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[ 6 1]
Sauvage defcribes the fame difeafe under
the name it now retains, and both thefe
authors agree, in attributing to it the cha-

racteriftic fymptoms by which later writers
have diftinguifhed it.

It is noticed alfo by Dr. Ruffel, in his
¢« (Economia Nature,” and by Dr. Millar,
in his Obfervations on the Afthma and
Hooping Cough ; the former giving it the
the term of Angina inflammatoria infan-
tium, the latter that of Acute Afthma. Ac-
cording to this author, ¢ it was peculiar to
¢ children from one to thirteen years old,
¢« prevailed moft in {pring and autumn,
¢« in moift {eafons accompanied with eaft
““ and north-eaft winds, and among _the
¢« lower orders of people. Children at play
¢« were {fometimes feized with it, but it ge-
‘“ nerally came on at night, A child who

“ went to bed in perfect health, waked an

“ hour
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«« hour or two afterwards in a fright, with
¢« his face much fluthed, fometimes of a
¢« livid colour, incapable of defcribing what
<« he felt, breathing with much labour and
¢« with a convulfive motion of the belly ;
¢ the returns of infpiration and expiration

¢¢ {fucceeding each other in that particular

‘¢ fonorous manner, which is often ob-

““ ferved in hyfteric paroxyfms*.”

Dr. Rutty mentions this difeafe being
epidemical in Ireland, in the Year i743-.
Other writers have defcribed it as occur-
ring at different times, under the terms of
Cynanche laryngea], Cynanche ftridula§,
morbus {trangulatorius ||, &c. &ec.

““ But

* Vide Dr. Johnfon's Treatife on the Malignant
Angina.
t Vide Rutty’s Chronological Hiftory of the Weather,
T Eller de cogn. & curand. morb.
§ Crauford Difl. Mong. Edinb.
{ Starr, Phil. Tranf, No. 495.
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But it appeared to have been but imper-

fectly known, both in: refpeét to its caufe

and method of cure, till Dr. Home pub-

lithed his Enquiry into the Nature, Caufe,

and Cure of the Croup, He fays, ¢ itis

£
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a difeafe which appears to belong pecu-
liarly to children, and that the younger
they are after they are weaned, the more
liable they feem to it. I never,” he adds,
faw or heard of one above twelve years
old affected by it. It feems likewife in
a great meafure to have a local fituation,
and to be very feldom found at any great
diftance from the fea thore, 'The lead-
ing fymptoms,” he obferves afterwards,
arc the fhrill voice and difficult breath-
ing ; it may therefore be properly called
Suffocatio ftridula.”

Both Dr. Cullen and Dr. Underwood in
his Difeafes of Children take notice of this

complaint.
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complaint. The firft of thefe has given a
moft accurate hiftory of the fymptoms with
which it is attended, and, in regard to its
caufe and cure, has adopted, with a little

variation, the fentiments of Dr. Home.

The frequent occurrence of the difeafe
" % the town and vicinity of Halifax, during
the winter months of 1792 and 1793, af-
forded the author of the following fheets
many opportunities of attending to the
phenomena it prefented. He accuftomed
himfelf to commit to paper, fome of the
moft remarkable cafes which occurred in the
courfe of his practice, at a time when he
entertained not the moft diftant idea of ever
communicating them to the public; but
fince the Croup {till continues to prevail,
more or lefs, and, on account of its frequent
fatality and the rapidity of its termination,
is become a fubje&t of general alarm, and,

confequently,
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ON THE
NATURE AND CURE

OF THE

CYNANCHE TRACHEALIS.

it i pas e p

IN order to treat the fubject methodically,
endeavouring at the fame time to be as

concife as poflible, I fhall confider it Tinder
the following diftinét heads :

Firft, I fhall give a fhort account of the
Hiftory of the Croup, as it has appeared in
this part of the country.

Secondly, I fhall fubjoin certain Cafes,
which have fallen under my obfervation in

the
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Children, while at the breaft, are not
tinfrequently attacked with it; and I have
known three or four inftances, in which it
has feized infants at the early period of fix
months after birth. Thofe of an unufually
florid complexion and plethoric habit, and
who poffefs an ativity and vivacity of tem-
per difproportionate to their years, are moft
obnoxious to it.

In cold and wet feafons, particularly in
the depth of winter and beginning of
{pring, its attacks are moft prevalent. It is
not, as Dr. Home conjectured, local in re-
{fpect to its fituation, nor is it confined to
low marfhy countries, but feems equally
likely to be produced in any climate and at
any feafon, in a cold moift atmofphere ;
particularly if fubjected to fudden viciffi
tudes of heat and cold.

It does not appear to be infectious ; but
like moft other catarrhs, of which this is a

fpecies, depends upon the ftate of the air,
& and
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and upon a remarkable predifpofition of the
part immediately affected.

The definition Dr. Cullen has given of
this difeafe is fo very accurate, and agrees
fo circumftantially with what I have almoft
invariably remarked, in thofe cafes which
I have had an opportunity of attending,
that I fhall infert it here, in his own words.

¢¢ Cynanche (trachealis) refpiratione dif-
¢« ficili, infpiratione ftrepente, voce rauca,
¢ tufli clangofa, tumore fere nullo in fauci-
*“ bus apparente, deglutitione parum diffi-
¢ ali, et febre fynocha.”

The manner in which the Croup makes
its appearance is not uniformly alike. Some-
times the attack is as fudden as it is unex-
pected, the fymptoms, above enumerated,
raging with the utmoft violence from the
firft ; but, in the generality of cafes, thefe
have been preceded by flight thiverings, al-
ternated with heat, laflitude, thirft, and
other figns which indicate the prefence of

the
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the febrile diathefis. At other times, a dry
fhort cough has appeared for feveral days
previous to the commencement of the dif-
eafe, and has continued to add much to the
diftrefs of the patient during its progrefs.

It has been remarked, that the fymptoms
now and then intermit*, and that, in the
interval of the paroxyfm, the breathing is
free and undifturbed : But in all the ftrongly
marked cafes of Croup, which I have ob-
ferved, there appeared little variation in this
refpect.

The difeafe is known by a difficulty
of breathing, attended with a wheezing
found+, in infpiration, which, in the com-

mencement,

* Febris quoque oritur qua quanquam remiflionum
tempora fatis libera habeat, tamen fingulis acceflionibus
refpiratio crebra difficilifq. urget, ita ut infans, non nifi
et cervice fpiritum ducere et vix leéto fe continerc
poflit, nonnunquam ctiam furgere coactus fit.

RusskL.

t Sonum inter vagitus raucum edit, et ftridulum quo-
que clangofumgq. aliquando fpiritum intus ducit.
Russgr.
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mencement, 1s either more or lefs audible,
in proportion to the violence of the attack,
Great heat of the fkin, intenfe thirft, pain
and tenfion about the larynx are felt, ac-
companied with fluthings in the face, and
frequent retchings to vomit. ‘The voice
fhrill and fharp*, indicates the diminithed
diameter of the trachea, and an uncommon
degree of reftlefinefs and anxiety prevails.
The pulfe 1s exceedingly quick, and, in the
beginning, always full, becoming gradually
more weak and foft; and the tongue, at
firft white, foon acquires a brown, darkifh
hue. Vomiting is a frequent occurrence,
but is rarely obferved, except in the begins
ning of the complaint. This is, however,
one of thofe fymptoms which may or may
not happen, on this account properly termed
accidentai, and which lead to no inference,
from which any practical advantage may
be derived in the treatment. The mouth

1S

* Vox acuta, clangofa, fibilans——refpiratio parva,
frequens, crcéta cum molimine.

