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I woiud gurd su of m he as ainepie d
in disusions of this kin aganst the impion that
men"e shows the soul, the conscoiou priciple wihin us, to
be uctible f y true, actual dion. If ther be one
charac i which more than another dist ishes the
consiou zoo from me body, it is, I conceive, its absolute
unity. Have we not the ame urance from pure con-
siousns, that the me which thin is not composed of
pert, as we have from sense-comiousness that matter i
an aggregte of atoms?

Dstinctness in the organic instruments implies no corre-
ponding divisibility in the consous principle which they
subere. To give expression upon this occasion to the
abstrat views which I entertain myself upon this subject,
I would say that, in all psychical phenomena, the whole
mind acts. Mental faculties are tate of consciousness-
phses only of the one undivided and indivisible mind. It
is the whole mind which heas and sees; it is the same
entire mind which receives ideas, and recalls them in me-
mory; it is the one thinking entity that loves, feas, and
hopes; it is stil the same unity, the soul, thit performs
th highest intellectual operations, in abstracting, com-
bining ideas, reasoning, and judging. Finally, and com-
prehnsivelny, it is the immaterial spirit which takes cogni-
snce of itself, which controls its own states, and which
WL.

ON THE PATHOLOGY AND TREATMENT OF
LARYNGO-TRACHEAL INFLAMMATION.

By ROBERT TURNER, M.D.
(Coiisxedfrom paVe 618.]

A coxPLETE statement of the arguments against trache-
otomy in croup is, I believe, comprised in the subjoined ex-
trcts:

" It is not necessary", says Dr. Wiiam (Li6rary of Me-
dic v,ol. iii, p. 61), " to discuss the question of the pro-
pnety of resorting to tracheotomy in croup; as it has been
ilecisively negatived by Dr. Cheyne, Mr. Porter, and other
of the best authorities. The trachea of young subjects is so
mall, vasular, and difficult to open; and, above all, the

obstructing matter of croup so frequently extends into the
bronchi, or cannot be dislodged, even from the trachea,
through an incision, that the dangers are many, and the
chances of success so few, that in general it can scarcely be
said that the performance of the operation is justifiable."
" It has been proposed to perform the operation of bron-

chotomy", observes Dr. Maunsell (Evason and Maunsell,
On the Manaeme and Dia of Children, 5th ed., p.
333), "in croup, with the object fist, of admitting air to
the lungs without the intervention of the laryx; and
secondly, of removing, mechanically, the false membrane
from that passage. We have already stated that the in-
ammation of croup is not confined to the larynx, but ex-

tends over the whole bronchial mucous membrane; and Dr.
Cheyne has shown that, in fatal caes, a space of more than
two-eighths of an inch usually exists in the larynx, for the
transission of air. The patient, therefore, except in cases
of sudden spasm, dies, not because air cannot have access
to his lungs, but because these organs are unfitted, by their
inflamed condition, from performing their own function.
Consequently, bronchotomy is unnecessary for the effecting
of the first object, and can do no good. As to removing the
fas membrane, if it could be accomplished, which those
who are familiar with the morbid app ces in croup will
doubt, the same ultimate objection applies, viz., that we
still have the diseased condition of the lgs remanig, and
to the removal of that we contribute nothing by opening
the Wind-pipe; but, on the contrary, add a new cause of
iritation.
" It (croup) is a dise", Dr. Cheyne remarks (Cycl-

podia.of Pacil Medicine, vol. ill, p. 23), " in which a
sugil operation Will only add to the danger to which, in
the second stage, the patient is exposedo"
"We the u sof apprahing det have come on",

s Dr. Wats ( on. P 9 s
ed.. vol i, p. 8), "lividity of the lips,eldd

of thki andaendencyto stupor, the wll ob-
trude itself wher there may not sill a cha of
saig the patient by perforn gI in the
first plae, you Wi consider tat th is m i
moredisficltto execute upon children ult4
and iw attended with more perplein m
there is a greater objection than this to t y i
such cases-au objection which you will have anticipate
namely, the existence of the preternatural membrane, whi
often extends so far down, that- air would not be admitted
into the lugs even if-n aperture in the windpipe w
made at the lowest possible point. Another conideration,
forbidding much hope of sucoc from this expedient at any
period of the disease is that the rmificationsof the bronchi
and the ultimt air-cells get filled up with rous, or
mucous or puriform matter, or even sometim with a mom-
branous exudation, whereby suffocation is effected in the
lungs themslves. The membrane in the trachea, being
tubular, does not entirely exclude the air from th orga",
but it does not admit it in sufficient quantity. Traheotomy
has again and agan been practised in this complaint to no
purpose; and I should be inclined to look upon it abs-
lutely hopel4ss, but for two instances of its sccessful per4
foanc, recorded in the Medioo-Chkiruar Tradzct :
the one achieved by Mr. Andr6, and relatd by Dr. Parr.,
in the third volume; the other by Mr. Chevlier, in the
sixth volume. They were both apparntly hopelem case
Immediate relief followeed the operation in both, and the
patients recovered perfectly.... Unfortnately, we cannot
tell, before death, to what degree or extent the preter-
natural membrane exists. All that can be said, I think is
that when dyspnoa and much croup come on suddenly and
quickly, the disease is probably limited to the larynx and
upper part of the windpipe; but that when the progress of
the disorder is slower, and the croupy symptom are not so
well marked, it is more likely that a greater extent of the
trachea, below the larynx, participates in the mischie Our
expectations of success from tracheotomy willr accord-
ingly. It affords a bad chance, at the best; but it affords,
also, in y cases, the only chance."

