the child had died an hour before. The leeches
were not applied.

DISSECGTION:

There did now appear a fullnefs in the neck ;
but this was not an occafional fullnefs, but ra-
ther a thicknefs and natural fhortnefs of the
neck. The face, and fkin of the neck, were pe-
culiarly pale, like marble; the cellular mem-
brane and fat were white, and moft delicately
tranfparent, and free from a ftain of blood ;
the thyroid veins on the anterior part of the
trachea were turgid, as were the external and

internal jugulars.
The incifion was made from the chin to the

fternum, and the tongue, trachea, and gullet,

s Ml
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were cut out, and pulled from the cavity of the
thorax. There was no inflaimmation of the fau-
ces, nor any apparent affection of the throat;
but upon looking into the glottis, a fluid like
pus was obferved working up from the trachea.
The cefophagus was cut away, and the trachea
flit up upon the back part, where there 1s a de-
ficiency of the cartilaginous rings, and then the
membrane prefented itfelf fully formed.

The trachea was cut away near its branching
off; and here, upon careful examination, the
membrane was found moft complete, and very
ftrong ; but gradually, as it ftretched upwards
behind the thyroid cartilages, it degenerated in-
to a puriform matter, which loofely adhered to
the rima glottidis and facculus laryngeus. This
matter was not like the natural fecretion of the
mucus of thefe parts; it was not the mucus
thickened and become tough ; much of it was
fluid as the natural mucus 1s, but it had no other
refemblance to 1t ; 1t was like that matter which
at firft flowed out of the larynx; it was of the
confiftence of cream, or rather the fluid part of
it was thin and watery like whey; and in this
the firmer matter, curdy, and like the difcharge
from a {crophulous joint, floated,

Upon taking up the membrane from the low-
er part of the trachea, where it was firm, the in-
ner coat was feen inflamed, the veflels red, en-
larged, and diftinét,

H 1j
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EXPLANATION

OF

PEATE I

The Membrane fhown by cutting up the Cartilages
of the Throat on the back part.

A, The EpricLOTTIS.

B B, The Cricoip CARTILAGE cut and torn
open.

C, The TracHEA.

D D, The Cornua of the TryroiD CARTI-
LAGE.

E, The ApveEntiTious MEMBRANE.

¥, The CaviTy of the MeEMmBrANOUS TUBE.

G, The MemBrANE where it i1s weaker, torn
in {eparating the back part of the Trachea from
it

H, The MEMBRANE more irregular and liquid,
where it is attached to the larger Cartilages.
















CASE VIL

MARcH 20.

G. D—'s daughter, two years and a half
old.

She is extremely ftifled in her breathing,
which is rather frequent ; the expiration is per-
formed as if the tube were thut up by a valve,
and this forced back with a flap when the air
returns from the lungs. There is no tumor in
the fauces, no rednefs ; her cough is very croupy
and frequent; her neck is not fwelled ; her coun-
tenance is of a death-like palenefs, and her ex-
tremities chilly ; her pulfe is very quick, but
ftill firm and regular. She had a ftool this even-
ing,

This child fome days ago, her friends fay four
or five, took the croupy cough, and for two days
her breathing has been affected ; but as the had
{fome appetite for food, and drank ealily, they
apprehended nothing. The child was vifited
{fome hours ago for the firft time. She feemed
fuffocating, and five ounces of blood were taken
from her neck. Before the comprels could be
applied to the orifice, the nearly fainted ; fhe
then vomited very freely, and derived tempo-
rary eafe in her breathing from the bleeding ;
but foon after the dyfpncea returned. The warm
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bath-was ordered, and a blifter, which was 1m-
mediately applied to the neck.

In addition to this, when I {aw the child, I re-
commended an emetic, from a notion that the
membrane of croup was formed.

MARCH 21.

I faw the child at eight o’clock this morning ;
{he was writhing and twifting about, of an afthy
palenefs, and was juft dying. The vomit brought
away a quantity of mucus, but notwithftanding
my injunétions, it was not kept. The firft
mouthful, which feemed like the white of an
egg, fhe reje&ted with great violence. I think
there is reafon to fuppofe it might contain in it
part of the membrane. The urine paflfed fince
laft vifit had a moft copious fediment. The
child died at nine o’clock.

DISSECTION.

Upon making the firft incifion in the neck,
the fat and cellular fubflance refembled very
much, in whitenefs and tranfparency, that of
the laft patient. The thyroid veins were not
peculiarly diftended, but the internal jugulars
were very turgid. The thyroid gland was large,
and the lobes of the thymus gland extended up-
wards to the thyroid cartilage, in two diftin&
{lips.

Although there appeared no aétive inflamma-

tion, yet the effedt of an increafed action was
]
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very manifelt, from the quantity of a gelatinous
effufion which furrounded the lobes of the thy-
roid gland, and pafled behind them round the
trachea.

Upon lifting the fternum, the thymus, of a
monftrous fize, lay extended over the pericar-
dium. The lobes of the lungs, which projected,
were of a pale greyifh colour . Upon raifing
them from the thorax, the pofterior part was of
a darker red, not, however, as if inflamed, but
as if more gorged by the gravitation of the blood
in the fupine pofture of the body after death 3,

Having taken out the trachea and part of the
lungs, the trachea was opened upon the back
part at the bifurcation ; but here there was no
membrane. The trachea was then flit upwards,
and on approaching the back part of the great
cartilages of the larynx, - the membrane was
found diftinét, fully formed, but not fo ftrong
as in the laft inftance. It was of lefs extent, as

33 1 [ufpect this appearance had led to an error in the hrit
cafe defcribed by Michaelis 3 for he fays, “ Pulmonum dextro
¢ wmque ac finiftro in latere, facies inferior ac pofterior colore
* infignis erat livido, unde ad inflammationem harum partium
“ concludere fas eft. TFacies autem pulmonum anterior ac fu-
¢ perior, naturali gaudebat-colore.” P. 256.—And again, in
the Obfervations par M. Mabon,  La portion des lobes du pou-
“ mon yui, s'elt préfentée la premicre d la vue, lorfqu'on a en-
¢ levé le fternum, etoit dans fon état naturel.—Il n’en a pas
¢ ¢été de méme du refte du poumon. Il etoit rouge et en-
¢ gorgé,” &c.




56'

well as poflefling a lefls degree of firmnefs. A
fireak of the membrane pafled down a confider-
able way, attached to the fore part of the tra-
chea. In general, it has been obferved, that the
membrane extended farther down, and was firm-
er on the back and membranous part of the tra-
chea.

The membrane, which extended about an
inch and a half dewnwards from the glottis, was
in a manner floating in a milky-like fluid, white
and opaque.

Upon tracing the branches of the bronchie,
there was no membrane ; but in cutting into
the fubftance of the lungs, a frothy mucus was

obferved in the minute branches of the bron-
chiz.
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EXPLANATION

OF

PLATE 1L

The Trachea flit up on the back part from the Epi-
glottis to its divifion into the Lungs.

1. The EricrLoTTIs.

2. The cut edges of the CARTILAGES.

3. The MemBrANE adhering to the back part
of the Tryroip CARTILAGE.

4. The MemerANE gathered together, fo as to
plug up the TracHEA,

5. A ftreak of the MEMERANE continued into
the right branch of the WinprirE.

6. The Lerr Brancu of the WinDpIpE, the
internal coat being very flightly inflamed.

7. The SussTANCE of the Lunags cut into.

I
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CASE VIIL

May 14.

M. D ’s daughter, 18 months old, was the
day before yefterday feized with a croupy cough.
Yefterday, with the cough, the began to have
much difficulty of breathing, which towards
noon increafed to a great height ; and this fymp-
tom has not once intermitted fince. Yefterday
and this morning fhe had her ufual appetite for
food. At prefent fhe labours inexpreflibly in
her breathing ; her noftrils are inflated ; and e-
very infpiration raifes her cheft from the bed.
If fhe is at all fretted, in crying her voice is very
{tridulous, and then fhe takes the ringing cough.
Her face is of a leaden palenefs, her eyes are lan-
guid, and fhe is very lethargic. When fhe is
lifted up, fhe ftruggles and tofles about till fhe
again gets to lie down on her back, and then
when her head is low, fhe appears eafier, and is
inclined to dofe. She has vomited {everal times
this afternoon. Her pulfe is rather full and
quick, and her fkin warm ; her bowels have
been loofe ; her fauces are without {welling or
rednefs ; and there 1s no {welling in the neck.

The treatment in this cafe was fimilar to that
already mentioned, only that I ufed no internal
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medicines but an emetic and calomel. The
child died in nine or ten hours after I firlt {aw
her.

DISSECTION.,

During this diflfe@ion T was much annoyed
by the jealous watchfulnefs of the attendants,
fo that the operation was hurried.

On the fore part of the neck there was no-
thing particular to be obferved ; there was nei-
ther fwelling nor any appearance of inflaimma-
tion ; but upon making an incifion, feparating
the larynx from the pharynx and root of the
tongue, and then folding down the trachea and
cefophagus, a vilcid tenacious froth was feen to
fill the upper part of the pharynx and opening
of the windpipe.

Upon cutting out and carefully examining the
trachea in its whole length, the inner coat was
obferved to be confiderably inflamed. The epi-
glottis was inflaimed, and fomewhat tumid. The
fwelling of the epiglottis was not confiderable,
but it was red, and its veflels were diftin& and
turgid ; and upon its concave {urface films of a
membranous cruft adhered: When thefe were
removed, flight ulcerations were obferved on
each fide of the little ligament which runs down
the middle of it. The membrane covering the
cornua of the os hyoides and the thyroid carti-
lage was fwelled and red, and had that purplifh

' 11
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or bluifh caft, with lake-coloured turgid veflels,
which would incline me to fay that the inflam-
mation was of an erythematous kind.

‘Within the cartilages of the larynx the mem-
brane was diftinély formed, but irregular, per-
haps difplaced in fome meafure in the hurry of
diffecion. There was little inflammation lower
in the trachea ; and there was none of the mem-
branous pellicles or crufts to be obferved lower
down than the crecoid cartilage ; but the inter-
nal membrane had the veflels diftin&, and flight-
ly turgid.

I was not allowed to open the breaft.

EXPLANATION

OF

PLATE 1L

in this Plate the parts are prefented to us as
[een from behind, the Cartilages and membra-
nous part of the Trachea being flit up. The
appearance of the whole, however, differs eflfen-
tially from that of Plate. I. Here the mem-
brane formed by the difeafe is lefs perfeét, be-
ing more in fhreds and detached pieces, whilft
the upper part of the Trachea is confiderably
tumified and inflamed. This Plate 1s indeed in-
tended to thow the parts in their inflamed flate.
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CASE 1X.

SUNDAY, JUNE 4.

A. R 's daughter.

She has had catarrhal complaints fince Sun-
day laft, with a rough cough. On Thurfday her
breathing became affected in the manner it is at
prefent, namely, frequent and laborious. Dur-
ing the night there is an aggravation of the
dyfpncea. Her cough and her voice are croupy;
her eye is heavy; her pulfe is moderate in
ftrength, and not much quicker than ufual ; the
has no thirft ; her appetite for food is natural ;
fhe 1s generally referved, but fometimes amufes
herfelf as if nothing were the matter ; and is at
no time fretful. The tonfils and velum are
flightly inflamed ; the fubmaxillary glands are
full, but not painful. Her expectoration is co-
pious ; her urine is high coloured, depofiting
much fediment. The difeafe is well marked,
but it has been lefs active in the attack than u-
{ual.

EveENING.

In the morning I ordered a vomit, which
brought away a great deal of mucus; and fhe
had afterwards leeches, and then a blifter ap-
plied to her throat. After the vomit had ope-
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rated, fhe had a grain of calomel, which has been
repeated every two hours fince. This medicine
has procured her feveral ftools. I think her
breathing is more difficult now than it was in
the morning, and indeed fhe has more pyrexia.
I ordered the warm bath, and 4 continuation of
the calomel every hour and half during the
night,
MONDAY EVENING.

She has had 10 grains of calomel, but with-
but any abatement of the difeafe. This morn-
ing fhe got another vomit, which caufed the ex-
pectoration of much mucus, mixed with puri-
form flakes, refembling portions of the mem-
brane. T ordered another vomit for this even-
ing, and a continuation of the calomel.

TUESDAY. ‘

The emetic had a powerful effect, bringing
up a confiderable quantity of pulmonary fecre-
tion. The child, however, died this morning.

She had taken 12 grains of calomel.

DISSECTION

Inftead of examining the trachea by diffe&-
ing it from the neck and cutting it up upon
the back part, it was determined to open it on
the fore part, and to trace the difeafed appear-
ance through its whole length, and to follow its
branches in the lungs.

‘When the integuments of the neck were dif-
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fe&ted back, though there did not any where ap-
pear marks of inflaimmation, there was a turgi-
dity of the great veins, as is reprefented in the
annexed drawing. This, however, was evident-
ly occafioned by the difficult refpiration affect-
ing the circulation of the heart, the impeded
action of the heart caufing a remora in the ca-
vas and right finus.

Accordingly, upon opening the thorax, we
found the right auricle and the fuperior cava
turgid with blood, as if the irritability of the
heart and general {yftem had been gradually ex-
haufted by the laborious forcing relpiration
through the tube of the windpipe, which was
progreflively diminifhing m capacity.

When the trachea was {lit up on the fore part,
from the thyroid cartilage to the divifion in the
lungs, the membrane appeared completely form-
ed in all this length, and of a firmer body than
in any of the cafes which have been given. It
was more delicate behind the great cartilages of
the throat, was firmeft about the middle of the
neck, and again became more foft and liquid
after the divifion of the trachea in the lungs;
and gradually as I traced the bronchiwe, it loft
its confiftency. Although T obferved a flight
affecion of the membrane of the bronchize, the
adventitious membrane could be traced but a
very little way into the lungs.
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The lungs were diftended with air in fuch a
manner as if the air had efcaped from the cells
into the cellular membrane of the lungs. This
I conceive to be the effect of the violent play of
the lungs, and which muft have obftruéted the
natural functions.

EXPLANATION

OF

PLATE IV.

'To the annexed Engraving of this Cafe no
letters of reference are required. The Integu-
ments are lifted from the fore part of the Neck
and part of the Sternum. The Veins of the
Neck and the Right Auricle are feen very tur-
gid with blood. The Trachea being flit up on
the fore part, gives an impreflive example of the
danger of the difeafe.
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CASE X

* Puer novem annorum, habitus corporis te-
nuis delicatuli, adfe&ionibus catarrhalibus fe-
pe obnoxius, ceteroquin {anus, tempore wver-
nali anni 1775 febricula cum levi tuffi et ton-
fillarum tumore correptus eft. Hunc mor-
bum ab aere frigido vefpertino, in quo ob-
ambulaverat puer, ortum duxifle ratus, potum
theiformem calidum, pulverefque camphora-
tos et linGtum peQoralem preafcripfi. Satis
bene inde {e habuit ®grotus, febris difparuir,
tuflis metuit, tumor faucium fere evanuit.
Cum vero nulla adeflet expeftoratio, hanc ut
promoverem, oxymel {quilliticum addidi linc-
tul pectorali. Verum in eodem ftatu per be-
nas feptimanas remanfit tuflis, ita tamen ut
@grotus genio puerili late indulgeret, cibos
appeteret, nocturna quieta frueretur.