BoERHAAVE,




B

is commonly filled with faliva, which ap-
pears more vifcid than ufual ; and {ome-
times ¢ films refembling a portion of mem-
‘¢ brane,” or matter of a purulent nature,
are {pit up ; but in many cafes not the leaft
expectoration is obferved. During fleep, if
the patient gets any, the refpiration 1s, in
general, performed with greater difficulty
than when he is waking, and {leep itfelf is
~very fhort and much interrupted Neither
{welling nor rednefs are perceived in the ex-
ternal fauces ; feldom indeed is there found
nﬁy inflammation or tumour in the internal,
though fometimes the tonfils and uvula feem
preternaturally red. The defire for food
is entirely loft; but the power of degluti-
tion is little impaired. During the whole
progrefs of the difeafe, there is rarely any
perfpiration on the fkin, the urine is high
coloured and in fmall quantity, and the
fenfes remain diftinét to the laft. < With-
‘¢ the fymptoms now defcribed, and parti-
¢ cularly with the great difficulty of breath-
¢ 1ng, and a {enfe of ftrangling about the

«« fauces
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¢ fauces, the patient is fometimes fudden-

¢ ly taken off.”

In the fevereft attacks of this difeafe,
death has fometimes happened in|the fpace
of twenty-four hours; four inftances of
which I have myfelf feen; feveral days,
however, in general elapfe, prior to its ter-
mination, The period is protrac¢ted much
longer, where there are regular intermif-
fions ; and I have known patients to linger
twelve or fourteen days in this precarious
fituation.

It feems as if children who have once
been attacked with the Croup, are more
particularly fubje¢t to be feized with it af-
terwards. I attended one child, who had
had it three times; each attack being lefs
violent than the preceding one.

With refpe& to thofe figns which are
veckoned favourable or unfavourable in this
difeafe, it may be obferved, that in propor-
tion to the fudden appearance and violence

of
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of the original attack, fo will be the danger
to be dreaded. The more fonorous the in-
{piration, and the greater the fever, fo
much the more hazardous the event is to be
efteemed. When the cough is attended
with expectoration, and if after this the
breathing be more free, when there are
diftinct intermiflfions, and when, upon the
application of thofe means we fhall here-
after advife to be ufed, there appears a ma-
nifeft mitigation of the {ymptoms, under
thefe circumftances, a favourable termina-
tion may be expected. And, from confi-
dering the fuccefs of that practice which I
have both employed myfelf, and feen em-
ployed by others, I think myfelf not un-
authorized in giving it as my opinion, that
in four out of five cafes, the difeafe may be
cured by the timely application of the pro-
per remedies.

I have felected the following cafes, out
of a great number of others which have at
different times engaged my attention, chiefly
for two reafons ;—firft, becaufe they were

all
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all of them fo clearly marked, that not a
doubt could be entertained, by any one, of
the nature of the complaint ;j—and {econdly,
becaufe they are fully demonftrative of the
good effects of the practice adopted in the
generality of them. I might have added
many more, but had I done this I fhould
have exhaufted the patience of the reader,
by a needlefs repetition of fymptoms and
events ; neither did I fee the neceflity of
augmenting their number, fince the difeafe
I treat of is no longer new or undefcribed ¥,
and as thofe which I have adduced are fufli-
cient, in my opinion, to confirm the fuccefs
of the remedies employed.

Cafes.

* Dr. Home confiders this difeafe, “ as entirely im-
known, as to its nature, caufe, effects, and cure,” at the
time when he publithed his enquiry,
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January 3, I was fent for to fee a child,
nine months old, who was feized with great
difficulty of breathing, attended with a fenfe
of conftrition about the larynx, which
feemed to threaten almoft inftant {uffoca-
tion. She had had no complaint before,
except an apparent dulnefs in her eyes, and
a lofs of that vivacity of countenance, for
which fhe was particularly marked. 1
found her very hot, red in the cheeks, and
very thirfty, though fhe could fwallow not
more than a teafpoonful of any fluid at a
time. Her pulfe was very full and quick,
and her refpiration was fo loud as to be
heard diftinctly in an adjoining room.
Having never feen a cafe exactly fimilar be-
fore, I defired another practitioner might be
called in. We prefcribed ipecacuanha wine,
but without effect ; we next gave fome lax-

D ative
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ative medicine, and, the child ftill growing
worle, and the difficulty and noife in breath.
ing Increafing, we put fome leeches upon
the throat. All was to no purpofe; the

child died in lefs than twenty-four hours
from the attack,

CAS Bl

February 10, I went to fee a child, a
year and half old, who was attacked fud-
denly with a croaking found in infpiration,
and a violent oppreflion in her breaft. I
found her extremely hot, her pulfe uncom-
monly quick and much fuller than ufual,
her tongue parched, her face violently
fluthed ; fhe had a fhort tickling cough,
which {feemed to difturb her very much,
and her breathing was extremely quick and
laborious. She had vomited once a green-
ith coloured matter, mixed with a great
deal of tough phlegm. I faw this patient
early in the morning, and in about an hour
after fhe began to have thefe complaints.

' I immediately
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| immediately ordered four leeches to the
throat, and two to the hands ; I gave her an
antimonial emetic, and directed a blifter to
be put on after the bleeding had ceafed. I
vifited her again in the evening; fhe {Hll
continued to bleed, fhe had vomited twice,
and had feveral ftools, had coughed up
fome white vifcid mucus, breathed more
freely and with lefs noife, and appeared
very pale in the face. She had drunk plen-
tifully of water during the day, and began
now to be very fretful and crofs.

The blifter had not been applied, owing
to the bleeding continuing fo long. Find-
ing my patient fo much better, I did not fee
any reafon to employ this remedy. I, there-
fore, ordered a few grains of nitre, and a
grain of pulvis antimonialis, to be given
every two or three hours., Feb. 11, the had
{lept tolerably ; during the night fhe had
fome {light return of the difficulty of breath-
ing, and fhe ftarted very much during her
fleep. This moming, however, the appear-
ed in all refpeéts better ; the powders, efpe~

cially
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cially the laft, made her fick ; the had had
two more ftools, and her thirft, which was
very great the day before, was confiderably
abated. Her tongue -was white, but more
moift. Her cough was not fo troublefome,
and fhe expectorated freely. The powders
were repeated every three or four hours, and
the child took f{everal times a little bifcuit,
and drank lemonade. TFeb. 12, fthe had
paffed a much better night than the former ;
the now ate fome boiled milk and bread,
which, however, the threw up foon after.
She had her medicines repeated, and took
them lefs frequently. Her pulfe was near-
ly reftored to its natural ftate, and fhe gra-
dually recovered her health without any
other medicines.

[ was favoured with the following account
of the two next Cafes by Mr. Shaw.