Speaking of the diphtheritic form of the affection, Dr.
Watson remarks: "TThe comparative freedom of the wind-
pipe would encourage a trial of tracheotomy in these cases,
when life seemed in jeopardyfrom impeded respiration; but
the morbid condition of the blood, and the resulting cha-
racter of the attendant fever, forbid the hope of such suo-
cess from that mechanical remedy as it might otherwise
promise."
On the same subject, Dr. Copnd (Dicinary of Prac-

tica Medicine, art. (Jroup) thus expresses himsell: "There
does not seem to be a chance of success from this operation
in any case wherein the treatment developed above has
failed. The practitioner, however, may be called to a case
so late in the disease, and where the suffocation is so im-
minent, that the propriety of having recourse to it may be
admitted; but, even in these, the chances are infinitely
greater against than in favour of its success; and if benefit
can be derived from any measure, it is as likely to acce
from the energetic exhibition of suitable emetics, as from
tracheotomy. Cases have doubtless been recorded of the
success of the oeation in croup; but these are so very
few, compared with the number in which it has failed, that
I perfectly agree with Goelis, Cheyne, Royer Collard, Porte,
Wood, and many others, in concluding that it should seldom
or never be attempted in this diseas. Of the prop t of
having recourse to it in certain states of layngitis, etc,
there can be no doubt; and it may, with some sightgrods
of hope, be resorted to when croup is chiefly nfndto the
larynx and uppe pat of the tracha; also, perhaps, m
some cas of Its consecutive occurrence upon infammation
of the throat with membranous exudation; and when we
infer, from the gneral symptoms and the sign fuhed
by the oope, that the bronchi and lugs an
fetd: but in that peiod of th siple as well u of ms
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18U4. ORIGINAL COMMUNICATIONS. 647

of the complicated forms of the disease, in which only it
should be attempted, and when internal treatment has
failed, I believe that the superinduced lesions in the bron-
chi, lungs, circulating fluid, and nervous system, are such
as to preclude hopes of its success. Moreover, the feelings
of the parents regarding it, and the reputation of the phy-
sician and operator, are not to be kept out of view. Ad
trcheotomiam', says Goelis, ' omnium remediorum incertis-
simum confugere res ardua est; parentes abhorrent, aver-
santur agnat, et periclitatur medici fama, quem infausta si
fuerit operatio ac votis illudens, lacrymis multis velut
homicidam prolis amate detestantur parentes.' "
From a casual expression which occur in the following

passage, and which I take the liberty of distinguishing by
italic-s, it may be inferred that the importance of the glot-
tidean contraction, as an element in the pathology of croup,
is partially recognised by Dr. West; but it will be perceived
that the hesitating assent which he, in consequence, yields
to the employment of tracheotomy in the disease, is virtually
withdrawn, almost in the same breath; and that the general
tenor of his remarks on this question falls in with those of
the other objectors to the measure whose opinions I have
quoted.

" It was to be expected", he says (Lectures on the Dis-
eases of Infanry and Childhood, p. 249), " that the probable
utility of -bronchotomy in cases of croup should suggest
itself to the earliest observers of the disease. For many
years, however, after it was first advocated on theoretical
grounds by Dr. Home, the value of the operation was not
put to the test; and even for a long time after it had been
tried, but one instance was recorded of any other than an
unsuccessful result". [Mr. Andr6's case, noticed above, is
here referred to.] "In the year 1825, M. Bretonneau, of
Tours, saved the life of a little girl, when in the last stage
of croup, by performing tracheotomy; and the operation
has since then been performed more than 150 times, and
rather more than a fourth of the patients who underwent it
recovered. By far the greater number of these successful
cases occurred in France; while in England the -a"ilt of
almost every instance of the performance of tracheotomy in
cases of croup has been so unfavourable, that the operation
is scarcely looked on as a justifiable proceeding. The great
discrepancy of opinion between French and English prac-
titioners, with reference to the value of tracheotomy in
croup, is, without doubt, in great measure due to the very
different character which the disease presents in the two
countries. In France, croupal symptoms are induced in the
majority of cases by the extension to the larynx of the false
membrane originally deposited on the fauces and soft
palate, while the windpipe itself is comparatively seldom in
a state of active inflammation, often altogether unaffected;
and the bronchitis and pneumonia, which in this country so
often and so seriously complicate the disease, are there of
less common occurrence. In estimating the results of tra-
cheotomy in France, it must likewise be borne in mind that,
in many instances, the operation was performed on patients
whose disease would proUbly have been amenable to other
treatment, and that in some cases the trachea was opened
without the previous adoption of any treatment whatever,
and quite in the early stage of the affection.* But, though
we cannot infer that all the patients on whom tracheotomy
was performed would have died if the operation had not
been resorted to, these cases of premature tracheotomy at
least prove the operation to be of itself unattended with
very serious danger; whilst it is quite conceivable that the
relief afforded by it to that spasmodic action of the muscles
of the glottis, which endangers the patient's life more than
the mere extent of false membrane in the air-passages, may
contribute, in a most important degree, to arrest the ad-
vances of the disease. But, whatever may be the result of
the very early performance of tracheotomy, such a proceed-
img would be practicable only in a hospital; and we must
base our conclusions, with reference to the operation, on a