“ Neque febris fub eo tempore recruduit, ne-
que refpirationis difficultas, aliudve incom-
modum fupervenit. Quindecimo autem die
accerfitus res inveni quam maxime mutatas,
Quippe puer moribundi inftar facie pallida,
oculis labiifque didudctis immobilibus, cute
frigcido {udore perfufa, anhelitu difficillimo,
firidulo, lento, refpirabat. Pulfus parvus erat

K
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et celerrimus. Verbo quovis momento mi-
fellum animam efflacuram efle putabant ad-
ftantes. Unde vix obtinui a parentibus ut ve-
nam fecari finerent. Quatuor fanguinis un-
ciis abfque levamine edudis, periculo magis
magifque increfcente, emeticum preferipfi ;
tartari nempe ftibiati aliquot grana in aqua
fimplice foluta, refratta dofi porrigenda, do-
nec inverteretur ftomachus. Secundus reme-
dii hauftus, vomitum excitavit tuflimque. Quo-
rum unita vi, non fine fummo fuffocationis
periculo ex faucibus protrufum forafque de-
mum reje¢tum eft concrementum membra-
naceum, firmpm, ramofum, totoque tractu
cavum, arterie afpere bronchiorumque con-
formationem fatis apte referens. Poft fingu-
larem hanc excretionem, pauculas fanguinis
guttas fecum vehentem, ceffarunt omnia, qua
infanti mortem minata erant {ymptomata, {pi-
ritum liberrime traxit puer, calorem natura-
lem ciborum adpetitum, mentis hilaritatem
recuperavit, letulque cum parentibus letis,
ceu a morte ad vitam revocatus prandium ce-
pit. Neque tamen reftitutum fivi relinquere
linétus camphoraceorumque ufum ; {uafi eti-
am vaporis lenientis inhalationem. At breves
atque deceptrices fuerunt illee inducie. Quip-
pe tertio a di¢ta mutatione die refpiratio de-
nuo fit anhelofa, firidula, galline gracillantis
{fono fimilis ; pulfu tamen non adeo deprefio
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et languido, quam in priori mali acceffu.
Hinc venam iterum fecui, fed abique fenfibili
levamine. Circa vefperam, auéto fuffocatio-
nis periculo, tincturam ipecacuanhe aceto {cil-
litico miftam ad excitandum vomitum propi-
navi, et quidem cum fucceflu. Alterum enim
concrementum priori plane fimile ejecit ager
moxque {ublata eft {pirandi difficultas.

“ Remanebat autem febris lenta, verfus wvef-
peram exacerbans, fputum hacenus mucofum
mutatum eft in purulentum, accefler dyfpha-
gia, nec obftitit corticis Peruviani et aqua-
rum felteranarum lach additarum ufus, quo
minus fudores et diarrheea {upervenirent, vi-
reflque @groti penitus exhaurirent. Sic deci-
mo tertio poft alteram rejetionem die ani-
mam efflavit. Valde defideranti non concef-

“ fum eft cadaver fecare, trachezeque cavum in-

[

fpicere,”

K 1
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EXPLANATION

aOF

P R

The Cafe which this Engraving illuftrates was
kindly communicated to me by Dr. Rollo, Sur-
geon-General of the Artillery, after the fore-
going fheets were printed off. It was a fingular
cafe, as occurring in an adult. He was a gun-
ner, and had, previous to the attack of Croup,
of which he died, fuffered {everely from a ca-
tarrh. For the drawing I am indebted to my
ingenious friend Dr. Macculloch., It i1s one -of
the beft reprefentations I have feen of the Mem-
brane taken out from the Trachea.

EXTRACT FROM THE NOTE OF THE DISSECTION.

The Thoracic and Abdominal Vifcera, iz fitu,
appeared natural ; there was rather more fluid
in the Cavity of the Cheft than ufual, and of a
brownifh colour ; the pofterior and inferior por-
tions of both Lobes of the Lungs had evident
marks of inflaimmation, but more particularly
the latter ; the fluid found in the Cavity of the
Thorax coagulated when expofed to heat; the




Lrdes 17

s mipimes o e Mrriidriarie wliiclr e OF 80 Beurmsfies oF the. il






69

Tonfils were enlarged, more particularly the
left ; and both Tonfils were covered with a
thick membrane of coagulable lymph. About
three inches of the Trachea from the Larynx
was taken off; it was covered with the fame
kind of membrane, and had the fame appear-
ance as in cafes of Croup. Upon a farther exa-
mination of the remaining portion of the Tra-
chea, we found a continuation of this mem-
brane, but of a firmer texture than that in the
fuperior part, accompanied with an appearance
of inflammation of the natural membrane of
the Trachea and its divifions ; and this mem-
brane, as well as the inflammation, pervaded
the {malleft ramifications of the Bronchiz, which
upon preflure were found plugged up with a
bloody frothy kind of matter. Upon opening
the Heart, polypi and coagulable lymph were
found in the right Auricle and Ventricle.






APPENDIX.

Ix Newhaven, on the 30th of May laft, T faw «
boy of twelve years of age, whofe breathing was
very difficult ; it was attended with a fenfe of
confliiction at the larynx ; the infpiration was
frequent and croaking, and his voice was rough
and harfh: His breathing was {o alarmingly dif-
ficult, that, according to the cuftom of the com-
mon people, all the women living in the neigh-
bourhood were aflembled to witne{s his death,
which was hourly expefted. His pulfe was
quick, but not ftrong ; and he was much fluth-
ed. Since the attack commenced, he once or
twice, unexpectedly, became ealy, and conti-
nued fo for a quarter or half an hour, and then
the {ymptoms again returned in all their vio-
lence. In thefe paroxyfms he had many belch-
ings, but I could not learn whether they reliev-
ed him.

His illnefs came on early this morning ; and
it was imagimed to have arifen from his having
gone off in an open boat yefterday, which was a
very cold day, to fifh.

I ordered him an emetic immediately, which
fenfibly relieved him. He was bliftered, and he
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continued getting better under the ufe of a ftrong
folution of aflafeetida.

This I conceived to be a cafe of the acute
afthma of Millar, and under this impreflion I
treated it fuccefsfully as a {pafmodic difeafe. T
have never feen another inftance of the difor-
der ; but from its fuppofed identity with croup,
[ fhall fhortly point out the diftin@ive {ymp-
toms.

In croup, the cough, which I have fo often
noticed, 1s conftantly ringing in our ears; in
acute afthma there is little or no cough. In
croup there 1s very feldom any remiffion ; the
remiffion in acute afthma is one of the moft
ftriking phenomena of the difeafe ; and it is at-
tended with {fome evacuation, as belching, vo-
miting, or purging. In croup the pulfeis ftrong,
the urine 1s high coloured, the fever is much
greater, the voice is tharp and fmall; in acute
afthma, the pulfe, though perhaps equally quick,
1s lefs full, the urine is limpid, and the voice 1s
croaking and deep.

By attending to thefe fymptoms, we fhall be
able to determine the queftion of bleeding,
which is fafety in the one inftance, and fuppof-
ed to be improper in the other. When there 1s
{fufficient time deliberately to confider the pro-
grefs of croup, it is hardly pofiible that it fhould
be miftaken for any other difeafe. -

ool
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It may not be amifs to ftate the error in the
genera morborum, which gave rife to this diag-
noftic.

As {ynonymous to Cy~NaNCHE TRACHEALIS,
Dr. Cullen (Synop. Nof. Meth. G. x.) mentions,

SUFFOCATIO STRIDULA, Scotis THE Croue, Cl.
Home on the Croup.

Astuma InFanTUuM, Millar on the Afthma and
Chincough.

AstHMA INFANTUM Spasmopicum, Ry, Dif-
fertation, London, 1770.

CYNANCHE STRIDULA, Crawford, Differt. Inaug.
Edinb. 1771.

The firft and laft of thefe diflertations treat
of Croup, the intermediate two of the Afthma
Infantum, the difeafe which occurred to the
fitherman’s boy.

Dr. Cullen, by departing from his ufual ac-
curacy and difcrimination, has obliged me, in
the firft paragraph of the Eflay, to flate pre-
cifely the nature of the difeafe of which I was
about to treat, a thing in the prefent inftance of
the laft importance in a pracical point of view,
and to define it from the morbid organic con-
dition, rather than from the fymptoms, which,
in a regular book of nofology, is unqueftiona-
bly the preferable mode. Mydefinition, therefore,
is to be confidered rather as an enunciation of
the fubject; for had I not been compelled by

T,
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this miftake, I fhould not have thought it ne-
ceflary to give any definition of a difeafe,
which is particularly defcribed in the next page.
The advocates for the operation of bronchoto-
my, which, I find, is ftill recommended, will
do well to attend to the diftinction between the
two difeafes. I imagine I need hardly fay, that
in the afthma infantum there is no inflamma-
tory membrane.

In the prefent ftate of {urgery, I fcarcely
thought it neceflary to add much in fupport
of my opinion as to the unfitnels of the ope-
ration of bronchotomy: But as I have been
blamed for rejecting this operation in the cure
of croup, I fhall confider it in another point of
view. At the fame time I fhould hope, that
what I have already faid will have influence
with moft phyficians.

Although in fome inftances, where the mem-
brane has been formed and expeftorated, and
the child in confequence has recovered, the
affeCtion” appears not to have extended much
beyond the larynx 4, yet I am convinced, that
in nine cafes of ten, the immediate caufe of
death 1s not fo much the narrowing and ob-
ftruction of the ftream of air occafioned by the

4 This too muft in a great meafure be the cafe in the pecu-
Harity explained in p. 22.
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membrane ¢, as the puriform fluid with which
the bronchize are filled ; for in moft of my dif-
fections, the puriform fluid has been found fo
completely to gorge the lungs, that the air
would have been met by this fluid, and pre-
vented from finding its way into the air cells,
even had it paffed the larynx eafily, or had the
membranous effufion which lines the larynx
been removed. This puriform fluid I conceive
to be a mixture of the lymphatic effufion of the
minute branches of the trachea, of the natural
exhalation of the lungs, and of mucus. He
who imagines that the difeafe is always confined
to the larynx, takes a limited view of croup;
for by continuous fympathy, or from the ex-
citing caufe alting as violently there as at the
larynx, the inflaimmation often, perhaps always
in fome degree, extends to the more minute
branches of the windpipe ; and I have actual-
ly feen the membrane regularly formed in
branches, not a line in diameter, which proves
that inflaimmation had fubfifted as violently
in thefe branches, as i1t ufuvally does in the
larynx.

Suppole, then, in performing this operation,

5 In Cafe VIII. there was no mechanical obftruétion in the
trachea. It was indeed inflamed ; but the immediate caufe of
death might be fought in the effufion of the lungs, and the ge-
neral affection.

L i
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that the thyroid veins, and all the neighbour-
ing blood-vefiels, could be fo commanded, that
not one drop of blood fhould be poured out to
embarrafs the operator ; that the membrane; as
it lines the larynx, were extracted ; and, to a-
void any difficulty from the f{pafm of the la-
rynx, that a tube were introduced into the tra-
chea, and that the child were breathing through
this tube, By what means could we promote
the expeltoration of the puriform matter which
fo generally fills the lungs ?

Is it a confideration entirely to be overlooked,
that the operation is to be performed upon an
organ in a ftate perhaps of high inflammation ?

It is alleged, that one child did efcape from
this operation . 'When the furgeons of former

® Burferinsy Vol. V. § ccecexxxvit. Inf. Med. Pra8. Burfe-
rius, like every other {yftem-maker, muft depend upon the ob-
fervations of other men for the greater part of the intelligence
which he is to communicate ; and accordingly he follows Mi-
chaelis (fequar CL. Chrift. Frider. Michaelium, qui hujufce
morbi hiftoriam pr= aliis accuratifime conferipfit, § cecexxiv.),
who has in fome meafure made up for his want of experience
in this difeafc by his induftry. The imperfe cafe which
Burferius gives from his correfpondent Locatellius, cannot be
admitted in evidence, until the hiftory of the difeafe previoufly
to the operation be known. That the impreflion made by this
operation upon the mind of Burferius himfelf was very faint,
may be inferred from the manner in which he propofes bron-
chotomy. ¢ In extremo {fuffocationis periculo, fola tracheo-
¢ tomia, reliquis irritis fpem aliquam facit quanquam non ab
“ omnibus probetur.” L. c.
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times were performing operations for iliac paf-
fion, there may perhaps be an inftance on re-
cord, where the patient has furvived. But
furely this would not be reafon enough, why
fuch an attempt fhould again be made. I muft
ftill maintain, that it becomes the f{urgeon,
for the credit of his profeflion, to decline an
operation fo improbable, and which proceeds
from a mechanical and contrated view of the
difeafe.

Dr. Rollo’s cafe, although in an adult, does
not invalidate my opinion, that debility of the
trachea predifpofes to croup; for in his patient,
the upper part of the trachea was previouily re-
duced to a ftate of debility, by a fevere attack of
catarrh, a precurfor to croup, which is daily ob-
{fervable in children.

Before concluding, I may obferve, that, in

Were it judged right to perform this operation, a more
hopelefs way of doing it (fo far as I recolleét, for I have not the
book by me), could not have been thought on. There was a
tranfverfe incifion made between the fecond and third ring,
and another between the fourth and fifth. Then there wefe
two longitudinal incifions made, one on each fide of the trachea,
which joining the tranfveric ones at right angles, freed a qua-
drangular piece of cartilage two rings in length, and in all pre-
bability at leaft a third of the circumference of the trachea in
breadth, which was removed.

I have known this operation performed in two inflances,
both of which were fatal, one of them under the moft favour-
able circumfiltances, for the patient was an adult.




the fecond ftage of croup, T have had no {uccefs
in adminiftering calomel, which I have done in
many inftances fince the foregoing Effay was
written ; that my opinion of its virtues is di-
minifhed by an extended experience of its ef-
fects 7. During the firft flage, in violent at-

* The praife given by fome phyficians to calomel I was at 4
lofs to explain, when I found it accounted for in a paper on
Croup, by Dr. Ferriar of Manchefter (Medical Hiffories and
Reflections, Vol. I1IL.), which I lately rexd with more fatisfac-
tion than any thing that I have feen upon the fubjet. He
obferves, that ¢ children who are liable to attacks of the
* croup, are fometimes feized with the deep barking cough,
% which will increafe to fuch a degree, as to excite much
“ alarm, about the ufual time of the dangerous exacerbation ;
* yet it will decreale again, and at length go entircly off,
“ without any remedies but common demulcents. Cafes of
* this kind, I fufpeét, have been defcribed as genuine pa-
 roxyfms of croup, and very trifing methods of cure have
“ been recommended, in confequence of their apparent effi-
 cacy in the fpurious croup, which always cures itfelf.”
The fpurious croup is that croupy cough which I have men-
tioned, p. 18.

