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o Bromol.

cardamon and syrup of orange may be added. Another ight and left bronchus. The former is shorter, larger, TV lie in the external fibrous layer, chiefly in the in- of the vagus and sympatheticu The
mixture that is recommended is an emulsion of bromo- 1 more 1101'1;%11;11 than the latter, and the septum bron- tervals be en the cs uuh S. : : these plexuses—situated at the
form with oil of sweet almonds, gum acacia, gum t chiale Sepe ratin them is placed to {h‘r left fnt_lhi* l-r'I : The Micors embrarne | ramifications of the bronck becomir lost finally on
canth, and syrup. All mixtur in which the dr i tudinal (in the recumbent posture of ﬂ‘nf body) axi OTT g the internal lay plw-'. sses, throughout tlw | them, and in the parenc h\m,i of lh( lungs. When care-
not dissolved are very uncertain, and require to I : H'-"_""' bodies ‘tui‘.m-: into the trachea lodge 3 yortion caI its extent, the characteri that of | fully stained tl in parts of their
pared with great c nore frequently in the right bronchus. Hyrtl teaches the cheal mucous men br i 1e 1 con- | course, the microscopic nglia to which Remak and
How the dr cts is ertain; whether as ¢ ific hat pos rtem examinations of the new -born, dying sists of epithelial cells of g ed columnar variety, | Schiff first called attenti o
ount of its germicidal properties, has n« >n | after a few Te itions, show that the right lung re 2 The sensibility of the bronchia must be very
epp thinks bromine is excreted bj I eft, and he explains the fact by the | least seems to be true of their smaller branche
lungs after e drug has been decompo i i snce in size and location of the beginning of cause ( s it complaint made by consumptiv
system. The reports of others who have used i 1chy ; _general rule of dichotomous sub = whom lar rtions of bronchial and 1z u
purpose corrob . the views of Dr. Stepp as to its effi divi , but is not without exception; e.g., the e e b o destroyed. Lewis L. 1[
cacy in whooping-cougl Beaumont Small. I ronchus '1_‘m||\ iding into tlu}'n- branches, one for ) 4 5
s ea 1 asional s branches ar iven off by : BRONCHITIS. 7-[‘1 no _mo('timn is the practical nnpﬂr—
BROMOL. —.Trihr-'vmufs hhenol.) Thisis formed by the main frunk Having r '““‘_] the diameter of 0.21 3 y ’ tance -ur the <11 tween te and chr
ing bromine w - to a soluti f phenol. Itis depos nm. (+15 inch), they enter the apices of ”!" l“‘h“““ ATY i s s E : g ter ill ted Lh‘m m bronchitis. A bronck
in white cr mic; taste is sweet and astringent; odor ules ere again branching at acute s 1 § | . ] : ; 555 t i ment is hardly the
semble ]‘Ililnlll)<" it is nearly insc le in water. 1 . because,
soluble in alecohol, ether, O [ t volve the same loeal-
It has been introduced as an antisept ¥ 2 ity, 1t o is 1 svmpic in both, the
ment of “..mm- 1 , etc. Applied in its ain in structure, thr hout a I > por- > Y 5 ; essential features i course of each are ite dissim-
it has a slight ic action & favors the remo ion extent, the chars is F tl “hes ; - X 5 : 5 ilar. : rer, in acute bronchitis itself the conditions
sloughs. As a dre 1o it is applied in solutior et tter, they consist of fou istine v : ar x 35 % h extent, accor to the part of the
as an ointment, one part in thirty. It has be 1i ibrous, a muscular, an internal elastic, a E: L £ I75 . 1 = i 3 c 1!1 that it will be more advanta-
diphtheria as a local application to disinfect C I 1 y : B 5 S as ; - £ ge capillary bronchitis wgyl atelv.
and remove the membrane. "he ternat rous Layer consists of a dense mesh- Z 2 3 2 e e prefer, in 1u inning with ac 1
When administered internally , in which are to be nd r s £ ’ =2 : ter m to that nmon affec
the gastric secretions, and in tl : g : I . 4 - e ) | acute catarrh of the
decomposed. Its action is therefore -lvu\ and pr £ e d as in > tracl in broken ri | < g S . ACUTE I,}‘a»\( HITIS
It is given in doses of . iij. to v. a day, and has proved > > let C. held togethe ¥ bands. & < = : ne in ¢ limate h >
of service as an intes 1 antiseptic in cholera i ur is made complete by small transverse I s of S : = st. of an s -k of this (nm;\l.um, \\ he
and typhoid fever. For infants gr  to ¥ may be give fiped muscular fibres attache icroscopie -

