
British Medical Journal.] ORIGINAL COMMUNICATIONS. [May 30, 1863.

that other school, whose antiquity at least makes it re-
spectable-whether we bleed or whether we forbear-our
result must be the same.

NOTES ON CROUP.
By W. H. DAY, M.D., L.R.C.P.Lond., Newmarket.

CASE I. Recovery. H. H., aged 8 years, with light hair
and eyes, was first seen by me on the night of the 30th
of March, 1861, at 10 o'clock P.M. According to the
parents' account, be had a bad affection of the chest two
years previously, from which be made a poor recovery.
Any exposure to damp weather always brought on cough
and cold. He was in his usual health till 4 o'clock on
the day named, when he came in from his play com-
plaining of an uncomfortable feeling in his throat. I
found the boy sittinig on his mother's knee, having an
anxious and terror-stricken countenance, with character-
teristic breathing, and a barking, ringing cough. The
inspiratory effort was long and difficult, and the pomum
Adami rose and fell with respiration; the lips were
dusky; the eyes swollen and bloodshot; and the alse
nasi active. The skin was hot and dry; and the pulse
small, hard, and rapid. He repeatedly put his hand to
his throat, and, in a deep boarse voice, said he could not
fetch his breath. The respiratory murmur was much
diminished throughout the chest, and a loud sonorous
rdle attended it. No moist sounds were heard, and the
child did not expectorate. He was put into a bed sur-
rounded at the top and sides by curtains; and two pans
of boiling water, into which heated bricks had been
thrown, so as to generate a large quantity of steam, and
literally to give the patient a vapour-bath, were included
within the curtains. Similar pans were also scattered
about the room, as there was no fireplace.* A mustard
emetic was given, and a mustard poultice applied to the
throat. A messenger was despatched for a mixture con.
taining four grains of tartar emetic in an ounce and a
half of water, one teaspoonful of which he was to take
in a little water every ten minutes till free vomiting
set in.

3 A.M. After two doses of the medicine he was exces-
sively sick, and his breathing much improved. He bad
coughed up some shreds of false membrane and glairy
mucus. The bowels had copiously responded to four
grains of calomel given at 1 o'clock A.3. The skin was
sweating, and the face was much more calm, and the
pulse softer. He was very thirsty. He was ordered
to be allowed to drink milk and water ad libitum. The
antimony mixture was to be resorted to only in the event
of a recurrence of difficult breathing.

6 A.M. The cough was still characteristic; and, once
or twice since last report, the difficulty in breatbing had
returned; but a dose of the mixture excited vomiting.
Xle threw up a long shred of false membrane, which
afforded immediate relief. He was ordered to have
strong beef-tea, and the vapour to be unceasingly
kept up.
March 31st. He was doing well. He vomited occa-

sionally, when he brought up "1 thick stuff", which clung
to his mouth. He had had no medicine since last report.

April 1st. He was better. He had not expectorated
to-day, and said he breathed much more easily. The
tongue was clean, and the cough was less and looser;
pulse 120. Sonorous and mucous rs-des were heard in
the chest. The bowels were active. He was ordered
to take two grains of calomel and six of jalap directly;
and to have one tablespoonful of the following mixture
every four hours.

lfi Vini ipecacuan. 3ij; tincturas hyoseyami 3j; oxy-
mellis scillse gj; aquse ad Svj. M.

* This admirable plan I first saw adopted by Dr. Wim. Budd ofClifton. Vide Mredical Times anLd Gazette. June 19th. 1862.