The only expectation from calomel which occurs to me, is,
that it will occafion a new aftion in the trachea, and thus pre-
fent the difeafe from running its fatal courfe to effufion. In
this view, calomel can be of no ufe in the fecond ftage, where
the inflammatory action is completed, and where our fole hope
is from expetorants. In the firft ftage, I have given it as my
opinion, that the way to fucceed, is to endeavour to obtain a
refolution of the inflaimmation ; and indeed where there is no-
thing peculiar in an inflammation, this is a preferable defign to
that of inducing a new ation in a part. The phyfician whom
I have already quoted in this note, fays, that the difeafe will
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tacks, T fhould think myfelf criminal, were I
to negle blood-letting and the antiphlogiftic
regimen, in favour of any other meafure ; for I
am more and more convined, that previoufly to
the formation of the membrane, the difeafe is
certainly to be cured by the means ® which I

generally be fatal, if the alarming fymptoms be not mitigated
within the firft fix hours. To this I do not accede ; for I have
more than once relieved children, where croup had come on
alarmingly, by bleeding, on the morning after. DBut I may ven-
ture to affirm, that the difeafe, if not within the twelve or hx-
teen hours from the invafion of the alarming {ymptoms, will
not be cured at all ; and this, doubtlefs, allows too limited a
period for the influence of calomel, which, it is a common ob-
fervation, is even more tardy in affe&ting the fyltem of chil-
dren, than that of grown people. However, thould calomel be
propofed on any other principle, I fhall willingly give it every
farther confideration. For the prefent, I mult decline ufing
it, unlefs in fuch a variety as is mentioned p. 28. nste 6.

¥ It was ftated to me as a ferious objeflion to the forepoing
LEffay, that, in the cure of Croup, I had brought forward no-
thing new. This it was not my intention to do. I found the
praflice unfixed, when I firlt entered on the confideration of
this difeafe ; and my objeét, in the firft place, was to determine,
for my own fatislaction, what courfe I ihould follow, under
circumftances which occurred fo frequently, My opinion® is
eltablifhed, that this is an inflammatory difeafe, which, in the
firlt ftage, is to be treated by a ftiiét antiphlogiftic regimen,
by emetics, and the warm bath : When violent, by blilters,
large Wleedings, and other evacuations, p. 24. e fog. In the fe-
cond ftage, by emetics, expectorants, and blifters; and that, while
we have agents fo powerful, we fhould neither truflt to calo-
mel, afafcetida, nor any other drug which has been hitherto

¥

-




s

have recommended. But when, by the pale~
nefs of the vifage, the lividity of the lips, and
the ghaftlinefs of the eyes; by the cough evi-
dently becoming more ftridulous, although lefs
fonorous ® ; and by the changes which I have
pointed out, we difcover that the inflammatory
ftage is over; I have no objection to offer againft
calomel ; fo that it does not preclude the ufe of
expectorants, among which I may rank medi-
cated vapours; but I particularly allude to eme-
tics, which I prefer to all other remedies in the
complete ftage of croup.

offered as a fpecific for croup, Should I have been fuccefsful
in bringing other phyficians to think that thele are fair con-
clulions, my object is gained in its fullelt extent, and my time
has been as ufefully employed, as if I had been experimenting
in order to produce a new remedy, which, as is thewn by
daily experience, however excellent in the fenfe of the inno.
vator, is generally found only to involve the phyfician in frefh
doubts.

2 A hoarfe, deep, barking cough is not fo alarming as a
{hnlly crowing and ftridulous one. The latter always charac-
terifes the fecond ftage.

Printed by Muxpery & Sowm,
E.oyal Bask Clofe, Edi.nhurgh,}




Speedily will be publifbed,

ESSAY IIL

This Effay will comprehend thofe difeafes of
the Inteftines to which Children are more pecu-
liarly liable. The morbid appearances, hitherto
much neglected, have been carefully inveftigat-
ed, and in the Engravings which will accom-
pany this Number, the moft interefting of thofe
appearances will be reprefented.,

Edinburgh, November 1801,
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INTRODUCTION.

T o underftand the economy of the vifcera of
the abdomen, and, confequently, to compre-
hend the pathology or difeafed ftate of thefe
parts, it is of the firft importance to attend to
the connellions of the hepatic {yftem. The
liver and ftomach and inteftines form the ex-
tremities of one {yftem of veflels, the vena por-
tee. The vena porte is aptly enough defcribed
as a tree, which fhoots its roots widely amongft
the membranous vifcera of the belly, and ex-
tends its branches into the fubftance of the li-
ver, The bile, which is the peculiar fecretion
of the liver, being colle¢ted from the extreme
branches of the hepatic {yftem, by the branches
of the ductus hepaticus, flows into the inteftines;
and as it is their peculiar {timulus, it holds a
fway over their actions, according to the quan-
B



2

tity and quality difcharged into them. The ex-
citement of the inteftines, again, has a recipro-
cal influence upon the glandular vilcera, and
particularly upon the liver ; becaufe, on the ex~
citement of the inteftines, depends the velocity
of the circulation through them; and the re-
turning blood of the inteftines is fent back, not
into the heart, but through the vena porte, in-
to the liver. And thus, in an obvious manner,
are the inteftines and liver connected ; namely,
the inteftines with the liver, by the biliary fe-
cretion, and the liver with the inteftines and
ftomach, through the medium of the circulation
of the blood in the vena porte.

As I introduce the proper fubje of this pa-
per with fome notices of thofe difeafes of infan-
cy which depend on the liver, it may be necef-
fary to preface thefe remarks with a fhort. ftate-
ment of the change which takes place in the
{yftem of the liver after birth. .

During the dormant ftate of the feetus, if I
may fo exprefls myfelf, whilft it remains in the
womb, the funétions of the feveral organs are
unexercifed, and the mafs of blood adapted to
the growth of parts is fupplied by the mother.
The organs, therefore, which in the adult are
{ubfervient to the fupplying of the blood with
nutritious matter, are unemployed in the foetus.
The ftomach, inteftines, and glandular wvifcera
of the belly, have as little connection with the
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economy as the undiftended lungs; and thus
imperfections in thefe vifcera are attended with
no obftruction to the fyftem, until the child is
born ; as organic defedls in the lungs, and in
that part of the ftructure of the heart which 1s
fubfervient to the circulation through the lungs,
fhow themfelves only when the lungs have af-
{fumed in part the fundtion of the placenta.
After birth, a complete revolution takes place
in the circulation of the blood through the or-
gans {eated in the abdomen. By the afion of
the mufcles of infpiration, and the confequent
diftenfion of the lungs, a new route is opened to
the blood flowing from the right fide of the
heart ; and the united and forcible exertion of
both ventricles, which was required for the ex- .
tenfive circulation of blood through the body
of the feetus and through the feetal part of the
placenta, is now divided ; and the pullation of
the chord, therefore, becomes weak, and the
funcion of the placenta is loft. The fyftem of
the child now depends on its own powers, and
the fecondary effeét of the change of the circu-
lating fyftem falls on the abdominal vifcera.
The chief effe¢ produced on this part of the
{yftem is the interruption of the fupply of ar-
terial blood to the liver by the umbilical vein ;
for now all the large venous veflels of the liver
come to be entirely fupplied by the returning
blood of the inteftines, by venous blood, and by
B 1]
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blood which moves languidly through the vif-
cus, owing to the limited fource, namely, the
veins of the ftomach, fpleen, and inteftines,
and the great comparative fize of the veins in
the liver.

Now only is the circulation, which is peculi-
arly adapted to the liver, eftablithed ; now it is
that it performs its funétion, and that {timylat-
ing bile is fecreted. The effe¢t of this is the ap-
plication of a new {limulus to the inteftinal ca-
nal, and a confequent evacuation of the meco-
nium by this natural purgation.

That, during the fcetal ftate, nature feems
careful of maturing and giving importance to
the liver, is evident from its great fize, which
is unneceflary, except as a provifion for early
childhood.

From this view of the {yftem in infancy, the
importance of the healthy action of the liver
muft be acknowledged, and the following Effay
will illuftrate the baneful effeét of its diforders.




ESSAY IL

oN THE

BOWEL COMPLAINTS

MORE IMMEDIATELY CONNECTED

WITH THE

BILIARY SECRETION,

And particularly of

ATROPHIA ABLACTATORUM,

Werser the introdu@ory ftatement and phy-
fical connection will fully explain the fympathy
between the liver and the inteftinal canal, is a
curious queftion ; but it is fufficient for my
purpofe, that this fympathy does exift, and is {o
great, that the one organ cannot be difordered
without a correfponding derangement being
produced in the other. Tt is, therefore, 2 ma-
terial objedt, in confidering the inteftinal dif-
eafes of children, to point out how far the liver
is concerned in producing thefe difeafes, in ag-
gravating them, or in aflifting in their cure,
I



6

The liver thows its healthy or difeafed ftate
by the nature and effects of the bile which it
{ecretes. To adopt the arrangement of Bianchi,
this {ecretion, in a morbid ftate, may be redun-
dant, diminifhed or altogether obftruéted, or .
depraved. In the difeafes, of which I am about
to treat, it will be found in all thefe ftates. In
the difeafe, which I have termed the Atrophia
Abla&tatorum, in the firft place, it will be found
fuperabundant, and eventually it will appear to
be poflefied of unufual acrimony. In the Iéterus
Infantum, there is often a complete obftruction
to the paflage of the bile.

Taking thefe difeafes in the order of time in
which they occur, I fhall firft mention that {pe-
cies of jaundice which attacks infants a few
days after birth. This is always an alarming dif~
eafe ; for when infants do recover, it is with
great difficulty. It generally comes on about
the third day after birth ; for it is neceflary that
this time fhould elapfe before the complete ab-
forption, and {fubfequent depofition of the bile
into the blood, can take place. It is attended
with languor, flatulence, and bilious urine, and
continues many days, or even weeks: Some-
times it goes gradually away, but generally ends
in a fatal marafmus.

When this difeafe is fatal, it, in all probabi-
lity, is fo from an original malconformation in
the liver ; for we do not find, upon diffection,
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that it is a difeafe of the hepatic or of the com-
mon ducts, which, though {fomewhat contracted,
from the thickening of their coats, are always
pervious. The malconformation is probably an
impermeable thickening of the beginnings of
the hepatic duét, or, as they are called, the Pori
Biliarii.

This difeafe has been fuppofed to arife from
an obftruction of the biliary duéls forcing the
bile back upon the liver ; the obftruétion being
occafioned either by meconium, by mucus, or by
vifeid matter clogging the dudtus communis ; or
by the milk coagulated in the ftomach or duo-
denum ', diftending them fo as to make them
prefs upon the du&. On fuch flight caufes may
perhaps depend that fpecies of jaundice de-
fcribed by authors ?, which difappears in a few

I Dr. Heberden, whofe opinion is always entitled to the ut-
moft deference, {ays, % That it has been {uppofed that an in-
% farlion of the duodenum may be great enough to hinder
% the efflux of the bile ; but this may be queltioned, if we re-
“ flect, that the duodenum has feldom any folid contents in it,
¢ and that if it fhould be {o plugged up by them, or comprel-
¢ fed by the other inteflines, as to hinder the pafing of the
€ bile, it would, for the fame reafon, be incapable of admit-
“ ting any thing into it from the {tomach, which is a fuppofi-
 tion hardly countenanced by experience.,” JAdedical Tran/-
aélions by the College of Phyficians of London, Vol. IL. p. 129,

# ¢« T'obfervation demontre qu'il exifte une difference tres-
 remarquable chez les divers enfans attaques de la jauniffe apres
“ la naiflance. Quand elle eft legere, elle fe diflipe d’ ellememe,”

Y
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days, without hurting the child. But the fatal
jaundice, fuch as is defcribed below 3, is not to

&c. Chambon, Tom. I. p. 272. No doubt there is a flight
fpecies of jaundice which goes off in a few days; but then the
fkin is of a reddifh and not very deep yellow ; but when it is
of a deep faftron colour, we fhould be prepared for a very ob-
ftinate difeale.

SCASE I

Mar 10.

G H—"s daughter, five days old, was remarkably
ftout and healthy, when born; but, on the third day after birth,
her fkin became jaundiced. She took the breaft very well be-
fore laft night, when, from uneafinefs, fhe ceafed to fuck ; but
ihe has returned to the brealt again. She appears to be very
well in every refpect, but that her colour is jaundiced, and fhe
has occafional fits of pain.

: Mar 18, :

The fkin continues fully as deep as it was, and the child is
becoming foft and emaciated ; her {tools are white, and like
putcy, with fome ftreaks of bile in them ; her bowels have been
kept open by a weak infufion of fenna; her urine ftains the
linen very deeply. She fucks freely,

May ar. .

There is no change in the jaundice ; her {tools and urine are
much like what they were. Lalt night fhe had a flight bleed-
ing from the umbilicus, and fhe is plainly getting weaker.

Mav 22.

Although the ligature fell off on the fixth day from birth,
there was a great heemorrhage from the umbilicus, and the
¢hild died this morning in confequence of it.
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be removed by emetics, gentle purgatives, and
the warm bath, the natural remedies for an ob-
ftruction in the duéts. I believe it to be an ori-
ginal and incurable malconformation in the li-

DISSECTION.

Upon opening the body, the firlt thing done was to examine
the {tate of the veflels of the umbilical chord, as I thought in
this cafe that it was not improbable, that the liver being affeét-
ed, the bleeding might have proceeded from the vein; but I
found it empty of blood ; and although there feemed to be np
obftruction to the probe from the navel into the vein, it did not
appear that the bleeding had come from this fource. I traced
the grumous blood from the centre of the navel- along the arte-
ries, which were allo open.

The inteftines had no degree of tranfparency, but were of a
milky colour, tinged with a delicate yellow, from the bile in
their coats, not in their cavity. The ftomach was very much
diftended. The glands of the mefentery were larger than they
thould be, and white, compared with thofe of adults.

The liver was full and firm, and of a dark green earthy co-
lour. The gall-bladder was quite empty and contraéted, fo
that it had funk into the fiffure of the liver, and only a {mall
part of its fundus appeared. Within it there was a fmall foft
mafs, of a dark colour, and of the fize of a grain of barley.
The duéls allo were contracted, firm, white, and like an arte-
ry, and, although pervious, contained no bile. The opening
into the gut was perfectly free to the probe.