: Z 1 1 Y t has been seve
the-rm_r—. 3y their contrac é - 1

filaments from
lung hilum—ifollow the

at each dose Beaumont
e a 2 e M e Tk ¥ " | tabl ) itis, though yetonly e
right bronchus contains six 1 hes, whicl inate ) \ssages: the e i tl H\Ill]n- yms are then
zil']]t res; the left ten to twelve. Fur I B > pav | 3 | at sig sht from any othe T cough producing affectio
ym the trachea the cartilages ¢ d \ £ > > 8 2 - - s is soon comj red of and the patient sture
> sl and are dispose .d in irreg 2 = ; i ) iameters. it is distinctive. Instead of-apj ng his finger
Becoming smalle 1 less frequent, ; | ry, fr > . with camera. inst one side, as he does to ind the stitch or
I ar in tubes of less diameter tha .23 1 1h o I a plet r Or A4 pneumon or holding his
the fibrous layer still continuing to form . latter 5 ple v ‘he lays hisopen l i
i ad a conde tion of T S of the inter as if n oath, and then pa
lies within the fibrous layer just al el: Z_" lay 1en the be reac he fr le to side to indicate a ive sense of j 1
of separate bundles of unstripe f 0.2 mm. 1), ¥11v:< « s \‘h »ir cilia, be htness. which in severe cases feels as if the chest
posed for the most pa nsve ly ¢ rter. aller, an 1id Tounde i » ultimate : transfixed with a disc of ir Instead. also, of a
r developed in the intervals 1 becomi 1s hosen and mair tus changes
beneath them As loses about, or else s up mul leans "|'.'1h\1‘~1
T Jayer becomes 1 1bles of a bilateral cause in dyspncea, and one,
at last it completely surz . Here a I in the 12 r tubes are be 1ETE e. which usually would exclude either a eu-
section, but for the ¢ ial d the cup-shapec 11 . l y of Schulze, - 10 or a pleurisy or p hthisis. Although the patient
r arter les. The lar

BRONCHI,
to the histolc a short T
gross anatomy seems lu— desiral The bron
properly bronchia, 8oy ing swallow or
1mh1h|\ received the name through Plato,
that their function was to receive the liquids

mus 1ction ¢ »f which is ye 1 may complain of dif breathing, and although in

branching of th ) seul Y. -om the thoracic aorta are gi | active ack o 3 Mn athe with both nostrils dilated,
s, where, accordi ) i T j which, iving occasionally | yet it will -ed that, quite diﬂ'(-l'z-nﬂ\' from what
developed rom the rcosts ernal mammary | ,.LLA s place i .r febrile pulmonary affections, the

to the es, accompany cl r the subdivisions of the bron- i s but slightly accelerated: and,

lar layer is t iia, supplyi r their walls, the walls the la pul- > the ) te e s tory i

s is «-nl\' ranifested monary vessels, the lymphati an ¢ e etive
hi tissue of the Cto 7, unless some
ich inosculate freely with the respiratory ]12' us. In- oth e et is course of the com-
jections thrown into these vessels w 111 fill also the ¢ apil- . other indications of a febrile complaint are
] ple xus of 3 3 ia pulmonalis. he cor ally prese a moderate degree also. The face is
ing b -hial veins empty in_part into the vena azy : shed, the are watery, the voice is husky, the

furthermore,
this as in inflam-
v, that it rarely

tion on bronchi f i»-.“ Iiu.n
were seen to con until tl E
lumen. Dr. i o £ in pa nto the vena pulmonalis: the veno rdicl ; S ~what faster than usual, the tongue furred, and
of the minute bronchioles may serve t

the ultimate bronchioles emptying into the latter, those | al with a dry skin (not alwaj vaul headache there is
corresponding tc the arteri branches to the bronchia some chiiliness, but not a distinct rigor, like that
“14“ Tl n r ciliary action nor the ore and lymphatics, into the former iich ushers in a pneumonia.
rts would dislodg Lymphatic Sug _The lymphatics arise in the alveo- The pain of bronchitis is an es 'ri) symptom and often
nal FElastic Layer.—Within the muscular lar septa. Stomata open on the alv ar wal et 1 a sign 'lll\\ an acute tarrh, in its journey dow n\\;l‘rvi
ind beneath the mucous membrane, lie longitudi- the epithelial cells, communic ating thus direc just entered the bronchi: for it isone of the peculiar-
mdles of elastic tissue quite regularly disposed. the alveolar cavity. They form a plexus in the sub- of the ner s supply of the re tory tract that
j as it were, partly into the lumen of the mucous tissues, accom n\ the brs mciw-n! the bronchia, its sensitiveness ¢ ers markedly in different portions.
and so give, on transverse section, a wavy, corru- as well as the pulmonary veins and art s. emptying The much ter irritability of the larynx over the
this theory, the name remained so long in JllLdf\.a! use as | gated appearance to the lining membrane; on longitudi- finally into the bronchial glands at fhe roots of the lungs. trachea is well known, but it has been found by experi-
to become a fixture. | nal section. a grooved or furrowed one. Piercing this as Within the lun they often possess a gray or black ment that nearly the same proneness to cou rh on irrita-
The bronchia, beginning at the tracheal bifurcation | well as the muscular layer, chiefly in the bronchial t A