On the 3rd, his pulse bad fallen to 100 per minute,
and he breathed and expectorated freely. On the 15th,
hooping-cough set in, with a good deal of expectoration.
On the 25tb, he had much improved; but the congestion
of the lungs, which had increased on the 15th, necessi-
tated his keeping in the house for some weeks.
CASE II. Death on the Fourth Day. A. R., aged 4

years, a fair and healthy-looking child, though very
nervous and excitable, was seized with cough, hoarse
voice, and dyspncea, on the night of the 21st of February,
1862. He lived in a well ventilated cottage, and in a
dry situation. The next day his mother requested me
to see him. At my visit, he was reported to be better
than he had been. His face was flushed, and there was
great alarm in bis manner and expression; the skin was
hot and perspiring, and the pulse 120 per minute. The
inspiratory effort was prolonged, and performed with
some difficulty. In the chest, there were sonorous
rdles; and the air entered the lungs more sparingly than
in health. Febrile excitement was well marked. He
was put to bed; and a vapour-bath was constructed in the
way just described. One-sixth of a grain of tartarised
antimony, in a tablespoonful of water, was ordered to be
given at once, and repeated every quarter of an hour till
vomiting set in. He was sick after the first dose, and
breathed easier. He continued calm through the day,
having a brassy, distinctive cough. He was thirsty, and
swallowed well, but refused all food. A mustard poul-
tice was applied to the throat in the evening, and his
mother was urged to get down beef-tea and milk and
water. The mixture was to be given only in the event of
the breathing getting worse. His bowels were well re-
lieved after the vomiting.
February 23rd, 9 A.M. A messenger came to say that

they supposed he was better, as he made no rnoise in
breathing. I therefore deferred my visit till 2 o'clock,
when I found him breathing much more croupal; his
cough being more frequent and ringing, and his respira-
tion laborious and painful. There was great activity
about the larynx, and the carotids beat strongly. A
mustard poultice was applied to the throat, and one
grain of calomel given every four hours. He had been
very sick during the night.

8 P.r. He was sleeping soundly, but made a great
noise at every inspiration. The cough was frequent,
brassy, and choking; pulse 140. There was slight stringy
expectoration. The skin not being red from the mus-
tard poultice, another was applied. He was ordered to
take the mixture until he was agairn sick.

11 P.M. The breathing had much improved since the
vomiting. The bowels being sluggish, three grains of
calomel were given; which not having the desired effect,
an enema of gruel with beef-tea was used. Nourish-
ment was ordered to be given at sbort intervals.
February 24th. Since 4 A.M. he had become worse;

the pulse was 160 per minute, very small and weak; the
crowing and hissing sound in respiration were increased.
There were great pallor of the face and lividity of the
lips.

8 P.M. He had varied through the day, one hour im-
proving, and the next becoming worse. The cough was
very brassy and incessant, but nothing was dislodged.
The countenance betrayed the most painful anxiety;
pulse 120, feeble; respiration 48 per minute. He was
constantly turning about, and threw his head back
towards the spine, as if in dread of impending suffoca-
tion. There were no moist sounds in the chest. He
became gradually worse, and died at 12.30 P.m., having
drunk a large cup of milk half an hour previously.
POST MORTEM EXAMINATION, twelve hours after death.

On opening the larynx and trachea, three long and
narrow pieces of lymph, one upwards of two inches in
length, and the other nearly as long, were found between
the lower border of the cricoid cartilage and the last
rings of the trachea. Near the upper border of the
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cricoid cartilage, some small fragments of lymph were
deposited. The mucous membrane was every where
red, and in places vividly so; but there was no evidence
of submucous effusion. The morbid appearances were
mostly characterised by the false membrane that existed
in the tube, and especially near the upper border of the
cricoid cartilage.
CAsE iIa. Death on the Eighth Day. E. A. S., aged

3 years, a lively and intelligent child, was ailing with
feverish symptoms some few days before the 18th of
May, 1862, when she complained of a sore throat, for
which an alterative and aperient dose was prescribed.
On the 19th, she was no better. On the 20th, her
breathing was harsh and suspicious of croup. On the
21st, at 8 A.M., she was flushed and disturbed; inspira-
tion was prolonged and sonorous; expiration was short,
and unaccompanied with perceptible noise; the bowels
had well acted, but the motion was dark and offensive;
the skin was hot and perspiring; and the pulse rapid and
thrilling. The vapour-bath wats ordered immediately,
and one-sixth of a grain of tartarised antimony was ad-
ministered in a tablespoonful of water. This was followed
by great vomiting, and the rejection of a long piece of
false membrane at least two inches in length, and a good
deal of muco-serous matter. The child was much re-
lieved, and breathed easier. At 9 r.m., she breatbed
tranquilly; the bowels had again acted. She was ordered
to take one grain of calomel and two grains of compound
ipecacuanha powder every four hours. Chicken-broth
frequently, milk and barley.water to allay thirst, were
allowed.
May 22nd. She slept noiselessly during the night,