When the fubftance of the liver was cut into, this appearance
of firmnefs of the ducts was ftill difcernible.

e R N ——

The bleeding proceeded from the unhealthy change produced
in the blood by the reception of the bile into the mals of
fuids.

C
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ver. It isa difeafe peculiar to fome families.
I have known in one family two children fuc-
ceflively die of this difeafe; and there is a
ftriking confirmation of this remark in a hif-
tory related by Mr. Pearfon, where ten of e-
leven children died of this fpecies of jaundice,
the eleventh having died of jaundice at fix years
of age +.

EXPLANATION

OF

PLATE V1.

A A A, The InTEcUMENTS of the BELLY laid back.

B B, The StoMacH very much diftended.

C, The Duonenum.

D, The CoLox.

E, The Mass of SMaLL INTESTINES.

F, The Lerr LosE of the Liver, which, in the Fostus, lies
much in the LErr HyrocHoNDRIUM.

G, The Lower Surrack of the RiguT LogE.

H, The LosuLus SPEGELIL.

I, A Smarr ParT of the Funpus of the GALL-BLapDER
profeéting from the Fissure of the Liver.

K, The Ductus HepaTICUS.

L, The Ducrus Cysticus. Thefe two Duéks are not parti-
cularly fmall, but they are thick, white, and firm in their
coats.

4 ¢ Mrs. J. had been the mother of eleven children, on
¢ nine of which the jaundice appeared a few days after they
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As an infant cannot exprefs his peculiar feel-

ings of uneafinefs, it is only by the deep colour
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were born, and they all died within the period of a month
after their birth. The tenth child lived fix years, was then
affliCted with the jaundice, and died. In May 1796, Mrs.
J. was delivered of her eleventh child; on the third day
after its birth, the fkin became yellow, and the child was at
the fame time remarkably torpid and fleepy, and feemed to
be flightly convulfed. On the following days, the colour of
the fkin often varied, being fometimes of a deeper yellow,
and at others regaining its natural colour. The child conti-
nued, however, in the fame languid and almoft infenfible
{tate, but received nourifhment, and fucked the breaft of its
mother, till within a few days of death, which took place on
the ninth day. T opened the body of this child the day after
death, and fhall now deferibe the appearances on diffection.
% The fkin had nearly loft its yellow colour, and the child
did not appear at all reduced by the difeafe.

¢ The liver was almolt twice its natural fize ; the whole
concave furface of the right lobe had a livid appearance 5 but
this dark colour did not penetrate above a line or two, and
the internal furface was found and healthy. The convex
part of the liver was of the natural colour and firmnefs, ex-
cept on the margin of both the lobes; there the thin edge
exhibited a highly injeéted appearance; the rednefs was,
however, lels vivid and remarkable on the left lobe than on
the right. There was a {light adhefion of the lower part of
the right lobe to the peritoneum. The gall-bladder was
nearly filled with bile of a deep yellow colour, and its duéts
were permeable. The heart feemed to be larger than com-
mon, and the blood-vefiels on its furface were remarkably
turgid. The right auricle was diftended with blood, and
the pericardium contained about a table-fpoonful of water,”

&c.

C i
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of the fkin and of the urine, the continuance of'
the illnefs, and the appearance of decay, that
we can judge of the violence of this difeafe. I
doubt much whether any thing beyond affifting
the breaft-milk by a gently laxative medicine
ought to be attempted ; or perhaps fri¢tions of
the belly might be ufeful. At all events, thefe
things, together with an emetic, are fuited to
the milder kind of jaundice, and are never to be
neglected, when there 1s reafon to fufpect an in-
terruption to the free paflage of the bile.

The liver appears alfo in the early months of
childhood to be expofed to another derange-
ment of function, which thows itfelf in a dif-
charge chiefly bilious. When this difcharge 1s
merely a purging, it is called by the nurfes The
Green Scour ; but it 1s ftill the fame difeafe
when accompanied with vomiting. When the
caufe of it is violent, or the child of a very irri-
table conflitution, it is often ufhered in by con-
vulfions ¢, and, during the fit, the child generally

5 In March and April laft, many young children were at-
tacked with pulmonary inflammation. It was fo prevalent,
that T attended above fifty cafes. In many, convulfions were
the firft fymptom. This would not happen once in a thoufand
inftances of the fame difeafe in'the adult {yitem. In a fever
which was epidemical among the children at Hampitead in
Auguft and September 1776, Dr. Armlrong obferves, that
moft of the children who tock the fever were threatened with
fits, and fome had flight convulfions. The convulfions, which
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pafles a quantity of green excrement. There is
always a great deal of fever, with convulfive
ftartings ; a twifting of the limbs from gripes,
and fcreaming. In the interval between the
convulfions, there are partial fpafms of the face,
about the eyes and mouth ; and I have not a
doubt that children are often carried off in thefe
paroxy{ms. But this difeafe, fometimes fo vio-
lent, begins at other times more mildly ; and it
1s the milder attack which in general is the
more tedious. It becomes a chronic diarrheea,
with the fame kind of dejections, green, and fre-
quently four and curdy, and accompanied with
a retching, irregular fever and wafting of the
body.

This difeafe is occafioned either by the child’s
diet being offenfive to the ftomach, or by cold.
Panada, with too much fugar, the milk of a
bad and negligent nurfe, who indulges in heat-
ing liquors or high feafoned difhes, or of a
nurie who has had a fudden fright, or who has
menftruated, are very frequent fources of this

nften arife from flight derangements in the mlﬁftmes, and at
ﬁn: beginning of acute difeafes, mark a greater degree of irrita-
Lility, which is the chief diiference between the infantile and
adult conftitution, and fhow the former to be what M. Baumes
calls Un melange fingulicr de fpafine et de debilite. DBefore the
various animal functions are eftablithed in their regular feries
by habit, the conflitution is ufceptible of every impreffion; and
hence arifes the irritability (o peculiar to infancy.
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difeafe. It appears fo immediately after the
application of the caufe, that it bears confider-
able refemblance to the cholera crapulofa in a-
dults ; for in both difeafes the correfpondence
between the ftomach and liver gives rife to the
firft ftep in the cure, affifting to expel the noxi-
ous matter, by adding to its ftimulus that of
an increafed quantity of bile, which, as it has
been obferved, is probably better fitted to be a
ftimulus to the inteftines, from its hurried and
imperfect {ecretion.

A difeafe fimilar to this T have feen in Eng-
land, occafioned by improper food given to
children brought up by the hand. It is very
deftruétive ; but it 1s not to be met with mn
Scotland, where fortunately this unnatural prac-
tice does not prevail.

This difeafe is, in the violent attacks, to be
cured by the warm bath, by vomits and cathar-
tics, efpecially cathartic glyfters; and fhould the
difeafe, or any fymprom of it denoting great ir-
ritation, continue after the full operation of
thefe medicines, we muft have recourfe to o-
piates and teftaceous powders ; but we muft be
cautious in giving opiates ¢, until the purgative

*CASE I

June 12.
Mr. 5 ’s child, nine months old, the night before laft
took a violent purging, was reftlels and very fretful, and would
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medicines have operated. This obfervation
may be fupported by the authority of Harris,
whofe opinions are generally founded on expe-
rience. “ Diarrheea infantum ab orgafmo hu-
““ morum in inteftina delabentium, vel a tur-
“ gefcentia illic bilis cum acido pradominium
“ habente femper profluens, neque aftringenti-
 bus proprie dictis, neque narcoticis eft cohi-
“ benda.” Harris de Morbis Aecutis Infantum,

P- 30.

not fleep.  Lalt night, the mother, to alleviate thefe fymptoms,
and lull the child, gave her a large dofe of fyrup of poppies,
which not only {et her afleep, but flopped the purging. The
child flept till mid-day. Upon awaking, fthe vomited a great
quantity of bile, and foon went to fleep again ; but fhe awoke
now and then fick, and the vomiting continued quite bilious.
She is eafily difiurbed, and has frequent ftartings, and a great
deal of fever.

The mother, intending to wean this child, had fed her the
day before yelterday with a quantity of ftrong beef-tea, and
then had allowed her to fuck the nurfe in the evening, which
fhe did very greedily” Moreover, the nurfe had menftruated a
day or two before. The child was in a fair way of recovering
from this mifmanagement, had the purging been allowed to
continue for a little while longer; but, inftead of this, the
purging was ftopped, and the bile poured into the inteftinal ca-
nal, until the accumulation of it brought on the ficknels and
fever.

June 14.

This child was relieved by an emetic of ipecacuan wine and
a purgative glyfter, and to-day, by continuing to take a weak
infufion of fenna, fhe is nearly recovered.

I
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Tue difeafe which T am now to confider, and
which is the chief objet of the prefent paper, is
{fomewhat allied to the laft in its nature, and 1s
vulgarly denominated in this part of Scotland
Tue WEeanING Brasu 7. It 1s one of the moft
fatal of the difeafes of children, and, as far as
I know, it is overlooked by thofe phyficians
who have made thefe difeafes their ftudy.

It is an atrophy, the confequence of weaning
children too fuddenly at-an unfavourable feafon
of the year.

This difeafe fometimes comes on two or three
days after weaning ; frequently not for three or
four weeks ; fometimes not before five or fix
weeks have elapfed.

The firft {ymptom 1s a purging, with griping
pain, in which the dejections are ufually of a
green colour. When this purging is neglected,
and, after continuing for fome time, there is
added a retching, with or without vomiting ;

? It is hoped that the nolological name which I have given
to weaning brath (viz. Atrophia Ablactatorum), as a literal
tranflation of the vulgar one, and as placing this difeafe under
the genus Atrophia, which, I prefume, is its natural fituation,
will be deemed unexceptionable. Atrophia is the fecond genus
-of the third clafs of Cullen, who defines it, * Marcor et af-
¢ thenia, fine pyrexia heclica.” DBy Sauvages, in Whofe very
ufeful and comprehenfive fyftem of nofology it will be found as
the third genus of the tenth clafs, it had been defined, * Ma-
¢ gies fine febre.”
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when accompanied by vomiting, the mattey
brought up is frequently coloured with bile.

Thefe increafed and painful altions of the
alimentary canal, produce a loathing of every
kind of food, and naturally are attended with
emaciation and foftnefs of the fleth, with reft-
leflnefs, thirft, and fever.

After fome weeks, I have often obferved =a
hedtic bluth on the cheek; but the moft cha-
racteriflic fymptom of this difeafe, is a conflant
peevifhnefs, the effect of unceafing griping pain,
exprefled by the whine of the child, but efpecially
by the fettled difcontent of his features; and
this expreffion of difcontent is ftrengthened to-
wards the conclufion of the difeafe, when the
countenance has fhared in the emaciation of
the body. .

In the progrefs of the difeafe, the evacuations
from the belly fhow very different actions of
the inteftines, and great changes in the biliary
fecretion ; for they are fometimes of a natural
colour, at other times flimy and afh coloured,
and fometimes lienteric,

Towards the end of the difeafe, the extremi-
ties {well, and the child becomes exceedingly
drowfy ; but thefe I rather conceive to arife
from debility, than to be pathognomic {ymp-
toms. It is remarkable, in the advanced ftages
of the difeafe, that the purging fometimes ceafes
~ for a day or two, but without any amelioration
D
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of the bad fymptoms ; nay, I think that chil-
dren decay even fafter than when the purging
is moft violent.

The difeafe {feldom proves fatal before the
fixth or feventh week ; and in this thort time I
have feen the fineft children miferably wafted.
I have feen, though rarely, a child recovered
after the difeafe had continued three or four
months ; and again, I have feen the difeafe cut
fhort by death, in the fecond, third, or fourth
week, before it had reached the acme ; the fud-
den termination having been occafioned by an
inceflant vomiting and purging, or by convul-
fions, from the immenfe irritation in the bow-
els.

The difeafe is more frequent in children
who have been weaned before the eighth or
ninth month, and in particular, in thofe who,
in confequence of fome accident happening to
the nurfe, have been weaned abruptly.

I have not been able to determine what tem-
perament is moft peculiarly liable to this dif=
eafe ; but, without meaning to infinuate any
neceflary relation, I think it appears moft fre-
- quently in thofe children of a lax fibre, whofe
conftitutions, at a more advanced ftage of life,
might be fuppofed liable to the attack of ftru-
mous diforders.

This is a difeafe of the autumnal months, I
{eldom, comparatively fpeaking, have feen it
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commence before the folftice, nor after the end
of the year ; and I fufpect that it is moft gene-
ral in {ultry feafons.

As it will prefently be fhown, this difeafe
gives origin to a great change in the glandular
{yftem of the mefentery, and this explains how
it fhould happen, that after it has been removed,
either by medicine, or by a proper regimen,
and the healthful exertions of a good conftitu-
tion, it is very apt, after {light errors in diet,
or from cold, to return, even after the lapfe of
months. A perfon who knows this difeafe, will
often be able to recognife it in the very obfti-
nate and bafilling complaints of the bowels,
which children have from the beginning of the
fecond to the end of the third year.

At the time when weaning brafh comes on, the
teeth are ufually appearing; and, from a common
notion, that a flux i1s wholefome during teeth-
ing, the difeafe is fometimes allowed to make
an irremediable impreflion on the conftitution,
before the phyfician is called,

My attention was very early directed to this
difeafe ®, from finding that it had an appropri-

¥ It may be afked, How happens it that a difeafe which oc-
curs fo frequently fhould not have been frequently defcribed ?
It is becaufe we have not been favoured by writers on the dif-
eafes of children, with individual hiftories, or cales, as they are
called. In my opinion, thefe conftitute the meft important

D ij
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ate name among the vulgar, and yet that it was
not. known to thofe phyficians whom I confult-
ed refpecting its nature. Some of them had ob-
ferved a purging as a very common confequence
of weaning; but they fuppofed that it arofe
from teething: Others told me, that it arofe
from a mefenteric enlargement in {crophulous
children: And until I could fatisfy myfelf by
diffection, I refted on this latter {uppofition.

I was the more inclined to this opinion, in
confequence of having obferved a {crophulous
enlargement of the lymphatic glands in the
neck, and a fcrophulous fuppuration in the

part of illuftration, in explaining the nature of a difeafe ; for I
have always found it more fatisfactory to read a cafe, well and
clinically taken, than the moft elaborate general hiftory of the
fymptoms of a difeafe; a detail which, however accurate,
does not fix the attention, and is ufeful only after the difeafe
in queftion is underflood, from having feen or read of examples
of it. The obfeurity and difficulty attending the diagnoftics
and treatment of the difeafes of children, proceed from this
more than from any thing, that the writers on thefe difeafes
have hardly one cafe from the beginning of their books to the
end. Surely the infancy of the patient does not prevent an
accurate and full cafe from being taken ? Should the ftudent
wilh to attain an early knowledge of this branch of his profef-
fion, he will find nothing fo ufeful as the keeping of cafe books
for the infertion of every important variety of difeafe. :

There are indeed fome notices of weaning brath ; but they
do not identify it as a particular difeafe ; at leaft, I {hould not
have difcovered them as fuch, had I not been reading exprefsly
for the fubject.
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back, in two children who at the fame time had
weaning brafh.