i spec kled appearance, from the absorption of pigment or tion is localized at the l»l*m(.mun of tlar_i.rm- hi. Frrnn
oppc the third dorsal vertebra (fourth in female), tilazes, are to be seen the mucipar - ,J‘“h' - this point onward. however, the itability progressivel

terminate in the pulmenary lobules. The primary tra- | ducts, lin ed with epithelium, leading inward to open on —_The nerve supply to the lungs is de- | diminishes until, as a result, serious accumulations of
cheal branches, from their distribution, are named the | the free surface of the mucous membrane. The mucous rived unmt]w pulmonary plexuse s formed from branches | fluid may form in the smaller bronchi without occasion-

FIG. ‘Ut‘ﬁ,—ﬂ-r\rvwnh a Transverse Section of the Bronchial at S = have accumulated
3 fu H

IC
h. branch of bronchial
i])mn\ n with camera by Dr. F. Cary.)

agus. receiving the solids. Aristotle having supported
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ing other symptoms than dyspncea. This early inflam- | ter a time the s retion H-c--:_lur eithe rmnl !Hll-lllfih;m;)
matory irritation will prove, on e xaminatio erfere greater watery :1(11“1,\114:“-‘:-.1 |‘-;'=_r- y“!“:" . tur -17 1 ar : ¢
with the breathing, mainly from spasmodic ac tion of the \ rish, accordin _t‘n_l.m‘ f*'lrlhmllhri Slaag .‘11 er « ;
bronchial musec :uniumnl with swelling of the mu g us ¥ l-._]:"'l.?- This latter change, 1 A\:( ull- ronch

.n'unl!rl‘;\nw itself. and conse quent Narrow ine of the is & pointing '-w\\;u'a}l rec n\rl\. 1<'r1 A-AI 1.‘

“in much the same manner as the wide (f(‘-“ ‘tnqn!]p-: ¢ purulent it l“ Is 1{:}1: rol

r-ml(t of the nasal passage is closed in » beginning | of inereasing consist enc) Y lu"T o l‘.\: frequer
A COTVZa. soon, therefore, as yn bathes the unt 1 but one or two suc h accumulations are :I\I"‘ S
irritated mucons surfaces, though t : argely | II 3 rning, and th hey cease altogether hen

filled with it, the breathing becomes easier 1 xa- | at desire 1 cur is un :-".r:u.n I--i.fh‘r:
E 3 i F ¢ 1 i i t acute bronchi » that of other catarrhs
tion of the spasm and reduction of the tumsé bt s . : £ 1 y critical periods and ends
while the pain likewise is mitigated, except just aiter a 5 e as it has no critical and ends
fit of coughing. ‘ Ed | i | l'li)‘r‘;:f\“\{__ _7}) chitis is enest confounded with
e 2k ; = pneumonia, 1 expec toration be 1 i
it as bronchitic wit 1 <M![\ F From lobar ( -TOUp ‘ s .|w_1‘1§ W 1'1\1
ence to this subject of cough s ; may aid d s > points of dilference 1e nature and bi
111 coughs can be divided, acce 1g to their sound, | €2 ""-17‘ e 1 1story y of an aI 3
into two classes, whose nature and impor \ rec pharyngeal ats , the Lxllw.--.u-!-

zed by »mapl\ hearing, W ithout nece! ily s e | distinct rigor at the A ;' ”x“‘n_'li]l €
patient. 5 or e ir . . | he resul f empe re, and n the nor acceleration of the
direct or fles rTits al ., and it neither pr tion Physic X1 : 1 of the chest now _t'w
expectoration nor is caused by any need for expe x the demonstration. n acute Rekis 11'*11" Esna
i is alws: l\~(|wlx[-f--;-]<r~n1': ite cot T hacks, '-'ZHHI\!'l" i ywhere; an) 1 lL"“Il“nu note

lnmuzrn'ull nt ar uil‘n]m.vu‘. r even thot : aAse te y ¢ r the che and the \w‘L]