and was certainly improved this morning; but the
breathing was still croupal, and the face was flushed and
somewhat distressed. The bowels had acted once during
the night. There was much restlessness. Sponges
wrung out with hot water were ordered to be applied to
the throat; the powders to be omitted ; and the nourish-
ment persevered with.
May 23rd. There was decided improvement in breath-

ing, but the cough was characteristic; the pulse was
quick and small.
May 24th. Since last report, she had much improved,

and this afternoon she played with her toys, and breathed
tranquilly. I expressed a belief that she would recover.
May 25th. She became worse during the night, and

at 7 A.M. her breathing was most embarrassed. The
face grew dusky, and depicted agony; the muscles and
veins of the neck became very prominent; the larynx
rapidly rose and fell with respiration; and the pulse,
small and flickering, soon ceased to beat. The little
sufferer died asphyxiated at 4 p.m.
POST MORTEM EXAMINATION, seventeen hours after

death. The body was very livid throuohout, and the
veins in the neck were much distended. As soon as an
incision was made in the tracbea, a large quantity of
thick purulent matter escaped. Beneath the thyroid car-
tilage was a long tbin piece of croupal exudation. The
mucous membrane was not very red, except in isolated
patches, without a trace of ecchymosis. At the lowest
part of the trachea, pus oozed out; and especially was
this the case when pressure was exerted on the thorax.
This unmistakably proved the extension of the disease
into the lungs. From the post mortem examination,
there can be no doubt that the morbid appearances
mainly took place within twenty-four hours, as the child
was playing and amusing herself on the previous day.

CASE IV. Recovery. C. H., aged 6 years, a thin and
pallid child, woke up with symptoms of croup at 10 r.m.
on November 17th, 1862, having gone to bed apparently
well. He was thought to be out of order for a day or
two before, but had not been heard to cough; nor did
this trifling derangement awaken any anxietv, as he fre-
quently ailed. He had gone to church in the morning.
I found the little fellow sittiDg up in bed in a cold room,

without any fire, his breathing decidedly crouipy. His voice
was hoarse, and he cried and sobbed immoderately. His
countenance was flushed, and betrayed alarm; his pulse
sharp and accelerated; and his general state feverish.
The larynx rapidly ascended and descended with respira-
tion; and there was a small amount of air entering the
lungs, as revealed by auscultation. A fire was at once
kindled, and the vapour-bath employed. One quarter of
a grain of the potassio-tartrate of antimony was given in
a tablespoonful of water, to be repeated in ten minutes,
if necessary. After the first dose, he vomited; but, as
the vomiting was not free, and his face was much
flushed, the dose was repeated. He soon coughed up
thin adhesive glairy mucus, without a trace of pus. His
skin became moist and cooler, and his breathing much
easier. His friends thought all danger had departed.
The bowels had not acted for two days. He was ordered
milk diet, a mustard poultice to the throat, and a powder
containing two grains of calomel and two of antimonial
powder every four hours, till the bowels well acted.
Nov. 18th, 10 A.M. He conitinued to breathe better,

but there was still a croupy sound, and the brassy me-
tallic cough. He had raised a good deal of mucus and
glairy matter during the night. He slept at intervals of
an hour or two. Pulse 140.

8 P.M. The bowels had copiously acted, the motion
being dark and offensive (he had had four powders).
When the temperature in the room accidentally became
lowered, or the air dry, the embarrassed breathing re-
turned. Pulse 120. He was ordered to have strong
beef-tea, and no medicine.