The fafeft foundation for reafoning on the
nature of difeafes, is laid by anatomical invefti-
gation ?, and, with little exception, it 1s the on-
ly one upon which I fhall reft in thefe diflcrra-
tions. It was adopted firft of all by Gliflon, in
his excellent hiftory of rickets; and it is much
to be wifhed that fucceeding phyficians had
followed him more clofely, not only in treating
of the difeafes of children, but in treating of all
difeafes which have in their beginning in-
creafed actions of the circulatory {yftem. With
this conviction, I refolved not to indulge in any
fpeculation upon the proximate caufe, until I
could procure a diffeétion, wherein might be
difplayed the morbid  effe@s of this difeafe;
and, in the mean time, I was fatisfied with ob-
{ferving and making out a hiftory of the {ymp-

® Had it been more fully adopted, Cowper, the anatomift,
would have had lefs occafion to exclaim, with fo much indignation
and juftice,  That the advancement of true knowledge is fadly
¢ retarded, by the general opinion, that the fenfes are mean and
¢ ignoble, and that abflracted contemplations are the perfec-
¢ tions of human nature ; and fo it comes to pafs, that mens
“ minds are fed with fhadows and chimeras, inftead of fub{tan-
¢ tial knowledge, which is only from the phyfical examination
¢ of things by fenfe and experiment.”

“ Rien n'interefle que ce qui elt vrai, et rien en medecine,
“ nleft yrai que ce quia ' experience et I obfervation pour bafe.”

I
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toms, as they appeared ip a variety of cafes -
which I attended in the years 1799 and 18c0.

The firft diflection which I had an opportuni-
ty of making of a child who had died of weaning
brafh, did not inftruét me in the true nature of
the difeafe ; for the mefenteric glands were con-
fiderably enlarged and inflamed, and I ftill ima-
gined that their aflection might have occafioned
the purging and marafmus. But in profecut=
ing my refearch, I was convinced, that the dif-
eafe was an undefcribed one ; and that although
there might, in fome inftances, be mefenteric
obftruction, it was not neceflary to the difeafe ;
that it was the effet, and not the caufe of it.

I obferved, in every inftance, that the intef-
tinal canal, from the ftomach downward, a-
bounded with fingular contractions, and had in
its courfe one or more intus-fufceptions ; that
the liver was exceedingly firm, larger than na-=
tural, and of a bright red colour, and that the
enlarged gall-bladder contained a dark green
bile. In fome difle@ions, the mefenteric glands
were {welled and inflamed ; in others, however,
they were {carcely enlarged, and had no appear-
ance of inflammation.

Thefe contractions and intus-fufceptions

* Strangulated intus-fulception is a very fatal difeafe to in-
fants on the brealt, which is proved by the many preparations
of this nature found in every extenfive anatomical mufeum.
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were entirely of a fpalmodic nature, as in the
latter the contained part of the gut was eafily
difengaged from that which formed its fac; and
in no part of the entanglement was there adhe-
fion, or even the mark of inflammation ; and
the contracted portions of the inteftine were a-
gain permanently dilated, by pufhing the finger
into them.

Thefe appearances lead me to imagine, that
the weaning brafh, in its confirmed- ftate, is
imputable to an increafed fecretion of acrid
bile, or rather to the morbid ftate of the liver,
which occafions this ; of which, however, I am
afraid to attempt the explanation. It is proved,

It is often found, in the diffeétion of infants who die con-
vulfed, or in great pain, that there are thole temporary intus-
fufceptions, the effect of fpafm, which I have defcribed as
conftantly occurring in weaning brath ; and it may be infer-
red, that they are by no means rare in many difordered ftates
of the bowels. Should the irritation in the bowels be o great,
as to occafion any inflammation at the time when this temporary
intus-fufception exifts, it is highly probable that the continued
ftimulus of improper aliment acting upon the inflamed inteftine,
may, by increafling the irritation, afliit in converting this occa-
fional intus-fufeeption into a permanent and fatal volvulus. It
has always appeared to me, upon this view, that the cathar-
tic medicines uflually given by the mouth in iliac paflion, as
ftimulating the upper or contained part of the gut, muft be at-
tended with the worlt effefls, by increafing this inflammation,
and confirming, inftead of removing, the ftrangulation ; yet I
have known it to be the firlt thing done, to give brifk, or, as
they are called, draftic purgatives, which were continued dur-
ing the whole progrefs of the difeafe.
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that there is an increafed quantity of bile in
the inteftines, by the green dejections which are
frequent in the beginning of the difeafe, and by
the bilious vomiting.

Perhaps the affection of the liver may be ex-
plained in this way. The breaft milk is a mild
food, adapted to the powers of the child ; T fhall
not fay to the weak powers of digeftion in the
child, but rather to the peculiar powers and
properties of the fecretions. When the child is
weaned abruptly, and put upon common food,
this becomes too violent a ftimulus to the intef=
tines. Between the liver and inteftines there is
the moft intimate relation. This excited ftate
of the inteftines caufes a difcharge of bile into
them, which increafes the ftimulus, and aflifts
in maintaining a purging. Had the original
caufe been accidental and tranfitory, the bile,
like the operation of a {fmart purge, would have
thrown out the offenfive matter, and cured the
complaint ; but crude unfit food being fiill
poured into the ftomach, the difeafe muft pro-
ceed. It is probable, therefore, that, in the
firft inftance, a redundant fecretion of the bile,
which may alfo be an acrid and imperfect one ?,

* In treating of cholera morbus, Dr. Saunders fays, ¢ It

“ f{eems probable, from the quantity fecreted, and the rapid -

“ manner in which it is poured into the duodenum, that there
“ 15 not time fuflicient for a perfect fecretion. The wvaried

= - =
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originating from an irritation of the ftomach, is
a falutary exertion of the conftitution, to re-
move the caufe of the irritation from the intef-
unal canal. But I think it likewife probable,
that the frequent repetition of this effort brings
the liver into fuch a ftate, that it cannot return
to the performance of its ordinary or natural
funéion, when the demand for its unufual ac-
tion ceafes; and it is in this manner that the
difeafe may continue, after the original ftimuli
have been removed, by again putting the child
upon a proper diet. It may arife partly from
the remiflnefs of the nurfe, and from a relaxa-
tion in that care which perhaps prevented the
weaning brafth from coming on fooner, that this
difeafe i1s produced even many weeks after
weaning.

The dejections are fometimes okery, or even
clay coloured, which does not feem to favour
the idea of a redundant f{ecretion of bile,
However, they continue pale only for a fhert
time, and foon refume the thin confiftence,
with their dark colour.” The explanation of
this I prefume to be, that, during this interval,

 and increafed aftion of a gland has much influence in deter-
** mining the nature of a fluid fecreted. In fome cafes, bile is
* difcharged of a green colour, and extremely acrid, not pof-
% fefling the qualities of healthy bile.” A Treatife on the Liver,
P 247
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the fpaftic contraction may have feized the duo-
denum, at that part where the common duct e-
mulges the bile into the inteftines. And far-
ther, I prefume that the inteftines have now
become fo irritable, that they are ftimulated
to inordinate action by the aliment, even at the
time when, from the fuppofed firiGure of the
dudt, the bile may be deficient; and hence the
griping pain ﬁLiIl continues.

But it may, and moft probably is, in the
dudls, that the explanation of this irregularity,
in a great meafure, is to be looked for. I have,
on diffection, found the bile colleéted in fuch
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quantity in the gall-bladder, that this detention
became the caufe of the confinement of the
bile ; for then the natural curve which the cyf-
tic duct takes becomes fo acute, and the diftend-
ed bladder prefles fo much upon it, that the bile
is prevented from flowing, or flows in very {mall
quantity. By this retention, the bile becomes
more concentrated, and thence perhaps more
acrid. And finally, by fome action of the fto-
mach or duodenum, by which the very en-
larged gall-bladder is comprefled, part of its
contents is forced out, the diftended duéts are
relieved, and the inteftinal canal 1s inundated
with bile.

That the whole abdominal vifcera are in an
extremely irritable ftate, 1s evident from the
{ymptoms. When it is obferved, during dif-
fection, that the liver is affected ; that the gall-
bladder and duéts are fometimes unufually dif-
tended, at another time empty, and yet empty
as if recently overcharged ; when, again, it is
found that no aliment is contained in the canal,
but, on the contrary, that the inteftines are
empty and pellucid, and in fome parts violently
contracted, it cannot be doubted that the fecre-
tion of the liver is the principal caufe of the ir-
ritation, and of the diftrefling {ymptoms.

The mefenteric glands are enlarged, nay, in
fome inftances, inflamed. May not this pro-
ceed from the acrid nature of the alimentary

E 1j
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mnatter to which their abforbing mouths are ex-=
pofed 3 ?

' May not the tabes melenterica often arife in this way?
The glands of the melentery and mefocolon in adults are often
enlarged and indurated from dyfenteric attacks (Lempricre, Dif~
eafes in Famaica, Vol. I1. p. 209. Cruikfbanks, Abforbent Syf=
tem, &c.) And in {crophulous children, where a carious tooth,
a running from behind the ears, or a fcratch on the chin, will
produce tumor in the neighbouring lymphatic glands of the
neck, it is not improbable that a continued abforption from a
mafs of irritating aliment, will occafion incurable obftructions
of the mefenteric glands. I was led to this opinion by the fol-
lowing cafe of a girl fourteen months old, whom I faw on
the 3oth of May laft.

CASE Il

This girl is quite wafted in flefh, with a very large and pro-
minent belly, hard, and fomewhat irregular, and the liver is
plainly much enlarged. Several of the lymphatic glands in
both groins are fwelled, and fhe has =1l the appearance of a
fcrophulous child.  Her eye is quick, her complexion fallow,
and her face and body are covered with an eruption of {mall
and diftinétly florid pimples. Her breathing is laborious, and
there appears to be a confiderable fecretion in the trachea.
Her tongue is white and furred, her gums look perfectly heal-
thy, and fhe has cut five teeth.

She evidently labours under two difeales, one in the abdos
men, the other of the lungs.

At four months old, fhe was {eized with a green purging,
and vomiting of four and bilious matter. The bowel complaint
was fo violent, that it was aitended with convulfions, and re-
duced her to extreme weaknefs, from which fne never reco-
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This difeafe, too, chiefly arifes in the autumn,
a feafon in which fcrophula is not apt to be-

vered. At this time, the eruption firft appeared, and, while
it kept out, fhe was always better, and feemed recovering, un-
til, by fome unfortunate circumftance, it difappeared for a time,
and then fhe became hetic. Two or three months after the at-
tack of the bowel complaint, her belly became plainly fuller than
natural ; but her purging had now ftopped, and (he took her
vi€tuals well, even greedily ; and therefore the fullnefs was not
much attended to, until it was accompanied with thirft and
he&ic fweatings. The fweatings were always moft profule
when the eruption was abfent. Her father being a common
foldier, little was done for her, and her complaints were allow-
ed to run their courle.

Three weeks ago, {he took the inflammation, which, as I
have mentioned in note 5. p. 12. was then epidemical, and
ftill the was neglected, urtil I {aw her by accident. She has
now a cough, which not unfrequently brings on diftreilling fits
of vomiting.

Since the fwelling of her belly came on, fhe has been quite
regular in her bowels. Her urine generally is high coloured,
and fhe has had confiderable thirlt and fever. She is ftill fuck-
ing her mother.

The gradual cahexy and fwelling of the belly, with the ge-
neral ftrumous appearance of the child, leave me in little doubt
as to the mefenteric obftrution ; and furely, without ftraining
a point, I may trace the difeafe to the original bowel cemplaint,
which was of many weeks duration.

How matters may have ftood foon after the violence of the pri-
mary difeafe ceafed, may be learned from the following fhort cafe
from Smellie's Midwifery, Veol. IIL p. 369, I was called in
“ to a child four months old, who had been for three weeks
¢ afflicted with curdled green ftocls, and at laft was brought
“ very low by a thin watery purging. The loofenefls frequent-
¥ ly returned, and 2ll methods of cure had been unfuccefsfully
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come active in the conftitution. It arifes after
a material change in diet 4, from a diet lefs ir-

“ tried. The child being opened foon after it expired, I
¢ found all the glands of the mefentery fwelled, and in hard
“ knots.”

Juxe 13.

The foldier’s child died yefterday, and, upon opening the
body, 1 found, as I expelted, the mefenteric glands inflamed
and enlarged ; the liver nearly twice its natural fize, firm and
pale; the gall-bladder containing a ftraw-coloured liquor,
{carcely refembling bile ; the inteftines full of flatulency. In
the left fide of the cavity of the cheft, a confiderable effufion
{howed that this fide of the lungs had been chiefly affected.

A French phyfician, M. Baumes, who treats of the mefen-
teric difeafe, fays, * Parmi les maladies dont le carreau eft, le
¢ plus fouvent, la {uite, je compte la diarrhée opiniatre.’” Me-
moire, &c. par M. Baumes.

* My learned friend Dr. Girdleftone, in his account of he
patitis and {pafmodic complaints in India, p. 24, has fome im=
portant obfervations on the effes of great changes in diet,
which I thall tranferibe.

# Every change of diet, from a long continued one, feems
 to act as a ftimulus on the biliary duéts. ' j

¢ The officers and men who were prifoners in chains with
“ Tippoo Sahib, in the Ealt Indies, were allowed only rice,
¢ water and caplicum, for the many months they were with
“ him.

« When they were releafed, the animal food of every kind
¢ which they attempted to eat, purged them fo violently, that
 they could take it only in the fmalleft quantities for a confi-
¢ derable time.

¢ The Britifh fleet not appearing with the ftore fhips, the
% army was reduced to the neceflity of living almoft entirely

|
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ritating to one more fo, and at a feafon when,
to ufe the words of Dr. Saunders, *“ The hepatic
“ {yftem in this country is more irritable than
“ at any other, and when the difeafes which
¢ prevail are obvioufly connected with the ftate
of the biliary fecretion, and approach in
their nature to thole which occur in warm
“ climates.”

Children in this country are weaned general-
ly from the feventh to the fixteenth month;
and nurfes, and all thofe who are unacquainted
with the profeflion of medicine, whofe reafon-
ings upon it are either without any foundation,
or reft on the moft abfurd analogies, ima-
gine that the weaning brafth arifes from fome
morbid change in the bowels, occafioned by
the procefs of dentition, which is going on at
the {fame tme.

I fhall here obferve, that notwithftanding my

13

114

* on animal food. The natives of the army, whofe cultom-
“ ary diet is chiefly rice, were all purged by this change.

¢ The like happens both to men and officers, after living
¢ fome months at {ea on the fame diet. On making a port,
¢ the vegetables always produce fuch copious fecretions of bile,
¢ as oblige them to be moderate in their ufe.

