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490 DISEASES OF THE RESPIRATORY SYSTEM.

hard to combat, and the cicatrization may necessitate tracheotomy, or the
gradual dilatation, as practised by Schroetter.

III. DISEASES OF THE BRONCHL

. ACUTE BRONCHITIS.

Acute catarrhal inflammation of the bronchial mucous membraneisa
very common disease, rarely serious in healthy adults, but very f.ata.l in the
old and in the young, owing to associated pulmonary conlnphcatlong. Tt is
bilateral and affects either the larger and medium sized t'ul?es or the
gmaller bronchi, in which case it is known as ca.pﬂhn'_y bronchitis.

We shall speak only of the former, as the latter 1s part and parcel of
broncho-pneumonia. i

Etiology.—Acute bronchitis is a common sequence of cabchmg’coid,
and is often nothing more than the extension downward of an ordinary
coryza. It occurs most frequently in the chm‘lgeab.le wca.t.her‘ of early
spr.i’ng and late autumn. Its association wi,th cold is well %ndlcated hiv
the popular expression “cold on t-helci-lest. : It may prevail as an ep-
demic apart from influenza, of which it is an important feature. bl

Acute bronchitis is associated with many ot-hcrl a-ﬁeetmus, notably
measles. Tt is by no means rare at the onset of typhoid ri}wcr and [}nillariuaf.
It is present also in asthma and whoopi.ng-cough. The 1).1'01;0 hitis ”
Bright’s disease, gout, and heart-disease 13 usually a chronie dO}:‘}IlE; -
attacks persons of all ages, but most frcqgenﬂy jche young an.1 , th»

There are individuals who have a special disposition to bronchial 2 l‘v;
and the slightest exposure is apt to bring on an attalek. Persons ;'howlhﬂ
an out-of-door life are usually less subject to the disease than those
sedentary occupations. !
f‘ﬂl‘r}‘“}’w aﬁeetiobrfl is pl?)bably microbic, though we have as yet no definite
idence upon this point. :
ewdﬂe;l;:'gipd A.nasomy.f’l‘he mucous membrane of the trach:::_“:g
bronchi is reddened, congested, and covered with mucus anrlf m;:ichpar;
which may be seen oozing from the smaller b.ron.chl, some 0 'il:n g
dilated. The finer changes in the mucosa consist in desqu'flmgﬁinﬁlmﬁm
ciliated epithelium, swelling and cedema of the Stjbmucosa., ;m =
of the tissue with leucocytes. The mucous g'lan(ls are ml:;m S“mpany o
Symptoms.—The symptoms of an ordinary “cold aC}C-ON o
onset of an acute bronchitis. The coryza exten(]s' to the tllﬂje.':.{s .
also affect the larynx, producing hoarseness, which in many'cabesvl.th i
A chill is rare, but there is invariably a sense of oppression, “;S i
ness and languor and pains in the bones and back. ].fn mild i?)b]." 0 108"
searcely any fever, but in severer forms the range is from
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The bronchial symptoms set in with a feeling of tightness and rawness
beneath the sternum and a sensation of oppression in the chest. The
congh is rough at first, cutting and sore, and often of a ringing character.
It comes on in paroxysms which rack and distress the patient extremely.
During the severe spells the pain may be very intense beneath the sternum
and along the attachments of the diaphragm. At first the cough is dry,
hut in a few days the secretion becomes muco-purulent and abundant, and
finally purulent. With the loosening of the cough great relief is experi-
enced. The sputum 1s made up largely of pus-cells, with a variable number
of the large round alveolar cells, many of which contain carbon grains,
while others have undergone the myelin degeneration.

Physical Signs—The respiratory movements are not greatly increased
in frequency unless the fever is high. There are instances, however, in
which the breathing is rapid and when the smaller tubes are involved
there is dyspneea.  On palpation the bronchial fremitus may often be felt.
On auscultation in the early stage, piping sibilant réles are everywhere to
boheard. They are very changeable, and appear and disappear with cough-
ing. With the relaxation of the bronchial membranes and the greater
abundance of the secretion, the rdles change and become mucous and bub-
bling in quality.

The course of the disease depends on the conditions under which it
develops. In healthy adults, by the end of a week the fever subsides and
the cough loosens. In another week or ten days convalescence is fully
astablished. Tn young children the chief risk is in the extension of the
process downward.  In measles and whooping-gough, the ordinary bron-
chial catarrh is very apt to descend to the finer tubes, which become di-
lated and plugged with muco-pus, inducing areas of collapse, and finally
broncho-pneumonia.  This extension is indicated by changes in the physi-

alsigns. Usnally at the base the rales are subcrepitant and numerous

and there may be areas of defective resonance and of feeble or distant tu-
bular breathing. Tn the aged and debilitated there are similar dangers if
the Process extends from the larger to the smaller tubes. In old age the
broulchlal mucosa is less capable of expelling the mucus, which is more
apé to 5ag to the dependent parts and induce dilatation of the tubes with
@tension of the inflammation to the contiguous air-cells.