- be severe enough to prevent all sleep.
independent of the other, like the blows of al
The second, or the exp r
is like the running of 3 i ; 1 ]
it may be deliberate and s = ¢ : h is | n as secretiol ymmences, the whistling sounds g
nected with the preceding and th ugh, an place to sonorous rhoncl odt X tubes,
when once begun it will net stop until some expecton: mixed with the charac - - "l""'r"l'll—
tion has occurred. The patient, and all wi ., | ing from the lesser bre - 3 : is not as
are aw that the cough cannot be arreste om rp as the cre X of | and spe«
thing is brought up, though, as in a case of - *hr f 1~num:r__ X .
bronchitis, the pellet whi (h is dislodge £ 2 3 ar expiration, while 1 5 - known “-_'»I the
insignificant product for such a strang r time a . y clear ch- xpiration which follows

er has had of it. To the irritant long | i > - al :1f often heard onl} Ehc
characteristic hack of acute and of chronic pleurisy, ¢ 3 inspiration, 1t ov watched T. r a number
re, also the ominous sli i f respirs r )
It becomes, however, very loud and barkin
or uteri ough. One of the most viole ( mn ;
I have ever 1 was in a lady who red t a £ h the pneumoni
polypus extruding from the os uterl, : as soo modified by ¢
was nnn\ul this cough, of sever ars’ r separates the I:.xu.
) n often have such coughs at n ; | sc m.al which it often cl
and the c of thoracic aneurism friction soun i ]
of the kind, 1 lastly, it 1« :h\ cough | iu.'ll in \1.1 atic
irritation, as in i
present at all, is found 3 A
1te bronc hitis :’ubl |S00N ves ]nl:u'x to an 1
pectors 11]! cough, which is co ml-.umz ely slow if m . ‘ measles an
and rapid if dry: its conclusior t tion being lone convalescence,
VAYS annound d by the last € wo coughs being 3 ¥
and v er a short or very | bronchitis is often
dent series, :
of the secretion expectorated.

In acute bronchitis, as just I g :
the beginni painful. As eac '3, th devel
patient presses his hand ]
pression of distress, and i = of the next return. most significant ct. he ver. con 1 its
After a while he experi g od deal of soreness be- | logy
tween the ribs, with som endernes 1 pressure, which,
however, must not be conf he

either pleurisy or ple

at the attachmer f the diaj g
muscles engaged in the act of coughing
common result of unwonted muscular exe

Cough, therefore, is the chief cause of the patient’s
discomfort in acute bronchitis, and simpl; lay it is

vin indication in treatment Henc relief |
"P‘”“l with the ease of E\.I"‘K\!‘lu-ilil] and this in
turn d 1ds upon the character of the secretion. Asa
rule, the secretion first formed is the most d -ult of ex-
pectoration, owing to its viscidity. Itis compose d of a

S AN AceC
but ¢
t not

presence that

the tempe ure, however, will s
the cormn r is, t > soon confi 1 by the
lopment of the proj he infe R Y
bronchitis then usu 1y st 1 luri 1e second week.

is that 3
irect result of itation of the broncl ous Mmem-
i : the
work-
rope-m I te., doe
for when e \»1\ such
sty air
n cause bronchitis, as also mes oes ;r<i--=-;1ni
explain why the gre: ajc r of cases bronchitis
have not been in « i
prove that bronchi i ot tl sult of any
terial invasion through the air \\hiﬁumar-.
Its occurrence in phthisis can always be attribute :d to ex-

| trabronchial processes and not to primary infec tion of the
clear, tenacious mucus, much mixed with air from the mucous membrane, for no demonstration has been more

protracte d efforts of ("(vl];fl.]l]'?‘. and contains also a few . conclusive than that the air in the whole bronchial tract
mucous corpuscles, and sometimes streaks of blood. Af- | is normally sterile, all germs having been filtered out of

490

SFERENCE HANDBOOK OF THE MEDICAL SCIENCES HErO e s

3 Bronchitis,

r destroyed during its transit through the nasal

x y 1 i pas-
[m-:\p] 1ins, as I] pn'mm"a ou

why pneu-
s of the lungs is not Treatment.—There is no disease in this country which
so often brings }»t'[hllT- for a preseription as this form of
On 11 » other huul hv one g1 e etiology of ronchitis. This is due not only to its own exceptional
bronchitis, oftener illustrate ;€ nce than any juency, and the discomfort which it occasions, but
is its causation by some » skin. The | also to the just dread which a visitation of
is that t chill need ut very par among
E an areas quite remote from the 1
h wet { in a cool Tc rill induce
a severe attack of the complain nuch more common
ths the br hing of any kind f air, however cold or
- dry or i be a c draught upon the

nape of the n ; ially kin be

cocytes from the congested blood-

ugh causes

IMOSt Persons. ‘thluﬂ..“\'. of course, they are
i i t i means a neglect
never do to let a cot

gh always for shortening

to prevent the formation

\\11.: :ommon to all inflamma

perspirin tions he mu ;s membranes. The aim, therefore,

always ents ven i thie YETSONS, ¢

: f always be t rev cute bronchitis from be
attack of brone s Or E: arr S 2 i

nd hence,

the resj P : 1 effects urface chilling in t omplaint. the le i 1ature. or in sponta
howev re be ations of 1 commao 3 recovery, tl T [ i
ler which is denominated * eatel 4.5 Co )