¢ The patent dried cabbage was laid in for the ufe of the
¢ yo1ft regiment. They had none of it for the firlt month of
¢ the voyage; but as foon as they began to eat it, they were
¢ all purged.

“ From fith alfo the fame effets have been feen.’?
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moft diligent inquiries, I have {eldom been able
to deduce any of the derangements of the in-
fantine fyftem from teething s ; and I have been
inclined to think, that thofe phyficians who have
reprefented this function as teeming with dan-

5 The gentleman from whom the following quotation is
taken, writes from great experience: “ In paucis cafibus, fe-
“ mitam deviam natura nonnunquam tenet, et violentia exori-
“ untur fymptomata. Exempli gratia, Si dentis radix vel ra-
¢ dices citius quam corpus ipfum crefeit, vafa gingivie meme
¢ branzque inveltienti propria excitari in abnormem ationem
“ et inflammari pollint. Exempla hujufmodi tamen rariflima efle
#flimo, neque judico hunc naturalem corporis proceflum in-
ter quem nulla animalia, fi hominem excipias, vel mini-
mum moleftiz pati videntur, pro morbo haberi oportere.”
Blake, Difputatio Medica de Dentium Formatisne, p. 137-

In a page or two after, he gives the opinion of Dr. Hudfon,

which I fhall likewife tranfcribe, refpecting fcarifying the
gums, which is often made a cruel operation ; and when it is
fo, it is always an unneceflary one: “ Concerning your que-
% fiion about lancing the gums of children, I have avoided
¢ making it a fource of revenue to myfelf, convinced from ex-
perience of its futility, except in inflammatory cafes, and
% where the teeth are near the furface. In fuch cafes, the
¢ lancet gave relief ; and I believe feldom or never en other
occafions. Where I have operated by the advice of the at-
tending phyfician, it is true, many children have recovered
after the operation ; but I could never fairly fay, that the
recovery was in confequence thereof.” p. 141.
When the gum of an infant is inflamed at the bale, at the
fame time that there is a foft whitifh fpot on the ridge of it,
it may be right to fcarify {lightly 5 but I fhall never think this
neceflary at any other time, nor can Iimagine any danger in
teething, where no increafed action appears in the gums.
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ger, have not accuftomed themfelves to that
careful inveftigation, without which thefe dif-
eafes cannot be underftood. The weaning
brath, I have the firongeft reafon to believe,
has no connefion with teething, farther than
that they fometimes meet in the fame child. I
have known this difeafe, in many inftances,
where the gums were neither fwelled, nor indu-
rated, nor inflamed, and where there was no
falivation, nor any appearance of pain in the
mouth. I have feen it where children were
cutting their teeth eafily; and where many of
them have come without difficulty before wean-
ing ; ftill the difeale has fupervened. But per-
haps the ftrongeft argument that can be ufed,
would arife from the obfervation which I have
frequently made, that this difeafe occurs in
children of three months; and I have often
known it feveral months before teething came
Ol1.

The hiftory of the difeafe inftrudts us in the
precautions to be ufed for providing againft ir.
If the obfervation which I have made be juft,
that it happens much oftener in the autumn
than at any other time of the year, it will be
readily agreed, that delicate children fhould, at
that feafon, be kept a month or two longer on
the breaft than might be thought neceflary at
any other, rather than be expofed to the aches

F
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and hazards which never fail to accompany this
diftemper.

And although I do not admit, that this dif-
eafe is in any degree to be attributed to teeth-
ing, yet I thould certainly recommend it as a
general rule, not to wean children before they
have two teeth in each jaw ; for this feems to
be the natural period at which the food of in-
fants fhould be changed ; and, if I am not de-
ceived, I have obferved that thofe children
who are late 1n cutting their teeth, are very
much expofed to the attacks of weaning brafh.

The exciting caufle of this difeafe 1 confider
to be, too fudden an alteration of the diet of a
child at an unfit feafon; and if this opinion be
juft, it follows of courfe, that children ought at
all times, but more particularly in the autumn,
to be weaned gradually, and well accuftomed to
the food on which they are afterwards to {fubfift,
before they are finally taken from the breaft °.
‘When the children of affluent parents are de-
prived of their nurfe in the early months of in-
fancy, no time is to be loft in procuring ano-

¢ Brealt milk is the proper food for infants under fix
months 3 but, after that period, I think that they fhould be
accuftomed to bread and milk, eggs and weak broths, once a-
day, and thus gradually weaned from the breaft. This will
be lefs likely to produce violent effects on the conftitution, than
weaning all at once, which is fometimes recommended.
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ther, with milk fuitable to the age and condition
of the child.

That an accidental diarrheea, in an infant
leaving off the breaft, may, efpecially in the
autumn, foon degenerate into this difeafe, is
not improbable. To provide againft this, atten-
~ tion fhould be given to the caufe of the diarrheea.
It fhould be carefully obferved, whether it arofe
from cold, and in confequence of the fympathy
which the inteftines, and more particularly the
hepatic {yftem, have with the fkin, or with the
extremities ; or whether it was not occafioned
by improper food. In the former cafe, no re-
medy proves fo ufeful as flannel worn neareft
to the fkin; and with regard to the latter, I
muft here refer to the directions for diet which
I fhall have occafion to deliver in treating of the
cure of the difeafe.

Before I had formed the opinion of the dif-
eale which I now hold, 1 limited my attempts
to the alleviating of the more urgent fymptoms,
endeavouring fometimes to reftrain the purging
by opiates, and at others anxious and happy to
reftore it again. T therefore ufed opiates in all
ways, with aromatics ; then the teftaceous pow-
ders, with occafional dofes of rhubarb. 1 tried
laxatives in the beginning of the dileafe, and I
think that they were ufeful. Then imagining the
difeale to be dyfenteric, I gave ipecacuan, both as
an emetic, and in {mall dofes, mixed with prepared

F 1]
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chalk, as an antifpalmodic, to reftrain the irre-
gular action of the bowels, and certainly with
fome effect. Although I had fome fuccefs from
thefe remedies in the early ftages of the difeafe,
I found invariably, that when the difeafe had
taken a firm root, it fruftrated all my exertions.

In the beginning of the difeafe, and even at
all periods of it, whén the attack is flight, I
fhould certainly recommend a dofe or two of
rhubarb, to the extent of five or fix grains, at
the interval of two days between each dofe;
and that, in the mean time, the child fhould
take half or a third part of a grain of ipecacuan
powder, mixed with fix or eight grains of pre-
pared chalk, and a {fmall portion of fome aro-
matic powder, as caflia, every four or five
hours. Should there be much griping along
with the purging, a glyfter of mucilage of
ftarch, with five or fix drops of laudanum in it,
adminiftered at bed-time, will be attended with
much advantage.

The fuccefs of thefe remedies will depend
upon a {tri¢t attention to diet. An animal diet
produces lefs irritation than one which is folely
compofed of vegetable matter. Eggs, the finer
kind of light fhip bifcuit, or arrow root, cuf~
tard, the juice of lean meat, plain animal jel-
lies, and broths freed from their oily part, and
milk, are the chief articles of nourifhment
which I have ordered : The laft is often the on-
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iy one which children will take. I have wifhed
for an opportunity of reftoring the breaft milk
to a child, as I am convinced that it would be
ufeful 7, more particularly where children have

" This opinion is ftrengthened by the following hiftory. It
is a defcription of the difeafe in queftion, pretty accurately re-
prefented, although the author from whom it is taken does not
appear confcious that he is deferibing a frequent and fpecific
difeafe. His object is to prove, that breaft milk is the proper
and only food for infants; a propofition which no one will
deny.

¢ The little infant alluded to was very healthy when it was
¢ three menths old, and was then weaned, on account of the
¢ ficknefs of the wet nurfe, but foon afterwards ceafed to
¢ thrive, and had continual bowel complaints. At the age of
 pine months, I was requelted to vifit it, and was informed
“ that it {lept very little, was almoft inceflantly crying, and
“ had for many days brought up nearly all its food ; was be-
“ come very rickety, and had the appearance of an infant
“ nearly flarved. Trial had been made of almoft every kind
“ of food, except the breaft ; and the child had been many
 weeks under the care of an experienced apothecary, was
¢ conftantly in a ftate of purging, and feemed tc be kept alive
“ by art.

« On the firft fight of the child, and on the face of this ac-
# count, it was very evident that this infant was not nourifhed
% by the food it received, and that the complaint lay wholly
“ in the firlt paflages. But reduced as it was, I had little ex-
% pectation from medicines, and therefore gave it as my opi-
¢ nion, that either the child ftill pined for the breaft, in which
¢ cafe I doubted not that it would take it, though it had now
¢ been weaned fix months ; or that it ought to be carried im-
¢ mediately into the country, and fupported for fome time up-
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been prematurely weaned ; but I never yet had
it in my power. Thin rice, or barley water,
mixed with a fmall proportion of fkimmilk, is
a very proper drink for children under this dif-
eafe. Vegetables of all forts, particularly fruits,
acids, and compofitions of which fugar or but-
ter form a part, and fermented liquors of every
kind, have been ftriétly prohibited.

Every one 1s aware of the bad effe@s of cold feet
to thofe whofe ftomachs and inteftines are irri-
table. T have, therefore, always recommended
woollen {ftockings, and every precaution againft
cold irregularly applied ; and I have added to
the flannel which 1s worn neareft to the fkin, a
broad bandage, tied firmly round the loins.
To take off the continual fpafms, I have ge-
nerally ordered that fomentations, and the warm
bath, fhould be frequently ufed.

But I found that the utmoft attention to re-
gimen and medicine failed in the advanced ftage
of weaning brath. After having, with the great-

“ on affcs milk only, or perhaps be fed now and then with a
s little good broth. "

¢« My advice being taken, a good breaft was procured, which
“ the infant feized the moment it was put to it, and, after
L fu::king {ufliciently, foon fell afleep for feveral hours, waked
% without fcreaming, and took the brealt again. It is fuffi-
¢ cient to add, that the child ceafed te puke or be purged, and
¢ recovered from that hour, and, after fucking eight or nine
% months longer, became in the end a fine healthy child.”
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eft mortification, witnefled, in one feafon, the
death of {even children, I thought myfelf war-
ranted in changing the medicines, which I had
ufed, for others which might have a greater ef-
feét on the liver, and produce a change in the
biliary {ecretion.

From the powerful influence of calomel on
the body, and more particularly on the fyftem
of the liver, and from obferving that, in many
difeafes and conflitutions, after the firft or {e-
cond dofe, it ceafes to exercife 1ts cathartic pow-
ers ¥ ; and, laftly, from confidering it as a lefs
violent medicine with children than adults, 1
was led to the trial of it in this difeafe. I be-
gan with a child who had been ill for fome
months, and who appeared not likely, under
the common treatment, to furvive long. She
was the fecond of a family, and, I may almoft
fay, fhe was predifpofed to the difeafe ; for her
elder fifter had been very ill, and had with dif-
ficulty recovered from weaning brafh. She had

¥ In one child, who, in three days, took between forty and
fifty grains of calomel, in croup, I found that the bowels be-
came exceedingly flow, and at length I was obliged to excite
them by a dofe of jalap. It happens with the ufe of other
laxative medicines, that the bowels become coftive. ¢ After
“ Wyatt had long taken an ounce of cream of tartar a-day, fhe
¢ even became coftive with that dofe, and required the ufe of
 gamboge.” Ferriar, Medical Hiffory and Reflefigns, Vol. L.
P 9%,
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unfortunately been weaned in her fourth month,
as her mother was deprived of her milk by a
fever ; fo that likewife, in the exciting caufe,
every thing was unfavourable. She had half a
grain of calomel evening and morning ; and al-
though the other directions which T had given,
I had reafon to believe, were difregarded, yet
under this medicine fhe was in a fortnight per-
fectly reftored.

Since this cafe, T have had the ufefulnefs of
calomel evinced by many additional cafes, and
now I have the firmeft belief, that it will prove
effetual, at a ftage of the difeafe, when no o-
ther medicine that I am acquainted with, would
be attended with any permanent benefit.

As, however, it muft be a day or two before
the calomel has any effe& upon the lLiver, it
may be proper, in the mean time, to prevent
the difeafe from debilitating the child by a con-
tinued griping, purging, or vomiting. This can
often be done, in a certain degree, by glyfters
containing a few drops of laudanum. I have
feldom, of late, ventured to give laudanum by
the mouth ; for I think that no accident con-
nefted with the difeafe, can account for the
changes which I have feen take place after lau-
danum and large dofes of abforbents have thus
been given. :

The fuccefs which I have had with calo-
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mel has induced me to give it in diarrheeas # of
children. Wherever I have fufpected 2 morbid
{tate of the bile, which is one of the moft com-
mon caufes, I have ufed it with great fuccefs.
I have, by half a grain of calomel evening and
morning, or by giving a grain every evening
for a week or ten days, removed diarrheeas,
even when the medicine was adminiftered un-
der the moft unpromifing appearances. I have
alfo found it a moft effetual medicine in the
chronic ftate of the bilious diarrheea of children
at the breait.

After the third or fourth dofe of calomel,

® Calomel is recommended both by Drs. Armftrong and
Underwood, in different difeafes of children. The former pre-
fcribes it in what he calls the The Heflic Fever, during the
time of teething, and in The Teoeth Kafh. The latter, in the
fourth edition of his treatife, which I faw only a few days ago,
in fome very defultory remarks upon diarrheea, recommends calo-
mel.  * In a certain difordered {tate of the bowels, whick fre-
 quently occurs, and is difpofed to continue for a long time,
¢ during which infants, though not precifely ill, do not thrive,
¢ nor look well.” The fpecies of diarrheea which he alludes
to, I fufpeft is weaning brath, from what follows:  The
“ ftools are faid to be always bad, being fometimes of a green
¢ colour, at others of a paftey confiftence ; fometimes very nu-
“ merous, and at others, infants are for feveral days coflive.” He
recommends calomel in the following vague terms: “ In this
¢ as well as in other bowel affetions before defcribed, when
& laxative, alkaline, and abforbent medicines have been found
¥ to procure no permanent good effect, calomel often proves a
“ fovercign remedy.” _drticle Diarrbeea.

G
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there is generally a great change in the colour
of the alvine difcharge. It becomes of a dark
mahogany colour, and is in general more noi-
fome. When this change takes place, it pro-
mifes a favourable crifis in the diforder. Soon
afterwards, the children become free from fe-
ver, more placid, and in a day or two after their
appetite returns, with their former complexion,
and every other demonftration of health. I ne-
ver found, in the many cafes in which I have
given calomel, that it produced {alivation, or
any other unpleafant effe¢t ; and I am now con-
vinced, that it is not only one of the moft ge-
neral and active medicines in the pharmaco-

peeia, but that it is likewife one of the leaft hurt-
ful,
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WEANING BRASH.