December 1, a boy, two years and a
half old, was attacked, whilit he was at

play
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play, with a great difficulty of breathing,
and a croaking found in infpiration. He
was exceedingly feverifh, and appeared very
much ftuffed at his breaft. He had alfo an
external {welling in his throat. Six leeches
were immediately applied to his throat,
and the antimonium tartarizatum given eve-
ry half hour, till it produced vomiting. In
the evening he was fomewhat ecafier; the
breathing was more calm, and the fever
abated ; the leeches had bled well, and the
vomit had anfwered its intention. Not
having had a ftool, he was ordered fome
jalap and infufion of fena. Dec. 2, had
had a reftlefs night, difficulty of breathing
returned with the fever, he had had no
ftool, and was feemingly worfe in all re-
{pects ; four more leeches were applied to
the hands, and the vomit was repeated. In
the evening he was evidently better, and
fome cathartic folution, with nitre and
pulvis antimonialis, was given every two
hours, during the night. He continued
much better on the 3d; but, early in the
morning of the 4th, the child was attacked

more
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more violently than ever, the croaking
infpiration became much more fonorous,
and the difficulty in breathing increafed.
Leeches were applied to the throat, and a
vomit of antimon. tartar. was given. In
the afternoon the child was much relieved,
the bleeding continued, the vomit had ope-
rated well, and a quantity of tough whitifh
phlegm had been ejeted.. He was now
ordered {fome laxative medicine, with fmall
dofes of pulv. antimon. and he continued,
gradually, to grow better, though he has
never fince perfectly recovered, either his
ftrength or his fpirits.

C/ &5 B oV,

Dec. 20, a girl, two years old, after go<
ing to bed apparently in perfec health, was
attacked, early in the morning, with the
{ymptoms of the Croup, in a very high de-
gree, and with a confiderable pyrexia. Her
pulfe was remarkably full and quick, her
tongue very much difcoloured, and her

{kin




|

ikin hot and dry. She coughed often, but
brought up no phlegm, though her mouth
and throat feemed full of faliva or mucus.
The noife fhe made in infpiration, moft
exatly refembled the crowing of a cock,
and the fhortnefs of breathing was far
greater, than I ever obferved before in a
fimilar cafe. Six leeches were immediately
put upon the throat ; a blifter was applied,
and a vomit of antimon. tart. was given.
The breathing became more free after vo-
miting, and, in the afternoon, all the fymp-
toms were very much abated, At night,
however, the was a good deal worfe, and
her breathing became as bad as before.
‘The fever and reftleflnefs, likewife, return-
ed in a violent degree. Four more leeches
were applied to the hands, and a mixture,
with pulvis antimon. and cathartic falt, was
ordered to be given very often, during the
night, - till it produced either a copious vo-
miting, or fome ftools. The orifices con-
tinued bleeding, all the night; fhe had
vomited feveral times, and had drunk plen-
tifully of cold water. 21, I found her

cc-nﬁdt'rab]}r
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confiderably better. She continued the fame
. medicine, and, in the evening, took fome
milk and bread, which fhe feemed to eat
with a good appetite. In the night the had
a return of the fever, and difficulty of
breathing, and was very much ftuffed in her
breaft ; {he became exceedingly thirfty, and
fhe coughed apparently with much pain.
22, early in the morning, [ vifited her, and
found her as ill as the was at the firft, with
this exception only, that fhe was free from
that croaking found in infpiration, which fo
particularly characterized the original at-
tack. Three or four leeches were again put
to the throat, her feet put into warm wa-
ter, and the pulv. antimon. was given in a
larger dofe, till it operated. The bleeding
continued feveral hours, fhe threw up a
quantity of vifcid mucus or phlegm, had
feveral ftools, and, in the evening, was in
all refpe&ts much better, and free from
fever. 23, the had paffed a tolerable night,
exprefled a defire to eat fomething, breath-
ed eafily, and had little or no fever. She
took fome tea and dry toaft, which agreed

\I’EI’}"
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very well with her. The medicines were

repeated in a {maller dofe, and the patient,
in a few days, perfectly recovered.

A S E i,

January 21, a child, fix months of age,
was attacked, without any preceding com-
plaint, with the {fymptoms of the Croup.
He was exceedingly feverith, and breathed
very fhort and loud. He coughed up a
good deal of phlegm ; his pulfe was feeble,
and fo quick as not to be counted. I im-
mediately put three leeches upon his throat,
and one on his hand, applied a blifter to
the part, and ordered a powder of calomel
and {ugar, with fome infufion of {ena with
manna. 22, breathing much relieved, and
fever abated, the countenance very pale,
the leeches had done their office very well,
and the other remedies had anfwered the
intention. Powders of calomel, with nitre,
were given, for a day or two, in very {mall
dofes, and often repeated ; and the patient

E was
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was perfectly free from all complaint by
the end of the month.

In about three months afterwards, on
being more than ufually expofed to a cold
damp air, he caught a return of his difor-
der, and was cured by the fame means.

CASE Vi

A girl, cight years old, who had en-
joyed good health, and had been of an un-
commonly aéive difpofition, was indif-
pofed, for a day or two, with a cough and
pain in her throat. She was feized fudden-
ly, Nov. 22, with a violent fhortnefs of
breathing, and that peculiar croaking noife
in in{piration which diftinguifhes this from
all other difeafes. A blifter was applied to
the throat, and a vomit given her, which
anfwered well ; but as fhe appeared not to
be relieved, and grew evidently weaker, her
pulfe, at the fame time, becoming more
quick and feeble, fix leeches were applied

tor
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to her throat; but, before the orifices had
done bleeding, the patient died. This hap-
pened in twenty-four hours from the firft

attack.

C'A S E VI

A child, ten months old, began to
breathe with great difficulty, to be very hot
and reftlefs, and cough up phlegm. Her
breathing foon became fo fhort and fono-
rous, as to alarm extremely all who were
prefent. On {eeing the child, I found her
very feverith, her pulfe exceedingly rapid,
her face fluthed; fhe had frequent retch-
ings to vomit, and appeared very dry, The
croaking noife in infpiration was particular-
ly manifeft. April 5, three leeches were
applied to the throat ; calomel and infufion
of fena were given as before. 6, in the
morning I found a wonderful alteration for
the better. 'The fever and the fhortnefs of
breathing were confiderably abated ; fhe had
loft a great deal of blood, and appeared
very pale in the countenance and much ex-

haufted.
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haufted. Powders of nitre and pulvis anti-
monialis Londinen{is were ordered in a {mall
quantity, and fhe continued to gain ftrength
every day. Seven months afterwards the
complaint returned ; the was again bled, had
a blifter to her throat, and ufed the fame
remedies as before. In two days the diffi-
culty of breathing and other {ymptoms dif-
appeared, and fhe recovered quickly. 'The
enfuing {pring a third attack came on, but
lefs fevere than the preceding ones. The
fame remedies were attended with equal

fuccefs, and the patient was again reftored
to health.

It is worthy of remark that, in each of
thefe attacks, a copious difcharge from the
perfpiratory veflels, came on before the
child was relieved, and, in proportion as
this took place, the fluthings in the face
and feverifh heat abated. o

CASE
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C ASE VI

A boy, three years old, began to be very
feverith, and to have a bad cough, for
which he got fome laxative medicine. His
{fymptoms, however, increafed, and on
May 7, I was defired to fee him. He
breathed very laborioufly, and with the
fame croaking noife which I have before
defcribed. He had much fever, and was
exceedingly troubled with phlegm. Leeches
were applied to his throat and hands, calo-
mel and infufion of fena were given him.
May 8, all his fymptoms greatly relieved.
A mixture with nitre and antimonial wine

were ordered, and he graduaily recovered
his health and his ftrength.

8 A BB IX:

October g, a child, four years old, was
{eized fuddenly with all the {fymptoms of
the Croup. Leeches were put upon his

hands
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hands, and bled freely, but without relief ;
a vomit was given him, and afterwards
fome laxative medicine, 10, early in the
morning, I found him no better ; the diffi-
culty of breathing increafed, and we were
every moment apprehenfive of his laft;
four leeches, however, were inftantly ap-
Plied to his throat, and a blifter put on be-
tween the places where the leeches had bit-
ten; the rclief, procured by thefe means,
was prefently vifible ; a great deal of vifcid
mucus was expectorated, the fever fubfided,
and the patient, in a few days, went out of
doors.