. »t passed beyon cond
frequent this de gemer : how ¢

enerally termed “ the F z
€ ment t . S he physician’s first -1|1;_\ muli e to indr
ss has been made in the re: 1

€S quickly as possible. he patient be not too
cmu It seems to me that

too old. or too debilitated, much the most
1i secure this end is to dissolve a

rtar emetic in a teacup of water, and tell him
wspoonful of this every ten minutes. As soon
slightly nause .w »d by it his pain rapid-

enal artery t : ly sul ;, owing to the anmsthetic effect of antimony:
» the renal seerm z cells that albu 1€ SPs of the bronchial tubes axes, and soon a v

ks may be set u his brief arrest of the @ t -r—('!'rtiun flows and ex i »orins. It is not

it i X ITY (uh nistrati of antimonial

emesis, f nnot abort the

wave much better remedies for the

same kind ges of the complaint.

pression, whet lant or sedative

: L As we h;:\ r irked before. cough is the one symp-
nerves is reflecte » nerves controll

tom to ¢ :ombat in ¢ » bronchitis (not bronchiolitis). for
tion of rh- T It is in accordance with S s apt t wdu a deal more than produce expectora
law Fa d to the abdomen will con- on. In act (ROt ¢ 11““1‘“ ) inflammations the first indi
he ‘:Hh‘ 1 check a post-partum he i the inflamed part, and
a warm }m xlm I : B o of svery act of cough is an infringement of this rule. The
risy, etc. Bui b is general law, there are vere pain w 1 each paroxysm causes proves the mis
1y examples of special vaso-motor associations bet ween i it occasions, and hence, as some coughing
t parts. Thus the nerves of the feet are closely t occur in order to remove the secretion formed. the
ated with the vaso-motor nerves c« rolling the se should be to render 1‘1-- secretion capable of re-
LU‘\-‘] of the pelvic viscera, s hat cold to the feet by as few acts of ¢ ing as po “lllln. and th
I nstruation, s r heat thus is one of the mos to suppress the supe inder. He : the more
mirlu stric- | watery and th : sive the mucus can be m:uir. and
<].ul;‘ir2 not ¢ et. he 'lw less reflex itation there be from the inflamed part,
n t"..-.-nf the nape of the neck also lx wve wide T !' ions of will the bronchitis subside. To fulfil the first
the same Kin namely, that of in ing a '\\';11r)r_\' flux, the
s Process « z ) i i To prove this, one
iu:1m ssion of a chill reflected by - v a few drops of sweet oil into his nose
tion so as to shut off the ar d note the '11»\" “which will speedily follow The ac
srnal tr r viscus sufficient to in 3 castor oil on the intestinal 1 s membrane
there com > to the injury to the kid- inother illus 1 of the and we may
i above alluded to, and the sub- X n in passir nciple is a
yment is the express 2 rtic to give to infants with bronchitis
to fill their small tubes with too much
certain oils have a particular affinity for
s membrane, and hence have ¢
1ts, and one oil, the oleum

y > primary and medit

bronchi is rar a dangerous compls , and
consider its frequent occurrence, it is the t serious
any of the pectoral affe 1S, larly when com- - linseed oil. has thi perty t« >\1=r1| a re 1:;.;*'%:11»
par either with lar i > one le, or with » that it f

f a chi on the other. A post-mor- al for inful bronchial
uld be had, of an ¢ 1t who at I sical bronchitis. I w