Nov. 19th. He was still improving. He slept six
hours, and breathed tranquilly during the night. The
expression was more calm, and the voice clearer. There
still existed the peculiar cough, and some slight bron-
chial irritation.
g Oxymellis scillse 3j; vini ipecacuan. 3ss; squme ad

Nij. M. One spoonful to be taken every four
hours.

Nov. 20th. He was doing well, and bad no return
of the bad symptoms.

Nov. 22nd. He looked very pale and exhausted;
and the motions were dark, scanty, and scybalous. The
appetite was good; the tongue was coated with a creamy
fur; and the pulse was weak. The cough had vanished.
He was ordered boiled mutton and a light pudding
daily; and to have tbree times a day five grains of bicar.
bonate of soda and five minims of aromatic spirit of
ammonia in water; and twice a week a powder contain.
ing six grains of rhubarb and two of hydrargyrum cum
creta.
He continued to improve, and soon took the syrup of

the iodide of iron, which rapidly got up his strength.
CASE V. Recovery. S. W., aged 21 years, strong and

healthy, with dark eyes and hair, was seized on the
morning of February 16th, 1863, at 11 A.M., with croupal
symptoms. She became worse during the day; and at
8 P.m., I was sent for. I found the child flushed and
excited, with a quick and hard pulse, hot skin, and hur-
ried breathing. She frequently put her hand to her
throat, pointing to the larynx as the seat of uneasiness,
tossed about her head, and was very restless. She had
a short, dry, and brassy cough, and her voice was deep
and hoarse. A vapour bath was kept up, as in the pre.
vious cases, and the sixth of a grain of the antimony
was given in two teaspoonfuls of water at once, and or-
dered to be repeated every quarter of an hour till vomit-
ing set in. The first dose was effectual.
February 17th, at 7 A.M., I was summoned to find my

little patient much worse; the cough was more frequent
and brassy, and the dyspncea was urgent. The counte-
nance was bloated and distressed, the lips dusky, and
the surface of the body bathed in sweat. Another dose
of the antimony was at once given; and as the bowels
had not acted lately, it was to be followed with three
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grains of calomel. The vapour was to be assiduously
kept up.

4 P.m. There was rno improvement. An lhour since
her parents thouglht her dying. When apparently con
vulsed in a paroxysm of couigh, she threw up a large
layer of false membranie, of considerable thickness, after
which she breathed tranquilly for about anlhour, wlhen
the bad symptoms retulned. T'he bowels ha(d acted five
times. The mixture was ordered to be repeated only if
difficult breathing, returned. Beef-tea and strong broth
were allowed frequently.

11 r al. She had coughed up croupal exudation three
times since muy last visit at 4 r.wi She now breathed
quietly, and her couglh was less.
February 18th. She had slept well, and woke up once

only during the night with cough. She macde a good re-
covery from this time.

REMARKS. The foregoing cases with others not now
recorded, appear to me to establish the following con-
clusions.

1. The vapour-bath is indispensable in the treatment
of croup, and should be used at the commencement in
every case, and continued unremittingly until all fear of
a relapse has departed.

2. All cases of croup, no matter at what stage seen, are
invariably relieved by the vapour-bath.

3. The earlier that a case comes under treatment, the
greater the probabilitv of a successful termination, by
preventinig the tracheal secretion becoming organised.

4. The most trying difficulty we have to contend with
in the management of croup is a relapse, because with
it comes exhaustion; and the weaker the patient, the less
probable chance of recovery.

5. Tartarised antimony is our sheet-anchor as a medi-
cinal agent; not so much from any specific effect it exerts
on the tracheal membrane, as from its certainty in effect-
ing free and speedy vomiting.

6. Tartarised antimony should only be given for the
purpose of procuring vomoiting; that failing, it is coni-
paratively useless; because, if continued in small doses
at intelvals, its depressing effect is too great, and its
emetic effect is not always certain.

7. When the emetic has fully operated, if there be
much febrile excitement and disordered prinme vise,
which aggravate the laryngeal symptoms, a grain of
calomel every four hours, or one full dose for the puir-
pose of emptying the bowels and controlling the fever,
will be found necessary.