CASE X.

April 6, I vifited a child, a year old,
who was attacked with fymptoms of the
Croup, in which there were evident inter-
miflions, neither was there fo high a degree
of fever prefent as in the cafes before men-
tioned. She was fometimes, to all appear-
ance, free from complaint for fix or feven
hours, when the {fymptoms again recurred

as
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4s violent as ever, and continued an indefi-
nite time. Now and then they feemed to
be relieved by opium, joined with the vola-
tile feetid fpirit ; at other times blifters did
fervice. She never difcharged any phlegm,
and was feldom hotter than ufual, even du-
ring the paroxyfm. She continued better
and worfe for the {pace of ten days, gradu-
ally growing thinner and weaker, when a
ftrong convulfive fit fuddenly feized her, at-
tended with the utmoft difficulty of breath-
ing, and, in a few minutes, deprived her
of a mifgrable exiftence.

Ca Sk o NI

March g, I was fent for, in great hafte,
to vifit a girl, between nine and ten years of
age, who, as I was told, lay in a dying
! ftate for want of breath. I faw her five
minutes after the was attacked, and never
before did I obferve the difficulty of breath-
ing {o great, the croaking fo loud, or the
fever fo high. I immediately took fix

ounces
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ounces of blood from her arm, which ap=
peared very black, and proved uncommonly
fizy. She got a vomit, drank plentifully of
cold water, and the next day was as well as
ufual in every refped, except that fhe felt
herfelf weak.

CAYSE T

Nov. 10, a child, five months old, af-
ter having been duller and hotter than com-
mon the day before, was attackedwith the
Croup. He had been ill an hour before I
{faw him, which was at nine o’clock in the
evening. 29, he was very feverith, and
had coughed frequently ; his mouth appear-
ed full of faliva. I ordered two leeches to
his throat, and fent him a grain of calomel
and {fome laxative infufion. 11, he had bled
the greateft part”of the night; he had had
-fome fleep, during which he breathed loud
and with difficulty : but when I faw him
again, he appeared free from fever, and his
breathing tolerably good. He took nitre

and
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and the pulvis antimonialis of the London
Difpenfatory, which now and then produ-
ced vomiting, and he was perfectly well
in two or three days,

Ol S B XIH:

March 12, a boy, four years old, of
remarkable {pirits and healthy conftitution,
upon getting wet, was feized with the
{ymptoms above defcribed, and which it is
needlefs here to repeat. Four leeches were
put on his throat, and two on his hands:
He had a vomit given, which operated
well. In the evening, and after the leeches
had bled feveral hours, he was much re-
lieved. His countenance from having been
fluthed, became very pale; he expectorated
freely much vifcid mucus. He had the in-
fufum nitrofum, with pulvis antimonialis,
given him feveral times a day, for two or
three days, and he recovered, in a fhort
time, both his health and fpirits.

K It
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It thould be remarked that, in all thefe
cafes, it was directed, that the body fhould
be kept particularly ¢ool, and that cold

water, lemonade, apple tea, or fome other
fuch weak liquid only, fhould be taken.

Appearances on Diffeétion.

I never myfelf attended but one diffec-
tion of a patienit who died of the Croup.
—In this cafe the appearances exactly cor-
tefponded with thofe related by Dr. Home.
The internal furface of the trachea was co-
vered with a white membranous cruft, and
its upper part was obferved to be red and
inflamed. 'The inferior part of it and the
whole length of the bronchiz were full of
a foft, whitifh, purulent matter, which had
not yet acquired the confiftence of a mem-
brane. ‘This matter feemed likewife to per-
vade the minute ramifications of the bron-

chial
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chial veffels, through the whole courfe of
the lungs*. None of the vifcera {eemed
inflamed or ulcerated, neither did any other
appearance of difeafe prefent itfelf to our
infpetion. Dr. Baillie, f{peaking of the
diffe¢tions of thofe who have died of this
difeafe, concludes the fubjet with the fol-
lowing words: ¢ When the inner mem-
¢ brane of the trachea is inflamed, it is
¢¢ fometimes lined with a layer of a yel-
‘« lowifh pulpy matter. This does not ad-
‘“ here very firmly to the inner membrane,
““ but may be eafily feparated. It extends
¢ from the upper part of the cavity of the
¢ larynx into the f{mall branches of the
¢ trachea, which are diftributed through
¢ the fubftance of the lungs. There is, at
¢« the fame time, a good deal of mucus in
¢¢ the trachea and its branches, together
¢ with a mixture of pus+.”

of

* Thefe appearances prefented themfelves upon the
diffection of the patient mentioned in Cafe VI, a girl
eight years old, and who died in twenty-fours from the
attack.

t Vide Baillic’s Morbid Anatomy, p. 56.
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the fame effet ; fuch a mode of reafoning,
precluding the poflibility of forming a de-
cifive judgment in medical cafes, and intro-
ducing new doubts and new difficulties into
the fyftem of phyfic. It is owing to this
{trange propenfity to multiply caufes, that
fuch a prodigious number of remedies are
recommended for the removal of the fame
complaint ; different caufes neceflarily im-
plying different indications of cure. In
proof of the truth of this remark, a num-
ber of inftances may be adduced.

Phyficians, formerly imprefled with the
idea of nature curing difeafes, thought that
the art of medicine confifted in an endea-
vour to fecond her effects, and aflift her in
the accomplithment of her purpofe, where
her own powers were infufficient. Hence
in meafles and fmall pox, regarding the ex-
traordinary actions raifed in the fyftem, as
means employed by nature for ridding her-
felf of the contagious particles, they di-
rected the body to be kept hot, and warm
drinks to be adminiftered. Hence, alfo, in

acute
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acute rheumatifm and erifipelas, heat was
to be applied conftantly to the parts affect-
ed, left, by expofure to cold, thofe parti-
cles, which nature had been fo folicitous to
expel, thould be again driven back into the
body. And, as if they had not yet given
{ufficient latitude to the exuberance of their
imaginations, in inventing hypothefes, they
had recourfe to fecondary caufes, equally
vague and conjetural, to explain the phe-
nomena of thefe difeafes. Concoction,
acrimony, fermentation, putrefcency, lentor
of the fluids, fpafm, and the like, have
feverally been maintained to operate as
caufes; nay, in the eftimation of fome,
feveral of thefe have co-exifted and acted
in concert, in the production of the fame
complaint,

Had the phyficians of thofe days, inftead
of building their theories on fo unftable a
bafis, confulted faéts, and reafoned from
thefe alone, they would have found that the
heating regimen was univerfally prejudicial,
and that fo far from there being any danger

to
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to be apprehended from the application of
cold, that it did fervice, in proportion to its
influence in diminithing the fever and erup-
tion, effects which it had been their utmoft
carc to obviate,

Whoever examines attentively Dr. Cul-
len’s theory of fever, cannot but admire the
ingenuity of his doétrine; but, fetting afide
every partial confideration, he muit {ee rea-
fon to regret that it is fo blended with hy-
pothefis, and fo replete with contradictions.
How direétly debilitating powers, by indu-
cing a ftate of debility, can prove an indi-
rect flimulus to the fanguiferous fyftem,
and, by the intervention of a cold ftage and
{pafm conne&ted with it, increafe the ation
of the heart and arteries, is more eafy to be
exprefled than underftood. And that this
increafed action fhould continue, till it has
reftored the energy of the brain and that of
the extreme veflels, thereby overcoming the
[pafm affecting them, upon removing of
which, the excretion of f{weat, and other

marks of the relaxation of the excretories
take
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minifhes a&ion, can never remove debility ;
debility itfelf confifting in a diminution of
altion ; fo that, on the contrary, we may
affert, that no power can remove a fate of
debility, but what operates by an increafe

of action.

