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should consist of milk and beef-juices. Water should be given freely to
the child, and if tho pulse shows signs of failing, stimulants should at onee
be administered. The extreme restlessness calls for anodynes, but they
must be administered with great care ; bromide and chloral are to be pre-
ferred to opium. In cases in which the dyspncea comes on in paroxysms,
as if due to spasm, I have seen great benefit follow the inhalation of
chloroform.

V. SPASMODIC LARYNGITIS (Laryngismus stridulus).

Spasm of the glottis is met with in many affections of the larynx, bu
there is a special disease in children which has received the above-men-
tioned names. z

Etiology.—A purely nervous affection, without any inflammatory
condition of the larynx, it occurs in children between the ages of six
months and three years, and is most commonly seen in connection with
rickets. It is also associated with tetany. Often the attack comes on
when the child has been crossed or scolded. Mothers sometimes call the
attacks ¢ passion fits” or attacks of “holding the breath.” It was sup-
posed at one time that they were associated with enlargement of the
thymus, and they therefore received the name of thymic asthma.

The actual condition of the larynx during a paroxysm is a spasm of the
adductors, but the precise nature of the influences causing it is not yeb
known, whether centric or reflex from peripheral irritation. The disease
is not so common in America as in England.

Symptoms.—The attacks may come on either in the night or in the
day ; often just as the child awakes. There is no cough, no hoarseness,
but the respiration is arrested and the child struggles for breath, the face
gets congested, and then, with a sudden relaxation of the spasm, the air
is drawn into the lungs with a high-pitched crowing sound, which has
given to the affection the name of © child-crowing.” Convulsions may
occur during an attack or there may be carpo-pedal spasms. Death may,
but rarely does, occur during the attack. With the cyanosis the spasi
relaxes and respiration begins. The attacks may recur with grea fre-
quency throughout the day.

Treatment.—The gums should be carefully examined and, i swol-
len and hot, freely lanced. The bowels should be carefully reg'lﬂmd
and as these children are usually delicate or rickety nourishing diet and
cod-liver oil should be given. By far the most satisfactory l.illeﬂm& of
treatment is the cold sponging. In severe cases, two oOr threo times & day
the child should be placed in a warm bath and the back and che.st thor-
oughly sponged for a minute or two with cold water. Since learniig this
practice from Ringer, at the University Hospital, T have seen many c_aslez
in which it proved successful. It may be employed when the child 183
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3 PATOXYSM, though if the attack is severe and the lividity is great it is
smch better to dash cold water info the face. Sometimes the introduc-
tion of the finger far back into the throat will relieve the spasm.

SPasmodic eroup, believed to be a functional spasm of the musecles of
the larynx, is an affection seen most commonly between the the ages of
two and five years. According to Trousseau’s description, the child goes
to bhed well, and about midnight or in the early morning hours awakes with
oppressed breathing, harsh, croupy cough, and perhaps some huskiness of
voice. The oppression and distress for a time are very serious, the face is
congested, and there are signs of approaching eyanosis. The attack passes
off abruptly, the child falls asleep and awakes the next morning feeling
perfectly well. These attacks may be repeated for several nights in sue-
cession, and usually cause great alarm to the parents. Whether this is en-
tirely a functional spasm i, I think, doubtful. There are instances in
swhich the child is somewhat hoarse through the day, and has slight ca-
tarrhal symptoms and a brazen, croupy cough. There is probably slight
catarrhal laryngitis with it. These cases are not infrequently mistaken
for true eroup, and parents are sometimes unnecessarily disturbed by the
serious view which the physician takes of the case. Too often the poor
child, deluged with drugs, is longer in recovering from the treatment than
he would be from the disease. To allay the spasm a whiff of chloroform
may be administered, which will in a few moments give relief, or the child
may be placed in a hot bhath. A prompt emetic, such as zinc or wine of
ipecac, will usually relieve the spasm, and is specially indicated if the child
has overloaded the stomach through the day.

VI. TUBERCULOUS LARYNGITIS.

Etiology.—Tubercles may develop primarily in the laryngeal mucosa
but in thelg;'eat majority of cases the affection is secondary to pulmona.r;'
h:lbei‘clﬂ()SIS, in' which it is met with in a variable proportion of from
;;illlileen to“.tl'nrty per cent. Males are more frequently affected than
subje(?:’tgosib]yi} as Boswo.rt'h suggest?d, because they are more frequently
e .tisca. arrhal laryngitis, wh.mh is undoubtedly a predisposing cause.
bewd?.l m&y_oc'car very early in pulmonary tuberculosis. There may

marked involvement of the larynx with signs of very limited trouble

4f one apex. Th :
A ese are cases which, in my ex e B i
ab}e i y y perience, run a very unfavor-

Eﬂattlf;fil?ui (illli.to?}y.—-'ﬁhe mucosa is at first swollen and presents
o 1;he.ek:f which seem to begin in the neighborhood of the blood-
fnally ulce{a,te 111' usion small tl}berculous masses arise, which caseate and
e eaving shallowl irregular losses of substance. The ulcers