O " In Illustration of this fact, two cases may be noticed, recorded in the
Jlouraa de la Sdci6t MWdicale d'Inde et Loire', extracted and comment.

galX X' BXL. G4n. dX Thanque', Ocober 1842."

due consideation of the circumstances under which alone
we are likely to have the opportunity of performing it.
' There is', as Dr. 8tokes* has truly observed, ' always that
kind of feeling connected with a surgical opertion in acute
diseases, whict prevents its being proposed, assented to, or
performed, unless under nearly desperate circumstances,
and when all other means have failed. In the case before
us, the operation is performed at a time when the situation
of the patient is the worst possible for success; when the
nervous system has been profoundly injured, and the lungs,
even though no primary complication may have existed,
have become extensively congested.' Among my patients
at the Children's Dispensary, I have never had recourse to
the operation; partly for the reasons stated by Dr. Stokes,
partly because it would have been impossible in the houses
of the poor to command that constant attention and minute
care which are absolutely essential to the success of trache-
otomy, even when everything in the patient's condition
concurs to warant its performance. Recently, Mr. Arnott
performed tracheotomy, at my request, on a boy, aged
twenty-one months, who was admitted into the Middlesex
Hospital in the last stage of croup, which had succeeded to
measles, and which had been allowed to advance without
any remedy being employed to check it. In this instance,
life was prolonged for forty hours after the operation, and
the ingress and egress of air through the canula continued
free to the last; but the child's pulse began to grow more
frequent and feeble after the lapse of little more than twelve
hours, and his respiration became at the same time hurried
and laborious, and continued increasingly so until death
took place. This being the only instance in which 1 have
had the windpipe opened for the relief of the symptoms of
croup, it is not in my power to lay down any definite rules
with reference to the time or manner of performing the
operation. But though I have had almost no experience of
tracheotomy in croup, yet it is impossible to have closely
watched many cases of that disease without thinking much
and anxiously upon the question of performing an operation
for its relief. Among the arguments against it, there are
two to which the chief importance has been attached. One
of these is founded on a statement of Dr. Cheyne's, that
three-eighths of the aperture of the larynx have been found
free in fatal cases of croup, and that consequently there
must have existed during life room enough for the entrance
of air. The other is derived from the condition of the
bronchi, which, while comparatively seldom free from the
disease before the operation, generally, as is alleged, become
the seat of increased and more rapidly fatal inflammation
after its performance. With reference to the former of
these arguments, however, I apprehend that bronchotomy
is not performed merely on the mechanical principle of
removing from the windpipe a quantity of matter which
prevents the entrance of air into the lungs; but that it is
done rather to obviate the dangers of that s of the
glottis which thFe infl mmation ocoasions, and wioTch wiU not
cease until either the inflammation i8 subdued, or the spam
relaxes with the approach of death. Even the narrow open-
ing made into the trachea-often much narrower than the
aperture of the larynx, though diminished by swelling or
encroached on by false membrane-suffices, for a time at
least, to admit all the air which the patient needs, and the
dyspnoea is relieved. The inflamed larynx is now at rest;
while the air, entering continuously, and without effort,
duly oxygenates the blood; and the child is thus placed in
a condition in which all remedill agents would seem much
more likely to tell upon it, than when it was in a state of
impending suffocation. But then this promise of amend-
ment too often is but delusive; the relief is only of short
duration; the breathing once more becomes difficult; and
death takes place under symptoms of the same kind as ex-
isted before the operation, though attended with rather less
distress. A measure of euthanasia, then, is all that in
many cases is obtained by tracheotomy; while, in the
opinion of many, the previous bronchitis is much increased

"On Diseases of the Chest, pw 220.
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6Th ~ufonsmce, and the pStient's death ii hs aceeWs
~sdL'last year, howev, when convesngrrwith M. Ttouq.

Oof N ris, o th subject of traeheototy, he ggeted
other reason for the relapse whieh so generally foows