The third indication, mertioned by the
Dod&or, is, to obviate or correét the tenden-
cy of the fluids to putgefaétion. Granting,
even with the author, the exiftence of a
ftate of the fluids, in fever, tending to pu-
trefaction , this ftate could only be prevent-
ed, or removed, by the means recom-
mended to be ufed in the preceding indica-
tion, viz. by removing the debility, or, in
other words, increafing the tone of the
fyftem.

But it is now become, very generally, a
fubject of doubt, whether it is poffible that
a tendency of the fluids to putrefaction,
can exift during life ; and it appears that all
thofe figns, by which phyficians were in-
duced to believe fuch a ftate of the fluids to
“ & be
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be prefent, are merely fo many indicatioris
of great weaknefs, and are removed by

powers which give ftrength and tone to the
iJOL{}?.

I have thus digre[fed, for a while, from
the particular object of the prefent treatife,
in order to adduce a few inftances of the
pernicious effects of multiplying and con-
founding caufes, in accounting for the
phenomena of difeafes: 1 fay pernicious,
becaufe they evidently tend to miflead and
cramp our judgment, and render our prac-
tice inert, uncertain, and contradictory.

What I have faid, applies exactly to the
difeafe in queftion. For if, according to
Dr. Johnftone, the Croup may be either in-
flammatory, fpafmodic, or may confift in
a putrid acrimony, how can it be expected
we fhould arrive at any decifive knowledge
of the proper method of treatment, when
the nature of the difeafe 1s fo difficultly
afcertained, or confifts fometimes in one
ftate, and fometimes in another ?

The
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The firft and moft neceffary ftep towards
curing a complaint, is a knowledge of its
nature or caufe ; without this we labour in
the dark, we preferibe at random, and
chance alone determines the fuccefs of our
practice. In order, therefore, that when
we come to {peak of the treatment of the
Croup, we may have availed ourfelves, as
much as poffible, of the advantage to be
derived from a knowledge of its caufe, I
fthall proceed to inveftigate, what is the
moft probable opinion upon this part of our
fubjeét ; in doing which, I thall endeavour
to thew that it depends neither upon fpafm
nor putrid acrimony, but is to be confidered
as a fimple inflammatory affe&tion of the

trachea.

When we reflect, that the greateft part
of the difeafes of children are manifeftly of
an inflammatory nature, that the Croup
commonly makes its appearance at thofe
feafons in which inflammatory complaints
prevail moft, and, likewife, that the body,
at this tender age, is lefs capable of refift-

mg
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ing the action of ‘thofe caufes which pro-
duce it, than at a more advanced period of
life,—we muft acknowledge, that there ex-
ifts in children a flrong predifpofition to be
affeted with it,

The influence which the ftate of the air
cxerts upon the animal fibre, is probably far
more extenfive than is generally admitted.
There is, perhaps, not a more common re-
mote caufe of difeafe, than cold combined
with moifture; and there are few, compara-
tively {peaking, who haye not, during fome
part of their lives, experienced the  bad
effe@s of pafling fuddenly from a cold at-
mofphere into a warm one, or vice verfa.

In childhood thefe caufes fhould ac
with double force, the irritability being pro-
portionably more abundant ; and, in fadt,
we find this to be the cafe. On this ac-~
count it is that fo few live to their tenth
year, without having fuffered from the
contagion of fmall pox, meafles, and hoop-
ing cough. To the fame caufe is owing the

' fever
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fever fo often produced B}r dentition, and
that which is frequently the effe¢t of
worms irritating the inteftinal canal. It is
not, therefore, furprifing, that the mufcular
fibres of the trachea, and of the veflels
which penetrate its coats, partaking, in
common with the reft of the body,. of this
excefs of irritability, fhould be fubject to
the operation of thofe caufes which we fee
produce inflammation in other parts.

I have feen fome inftances, when the
Croup has been brought on evidently from
the ‘continued application of cold ; others,
when it has been preceded by alte;natid‘ns
of heat with cold; and others again, in
which it originated from long expofure to
wet. One cafe occurred to me, in which
it fucceceded an inflammatory angina tonfil-
lanis, and proved very tedious, but yielded
at laft to repeated bleedings and antimonial
medicines.  But very often it has come on
without any of thefe caufes being applied ;
neither, after the moft diligent enquiry,

could
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could we difcover any manifeft caufe to
which the difeafe might be referred.,

The circumitances, which l{ave induced
fome authors to believe the Croup to be a
{pafmodic affection, are chiefly the follow-

mg :

Firft, It has been remarked to have evi-
dent intermiffions*, during which the pa-
tient breathes freely, and little pyrexia is
prefent.

Secondly, Becaufe the paroxyfms have
been‘preventcd, and the difcafe cured by
ftimulants.

Thirdly, Becaufe in fome children, who
have been fuppofed to die of the Croup,
the

* This, however, 1s a very rare occurrence in the
Croup, efpecially in the more ftrongly marked cafes of
that difeafe. Neither Dr. Home nor Dr. Cullen, in the
courfe of their practice, ever noticed any thing like an
intermifiion in the {vmptoms.




18
the trachea has been found, on diffeion, to

have been perfectly free from any marks of
inflammation or purulent fecretion.

I thall anfwer each of thefe arguments
fingly, beginning with the firft.

That an intermiflion jof the {fymptoms
of an acute difeafe, does not neceflarily ar-
gue a ftate of fpafm, is proved from the
phenomema of phthifis pulmonalis, a dif-
cafe very generally allowed to be of an in-
flammatory nature. We fee here evident
intermiffions of both pain, cough, and
fever, and yet we do not infer that phthifis
is a {palmodic affetion.

There is reafon to believe, that epilepfy,
in fome cafes, depends upon an increafed
impetus in the veffels of the brain, and
confequently, is an inflammatory difeafe ;
yet the intermiffions in this diforder are
{ufficiently apparent.

Secondly,
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St:c:{}nd]y, Granting that a fpafimodic ac-
tion of the glottis or larynx did exift, /it
ftill remains to prove that this is the caufe
of the difeafe. Now fpafm cannot exift in
a part independent of fome irritating caufe,
acting with more force than ufual; and 1t
would be difficult to find any caufe ade-
quate to produce it, except the inflamma-
tion which we fuppofe to be prefent, and
the exiftence of which we have proved in
an hundred inftances.

I conclude then, that the inflarhmation
feated in the trachea, proves an irritating
caufe to the mufcles of the glottis and
larynx, by which the latter are thrown into
more rapid contractions.

But it is an acknowledged fact, that
ftimuli, in proportion as they excite action,
exhauft the irritability, and render the fibre
lefs difpofed to contract. The irritability,
therefore, of thefe mufcles being exhaufted
by repeated contractions, the irritating caufe
ceafes, for a time, to excite them; and

hence
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lerice the intermiffion, whilft the original
inflammation is fo flight, as not of itfelf to
be adequate to the produétion of the fymp-
toms. Hence alfo we fee the reafon of the
renewal of the paroxyfms, when by the re-
covery of the irritability, the irritating
caufe is again cnabled to propagate its
ftimulus, and excite new contractions¥*,
Moreover, we know very well, that inflam-
mation produces various effects, according
to the violence of its degree, and the pecu-
liar organization of the part attacked with
it. Adhefion, fuppuration, and gangrene,
each of thefe, under different circumftances,
{ucceed inﬂammatury. affections.