¢ was suffering from a severe chest act that domestic experie r ywn the sooth
such as we ¢ 10W C i i would reveal ve o flaxseed tea i:l ?»lnmh'l 3, and I feel «
, if any, departur fror salth, 7 1g to the remova Y 1 y remedy is so effect > as the oil itse

e it from the

) matory states of the bronchial mucous
fibres which line the tubes. 1 best judge nembrs . To insure a good emulsion it is better
: morbid changes by observ i i some quantity, thus: Irish moss, %Z1i., boil
itis in those who have died from other an he and strain, making O iij., then add ol
The first step is a hypersemia of the vessels of the ini ¥ xv., ol yultherize, ol. cassie, 3 ij., glyeerini
inner fibrous coat, which become swollen and softened and simj < ¢ iroc . m i i
infiltrated with lymph cells, accompanied by cedema of | ounce cot h m'\{mr of this emulsion may then be made
the basement membra om which are de 'L\'Il'l d nu- by the add 1 a grain of morphi » 'and a drachm
merous ciliated columnar epithe -ells, while new cells | and a half of chloral. of which the dose for an adultisa
from the deeper layer of the ‘1nt1u :lium are successively tablespoonful taken an hour after meals. A firm in Dan
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bury, Conn., has made a proprietary article out of this
emulsion, and I am told sells it w idely under the name of
Linolin

When the bronchitis develops in the course of a de-
scending catarrh from the pharynx and larynx, dnll espe-
cially in those with lary 1 pain, the acti
of aconite is very bene 1 ombinati
aconite and mphorated tvmt of opinm with spirit
of nitrous ether and syrup 1ega may be employe
for the same purpos
cially in patients who dislike all oily mixtures.
of potassium, in doses of four : Wnu com
the head of liquefying expect
the (a.lhunc.u of monia.

in many p: rsons the retion often
‘ho have had repeated
MV
EIL
which will start secretic ; :
it to become too viscid. ] J. B. Williams
ription for phthisic l lsrrm: hitis, with abunds

ectoration, is useful under these circumstanc
tains nitric acid. iodide of potassium, syrup of
and balsam of tolu. The on of belladonna rende
it still more certain in diminishing the flux.

The use of hot drinks on going to bed, especially the
containing alcohol, for the purpose of tting up a per
spiration, should be reprobated. Aleohol is uniformly
mischievous in all catarrhs, acute or chronic, and the
benefit erspiration can be much better ob ytained by a
Dove I r and aconite taken \\inh- the patient
wraps himself in a1 :overing and sits with his feet
to a fire without moving -om it for some hours until he
can go directly to be 1. This, then :-.hz_‘nld not be too
warm, foran £ € '11 ttiuu is .11\\' i

Counter-irri i
of muech service
sinapism to the chest \
phml for only a sho i may cut an attack
After the second day it is rarely of any use, and furtl
more it should neve T be applied in me: >asles, as the act

rd on the skin when inflamed b
- and I have Enown of 7 3
in children, orene of the sur of the chest from
the ignorant use o stard i : ;\uth!-m.

i s, however,
with turpentine and aqua mmuz:u‘
the onset and decline of bronchit
cutaneous hype
w lm h accompanie

OR ("'APII LARY BRONCHITIS.
L IoTt ality of from thirty-
five to fifty per is much more than
a simple bronchitis, Iul 11“3 ac anp yving luﬂqlllumnnxn
not only extends beyond the term 1l bronchi into the
alveoli, but also affects the peribronchial tissue, and may
even involve the pleura. The affected tubes lie far with-
in the substance of the lung, and, baving lost all carti-
t]n\ ramify as small thin membranous channels
ctures rich in blood-ve and in me shes
tive tissue. An inflammation T
>, may thus give rise, by involving the
to both acute and chronic
-*u.mx constitutional effect than in the
])h mucous catarrh. A pretty > indic
is found in the sudden rise of te ture which is
served whenever an acute is ¢ ing into
bronchiolitis, for this proves th it a profounder reaction
has occurred than pertains to the course of a mucous-
membrane inflammation. It is difficult, indeed,
a sufficiently marked distinctio between the
which are apt to arise from the exte nsion of a b .
litis and the phenomena of so-called catarrhal pneumonia.
The term catarrhal has been (-h}u ted to as applicable to
a pne umonia, because the air c cannot b iid to con-
tain mucous membrane, but the significance i
enough as indicating a pulmonary consolida
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in a pneumonic process w hose origin r y comes
the bronchial tube While, therefore, capillary b
tis as such is a frequent disease of early ¢ hildhood, and
often proceeds to a tal termination without ¢ ”D(‘i‘.l! im
plication of lung tissue, in adults pneumonia,
> to diffuse bronchitis, is a common affection, especial-
a d or feeble, or w uvI] superve ning upon
a rh'nl'u bronchi In these patients greater areas of
idation are iullll(l in both lungs 11.41: is common ir
but it is difficult to der
in the morbid proce

d!il‘ ‘[‘UE umonic

pillary bronchit
~akness of the
of patients cted with thisd
equally to the affe n in children a
The muscular coat be » trachea an
mary bronchi, whe ] he-‘" the free
incomplete rings or C-shape d ¢ I
wsion contract the calibre UI ev
_\~ I‘ap bronchi further divi