even the most encouraging temporary improvement. Tra-
cheo= ty i in his opinmon, m great measure because
the opening made into the air-passages is too small; air is
admitted enough to afford temporary relief, but not enough
for the permanent discharge of the finctions of the organ-
ism; the return of hurried breathing, the reappearance of
the livid hue of the surface, betoken the imperfect depura-
tion of the blood. Take a quill, and, closing your nostrils,
endeavour to breathe entirely through it; at first you
breathe easily enough, but soon your respiration becomes
laborious; and at length you are fain to throw away the
quill, and with open mouth once more to fill your lungs
completely. Now, precisely this, says M. Trousseau, is
what happens when an opening of inadequate size is made
into the trachea; air enters readily, and without the in-
teuption which the spasm of the glottis occasioned;
but it does not enter in sufficient quantity, and hence
the return of the symptoms, and the patient's death. Act-
ing on this principle, he always makes a much larger open-
ing into the trachea, and introduces a much larger canula,
than the majority of surgeons; and I mention his opinions
and practice, because I think they well deserve your
consideration. But now, with reference to the second
objection-the uncertainty of the extent to which inflam-
mation of the air-tubes, with possible formation of false
membrane,have already extended, and the dangers of aggra-
rating the already existing bronchitis. It is not possible, I
believe, to determine during life the extent to which false
membrane may have reached, nor at all easy to estimate
the amount of bronchitis; while, against the risk of aggra-
vating it by tracheotomy, we must weigh, on the other
hand, the evils of spasm of the glottis, and the effects of
unaerated blood circulating through the vessels, if we leave
the case alone. Moreover, while M. Trousseau's explana-
tion of the return of dyspnaa after the operation may be
received as accounting for a part at least of what has gene-
rally been attributed altogether to the bronchitis, it must
not be forgotten that, in the vast majority of cases, the
delicate mucous membrane of the bronchi has been exposed
to immediate contact with the cold air of the ward of a
hospital, or of a large chamber-a want of precaution to
which it is probably not unfair to attribute a large share in
the excitement or aggravation of the secondary bronchial
inflammation. It appears to me to be worth consideration
how far the careful regulation of the temperature of the
apartment, and of the condition as to heat and moisture
of the air respired by the patient, might diminish the
hazard of bronchitis after the operation. And, secondly, it
may merit inquiry whether there be any difference to be
expected between the result of tracheotomy in cases of
sthenic croup, such as formed the basis of Dr. Cheyne's ob-
servations, in which false membrane was very extensively
deposited, and in ewes of a more asthenic character, such as
the chief of those were that came under my notice among
the poor in London, in which the deposit of false membrane
was very limited, and the larynx was the chief, sometimes
the exclusive, seat of the disease."

I will now recapitulate briefly, and examine one by one,
the arguments against tracheotomy in croup comprehended
in the foregoing extracts, and forming, as already observed,
the grounds on which the measure is condemned by our
highest authorities, and well nigh banished from British
practice.

1. The expedient is rejected, because the false membrane
of croup may extend farther down the tube than the lowest
point at which an incision into it can be made.

Against this objection it may, in the first place, be urged
that it is not one generally applicable, in accordance with
even the reeived pathology of the diseae; since it is ad-
misted, that "in mt cases the constriction h appeared
gsrtest whes little or no exudation hs been foud after
death"; this having enud, asDr. Maunsell expresse it,

"befote thor has b uime for aty v oit rmip
of inffammatisn to be produced"; tha in th so eafd
more Spasmodic forms" of croup, &le m b or

opaque exudation "is seldom found, but merely visd
mueus covering patches of vscula rdne in the hArn
(Dr. Williams, op. cit., p. 54); and that in the instances in
which platic exudation does occur, it is "much oftenea
found in the larynx than mithe trachea" (Dr. West,
Lcturer, toe. cit.). Is, then, the total rejection of the
measure demanded,-or is its rejection in any ease, where
it is fairly indicated, justifiable,-because a possible source
of failure may exist, but whose presence cannot be posi-
tively ascertained beforehand, or during life ? By parity
of reasoning, we ought never to remove a scirrhous tumour,
seeing that the cancerous diathesis may, notwithstanding,
continue to manifest itself; indeed, in my humble estimak-
tion, this were a more defensible abandonment of the
attempt to cure than the other.

It does not, moreover, seem unreasonable to undertake
the operation in the belief that, even if an adherent tubular
false membrane lay in the way of the knife, it would be cut
through, and form no obstacle to the ingress of air through
the canula.

But, in the next place, the tendency of the pathological
views above advanced is to set aside entirely this objection:
for they teach us-and Dr. West has, we have seen, arrived
at a similar conclusion-that our aim in opening the trachea
should be to get under, not the false membrane that may
line its interior, but the much more formidable impediment
to respiration presented at its entrance,-the glottidean
contraction; and in rendering this inoperative by means
of tracheotomy, we shall, at the same time, place the lesser
difficulties arising from the presence of false membrane in
a train for being removed, establishing an outlet for de-
tached portions, and so " obviating the tendency to death"
as to permit the conversion of what remains of the deposit
into pus, and its ejection in this form.

2. Tracheotomy in croup is further held to be an useless
expedient, because the access of air to the lungs may be
prevented by fluid accumulation in the bronchi and air-
cells.

In reply to this objection I would submit, that such ac-
cumulation occurs only in protracted cases, and may be
regarded as the consequence of prolonged constriction of
the glottis; and that it, therefore, could not take place if
a patent condition of the orifice were maintained, or if the
timely substitution for this of an opening .in the traches
were had recourse to. For the expectoration of mucus and
pUs, progressively with their secretion, would thus be per-
mitted, and the pulmonary ergement-giving rise to
effusion of serum into the air-ells-prevented.

3. To the argament adduced by Dr. Stokes, that " the
operation is performed at a time when the situation of the
patient is the worst possible for success; when the nervows
system has been profoundly injured; and the lungs, even
though no primary complication may have existed, have
become extensively congested", I would answer, that be-
fore these adverse circumstances can arise, the hopelessness,
or at least the uncertainty, of success from the use of all
other meaus will have become apparent; and that the
considerations urged by Dr. Stokes ought not, therefore, to
induce us to reject the expedient in appropriate circum-
stances. We do not decide against the operation for stran-
gulated hernia when other treatment has failed, or is likely
to fail, because sphacelus of the gut will render the pro-
ceeding unavailing when it has been too long delayed.