That gangrene is the effet of very vio-
lent inflammation, none, I prefume, will
deny ; fuppurafion appears to be the effect

H of

* On this principle muft be evplained, all the peri-
odical motions of the body, the return of appetite, and
the caufes and effects of fleep ; the menftrual difcharge in
women, the phenomena attending intermittent fevers,
o, &ec
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of an inferior degree; adhefion of a ftill
lefs: And is it not equally reafonable to
conclude, that a certain degree of inflam-
mation, attacking mufcular parts, may oc-
cafion a fpaﬁnadic ac¢tion of their fibres, on
the fame principle upon which any other
uritating  caufe, {ufficiently pﬂwerful, 18
obferved to produce it.

And that inflammation does, in certain
cafes, produce fpafm, is clear from the
convulfions which fometimes follow ampu-
tation, and from fymptoms of tetanus fuc-
ceeding a lacerated wound. As to the
fmall degreec of fever, which is faid to
accompany this f{tate of the Croup, it is
owing to the comparatively fmall degree
of inflammation in the trachea; for where
the latter is very great, the former is in-
creafed in proportion.

In thefe cafes, therefore, in which an
intermiflion 1s obferved, I conclude that
this depends upon the exhauftion of irrita-
bility, in thofe mufcles which are {fpafmo-

dically

R e
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dically contradted ; that the return of the
paroxyfm depends upon a renewal of irrita-
bility ; and that the original caufe of the
{pafm, and, of courfe, of the difeafe, is
the inflammation exifting in the internal
coats of the trachea.

The fecond argument, to prove the
Croup to be a {fpafmodic difeafe, is, that it
has been cured by ftimulants.—To this I
{hall object,

Firft, That in the generality of thofe
cafes, which appeared to have yielded' to
this clafs of. remedies, bleeding had been
previoufly practifed *,

Secondly, There are few well authenti-
cated cafes of Croup upon record, where
the difeafe was cured by ftimulants. The
lateft and moft accurate authors agree, as
we fhall find hereafter, in recommending

blood

- * Vide Dr. Ruth and Dr. Chalmers on the Treat-
ment of this difeafe,
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blood letting and other evacuations to be
ufed.

The third argument feems to carry little
weight with it, as in by far the greater
number of cafes which have fallen to the
obfervation of different authors, a preterna-
tural affection of the trachea prefented itfelf
upon diffection.

Dr. Rufh* mentions a cafe, of a child,
three years old, who died of the Croup.
Not the leaft mark of inflammation, or in-
creafed {fecretion, was difcovered in any
part of the trachea or bronchiz; a {trong
adhefion of the lungs to the left fide, was
the only morbid appearance that prefented.
¢« Hence,” he concludes, that ¢¢ the difeafe
‘“ is occafioned by a {fpafm upon the ex-
¢¢ tremity of the bronchie, I am the
“ more inclined,” fays he, ¢¢ to this opi-
¢ nion, from one circumftance, that upon

' ‘ introducing

* Vide his Letter to Dr, Millar, on the Spafmodie
Afthma of Children, '
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¢ introducing a blow-pipe into the trachea,
¢« we found uncommon difficuity in infla-
¢¢ ting the lungs.”

It feems to me tolerably clear, from the
account Dr. Rufh has given of the pre-
ceeding difeafe, that it was by no means to
be confidered as a cafe of Croup. In the
Croup it is well known and univerfally al-
lowed by phyficians, that the part immedi-
ately affected is the trachea. In this the
{feat of the difeafe was in the lungs. In
the one death is produced by an obftruc-
tion to the paflage of the air, in its courfe
through the trachea. In the other, death
enfued in confequence of the adhefion
formed in the lungs, obftructing the circu-
lation.

The Croup 1s acknowledged to be, a
difeafe which quickly terminates either in
recovery or death; but perfons have been
known to live a long time with adhefions in
their lungs ; and Dr, Rufh himfelf obferves,

that




I 5% .1

that the difeafe alluded to, had been of
long ftanding.

According to Dr. Home, the proximate
caufe of this difeafe is a preternatural,
white, tough, thick, membranous cruft,
covering the infide of the trachea. But
here he evidently miftakes the effect for the
caufe ; this membranous cruft being merely
the effet of the inflammation exifting in
the trachea.

Dr. Home acknowledges this preternatu-
ral {fubftance to be an exudation from the
blood, and to confift chiefly of the coagula-
ble lymph, deprived of its thinner parts.
But we have no inftance of an increafed
extravafation of this fluid lining fecreting
furfaces in any other part, without previous
inflammation or increafed action of the vef-
fels. And the Do&or himfelf divides the
Croup into two ftages; the inflammatory
and the purulent; which is as much as to
{ay, that the one precedes the other; and,
thercfore, that the latter is the effe&t of the

former,
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former. To affert then, that the membrane
is the caufe of the difeafe, when, at the
fame time, he acknowledges it to be fe-
condary to the inflammation, and produced
by it, is manifeftly a dire¢t contradiction ;
unlefs, indeed, he means to deny, that the
difeafe exifted previous to the formation of
the membrane.

On this account, I entirely coincide
with Dr. Cullen, in attributing the difeafe
to an inflammatory affction of the mucous
membrane of the larynx and trachea. 'This
inflammatory affection, I call, the proxi-
mate caufe of the Croup.

This opinion is fupported by all the evi-
dence, of which the nature of a fubjet of
this kind will admit. For whether we re-
gard the {fymptoms which conftitute the dif-
cafe, whether we advert to the caufes which
induce it,—to the appearance which the
blood drawn from a wvein uniformly exhi-
bits,—or take into confideration thofe reme-
dies which cure it,—we 1hall find equal

reafon,
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reafon, from each of thefe fources to con-
firm us in our idea. Moreover, if we add
the appearances, almoft invariably difcover-
ed upon diffection, in the cafes of thofe
who died of the Croup, we cannot, I think,

any longer admit a doubt of the foregoing
theory,

The {fymptoms are, for the moft part,
fuch as occur in other inflammatory com-
plaints, and indicate an increafe of a&ion
in the fyftem. The caufes, which remotely
nperﬁte in the production of the difeafe, are
clearly thofe which bring on inflammatory
diforders in other perfons, and in other
parts of the body. The fize of the blood
cvidently denotes an increafeof a&ion in the
veflels ; and the difeafe is cured, as we thall
hereafter fhew, by thofe means which are
fuccefsfully employed in the removal of
other inflammatory affections. And that
the exudation of coagulable lymph, which
in the latter ftages of the Croup moft gene-
rally takes place, is to be teferred only to
this ftate of the body, will, I prefume, be

denied
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denied by none; unlefs an inftance can be
adduced of a fimilar exudation from a
fecreting furface in any other part of the
body, taking place, independent of pre-

vious inflammation.

Of the Cure of the Croup.

Having, in the preceding feétion, invef-
tigated the nature of the Croup, and en-
deavoured to eftablith, by a train of rea-
foning confiftent with fact and obfervation,
its moft probable caufe ; I fthall now confi-
der the indications of cure. .

| This has been thought to be a difeafe
from which few have a chance of recover-
ing, and that, unlefs means are ufed in the
beginning, our utmoft efforts will, in the
greater number of cafes, be unavailing.
I This
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This fuppofed difficulty feems to me to ori-

oinate chiefly from _thr: three following
caufes.