I neED fcarcely mention, that the firft four
cafes which I am to detail, occurred before I
had tried the effects of calomel.
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CASE IV.

OcToBER 5.

P S ’s child, twelve months old,
blue eyes. A month ago this child was weaned.
Nearly a week after the weaning, a purging
commenced, frequent, but particularly fo dur-
ing the night. The flools were very liquid, and
generally green. The evacuation was attended
with griping pains, and the child, who was
healthy before, became pale and weak. After
the purging had continued a fortnight, a vomit-
ing came on, with which the child was fre- °
quently feized. He had fcarcely any appetite
for food, but a very great thirft; he was in-
tolerably fretful, and was becoming emaciated.
He had little intermiflion from fever ; and this
febrile ftate had been encouraged, by f{mall
quantities of ardent fpirits, which his parents
ignorantly were frequently giving him. He was
very fond of this kind of medicine, and was in
fome degree continually intoxicated.

About eight days ago this was the ftate of the
boy. Ithen put him on the following diet:
Boiled {kimmilk and bread for breakfaft, and,
to be taken occafionally, the yolk of an egg, or
a little weak beef tea, for dinner; a {fmall pro-
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portion of milk, in thin rice gruel, as his ufual
drink ; and, when griped, a tea fpoonful of pre-
pared chalk ftirred up in it.

He had a fmall dofe of rhubarb, and next day
I began to give him a third of a grain of ipeca-
cuan every three hours. Under this medicine,
which has been continued fince, the frequency
of the purging has gradually abated, and now
he is recovered from every thing but weaknefs.
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CASE &,

OcTOBER 10.
Benjamin H n’s child, near thirteen
months old.

She was weaned at eleven months, and about
a fortnight after, a purging came on. This
lafted about a month. Her ftools were in ge-
neral green, and {our {fmelling, and the difeafe
was flowly gaining ground. About a week
ago, the purging was checked by teftaceous
powders; and whether from this, or from a
fudden change in the difeafe, the day after the
purging ftopped fhe was feized with flight but
general convulfions, which daily increafed, un-
til yefterday morning, when they carried her
off. When the {pafms commenced, the return
of the purging was procured by laxative medi-
cines ; then fhe had anodyne injections given,
and every imaginable antifpafmodic, without
the {malleft effect.

The day after the purging was checked, I
obferved an eruption all over her fkin, which,
upon examination, proved to be the ftrophulus
candidus .

1 See the firltk number of Dr. Willan’s excellent book on
eruptive difeafes.
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In this child, the original difeafe had by no
means arrived at fo great a height as I have
feen it. The emaciation was not fo great as
1s ufual, nor the purging nor derangement in
the alimentary canal {o determined. I had per-
miflion to examine the abdomen,

DISSECTION,

Upon opening the belly, the inteftines ap-
peared peculiarly white and free from blood,
unlefs on fome places on the mefentery, where
there were fome f{mall congeries of turgid
veins, but which were far from being inflam-
mations.

In {everal parts of the inteftinal canal, there
were remarkable contractions of the diameter
of the gut, even to the dimenfions of a common
earth worm ; and of thefle contrations, at leaft
five or fix were apparent, without deranging
the natural fituation of the vifcera.

This was exadtly the ftate of the inteftines,
which fhould have led me to expect intus-fuf-
ception of fome portion of them ; and accord-
ingly, upon turning up fome of the convolu-
tions of the ilium, I obferved a perfet intus-
fufception of a few inches of the gut, but with-
out inflammation or adhefion of the inclofed
portion.

Upon fpreading out the mefentery, fome of

I
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the lacteal glands were obferved much enlarged,
and confiderably inflamed.

The liver was enlarged and firm, and the
gall-bladder, and the hepatic and cyftic dud&,
were gorged, and greatly diftended, with a light
green-coloured bile.
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EXPLANATION

OF

PLATE V1II.

A, The Liver.

B, The GarLrL-BLADDER confiderably diftend-
ed with Bile.

C, A Remarkable Contraction in the SmarLr
IntEsTINES, of which there were feveral con-
cealed by the Convolutions of the INTESTINES.

D, A Portion of the SmALL INTESTINES con-
tracted and drawn into the Lower Portion, {o as
to form an INTUS-SUSCEPTION.

E, The Containing Portion of the InTus-Sus-
CEPTION.

F, The CoLox held out by the OMENTUM.

G G, The Granps in the Roor of the Ms-
SsENTERY much enlarged.

H, The Mass of the Smarr INTESTINES fallen
over the SIDE.

I, The BLapDER of URINE.
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CASE VL

DECEMBER 11.
William B ’s child, thirteen months
old.

In this child, the weaning brafth was feen in
its laft ftage. He was weaned at eleven months,
and was at that age healthy.

Three days after he was taken from the
breaft, he was attacked with a purging, which
was neglected, and allowed to become habitual,
the ftools, however, varying very much. After
the purging had continued five weeks, and e-
maciated and weakened the child, it became
lefs frequent, bur his heaith did not improve ;
he took little fuftenance, and had a conftant fe-
ver, with colic pains. The purging was f{uf-
pended in frequency only ; for the flools were
ftill loofe and clay-coloured, or rather okery ;
but, inftead of troubling him inceflantly during
the night, they only occurred once in thirty-fix
hours. Afier a week pafled in this way, the
purging returned, and it was {o confirmed, that
his mother obferved that he purged within three
or four minutes after taking drink of any fort.
At the end of the {feventh week, his extremities
fwelled, and were with difficulty kept in heat:

I
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his purging was again reprefled, but ftill he
continued declining. He has been 1ll now for
two months ; he has conftant fever, thirft, and
fretfulnefs. His limbs are f{welled, but he is
quite flabby and wafted in flefh ; he fleeps very
little, and requires to be kept conftantly in mo-
tion in his mother’s arms; he has much of that
peevith expreflion which appears to be the ef-
fect of the irritation of conftant pain; his urine
is fcanty and high coloured, like the urine of a
jaundiced perfon. Round the anus there is a
confiderable excoriation, from the acrimony of
the dejections. His breath has a heavy, f{our,
and fingularly difagreeable {mell; his tongue is
foul and fore, and, together with the reft of his
mouth, is*threatened with aphthe. I do not
recollect that he was troubled with the wvomit-
ing which {o often attends this complaint. His
mother remarked to me, that when the purging
comes on after the coftive ftate of the bowels,
the excrement is greener than when the ftools
are lefs frequent. In this boy, the tunica albu-
ginea has loft its beautiful tranfparent colour,
and is of a dead yellowifh hue.

DEecemBER 18.
This boy died yefterday.

DISSECTION.
The inteftines, floating in a confiderable
guantity of deep yellow fluid, appeared white,
H 1j
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and almoft pellucid. In feveral parts, there
were the fame ftraitenings, from {pafmodic
ftricture, as in the preceding cafe. I reckoned
feven fuch contractions in the courfe of the ca-
nal : The moft remarkable was a contraétion of
the figmoid flexure and reCtum, which at firft
feemed impervious ; and at one part of the ca-
nal there was an intus-fufception.

The mefenteric glands were fomewhat en-
larged and inflamed, but fo flightly, that I was
in doubt whether I fhould note this deviation.

The gall-bladder was greatly diftended, info-
much, that from the acute turn which the cyf-
tic duct took, it required fuch preflure of the
gall-bladder betwixt the fingers, as I feared
{hould have burft it, in order to force the dark
bile from the common du¢t into the duodenum.

The liver was large, firm, and of a deep red
colour. The bladder was fo much diftended,
as to rife from the pelvis, and its fundus reach-
ed the umbilicus. The ureters were likewife
enlarged, and the kidneys felt {mall and hard.,
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CASE VIL

I did not fee the child who is the fubje& of
this cafe, until within a few days of his death.
The difeafe came on foon after weaning, and
he had been ill many weeks. The appear-
ances of the ftools were various; but the pur-
ging gradually wafted him. The purging had
abated before he died; but its effedts were
fatal. His limbs were {welled, and his feet, al-
moft to burfting ; and in each of his hams there
was a large difcoloured fpot, of a copper colour.
His pain was often very great. Towards the
end of his illnefs, his ftools were paler than be-
fore. He had always been fubjeét to diarrheea,
from the flighteft caufes.

DISSECTION.

In this cafe, the whole of the inteftinal canal
was not fo pale nor tranfparent as I have feen it,
but it was fo in many parts. The arch of the
colon was fo much diftended, as to fill the up-
per part of the abdomen.

The fmall inteftines were very irregulaily
contracted. This was obfervable in all the con-
tractions, that they were firm and folid to the
feeling, but, when fingered or diftended, the
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thicknefs and folidity entirely vanifhed, and
they were in no way diftinguifhable from the
other portions of the gut. Again, when a por-
tion of the gut, thus contratted, was lifted up,
it was not round, but irregular, as if moulded
by the furrounding inteftines. In one of the
contracted portions, there was an intus-fufcep-
tion. The gut had flipped in but a very little
way, and was eafily withdrawn ; and, from the
degree of ftiffnefs which remained, it appeared
as if the gut had been doubled before it was
drawn in. The ftomach was much contraéted.

The liver was large, firm, and of a bright red
colour. The gall-bladder was large and empty,
at leaft it appeared fo, although there was a
large {fpoonful of bile contained in it. The bile
was of a dark green colour, and had flakes float-
ing in it.
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CASE VIIL

JuLy 12.

Mr. L ’s daughter was weaned at fix
months, when {he was fed upon panada chiefly,
and weak broths. Three weeks after and about
a fortnight ago, the difeafe began. The ftools
were {limy and four fmelling, and the difeafe
was reducing her very faft. A fevere vomit-
ing came on the day before yefterday, and has
been conftant ever fince.  Yefterday the pur-
ging was fufpended, but 1t returned in the
night, and is very fevere. Her urine i1s high
coloured ; the child is alarmingly weak ; fhe
has great thirft ; her tongue is very foul, and
fhe has a hellic glow upon the cheek.

JuLy 13.

She died laft night, quite exhaufted by the vo-

miting and purging.

The diflection was not allowed.

In this cafe, no attempt had been made ei-
ther by medicine or change of diet to check
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the progres of this difeafe, and the rapid
termination of it is to be afcribed to the fti-
muli, which had primarily occafioned it, con-
tinuing to act upon the highly irritable in=
teftines.
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CASE IX.

FEBRUARY T2.

Mr. T ’s child, eight months old.

This child was weaned between her fourth
and fifth month, from her mother having been
deprived.of her milk by an epidemic fever a-
bout the beginning of November. About eight
days after weaning, the took a purging, which
has never left her fince. She is now conftantly
fretful ; her fleep is unrefrefhing, and her appe-
tite is much depraved ; her countenance is al-
ternately of a fallow palenefs and flufhed. She
has a confiderable heat of fkin, and thirft, and
her urine is fcanty and high coloured, dying
linen cloths of a deep yellow ; her ftools are
quite watery, very frequent, and of a brownifh
colour, She generally vomits every thing which
fhe takes at her meals; and {fometimes the ali-
ment thus rejeéted is mixed with bile.

With {trict attention to be paid to her diet, 1
ordered her to have half a grain of calomel,
mixed with fix grains of prepared chalk, and
four grains of powdered caflia, night and morn-
ing, and a flannel drefs.
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FEBRUARY I 3.
She was laft night no better ; her purging
was rather more frequent.
FEBRUARY 14.
Laft night much as before ; her purging not
quite {o frequent; the dejections are changed to

a dark brown colour.
FEBRUARY 135.

Her mother declared, that fince this child was
weaned, the has not had fo good a night, which
fhe attributes entirely to the powders. She had
only two ftools in the laft twelve hours, which
were very dark and fetid ; her thirft and fever
are {omewhat abated.

FEBRUARY 17.

Her ftools are exceedingly dark. She conti=
nues to recover her health. And now I have an
additional proof that the calomel has had the
principal effet in her amendment ; for the flan-
nel which her mother was defired to apply, had
been negleted or withheld.

FEBRUARY 24.

The looks of this girl are much improved,
and I confider her as rapidly recovering. All
the febrile fymptoms are gone. She has not
more than two ftools in the twenty-four hours,
and they are of a more natural appearance, al-
though it does not appear from them as if the
nutritive procefs were as yet perfect, as part of
her diet pafles crude and unconcocted.

I




59

FEBRUARY 26.

This child continues very well. Upon exa-
mining the mouth to-day, I obferved the firft
tooth about to pierce the under gum.

In fumming up this cafe, I am naturally led
to compare it with the fixth cafe. The children
feemed to me, when I firft faw them, to be very
much in the fame ftate. The courfe and ter-
mination of the cafes will fuggeft a ufeful leflon.

In the beginning of April, the fame little girl
had a return of the purging, which was again
removed by a fhort courfe of calomel.

11
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CASE X.

May 6.

Mr. N ’s child, eleven months old, had
been remarkably healthy and cheerful, and had
never taken any thing but breaft milk, until
the day fhe was weaned. Her mother, from
having had an attack of acute rheumatifm, was
forced, without preparation, to wean her ex-
actly five weeks ago. On the day after wean-
ing, fhe was taken with a purging, which has
been violent ever fince. The dejections were
green at firft, and attended with tenefmus,
which made her complain violently before each
ftool. Her ftools have wvaried much—yefter-
day they were quite watery, fo that the linen
looked as if it had been ftained by the matter
of a gonorrheea ; and by their acrimony they
have occafioned fome excoriation. Her urine
is high coloured and hot, her tongue is white,
and her breath is heavy {melling. As ufual,
{he has become ill tempered, particularly during
the night ; fhe has loft her former rofy com-
plexion ; and there is rather a loofenefs in the
mufcles, than an abfolute emaciation.

She has great thirft. The drink fhe takes
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is chiefly milk and water, and, for thefe two
days fhe has vomited it curdled. Before fhe
was weaned, fthe had two teeth in each jaw,
which came without any difficulty. About a
fortnight ago, two more came through in the
upper jaw ; but the difeafe has been more vio-
lent fince. The gums are perfedtly healthy,
and there is, for the prefent, no appearance of
any more teeth coming forward.
Mavy 7.

She had an anodyne glyfter laft night, which
fhe kept a good many hours. She had half a
grain of calomel, which is to be repeated every
night and morning.

May 8.

She has had four dofes of calomel, and her
belly 1s already more regular. The ftools ap-
pear of a very brown colour.

May 11.

Since bed-time laft night, fhe has had only
one motion. Her looks are improved, and
her thirft has left her. She is in every refpect
« better.

In this child, the difeafe was increafing. It
had not, however, arrived to fuch a height as
to make it improbable that it fhould yield to the
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remedies which I ufed before I thought of ca-
lomel. But I had obferved, that children fo
immediately recover their appetite upon the
adminiftration of calomel, that I thought it
proper to give the medicine which would moft
{peedily reftore the patient to perfect health.