4. Regarding the alleged contra-indications to the prac-
tice of opening the traches in croup, existing in the state of
the bronchi, lungs, blood, and nervous system, Dr. Copland,
as we have seen, thus expresses himself: "In that penod
of the simple as well se of most of the complicated forms of
the disease, in which only it (tracheotomy) should be at-
tempted, and when internal treatment has failed, I believe
that the superinduced lesions in the bronchi, lungs, circu-
lating fuid, and nervous sytem ae sch as to precluo
hopes of its succs"~ Why amy operation, at al ami
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sa, "s ould be pd" only whe the diea which
it is te to rdy h beeome so complicated "as to
pelude hopes of c", I confes my inability to com-
prhend.

6. But "according to the statement of Dr. Cheyne, three
eighths of the aperture of the larynx have been found free
in ftal cases of creup, consenuetly ", it is affirmed, "there
must have existed during life room enough for the en-
trance of air"
The faMlacy of this conclusion has been exposed by Dr.

West; and, indeed, the notion that a due supply of air is
admitted through the rnia glottidis in croup,-keeping in
view the meaning of the term,-is one which may be said
to cary with it its own refutation. Surely a better reason
for adopting the expedient, in appropriate circumstances,
than this, which is employed to enforce its unqualified re-
jection, could not be offered.

6. The risk of aggravating, by tracheotomy, existing
bronchial inflammation in croup, or of inducing this when it
did not previously exist, is also urged as an objection to
the practice.

This argument I would meet by stating my impression
reasons for entertaining which I have already assigned,-

that the amount of mucous accumulation found after death
is no proper measure of the severity or extent of the pre-
ceding bronchitis. I would further submit that this com-
plication, whatever its degree or extent, has, generally
speaking, its origin at a late period of the attack, when the
time for operation with the best prospect of success from
tracheotomy has gone by.

7. The danger of occasioning bronchitis after the operation,
by exposing "the delicate mucous membrane of the bronchi
to immediate contact with the cold air of the ward of a
hospital, or of a large chamber", I agree with Dr. West in
regarding as by no means inconsiderable; at the same time,
I apprehend that the consequence of such contact, if per-
mitted to take place through the natural channel, in cases
where no operation has been resorted to, will not be diffe-
rent. Be that as it may, however, the chances of failure
fiom the cause in question may be much diminished, as
Dr. West remarks, by carefully regulating the temperature
of the air which the patient breathes. In private practice,
it is always difficult, indeed often impossible, to obtain a
sufficiently high and equable temperature in the apartment.
I have more than once employed as a substitute the plan
of adjusting a Jeffrey's respirtor to the neck of the patient,
over the canula. Perhaps a funnel-shaped appendage of
silver-wire-gauze, closed by a disc of the same material at
its widest, and fitting into the mouth of the canula at its
narrowest extremity, would be found a more perfect ap-
pliance.

I may notice what I conceive to be another probable
source of secondary bronchitis,-one more justly chargeable
on the operation, although it has not been adverted to by
the opponents of tracheotomy in croup, and less under our
control than that which has been generally recognised,-I
refer to the prolonged contact of the canula with the in-
flamed lining membrane of the trachea. The danger hence
arising must of course be encountered, and admits of being
lesened only by watching for and seizing the earliest op-
portunity of withdrawing the tube.
But the dread of bronchitis, although it may oblige us

to moderate, in some degree, our expectations of a fortunate
result from the performance of tracheotomy, cannot be
considered a sufficient reason for discarding this measure
altogether. Here, as in most other emergencies demanding
his aid, the surgeon chooses the least of two evils; it is

" From this same nettle, danger, we pluck the flower, safety";
And it ought to be borne in mind, that in the case under
consideration, the question is not between a safe and a
hazardous mode of treatment, but that if we permit the
anticipation of possible evil consequences to stay our hands,
we must accept the alternative of consigning the sufferer to
cin death.

8. Another ground of opposition to this practice is the
dilculty attcoding the operation, owing to the small size

of the windpipe, and the liability to " perplexing humo.
rhage" in children.
To this objection the statistics of the operation in France,

of which I shall afterwrds have occasion to speak more
particularly, form a sufficient answer: for the difficulty
from all causes of the path to the infantile trachea has
often been surmounted by the Gallic knife. The last-
named source of embarrassment may pretty certainly be
obviated by making the incision into the trachea at once,
should the hmmoArage threaten to become more profuse
than is desirable (and if no artery of such size as to require
deligation previously have been cut), and inserting as large
a tube as this opening will admit. I have not found such
departure from the rule commonly adopted,-namely, to
wait for the spontaneous cessation of the heemorrhage be-
fore opening the trachea.-attended with any difficulty or
inconvenience. The lower edge of the cricoid cartilage
serves as a sufficient guide to the point at which this in-
cision (cutting from above downwards), ought to be begun,
and if the trachea itself cannot be seen it may always be
felt. The flow of blood outwards will be restLained by the
pressure of the canula; and this can be supplemented, if
necessary, by filling the space around with portions of
sponge or lint. A little blood may get into the trachea
before the tube can be introduced, but will quickly be
ejected through it, without materially increasing distress.
The first removal of this instrument for the purpose of
cleansing it, may (as once happened to me in the case of an
adult) occasion a recurrence of the haemorrhage, which the
patient's alarm and struggling, and the violent paroxysm
of cough caused by the blood entering the trachea, will very
much aggravate. As a precaution against this accident, I
keep in readiness a second tube, and insert it immediately
on withdrawing the fiast.