J covered with a grayish exudation, and there is a general thick-

enin, .
& of the mucosa about them, which is particularly marked upon the
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arytenoids. The ulcers may erode the true co?ds and ﬁl?ally dest-roy.. them,
Iy may cause perichondritis with necrosis and occasionally
o L (ie‘slp i art?lafres The disease may extend laterally and involve
Gf‘ifﬁllﬂtlmrl < a,:fde downcwu.rd over the mucous membrane covering t.he
. E?hfﬂ'} i 7 : hagus. Above, it may reach the posterior
cricoid cartilage toward the esophagt s may reach A
wall of the pharynx, and in rare cases extend: to the fauces a : sl
:olottis may be entirely destroyed. There are rare instances in
Th? e 1 changes o on to such a degree that stenosis of the larynx
?;h;f(;.s:;ﬁl }sli'emurkzbleo specimen of which I saw some years ago with
i Sé)lls-ooiloegs.-—'l‘he first indication is slight huskiness of the voice,
whicl;yglnglly deepens to hoarseness, and iFL advanced Sta%?g-}etfr:h 1;15;1 1;0,
complete loss of voice. There iS. s‘omethmg very sugiges 1;9 5 beeﬁ
hoarseness of tuberculous laryngitis. Z‘tiy attentu?n- has frequently
directed to the lungs simply by the quality of the wioe.A .
The cough is in part due to involvement of the arynx. eﬁgnsm ;
diseaso it is not very troublesome, but when the u]cer:;tllon _15 g
becomes husky and ineffectual. Of the E}mpto‘ms 2_ l&r};ﬂfm e
losis, none is more aggmvati{:xg ‘ths'un tl;e {(1_131sggggijilznuiﬁelaulcemﬂ(m i
i when the epiglottis is involved, anc. Whe _ i
zlxcir?éleszi to the phar;nx. There is'no more dlSt:l‘GS?ll;Lg:c tt?f ipsalillalfi:r :::;n}})a]it
cation in- phthisis. In instances i which the el'ngd -Otlb REt
destroyed, with each attempt to take food there are distres g7
v affocation.
& C%ﬁ%tﬁiﬂy?gic?pe there is seen early in the ldisease & pa]lt);‘. tiflirlie
mucous membrane, which also looks thickened and mﬁlltratczldi;g;r ;:e w?
that covering the arytenoid cartilages. The.tuberc? l;)lissand e
characteristic. They are broad and shallow, w1th.gray gae g
outlines. The vocal cords are infiltrated and thickened, an
very‘:.l?i(:il'lr';?;osis of tibereulous laryngitis is rarely difficult, as 1(‘)6;5301151;;1:
ally associaied with well-marked pulmonary dISSE,TSG. 1(}111}):22(; fo
some of the secretion from the base of an ulcer shou
mined for bacilli. :
emTreatment.fPhysicians pay sg&rcely su{ﬁmellt st
laryngeal complications of cousumptpn. The 11:1081:-' § 10n e Wi
and kept thoroughly cleansed. Solutions of' t-annlc”am J,c e
or sulphide of zine may be employed. The 1.nsuiﬂat10?, wu“hly g
a day, of a powder of iodoform, with Ill.OI‘I')hlE-l., aftfzr .t 101*; tcfle -
the ulcers with a spray, relieves the pain in & maJorllty f)wm o
caine (four per cent solution) applied with the atomlz‘m N
the patient to swallow his food comfortably. There :11? o o
ing cases of exfensive laryngeal and pharyngeal ]'ﬂc'?r? 1t 4 ol
cocaine loses its good effects. When the epiglottis s osthiS i i
swallowing becomes very great. Wolfenden states that

attention to the

SYPHILITIC LARYNGITIS. 489

ated if the patient hangs his head over the side of the bed and sucks milk
through a rubber tubing from a mug placed on the floor.

VIl. SYPHILITIC LARYNGITIS.

Syphilis attacks the larynx with great frequency. It may result from
the inherited disease or be a secondary or tertiary manifestation of the ac-
quired form.

Symptoms.—In secondary syphilis there is occasionally erythema of
the larynx, which may go on to definite catarrh, but has nothing charac-
teristic. The process may proceed to the formation of superficial whitish
uleers, usually symmetrically placed on the cords or ventricular bands.
Mucous patches and condylomata are rarely seen. The symptoms are
practically those of slight loss of voice with laryngeal irritation, as in the
simple catarrhal form.

The tertiary laryngeal lesions are numerous and very serious. True
gummata, varying in size from the head of a pin to a small nut, develop
in the submucous tissue most commonly at the base of the epiglottis.
They go through the changes characteristic of these structures and may
either break down, producing extensive and deep ulceration, or—and this
5 more characteristic of syphilitic laryngitis—in their healing form a
fibrous tissne which shrinks and produces stenosis. The ulceration is apt
t extend deeply and involve the cartilage, inducing necrosis and exfolia-
tion, and even heemorrhage from erosion of the arterics. (Edema may
Siddenly prove fatal. The cicatrices which follow the sclerosis of the
gummata or the healing of the ulcers produce great deforlﬁity. The epi-

glottis, for instance, may be tied down to the pharyngeal wall or to the
BPi_glOttic folds, or even to the tongue ; and eventually a stenosis results,
Which may necessitate tracheotomy. :

The laryngeal symptoms of inherited syphilis have the usual course of
these lesions and appear either early, within the first five or six months, or
affer pub'erty; mosh commonly in the former period. Of 76 cases, J. N.
Mackenzie found that 63 oceurred within the first year. The gummatous

filtration leads to ulceration, most commonly of the epiglottis and in
the Yentricles, and the process may extend deeply and involve the carti-
age. Cicatricial contraction may also occur.

acc:ihe diagnosis of qu)'hilis of thfa laryr_m is rarely difficult, since it
disea: m;‘st coml‘nonly In connection with other symptoms of the
su}tode. or special details the manuals of laryngology should be eon-

Trﬁatment.—-’l‘he administration of constitutional remedies is the

:mst timportant, and under mercury and iodide of potassium the local
YIDtoms may rapidly be relieved. The tertiary laryngeal manifestations
e always serioy

e s and difficult to treat. The deep ulceration is specially