CASE XI

SEPTEMBER 0,

C A , two years three months
old, has a frequent purging, which began four
days ago, and which arofe from the carelefl-
nefs of his attendant, in having permitted him
to eat fome potatoes. The excretions from
the inteftines are greenifh and flimy. The
child 1s fo much reduced by them, that he tot-
ters as he walks, and 1s quite pale and fickly.
‘He has confiderable thirft ; his appetite, how-
ever, 1 not much impaired ; his fkin is hot,
and his pulfe 1s quickened by the leaft exertion.

This child has been, all his life, liable to di-
arrheea, from the flighteft caufes. He had it
frequently while on the breaft ; and, upon be-
ing weaned, he had a fevere attack of weaning
brafh ; fince which time, from the leaft devia-
tion in the regimen or diet which is pointed out
for him, he invariably fuffers in his bowels.
He has had feveral attacks fimilar to the pre-
fent ; and indeed, to a certain degree, he has
had a habitual loofenefs, which has kept him a
pale and puny child. He has afforded {everal
proofs of the efficacy of calomel in removing
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thefe complaints ; for he has always recovered
in a few days after the adminiftration of it.
SEPTEMBER I 5.

I ordered for this child, previoufly to giving
him the powders with calomel, a dofe of eight
grains of rhubarb, from thinking that the irri-
tation might be kept up by fome indigefted
food lodging in the bowels (a thing which I
have known to take place many days after it
had been taken); and after the rhubarb had
produced a confiderable effect upon the bowels,
I recommended that a dofe of calomel fhould
be given twice a-day. The child’ very foon re-
covered from the purging, and is again reftored
to his ufual ftate of health.
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CASE XII

SATURDAY, SEPTEMBER 1Q. 180I.

To-day I was again fent for, to vifit the child
whofe cafe is related in p. 15. I had not feen
her fince the 16th of June; but I underftand
that the has never been altogether well, that the
has, ever fince, had a loofenefs, although to no
very great extent. About three weeks ago, fhe
was fent to the country, in the expetation that
fhe would benefit by change of air ; but, being
thus removed from the more immediate ob-
fervation of her mother, the was not fo well at-
tended to in her diet ; in particular, {he was al-
lowed conftantly to {will down new milk. This
nourifhment proved too heavy for her ftomach,
and aggravated the purging, and brought away
great quantities of flime, mixed with green
foeces. She was brought home fome days ago
much worfe, and on Thurfday her mouth was
obferved to be fore. To-day her friends were
much alarmed at the appearance of it, and at
the ftate of her bowels.

On her tongue there are feveral ulcers, each
about the fize of a herring fcale, with inflamed
edges, and, judging from the expreflion of the
child when any dry food is put into the mouth,

K
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very painful. The lips refemble the dry and
chopped lips of a perfon in typhus, fmeared
with fordes, and with the ragged cuticle hang-
ing from them in fhreds. She has juft got one
double tooth in the upper jaw; and, judging
from the breadth of the gums of the under jaw,
there are double teeth about to free themfelves
on each fide. The excretion from the belly is
flimy, frequent, and four. The child fleeps
none, has confiderable thirft, would take fufte-
nance, but is almoft convulfed with pain when
any thing is put into her mouth.

Hab. Pulv. Rhei, gr. vi.

SEPTEMBER 22.

She has had half a grain of calomel morning
and evening fince the 1gth, The loolenefs is
fomewhat checked in frequency ; the aphthous
ftate of her mouth is not worfe ; the child is
ftill in confiderable pain, and does not fleep
at night, The diet has been particularly at-
tended to, and no drink allowed, but rice
gruel, with a little milk in it,

B Mucil. Amyl. % ij.
Tinét. Kin. 3 B.
Theb. gt. v. M.
f. Enem. Injic. h. f.

SEPTEMBER 23,
The prefcribed plan has been adhered to,
and the child is ftrikingly relieved. The glyfter
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has procured regular fleep for the child, and the
ulcers in the mouth are fkinned over. The de-
jetions are much lefs frequent; and, although
it will require a longer courfe of the calomel to
effet a complete reftoration, yet they are much
more of a healthy and concocted nature.

From my Notes, 1 could add a great many
cafes more which have been fortunately treated
by calomel ; but I think it unneceflary to mul-
tiply the proofs, as thofe which I have adduced
will demonftrate its ufefulnefs. The examples
which I have already given, are quite fufficient
to illuftrate the fymptoms of this difeafe, which

indeed admits of lefs variety than might be
imagined.

K 1
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1. AN OUTLINE OF THE HISTORY AND CURE OF
FEVER, Endemic and Contagious, more exprefsly the Conta-
gious Fever of Jails, Ships, Hofpitals, the Concentrated Ende-
mic, vulgarly the Yellow Fever of the Weft-Indies ; to which
1s added, an Explanation of the Principles of Military Difci-
pline and Economy, with a Scheme of Medical Arrangements
for Armies, by Robert Jackfon, M. D. in one volume 8vo.—
Price 7s. boards.

# Dr. Jackfon, it appears, has been tngngcd in the medieal dcpzrtmcnl: of
the army ever fince the year 1774, and fpent a large portion of that time in the
Weft-Indies and in America. Fever, as the moll frequent and moft fatal dif-
eafe in thole countries, employed the greater part of his attention.  He has been
accuftomed, he fays, to tnﬂc minutes of the cafes he attended, and from time
to time to corredt and arrange them. In the year 17971, he publithed the refult
of his obfervations to that ttme. This work having been well received by his
brethren of the profeflion of phyfic, he was thence induced to continue his
labours, in order to make it worthy of their accoptance,

¢ The author has fince had opportunity of feeing and treating the contagious
fever, as it appeared in the Brivfh army in England, Holland, and Ireland, from
the year 1793 to the year 1796 ; and the yellow fever, which committed fuch
dreadiul ravages among our troops in the Ifland of St. Domingo, during the
years 1796, 1797, and part of the year 1798 ; and it will be lound that his
induftry has equalled his opportunities.

* He has taken a Jarge and comprehenfive view of his fubjeét, and, intro-
dudtery to the parts we have noticed, has given the hiftory of the contagious
and of the concentrated endemic, as they appeared in the parts where he prin-
cipally refided, with humane and judicious obfervations en the caule of the
great mortality atending them among our troops.

“ There is alfo an ample colle@ion of cales, feemingly impartially and faith-
fully detailed, the author giving thofe in which he failed as well as thefe in
which he was fuccefzful. On the whole, we recommend this wark to the feri-
ous perufal of medical men, particularly of thofe employed in the arnmy and
navy in the Welt-Indies or America.” =—8ritifs Critic for Fanvary 1860,

o The confequences of fever are very accurately detailed, and the local ae-
tion of a febrile caule, either as thrown on the inteftines producing diarrhea
and dyfentery, or on the fkin occafioning eruptions or ulcers, carefully exa-
mined.
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% On the whole, we think this work truly original, and that it difplays much
ufelal information; and we can recommend the author as a man of ability,
judgm:nt, and obfervation.” ' —Critical Kevicww, December 1800,

% This werk appears to be the refult of much careful obfervation, and to
merit the attention of pradlitioners who are attached to the army.

“ The account of dj‘l':ii:{ti:ms of patients who dicd of the yellow fever is wa-
luable, becaule it feems to be formed from numerous and accurate obfervations.

# The fubjoined treatife on military difeipline, &¢. contains uleful obferva-
tions, and thould be perufed by military men."—Monthly Revieww, November
179%-

2. OBSERVATIONS on the ZOONOMIA of ERASMUS
DARWIN, M. D. by Thomas Brown, Efq. one large vol. 8vo.
—Price 8s. boards.

“ Mr. Brown i3 the firlt formidable antagonilt whom the novelty of Dr.
Darwin's theorics has provoked. He has entered on his inveltigation, how-
ever, with all the refpedt due to the great talents and exeenfive knowledge
of the auther whem he criticiles ; and whatever may have been our partiality
to the beantifol fabric which he attempts to overthrow, we muft confider him
as 2 champion worthy of being admiteed to the encounter.

“ Tao conclude, we think that this book is a very refpeétable fpecimen of
the author's talents and attainments.  With much vigour and acutenels of mind,
it exhibits a liberal and truly philofophical pirit ; and though we have ven-
tured in fome inftances to exprefs a diffcrence of opinion with Mr. Brown, we
cannat take leave of his performance without inumating our hope that we fhall
have frefh occafions hereafter of gi'-'ing our unbiaffed fuﬂ‘rngc to his abilities.” —
Moutbly Revieww, Fume and Fuly 1799.

3. ELEMENTS OF CHEMISTRY AND NATURAL
HISTORY ; to which is prefixed, the Philofophy of Chemiftry,
by A. F. Fourcroy, the fifth edition; with Notes by John
Thomfon, Surgeon in Edinburgh, 3 vols. royal 8vo.—Price 1l.
115. 6d. in boards.

# This edition has a claim to our attention on account of the MNotes which
hawve been added by the Editor, and which we have indeed perufed with much
pleafure. Mr. Themion has not, lik2 many Editors, contented himfelf with
giving the text of his author with only a few fuperficial remarks; on the con-
trary, he has added many copious and valuable Motes to cach chapter, the felec-
tion and number of which difcover much judgment, and conliderable extent
of chemical reading. By thefe Notes, allo, this Edition has in a great ‘mea-
fure been made to keep pace with the rapid progrefs of Chemical Scicnce fince
the publication of the original work. The Notes on the Animal Kingdom,
Part IV. are particolarly inftruétive and intur:ﬂ;[ng; the fame may indeed be
faid nearly of the whole : and we have no deube that this Edition will be found
highly wiclul to chemical fudents,” —Menibly Reviews, Dec, 1801,

4. ESSAYS ON THE DISEASES OF CHILDREN, with
Cafes and Diffe&tions. Effay I. Of Cynanche Trachealis, or
Croup. Dy John Cheyne, M. D. Feliow of the Royal Col-
lege of Surgeons of Edinburgh. In one vol. imperial Oétavo,
illuftrated with finely coloured Diffetions—Price 15s. in
boards.

5. A SYSTEM OF DISSECTIONS, explining the Ana-
tomy of the Human Body, the Manner of difplaying its Parts,

I
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and their Varieties in Difeafe. Volume I. containing the
Diffections of the Abdomen, Thorax, Pelvis, Thigh, and Leg.
The fecond edition. DBy Charles Bell, Fellow of the Royal
College of Surgeons.—Price 1l. gs. 6d. fewed.

6. , Vol. II. Part I. con-
taining the DifleCtions of the Arm, of the Neck and Face, of
the Nervous Syflem of the Vilcera, and of the Brain—with
Plates, folio.—Price 6s. fewed.

7. ENGRAVINGS OF THE ARTERIES, illuftrating the
Second Volume of the Anatomy of the Human Body by J. Bell,
Surgeon ; and {erving as an Inroduclion to the Surgery of the
Arteries. By Charles Bell.—Price 1l. 1s. in boards.

8. THE ANATOMY OF THE GRAVID UTERUS,
with Practical Inferences relative to Pregnancy and Labour, by
John Burns, Surgeon, Glafgow, in one volume 8vo.—DPrice
s, in boards.

9. DISSERTATIONS ON INFLAMMATION, contain-
ing, 1{t, Preliminary Differtation on fome of the Laws of the
Animal Economy—zd, On the Hiltory, Caufes, and Confe-
quences of Simple Inflammation—3d, On the Phagedenic, and
fome other fpecies of Inflammation—4th, On the Spongoid
Inflammation—sth, On the Scrophulous Inflammation—6th,
On the Cancerous Inflammation ; by the fame Author, in 2
vols. 8vo.—PFrice 14s. in boards.

10. AN ESSAY ON THE MORE COMMON WEST-
INDIA DISEASES ; and the Remedies which that Country
itlelf Produces: To which are added, Some Hints on the Ma-
nagement, &c. of Negroes, by James Grainger, M. D. The
{econd edition ; with Practical Notes, and a Linnzan Index,
by William Wright, M. D. F. R. 5. Phylician to his Majefty’s
Forces. O&avo—DPrice 3s. fewed.

1. A PRACTICAL SYSTEM OF SURGERY, Illuf-
trated with Cafes on many of the Subjells, and with Coppere
plates, by James Latta, Surgeon in Edinburgh, 3 vols. 8vo.—
Price 1l. 15, fewed. -

12. ELEMENTS OF NATURAL HISTORY, being an
Introdution to the Syftema Naturm of Linnwmus, comprifing
the Characters of the whole Genera and moft remarkable Spe-
cies, particularly of all that are Natives of Britain, with the
principal circumftances of their Hiftory and Manners; like-
wife an Alplnhetical Arrangement, with Definitions of Tech-
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nical Terms, in 2 vols. 8vo. with Twelve Explanatory Cop=
perplates.—Price 18s. in boards. -

“ To reduce fuch a body of information within fo fmall a compafs, and in
an order o convenient, required fkill and Amins by which a much more often-
tatious work might well have becn executed. We have in Englifh no compend
of Zoology that, for accuracy and utility, can afpire to comparifon with this
one. By the contrivance of the author, or compiler, it combines all the advan-
tages of a Favmg Britanniea with thole of a compend of the general hiltory of
living animals. Tt jeins much of the general Philofophy of Watural Hiftory with
the orderly detail of fo many of the minuter facks btlﬁn%in to the fcience.  lis
fiyle has the Gmplicity, the precifion, the corredinels which we fhould chiefly
defire in a work like this. We are aftonifhed that the author hould have heen
able to defcend in 2 work of this fize to the enumeration of [o many [pecies,
and to enter into fuch a detail of the manners of the different animals which he
deferibes.  1f he has freely availed himfelf of the information furnithed by o-
ther writers, he has ufed with a mafterly hand whatever he had oceafion to hor-
row. With fuch a manual, the Student of ?.-ﬂq]ng}' may make more rapid pro-
grefs, than by any other means which we can Pn'mr, out to him."—.dnrﬁm:u&:'n
Review for Suly 1801,

13. A GENERAL SYSTEM OF NATURE, through the
Three Grand Kingdoms of Animals, Vegetables, and Mine-
rals ; fyftematically divided into their feveral Claffes, Orders,
Genera, Species, and Varieties, with their Habitations, Man-
ners, Economy, Structure, and Peculiarities. Tranflated from
Gmelin’s laft Edition of the celebrated Syltema Nature, by Sir
Charles Linne. Amended and enlarged by the improvements
and Difcoveries of later Naturalifts and Societies; with appro-
priate Copperplates. By William Turton, Author of the Me-
dical Gloflary, in 4 large vols. 8vo.—DPrice 2l, 10s. in boards.

*.¥ The Vegetable and Mineral Kingdoms, which ecomplete
the Works of Linnzus, are in great forwardnefs.—The
whole will be comprifed in 7 vols. of about 820 pages
each, price to Subfcribers 3l 13s. 6d.