8. When in a case of croup, seen at an early stage and
satisfactorily progressing, forty-eight hours have elapsed,
we may generally augur a favourable termination, and
we should then begin, if not before, to support our pa-
tients with good beef-tea, milk, and arrowroot, and (it
may be) a little wine and water.

9. A great number of cases of croup terminate fatally
by sheer exhaustion, or by severe spasmodic action ot'
the trachea and larynx, with very trifling morbid chang-e
in the parts affected.

10. 'T'he operation of tracheotomy is seldom admis-
sible, and only in those cases that threaten death by
asphyxia; because fatal symptoms often supervenie when
scarcely any false membranes exist in the tracheal tube,
and it is in proportion to their extent that the operation
is most warrantable.

PREPARATION OF NITRIC ETHER. M. Persoz (Comptes
Reatduts) uses two parts of the strongest and purest nitric
acid and one part of absolute alcohol, both cooled by tlhe
application of ice. The alcolhol is slowly added to the
acid, and the two are con1tinually shakeni. The ether is
produced immediately. He operates oni small quatntities
at a time, and when the reaction is finished a(lds a small
piece of ice. The ether is purified in the ordinary way.
(Chemical News.)

ON RUPTURE, INGUINAL, CLtURAL, AND UMBILICAL;
the Anatomy, Pathology, Diagnosis, Cause, and
Prevention; with New Methods of Effecting a
Radical and Permanent Cure. Embodying the
Jacksonian Prize Essay of the Royal College of
Surgeons for 1861. With Numerous Illustrations.
By JOUiN WOOD, F.R.C.S.Eng.(Exam.); Demon-
strator of Anatomy at King's College; Assistant-
Surgeon to King's College Hospital; etc. Pp.
326. London: 1863.

THE appearance of this book may be regarded as an
event of note in the history of hernia. For it is a
new thing in surgical literature to meet with a
volumae of goodly size, having hernia as its subject,
and written by a surgeon of ability and experience,
in which the author, after describing the anatomy of
the parts concerned in hernia and the mode of its
production, does not straightway lead the reader to
the consideration of strangulation and all its perils,
and of the necessary operations. Mr. WOOD'S object
lies quite in a different direction ; it is to show how
the physical conditions favouring the production of
hernia may be removed, and how, consequently, the
possibility of its reaching that dangerous stage
which has hitherto formed the main point of atten-
tion for surgeons may be obviated. He is not, in-
deed, the inventor of the radical cure of hernia ; nor
is he the first surgeon who has written on it; but to
him is due the merit of putting into shape our pre-
sent knowledge of the subject, as derived from all
sources, while at the sarne time, from his own prac-
tical experience, he has in no trifling degree con-
tributed his share towards endeavouring to make the
proceeding safe and successful.
The book is, as its title-page implies, divided into

three parts, in which Inguinal, Crural, and Umbilical
Hernia, are respectively treated of. In the several
sections into which each part is divided, the subjects
described are, in general terms, the anatomy of the
parts concerned, the causes, pathology, and diagnosis
of the kind of hernia under notice, and the various
means adopted and advisable for the radical cure or
prevention of the rupture.
The principal feature of the work is, of course, the

description of the operations for radical cure; but,
before noticing what Mr. Wood has to say onl this
matter, we must not omit to commend his prelimi-
nary remarks-on anatomy, causes, and pathology-
for their fulness of information. The section on the
Causes and Pathology of Inguinal Hernia, especially,
contains important remarks on the different forms
which the hernial sac assumes, and on the various
conditions of bodily conformation under which hernia
occurs, and which are likely to modify the success of
operations undertaken for its cure.

MIr. Wood begins his remarks on the radical cure
of inguinal hernia by an historical notice of the pro-
ceedings which have, even from the times of Celsus
and Galen, been followed in order to fulfil this ob-
ject. He shows how, for many centuries, attempts
to cure hernia radically have been made both by re-
cognised practitioners and by charlatans; the opera-
tions devised, however, being generally inefficient or
dangerous. Among modernt surgeons, the plans
adopted may be classed under two heads:
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