9. Tracheotomy in croup, its opponents aver, has been
tried and found wanting.
The results of this measure in France, where "by far

the greater number of successful cases have occurred",
cannot, it is contended, be admitted as sufficient evidence
of its general utility, because the majority of these cases
belonged to the diphtheritic variety of the affection, in
which the croupal symptoms are induced "by the extension
to the larynx of false membrane originally deposited on
the fauces and soft palate ", and in which, it is said, " the
windpipe itself is comparatively seldom in a state of active
inflammation,-often altogether unaffected". To this I
would, with deference, reply, that since the stridulous re-
spiration and cough are not less severe, and not more
amenable to the ordinary treatment in this than in any
other kind of croup, it appears quite immaterial, as re-
gards the point at issue, whether the glottidean contrac-
tion, of which these symptoms are the exponents, be
excited by inflammatory action travelling downwards or
upwards. The diphtheritic form of croup is even believed
by others* to be that in which the operation is least
likely to prove successful. With respect to the alleged
comparative immunity from inflammatory action, and con-
sequent membranous exudation, of the trachea itself, in
these cases, I must add, that the observation is directly
opposed to my own experience, which induces me to
consider the rapid extension down the tube of inflamma-
tion, with pseudo-membranous deposit, a prominent cha-
racteristic of diphtheritic croup. I possess a preparation,
consisting of an almost perfect mould of the trachea, and
one of the bronchi, of false mbmbrane, which was ejected
towards the close of a fatal case of this variety of the dis-
ease. It is the largest I have ever seen expectorated.

Another consideration held to invalidate the argument
from the statistics of the operation in France in favour of
this practice, is the infrequency which, it is said, exists in
that country of bronchitis and pneumonia as complications
of croup. Leaving unquestioned the fact (although I have
yet to learn that is has been asserted on sufficient grounds),

SBee Dr. Gillespie's remarks on a case of Laryngo-Trscheitdi.-" Monthly
Journal of Medical Science" for July 1850, p. 30,
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I mut expre myu sita gdit fom the conclusion;
for I ha already endevour to show that tracheotomy,

resorted to when other treatment can no longer
SeL4Zpeaded on, is a meure calculated to prevent the
occurrence of these complications.
Of the one hundred and fifty (chiey Frnech) cases on

record when Dr. West wrote, in which tracheotomy had
been employed, and in more than one-fourth of which reco-
very followed, it is asserted that the operation was performed
"in many instances on patients whose diseas would pro-
bably have been amenable to other treatment", and that
"in some cases the trachea was opened wthout any pre-
vious treatment whatever, and quite in the early stage of
the affection";* but exact statistical data are, obviously, to
be set aside only by counter-statements equally precise. In
how many of these cases was the operation performed unne-
cessari ? and in how many was it successful when all other
means fad filed? Above all, why should the teaching of
these last, however few, be wholly disregarded ? Satius eat
anceps auxilium guan nuuum.

But, to pass from the consideration of these returns and
meet the, opponents of tracheotomy in croup on their own
ground, have they, I would ask, made the results of the
measure in Britain, on which they profess to found their
decision, the subject of such careful investigation as the
importance of the question demands? If so, why have not
the facts elicited by the inquiry, and supporting that deci-
sion, been stated? "Tracheotomy," they vaguely tell us,
"has again and again been practised in this complaint to
no purpose"; but, on their own showing, tmacheotomy has
also "again and again been practised in this complaint",
and in this country, too, to such "purpose", as palpably
to have rescued the subject of it from impending death.
The recorded cases of the success of the operation, it is also
affirmed, " are so very few compared to the number in which
it has failed", that " it should seldom, or never, be attempted
in this disease". But this ground of opposition to the ex-
pedient is here again manifestly rendered powerless by rea-
son of the incdefinite terms in which it is urged. The same
objection, moreover, will apply with equal force to some of
our established surgical operations. If we must reject, on
account of its frequent failure, our only resource, when little
if at all dangerous in itself, how can we defend the adop-
tion, as a rule of practice, of amputation at the hipjoint,
for example-a procedure fraught with much hazard to the
patient, and generally unsuccessful I
"The promse of amendment" (from tracheotomy) " too

often is but delusive," says Dr. West; " the relief is of only
short duration; the breathing once more becomes difficult,
and death takes place under symptoms of the same kind as
existed before the operation, though attended with rather
less distress. A measure of euthanasia is all that in many
cases is obtained by tracheotomy." Is this a fancy sketch?
The occurrence in it of such expressions as "c too often", and
" many cases", with their uncertain sound, forbids the sup-
position that it has been drawn from life; since Dr. West's
own experience on the point is limited, as we have seen, to
a single case-that of a boy, aged 21 months, " in the last
stage of croup". I shall presently have occasion to show
that abundant and, I think, unexceptionable materials for
a less gloomy picture are at our disposal.
But further, however little encouragement to pursue this

practice may be derivable from British experience, the
question arises-Has the operation in all, or in many of
the cases of failure with us, been undertaken early enough
in the attack to justify any reasonable hope of success ? In
shunning the Scylla of " premature tracheotomy", on which
our brethren in France are alleged to have split, have prac-
titioners on this side the channel steered equally clear of
the Chaybdis of deferred tracheotomy I Facts are, no
doubt, wanting to sustain positively either a negative or an
afirmative reply; but it may be observed that received
opinions in our own country respecting the pathology of