‘n‘)"w g
L pon the muscular
al yellow elastic fibres which are
the texture of the r icles them-
,\'m\'_ as the one function of muscle is to pro-
movement, it is plain that these muscles, t
upon the recoil ¢ > elastic r=hr at the moment wher
the external exy A i driving the air
through the bes in co hing, coul 7 8 C contrac-
tion upon . 1 i atl
of fluids toward the lar
In children the bronchial muscles are not only 1
ly of much less development and power in prop
their youth, but they are e v weak in the
apparatus of the th d i - piratory mu
the chest, the latter
the yieldi nature s
attached. foung children, there cannot
their throats xulur ~.\A11Mm that w lm ]L is
ility, whet

E commonest condition
W lln h leads to
Cs llllslir\ bronchitis affects children more commonly
in Iht_ nr-t year of life; : y then diminish
ively up to the third n‘»l"ﬂmlh year; and,
develop n any of the uﬂnm(-n
v tract. Itis, ther :
of exceptional severity ir coping-cough, and ranks as
mmonest cause of ¢
the w ivm r months, as one of the complications of
ion. At other time develops upon an ordinary
which has begun with sneezing, and
up a coryza, goes on to develop laryngo-tracheal s
toms for se 1 days, until finally symptoms of a more
pronounced constitutional kind begin to manifest them-
selves. e child becomes heavy and drowsy, with
ger and more seve pLuu\\—mau* coughing, followed
y dy -puwi, which is evidently due to paroxysmal spas-
modi ction in the bronchial tubes. After a time the
nostrils in to be permanently in action, a constant
respirat 3 become accelerated,
hot, and the face is deeply reddened dur-
of coughing, which, though very hard,
g up much secretion. The cough has a
whistling character, quite different rom the
ssy sound of croup, and a distinct wheeze is audible
in many without applying the ear to the chest.
The thermometer now shows that a rising fever is on
hand, for a temperature from 102° to 103 “F. in a child
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with a cough should always cause solicitude. )
at this stage does not afford much information, but later
on it may reveal localized areas of dulness especially in
the infrascapular and Ha > ry spac uscultation
sometimes affor rl\ L.l‘{hl‘]"' but ln hly ;-mnk T
but oftener a gr h-pitched, fine, sibilant
sounds are heard '-Lump anying both inspiration and
irati The pr of consolidation is some-
s made out by 1<,-c—alizml< X4 tion of both breath-
ing and voice sounds, especiall; r a fit of coughing.
1t should be remember at a child’s chest, being s
much smaller relatively than an adult’s, is proportionate-
ly more resonant, and often transmits soun is of all kinds
over to the side opposite to that on which they origi-

_\E ntime, with thc progress of the case, both pt
and respiration g
can nurse or =L1 k nul\' \nth a short, hurrlml effort, and,

lw t br gins

ing inspiration, indi

ingress of air. On the othe

lungs both increases and bt.‘L'_lIzlk‘- ra
pra- and infra- vicular spaces be
the upper part of the chest seems scarcely 1u move “.th
the breathing. the c progresses the body tempera-
ture varies from 102° or 103° in the morning, to 1047,
105° F., or even more, in the eve Tm pulse rises
from to 180 or 200, and the respir 1s to 50, 80, or
100 per minute, while the constant tos of the patient
and its expre of terror too plainly icate the dread
of approachir As might be expected from
the Lu k of air, its cry is low plaintive, and short. If r
lief does not come, haustion, from the excessi
labor of the br g, b n to dr:}u ar; the lips
turn blue, tk ce ¢ e 7 become L‘)(J]
pale, and livid, the puls

and the stupor of r‘ubmnc nud po g

until death closes the scene, with or w ithout slight con-
vulsions.

The duration of the disease is not very definite. In fa-
vorable ca it may last ten days and then occupy a
week in recovery, with increased but more expectorant
coughing at first, and with a plain increase of inspiratory
power. In others who recover, the febrile sta 3
yet last for from three to four weeks. In a certain pro-
portion of cases the disease passes into a fibroid alteration
of extensive reg i or iu imtll lungs. As the in-
flammation then becomes i ibronchial con-
nective tissue greatly hy pc"mplu s, causing more or less
obliteration of the air cells, and, finally, adhesions of the
thickened pleura to the chest walls. Great bronchial dil-

atation is then apt to follow in the consolidated parts,
f-unmmdui by emphysematous lobules, and a constant

cretion of muco-purulent sputa thrown off. These
symptoms, combined with the great emaciation of the
patient, seem to leave nothing wanting for the diagnosis
of tuberculous phtl . Often, however, so much im-
provement of a permanent kind occurs, if the patient
survives for a few years, that the prognosis need not be
as hopeless as the same degree of wasting would imply
in an adult.