I. From too long a delay in the ufe of
the neccﬂ"ary remedies.

II. From the want of perfeverance, on
the part of the practitioner, in the applica-
tion of thofe remedies.

ITII. From the too common practice of
mixing together, or employing fucceflively,
medicines of a different operation.

There probably is no difeafe, with
which we are acquainted, that requires
more the interpofition of art, than that of
which we are at prefent {peaking. The
{uddennefs of its attack, the alarming pro-
orefs of its fymptoms, and the celerity
with which it fometimes terminates in
death, fufficiently evince the danger of the
fhorteft delay. But when we are called to
patients labouring under this complaint, it

1S
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is our duty, not only to fee that our direc-
tions are inftantly complied with, but we
are to perfevere in our efforts, however
feemingly fruitlefs they may appear at firft,
and refolutely perfift in the continuance of
that plan, of the propriety of which we
had every reafon to be fatisfied, till fuch
time as we fee fome evident change or other
to have taken place.

+ The cafe is in general defperate ; as the
difeafe advances it becomes more fo; and
we know, that though {light inflammations
may be removed by mild remedies, yet
thofe of a more inveterate kind are only to
be fubdued by very powerful ones, conti-
nued for a length of time. Neither, upon
finding little or no relief from the medi-
cines that have already been ufed, are we
haftily to conclude that we have miftaken
the theory of the diforder, that we have
proceeded upon a wrong plan, and that we
muft now have recourfe to remedies of a
difterent operation.

It
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It is too often urged, as a reafon for
changing our practice in the cure of dif-
cafes, that becaufe one fet of medicines
have proved ineffe¢tual, others, of an op-
pofite tendency, muft do good*; and fince

in

* This reafoning, however, in certain cafes, and to
a certain extent, ftill holds good.—It was in this manner
that the late illuftrious Dr. Brown reafoned, refpecting
the Cure of the Gout. He had been afHiéted with it
himfelf frequently, and had very long and fevere attacks,
notwithftanding he ftudioufly adhered to the antifthenic
plan, in every refpet. Finding that the complaint ra-
ther increafed than otherwife, he began to doubt the pro-
priety of the means which had been adopted, and to con-
clude, that an oppofite plan of treatment might produce
a different, and, of courfe, a better effeét, He lived well
and took ftimulants; from which time he became hetter,
and continued ever after to be lefs feverely afflicted than
before ; the fits were both much more fpeedily carried
off, and he was much lefs frequently attacked by them.
In this manner, likewife, he reafons refpecting the nature
of the Croup: The following are his own words on the
fubje&.—Speaking of the fymptoms which charaéterize
the difeafe, he fays,

¢ Confider which of thefe fets of figns precede or
¢ accompany the Croup: and whether its pyrexia be
¢ fthenic

-
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in difeafes which we fufpected, at leaft, to
be of a fimilar nature, we have found thefe
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fthenic or afthenic. Woeigh the different fentiments
of authors upon the fubject; fufpect their theomes,
but their fats ftill more. Be on guard not to be mif-
led by the vanity, emptinefs, and rathnefs of young
phyficians, as well as by the obftinacy and bigotry of
the older forr, that increafes with their age and prac-
tice, to be bent by no force of reafoning, no weight of
truth, fearce by the power of God: regard their
minds as bound in the fetters of prejudice, remember
that a whole age of phyficians were in the wrong, ex-
cept one man, and perfifted obftinately in their error
in the cafe of the alexipharmic phyficians ; and reflect
within yourfelf, good reader, whether the prefent phy-
ficians, who follow the do&rines delivered in the
{chools, judge better than their predeceffors, and do not
run into the contrary extreme of madnefs, doing as
much mifchicf in fevers, and difeales of pure debility,
as they did in fthenic difeafes, and, in faé, take a
wide range of fpreading deftruétion among mankind,
Thus fecured againft miftake, confider the cures of the
difeafe that have appeared. If in thefe or any trial
you may make, you fhall find that cither bleeding and
purging or antifpafmodics, as they are called (that
is, ftimulants), fuccced, then be afifured, that in the
former cafe the difeafe is fthenic, in the latter afthenic,
of which you will ftill be more certain, if you find
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means to have anfwered the purpofes de-
figned, we muft, in all probability, have
miftaken the nature of this complaint, and,
therefore, we fhall find an advantage in
purfuing an oppofite courfe.

But nothing can be more fallacious than
this kind of reafoning, carried to fuch an
extent.—On the fame principle, we might
argue, that becaufe we do not always cure
peripneumony, the difeafe, in thefe cafes,
was not inflammatory, and that it might
have been cured by an oppofite treatment ;
or that, becaufe we cannot invariably fuc-
ceed in the removal of tetanus or colica
pictonum by opium, we entirely miftook
the nature of thefe complaints, and that
we might have cured them by bleeding and
cvacuants®,

We

¢ that the exciting hurtful powers and {ymptoms, which
““ have been enumerated, agree with the other marks of
¢ judgment.” Vide Element. Medicin. wel.ii. p. 100.

* I efteem it but juftice to mention, that I once
knew a cafe of a locked jaw, induced by a lacerated
wound
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We muft, therefore, notwithftanding
every unfavourable fymptom that might
prefent itfelf, act with determined vigour,
and rigoroufly adhere to our original plan ;
bearing in view the caufe of the diforder,
and the ftate of the part immediately affec-
ted. Suppofing even the fecretion of the
coagulable lymph to have taken place, and
to be ftill going on, we are fenfible that it
is an effect of the exifting inflammation,
and that, in order to remove the one, we
muft moderate the other; for we fhall in

vain expect the effect to ceafe before the
caufe is taken away.

We

wound of the nofe, perfeétly and fpeedily cured by
bleeding, after large quantities of opium and other anti-
fpafmodics had been tried to no purpofe. The patient, a
woman, about forty years of age, finding no relief from
what we had done for her, was advifed to confult ano-
ther practitioner, who, upon fecing her, immediately
took away a large bafon of blood from her arm, which
relieved her very fenfibly: The operation was repeated

once or twice afterwards, and the woman perfectly re-
covered.
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We fhould, likewife, be particularly
guarded againft the too common error of
joining together medicines of different ope-
rations. By this mecans we deftroy the
good effects which might be expected fepa-
rately, to refult from each; or rather, the
one counteracts the action of the other; or
we form a compaound which poflefles a very
different mode of acion, from what we
had intended to produce, or from that
which each of its conftituent parts poffeffed
before their union.

Such a practice as this, continually in-
volves the practitioner in the moft anxious
ftate of uncertainty and doubt, and entirely
prevents him from making thofe deductions
and inferences, in the courfe of his obferva-
tions, which might very greatly affift him
on future occafions.

I now pﬁfs on to the particular confider-
ation of thofe remedies, which are to be
employed in the cure of the Croup.