0 The cha of precipitaucy, here brought against our continental neigh-
bosV appears to be fonded antirely on the treatnut in two oaes, to wicb
Dr. Wes ,fr"lnlflhussto (7) ofthis h.".'

the disase, and the hostility which obtains in. ihpa
to the proposed remedy, are circumstances but little like
to conduce to the employment of the latter before a aA
vanced stge of the malady has been reached; and it is ais
worthy of remark, as confirmatory of the suspicion jut
hinted, that the measure was rendered by delay a forlomn
hope in all the three examples of its adoptiou at home,
which our authors have particularised. It succeeded, not-
withstanding, in two of these: " the cases were both appa-
rently hopeless", yet " immediate relief followed the opera-
tion in both, and the patients perfectly recovered".+ An
since we find that this practice will not always disappoint
even the slender hope of benefit that can alone be enter-
tained from it in circumstances so unpropitious, surely a
much larger measure of success may reasonably be expected
to accrue from its timely employment. We are not, how-
ever, shut up to merely inferring its value, when fairly
tested; for this has recently been amply demonstrated by
M. Trousseau, of Paris, whose views in connexion with this
same operation are, it will be remembered, approvingly
noticed by Dr. West. In the hands of M. Trousseau, it is.
stated (Britiah and Foreign fedico-Chiryica Rview, for
July 1853, p. 272) two hundred and twenty-two operations.
yielded as msany as one hundred and twenty-seven cures; a
triumph of the healing art which is probably unparalleled
in its annals, insular or continental, as regards the treat-
ment of the severer forms of croup: and the name of this.
distinguished surgeon must be received as a sufficient assu-
rance that the operation was not here had recourse to in
slight cases.

10. One other argument advanced by the opponents of this
practice remains to be noticed. I advert to it on account.
of the respectability of the source whence it has emanated;
but I cannot help regarding this as its sole claim to our
attention. It seems almost an insult to the reader's under.
standing to observe that the proved or probable inefficacy
of a remedial measure is a sufficient reason for rejecting it,
and the only justifiable ground of its rejection; but tha,
expedient under consideration is doomed, and, like Scrub's.
highwayman, "can't be killed too dead". In weighinug its
expediency, therefore, " the feelings of the parents regarding
it, and the reputation of the physician and operator", we;
are told, "are not to be kept out of view"; counsel which,
fairly interpreted, involves an assertion of the principle that
the resources of our art may and ought to be withheld when
likely to jar with the blind impulses of natural affection, or
when they cannot be proposed without risk to the practi-
tioner's popularity! Must the advances of medical science
then be subjected to the touchstone here indicated ? Or is
the abject subserviency-the dishonest truckling to vulgar
prejudice, here inculcated, indeed an indispensable stepping-
stone or prop to a medical reputation I The history of our
profession, in its past and its present, emphatically ne-
gatives both suppositions; else had its choicest gifts to suf-
fering humanity perished "as a babe smothered in the
birth"; else were Jenner and Simpson names unknown to
fame.

After all, the proposed method of conciliating public;
favour; even if it were not one that every honourable mind
must repudiate, will, I apprehend, be much more likely to.
fail than to succeed. Few parents could desire to have their
feelings spared at such a price; and the obsequious pro-
phesier of smooth things is in more danger of being regarded
velut homicida prolis amatce, than the earnest and con-
scientious physician who seeks to do his best in fulfilment
of the important trust committed to him. Opposition to
his measures on the part of patients or their friends will,
no doubt, be sometimes encountered by every practitioner;

* My acquaintance with the records of pracdtcal medicine is not suiclent
to enable me to present a complete statement of the published results of this
practice in Britain, but I cA refer to three successful cases which have
escaped the niotice of our authorities. These occurred in the practice of Dr.
Dunsamure, of Edinburgh, and are related in the " London and Edinburgh
Monthly Journal of Medical Science" for 1843, P. 101. In each, the conclu-
sion that the operation wa the means of preserving life, wems a perfect
legitimat oDand I believe the evidence of its utility in the instAnce given
below (asex;, altbough the circumstances leading to its employmet hs
wereomewhat peola, may alobeosied eatlhte.
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bt from the inteligent put of the community, at leat, I
believe he will much oftener meet with a ready acquies-
oeen in any proposl he may deem it his duty to make.
One painful instance, occurring in my practice before the
views submitted in this paper were formed, is fresh in my
remembrance, in which the opposition to the expedient I
now advocate was all on my own side. The case was one
of sthenic inflammatory croup which terminated fatally,
notwithstanding the energetic employment of the usual
remedies. When the inefficacy of these had become appa-
rent, I was implored by the anxious father of the little suf-
ferer to give his child the chance of recovery, if I considered
that there was any, afforded by the resource in question.
To my lasting regret, I boweed to the decision of authority,
and the appeal was made in vain.

[To be continued.]
Keith, July 1854.

BIBLIOGRAPHICAL NOTICES.

IETTsOXIAN LECTURES ON INSANITY. By FORBES WINSLOW,
M.D., D.C.L. pp. 160. London: 1854.