The post-mortem appearances, after capillary ‘monhh .
tis, vary according to the participation of
the inflammation. If the case has been chiefly bro nchitic,
the lungs do not collapse when the chest'is opened, but
may even bulge out as if they had been compre
the ribs. This pseudo-emphysema is caused by
clusion of the bronchi by mucus and other ;‘-rm_ln(-is of
the inflammatory process. Commonly, howe the sur-
face of the lungs is irr gular from alternate colls apsed and
overdistended lobules, according as the valve -like action
of the secretion in the tubules had allowed more air to

E: |‘il.llﬂ“‘ Hl\illld[]hhl Oor more illil'lIlU' t\r‘ll.ltIUIl the
condition of overdistention being pmduced when less air

could be forced past the obstacle during expiration than
during inspiration, and a condition of collapse being pro-

sidus 11 air in the
, SO thiu T}ll su-

nd more frequent. The child .

duc .-el when the reverse was true. The areas of pneu-
monic consolidation, on the other hand, present just the
sam 4‘.‘\1“; wrances and changes that occur in cases in
which a bronchus has been plugged by a foreign body.
The inflammatory ]mm s then involves the whole paren-
chyma of the lobule, both of the air vesicles and intersti-
ial tissue, so that instead of comp ylete resolution follow-
n croupous pneumonia, fibrous or caseous ¢ hanges
to remair The bronchi, which are universally
d with mvs us, pus, epithelial cells, etc., show very
.1l]\ a reddish and swoll ucous membrane, this
'n extending even to the primary bronchi, if not
i espect the appearances pre-
ast strongly with those ob-
l'\‘_d in simple brc ynchit
atment.—We S y need say that the treatment
bronchitis should be prompt and decisive,
and hence accc g arly defined purposes. As
soon » thermometric rise and the other symptoms in-
threatening ap prul_h the aim should be to
> acute s i inflammation as gquickly as
his purpose aconite is the best me dicine,
en with the set determination to make
tient f very two hours doses of one, two,
e drops of the ture of the in a solution of
of potash, should be given until the pulse falls in
ency and “excitement. Should the pulse grow
ur intermittent under this course, the use of stimu-
oon show that the acute inflammation is itself
great doses of aconite, for only a few
will be enough soon to counter-
ssion of aconite, which in a normal state, or
in a chronie ¢ , would continue for hou There is
no remedy which as much as ac onite just at this
ju‘h':f'.ll‘i-: later o s, but at the beginning
i much the best antipyretic and antiphlo ic that can
¢1Il.w\'\ ed, because of its ‘t_(lHL (ﬂx’('[ in lessening the
nt of the r ) s membrane
We see this exemplified in ton
when given in full dose, it u'fnu
tedious course of the
I a like power to prevent tim
con tion and the formation of muco-pus may be fairly
att itable to it in bronchitis, while its an®sthetic effect
is beneficial both to relieve the pain and to control the
consequent asthmatic spasm of the bronchioles. We do
not have the same reason to fear cardiac weakness in capil-
lary bronchitis of children as in the aged, for the heart of
th‘- child is relatively stronger than that of the adult, at
k_t as rw* IC 1- the rwh side, which has about the same*
i s the left.
hu"ln we should add, and continue
systematically to give, the tincture of belladonna in full
doses, (umnmuu “nh half a drachm to two drachms of
er, in sweetened uatn r or milk,
3 s. This combination is not to be
omitted until convalescence begins; for while the aconite
may be dropped a »n as signs of exhaustion appear, or
if the temperature is relatively low, th:- bc—llm]nnna
hould be faithfully persisted i i
uLm to strengthen the function mu\\ nnpvrllk
also to lessen the complication of bronchial spasm.
ih;u when moist riles, a recurrent dyspncea, and ¢
ting hard cough come on, we have a plain indicat
to try to e xpel retained secretions. Here a single emetic,
administered every twelve hours, is of true service.
Some writers condemn emetics on the ground of failure,
in their experience, to afford relief by their use. If
wrongly administered, emetics are not remedial in bron-
hi but dangerous instead; still, that is no reason for
ting the most effi nt method of expelling mucus
in children. Vomitin both natural and easy to chil-
dr-;u. while expect on is much the reverse, and no
one who has witnessed the great relief following upon
ctive action of the abdominal muscles after an
in dislodging a quantity of mucus where the
rdest coughing of children had failed to produce any
effect, will doubt that emetics can do great good in the
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