From
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From my own experience, confirmed by
that of others, whofe fuccefs has correfpon-
ded with mine, I hefitate not to rank
bleeding, amongft the firft and moft necef-
fary of all other remedies, In many cafes,
I am convinced, this alone will f{ucceed
without the affiftance of any other medi-
cine whatever. Indeed fo pofitive are moft
authors, who have written on the fubjeét,
of the indifpenfible neceflity of blood-let-
ting, that even thofe who regard it as a
fpafmodic difeafe, neverthelefs advife this
evacuation previous to the ufe of medi-
cines*,

In very young children (and it is thofe
who fuffer more than others from this com-

K plaint,)

* Dr. Chalmers, in his account of the weather and
difeafes of S. Carolina, fpeaking of the cure of the fuffo-
catio ftridula, after having endeavoured to prove it to be
a fpafmodic difeafe, recommends, as a primary indication
of cure, blood to be drawn from the jugular veins.
I have before mentioned the praétice of Dr. Rufh and
Dr. Millar in thofe cafes. Both thefe phyficians advife
bload-letting in the firft inftance,
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plaint,) topical blood-letting muft be ufed.
Leeches applied to the throat, appear more
ferviceable than when put on the hands or
feet ; their effect is generally more immedi-
ate, and the patient {fooner begins to breathe
with lefs difficulty,

I have invariably remarked, the longer
the orifices continued bleeding, the more
effectual was the relief obtained.

In fome of the cafes before related, and
in others which I might mention, did I not
with to avoid prolixity, the bleeding has
continued for twelve or fourteen hours.
The patients, of courfe, entirely lofe all
colour, and the countenance, from a florid
red, becomes of a deadly pale hue. 'This
I am always pleafed to obferve, as it affords
a proof that thofe fymptoms which threat-
ned the greateft danger are removed, and
the child, in general, {oon recovers its for-
mer flrength and vivacity.

No
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No hazard is to be apprehended in thefe
¢afes, from taking away too large a quanti-
ty of blood ; the danger is left we fthould
not take enough; and, therefore, if a ma-
nifeft relief in the breathing does not fol-
low the application of the leeches, after the
orifices have bled {fome time, and if the
fever 1s not abated, recourfe muft be had to
more leeches, and thefe may be put upon
the hands or feet as well as upon the throat.
Where it is practicable, opening a vein is
preferable to the topical application of
leeches ; the blood is evacuated more fud-
denly and in a greater quantity, and the
relief procured is commonly more fpee:d}'
and effectual.

‘Dr. Home denies the pofiibility of bleed-
ing being of any advantage in the fecond
ftage, as he calls it, of this complaint, or
where the purulent membrane is formed.
In fact, he candidly confeffes that, in this
ftage of the diforder, nothing can be done
with any profpe of fuccefs.

Wher:
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When any confiderable {ecretion has been
formed, we have, indeed, much reafon to
" fear that no means, with which we are ac-
quainted, can be of any fervice. Butif it
be colle¢ted in a {mall quantity, and has
not yet acquired the firmnefs and tenacity of
a membrane, we may {urely conceive
hopes, that the quantity thus colle¢ted may
be expectorated along with other mucus,
and that, if by the continuance of the de-
bilitating means we have employed, we can
abate the inflammation, and thus prevent
the fecretion of frefh matter, we may at
laft fuceeed in curing the difeafe.

What then is the beft method of promo-
ting this expectoration? The fetid gums,
the volatile falts, {quills, the aqua ammon.
acetat. &c¢. have been commended as ex-
cellent expectorants. But daily practice
proves the precarioufnefs of thefe remedies,
not only in this but in other diforders,
where a fimilar effect is wanted to be pro-
duced. Befides, on account of their nau-

{eouinefs,
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feoufnefs, it is diflicult to get children to
take them.

It appears to me that vomits anfwer this
intention better than any other clafs of me-
dicines. ‘Their operation is not confined to
the ftomach alone, but is readily commu-
nicated from the ®fophagus to the larynx,
and large portions of infpiffated mucus are
often difcharged, at the fame time, with
the contents of the {tomach. It is when
this effect is produced, that relief is moft
effeGually obtained from the exhibition of
emetics. Tartarized antimony 1is the beft
form in which thefe can be adminiftered ;
it is much lefs offenfive to the palate than
either {quills or ipecacuanha.

Befides bleeding and vomiting, it is ges
nerally neceffary to employ purgatives.
Sometimes the antimony operates by ftool,
and, in thefe cafes, its effects are particu-
larly ferviceable. Where, however, this is
not the cafe, it will be proper to have re-
courfe to fome purgative medicine. Calo-

mel
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mel is taken with little inconvenience by
patients of all ages, and if it is not fuffi-
cient to procure evacuations of itfelf, its
operation 1s rendered-eafy and certain by
giving, afterwards, fome infufion of fena,
with manna or cream of tartar, and repeat-
ing it, at proper intervals till the effet is
produced.

Bliftering the throat is likewife ufeful,
and, when the reliet procured by bleeding
has not been very great, it becomes abfo-
lutely neceffary. But in a number of cafes
the bleeding has been found fufficient, and
a blifter thould never be applied, till fome
blood has been previoully loft.

After thefe means have been tried, and
fome abatement of the fymptoms has been
obtained, it is neceflary to guard againft the
return of inflammation. This is beft done
by keeping the room, in which the patient
is, cool and airy, by allowing him nothing

but water and acidulated drink, and giving . _

him, now and then, a powder, compofed

of
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of half a grain of calomel and a few grains
of nitre.

Calomel is certainly a powerful remedy
of inflammation. Exclufive of its effets
in diminifhing the tone and action of the
mufecular fibre, it appears to exert a parti-
cular influence on the blood, rendering it
more florid, thinner, and lefs difpofed to
coagulate. Pulvis antimonialis feems alfo
to poflefs nearly a fimilar effect, with this
difference, that it has a more powerful de-
termination to the fkin. Given in the
fmalleft dofes it fometimes excites naufca
and ficknefs, by which fome phyficians
imagine the pyrexia is leflened, and the cir-
culation rendered flower. Whatever be the
peculiar mode of its action, thus far is cer-
tain, that it diminifthes the power of the
heart and arteries, and, on this account, is
proper to be ufed in all thofe difeafes where
the circulation is morbidly increafed, and a
confiderable degree of pyrexia prevails.

I have
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I have had no experience of the effects
of fomentations, or the inhaling the warm
fteams of vinegar and water, a praice
which has been recommended in this dif-
eafe. I have conftantly had in view the
removal of inflammation, which is beft
promoted (as I have urged before,) by the
timely and perfevering ufe of directly debi-
litating powers. Qur chief dependence,
therefore, fhould be, firft, upon bleeding,
by which the inflammation may be cured,
and the depofition of coagulable lymph
prevented ; and, fecondly, on vaomits, by
which the lymph already fecreted may be
expelled, and the fauces cleared of all that
mucus, which they are fo peculiarly prone
to generate at this time,

Sudorifics have been occafionally advifed
in the cure of this difeafe, and with this
intention, amongft other remedies, opium,
either by itfelf or in conjunction with ipe~
cacuanha or antimony, has been given.

The
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Should another cafe of this kind occur
to me, I thould be inclined to purfue an
oppofite mode of practice to that which I
there adopted. Regarding the parexyfm,
and the {pafm accompanying it, folely as
the effe&t of inflammation, I fhould fll
adhere to thofe means, the fuccefs of which
has been {o amply manifefted in the other
and moere ordinary cafes of the Croup.
There may not, perhaps, be that neceflity
for applying them to fo great an extent,
becaufe the degree of inflammation prefent,
in this ftate of the diforder, is far lefs than
that exifting in the others. But if means
lefs active, though fimilar in kind, may be
adequate to the removal of the difeafe,
thefe, neverthelefs, are to be perfevered in
for alength of time, which circumftances
alone can determine, and are to be omitted
cautioufly and gradually.

It has been fuppofed, that in cafes which
have refifted the common means of relief,
bronchotomy fhould be tried. 'This, how-

ever,
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