These Lectures contain much information, and no one
can read them but with pleasure and profit. Their style,
though clear and agreeable, is, however, somewhat diffuse

and too elaborately ornate.
The Lectures are three in number, and were delivered

before the Medical Society of London, during last sea-
son. The first is on the psychological vocation of the phy-
sician; and, with reference to this subject, the lecturer
makes the pertinent remarks that follow:-

" To the physician specially occupied in the investigation of
the deranged conditiouis of the mind, how indispensable is a
knowledge of mental philosophy! Unless acquainted with the
constitution of the human understanding, we are but ill adapted
to unravel or appreciate the intricate phenomena of its dis-
ordered action, or to apply for their cure or alleviation those
medical and moral agents which advanced science has placed
within our reach. Before the morbid mental state can be dia-
gnosed or understood, it is necessay for the physician to be in-
timately conversant with some normal standard of comparison,
otherwise he possesses no test by means of which he can arrive
at a safe conclusion. Who would confide in the judgment of a
physician who endeavoured, bv means of the stethoscope, to
ascertain the nature of any particular disease of the heart and
lungs, if he were ignorant of the normal action of these organs?
Is not a knowledge of the healthful operations of thought as
necessary to the physician who is called upon to pronounce
whether, in any given case, an apparently suspicious deviation
from the normal condition of the intellect is or is not the effect
of disease?" (p. 17.)

The subjoineed observations, which occur in the second
Lecture, on the Medical Treatment of Insanity, may be
studied advantageously by a wider range of readers than
the class of physicians especially devoting themselves to
psychological medicine:-

"Admitting the great utility of the microscope, I would,
placing my interrogatory in a suggestive form, ask whether we
have not, in these profound, intellectual, and necessary investi-
gations, occasionally overlooked the great and ostensible vocation
of the physician? The erudite anatomist, the learned physiolo-
gist, the accurate stethoscopist, the profound analytical chemist,
the zealous microscopist, capable of accurately delineating the
minute anatomy of tissue, or the physical character, weight,
and quality of each essential organic element constituting its
structure, will not, without the patient study of the phenomena
of disease, and careful investigation of the raodus operandi of
the agents of the materia medica in certain morbid conditions
of the system, make either a good or a sucessful physician.
Have we not neglected the study of therspeutics? Have we de-
votd a eit degree of attention to the study of the specific

action of medicnes umder given conditions of bodiy diseta?
Have we endeavoured to discover the most speedy mods of ar-
resting the disorganising process, assuaging suffering, prolong-
ing the durtion of life, and averting death, by the persevering
administration ofphysical curative agents?" (pp. 47, 8.)
The third and last Lecture forms a most excellet dis-

quisition on Medico-legal Evidence in Cases of Insanity,
and we strongly recommend its perusal to all who may have
to give medical testimony in these instances. We cannot
call to mind the perusal of anything upon the subject, that
we have found more useful, and at the same time more
pleasing. Nevertheless, there are several points upon which
we must dissent from the author.

Dr. Winslow repudiates, or greatly disparages, at least,
the indications of insanity suppled by the loss of a just
appreciation of "right and wrong"; and, dealing with what
he deems to be the vagueness and uncertainty of any such
test, he says:

" The right of to-day, in matters of theology, philosophy, and
science, may be the wrong of to-morrow; and what is now
'lawful' may, in the course of a short parliamentary session,
be made illegal by the introduction of new statutes! Analysing
this much eulogised legal test as metaphysicians, as medical
philosophers, and as men of the world, are we not compelled to
pronounce it to be worthless and practically inapplicable?"
(p. 107.)
But the question concerns the sentiment of moral obliya-

tion. Dr. Winslow, in the above passage, makes universay
true, what is only so of the accidentaly " right and wrong".
Circumstances which conventional regulations allow, or
disallow, and so make them right or wrong, must in them-
selves be neither good nor evil, as gratifying or wounding
the moral sense; and conscience, in regard of such matters,
is acted upon by appreciation of the obedience due to lawful
authority, and not by contemplation of things that may
one year be lawful and another unlawful. Ideas of duty
everywhere act, more or less, upon the corresponding emo-
tion; and an absolute defect suddenly arising in this par-
ticular, is of undoubted importance in the diagnosis of
insanity. It is by no means " worthless" or " practically
inapplicable", as Dr. Winslow may discover, if he compare
a person, presumably insane in this respect, with his former
self.
We demur, moreover, to the logic involved in the follow-

ing proposition, which the author emphasises by italics: it
reminds us of the vicious circle. Summing up an argu-
ment, he says:-" No notion of the mind, however ridiwu-
louw, illogica4fallaciow, and absurd, should be admitted to
be a delusion, or evidee of unsound mind, unless it be ob-
viouly and unmistakeably the product of a diseased intel-
lect." (p. 146.) But how sha1l we diagnose the diseased
intellect in some cases, if abstraction be made of the evi-
dence suppied by the character of the notion itself?
Insanity, like other diseases, is recognised by symptoms;
and, in numerous cases, the delusive notion furnishes, if
not the only symptom, at least the prominent and the
essential one.

However, we adduce these littic short-comings hardly as
blemishes; we mention them, in some degree, to evidence
the interest and attention with which we have gone over
Dr. Winslow's truly instmetive work, which, in conclusion,
we heartily recommend to our readers.

TREATISE ONr THE CULTIVATION OF THE VIN[E IN POTS. By
R. EipH1NSTONNE. pp. 32. London: 1854.

THIs little brochure gives a clear account of a method by
which ripe grapes can be put on the table in seven or eight
months from the planting of the slip or eye of the vine in a
pot. We recommend it to the notice of such of our
brethren as delight in horticulture.
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