The diagnosis of acute bronchitis is rarely difficult. Although the

10de of onset may he brusque and perhaps simulate pneumonia, yet the

i L and blowing breathing, and the general character of
t_he bronchial inf

- mnmati(lm,.re.nd(.;rs the diagnosis simple. The complica-
o 1‘0_nc 10-pneumonia 1s indicated by the greater severity of the symp-
"5 particularly the dyspncea, the defective color, and the physical signs.
Elfa?tment.__hl mild cases, household measures suffice. The hot
& 1;}? Gl“} the warm bath, a (11‘111k of hpt lemonade, and a mustard plas-
e & chest will ?ftcn give relief. For the dry, racking cough, the
Plom most complained of by the patient, Dover’s powder is the best
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remedy. It is a popular belief that quinine, in fall doses, will check an
oncoming cold in the chest, but this is doubtful. It is a common custon
when persons feel the approach of a cold to take a Turkish bath, ang
though the tightness and oppression may be relieved by it, there is in 5
majority of the cases great risk. Some of the severest cases of bronehitis
which I have seen have followed this initial Turkish bath. No doubt, if
the person could go to bed directly from the bath, its action would be
beneficial, but there is great risk of catching additional “cold” in going
home from the bath. Relief is obtained from the unpleasant sense of
rawness by keeping the air of the room saturated with moisture, and in
this dry stage the old-fashioned mixture of the wines of antimony and ipe-
cacuanha with liquor ammonise acetatis and nitrous ether is useful. If
the pulse is very rapid, tincture of aconite may be given, particularly in
the case of children. TFor the cough, when dry and irritating, opium
should be freely used in the form of Dover’s powder. Of course, in the
very young and the aged care must be exercised in the use of opium, par-
ticularly if the secretions are free ; but for the distressing, irritative cough,
which keeps the patient awake, no remedy can take its place As the cough
loosens and the expectoration is more abundant, the patient becomes more
comfortable. In this stage it is customary to ply the patient with expec-
torants of various sorts. Though useful occasionally, they should nof be
given as a matter of routine. A mixture of squills, ammonia, and senega
is a favorite one with many practitioners at this stage.

In the acute bronchitis of children, if the amount of secretion is large
and difficult to expectorate, or if there is dyspnoea and the color begins
to get dusky, an emetic (a tablespoonful of ipecac wine) should be given
at once and repeated if necessary.

II. CHRONIC BRONCHITIS.

Etiology.—This affection may follow repeated attacks of acute bron-
chitis, but it is most commonly met with in chronic lung affections, heart~
disease, gout, and renal disease. It is frequent in the aged; ﬂ}B young
rarcly are affected. Climate and season have an important inﬂulence. Tt
is the winter cough of the old man, which recurs with regularity as the
weather gets cold and changeable. :

Morbid Anatomy.—The bronchial mucosa presents a gz-eat varleify
of changes, depending somewhat upon the disease With which (311?01110
bronchitis is associated. In some cases the mucous membrané 15 W’Elrj‘
thin, so that the longitudinal bands of elastic tissue stand out prommenl);
The tubes are dilated and the muscular and glandular tissuesare atrophie
and the epithelium in great part shed.

In other instances the mucosa is thickened, granular,
There may be ulceration, particularly of the mucous follicles.

and inﬁlﬁf&t‘fd'
Bronehid
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dilatations are not uncommon and emphysema is a constant accompani-
ment. Bt ¢ ; :
Symptoms.u—In thoT form met w_1t1.1 in old men, associated with em-
physema, gout, or heart-disease, the ch]e't symptoms are as fullov.vs: Short-
ness of breath, which may not be noticeable except on exertion. The
patients © puff and blow ” on going up}{ﬂll or up a flight gf stairs. Thisis
due not so much to the chronic bronchitis itself as to associated emphysema
or even to cardiac weakness. They complain of no pain. The cough is varia-
ble, changing with the weather and with the season. During the summer
they may remain free, but each succeeding winter the cough comes on with
severity and persists. There may be only a spell in the morning, or the
chief distress is at night. The sputum in chronic bronchitis is very varia-
He. In cases of the so-called dry catarrh there is no expectoration. Usu-
ally, however, it is abundant, muco-purulent, or distinetly purulent in
character. There are instances in which the patient coughs up for years
a thin fluid sputum. There is rarely fever. The general health may be
good and the disease may present no serious features apart from the lia-
bility to induce emphysema and bronchiectasy. In many cases it is an
incurable affection. Patients improve and the cough disappears in the
summer time only to return during the winter months.

Physical Signs,—The chest is usually distended, the movements are
limited, and the condition is often that which we see in emphysema. The
pereussion note is clear or hyperresonant. On auscultation, expiration is
prolonged and wheezy and rhonchi of various sorts are heard—some high-
pifched and piping, others deep-toned and snoring. Crepitation is com-
mon at the bases.

Clinical Varieties.—The description just given is of the ordinary
ehronic bronchitis which occurs in connection with emphysema and heart-
disease and in many elderly men. There are certain forms which merit spe-
cial description : (2) On several occasions I have met with a form of chronde
branchitis, particularly in women, which comes on between the ages of
bwenty and thirty and may continue indefinitely without serious impair-
ment of the health. In one case, a lady of fifty, with a phthisical family

‘history, began to cough when she was twenty-five, and since then has had

more or less cough every day without intermission. It has not seriously
mpaired her health, though she has never heen strong. Once or twice
she has had attacks of eczema. The cough is chiefly in the morning, is
apt te be brought on by too much conversation, and is quite independent
of the weather, The daily amount of expectoration is not greﬁ‘t., rarely
more than from four to six ounces. It is muco-purnlent in character.
The examination of the chest is negative—no emphysema, no réles. T
have met several such instances which seem to form a type of chronic
hronchitis, though it is difficult to say upon what the condition depends.
(0) Bronchorrhea.—RBxcessive bronchial secretion is met with under
*ovenal conditions. It must not be mistaken for the profuse expectoration




