
5AWssio-r.aitYaChaxes sàIouD.s.. 40S

ýX order to.distinguish spasmodio croup froïn these two diseases, the
î4lowing points deserre attention

lu infiammatory or primary croup, the mucous membk-ane of the
larynx and trachea is primary affected, the attendant fever--symptpm-'
atiWof the local disease-isof an infiammatory character, the exuda-
tioin athe air-passages rapidly concretes te form, an adventitious or
fase membrane, giving rise to the well-known symptprms, riz: th.
shrill croupZ cough, stridulous voice, laborious and suffocative breath-
ing, &c. ; and lastly, the attack is generally the result of expòsure to
cold and wet, and is usually preceded, for a day or two, by symptoms
of ulight catarrh, as cough and hourseness, &o.

h Diptheritis, the affection of the larynx is secondary to disease of
tonsils and pharynx, is preceded by general disturbance·and accompa-â
xied by fever of a typhoid character. There is dysphagia and frequent-
Iy a very fetid breatl, and the disease, when it occurs, is epidemic an:&
ontagious.
InLaryngisnus S3ridulus, the niost characteristic features are the fol-

]owing:-
1. Thesuddcnness of the attack, withont any premonitory-sym p'onms,

gencral or local, that would lead te the anticipation.of its approach.
:2. The period of its commencement, viz.: during sleep. As gener-

ally happens, the child is perfectly well during the day, plays about
lheerfully and actively, becormes somewhat tired and peevisi at night

and.impatient for bed, and probably after two or three hour' sleep, it
aïddenly awakes, labouring under the symptems of laryngeal irritation
and spasm.

3. The rapidily of its progress and of its fatal termination, which
has been known to take place four hours after the, commencement of
the attack.

4. Conrpletc beens if :be ùIglammao7y pulse and sometimes of the
slightcst febrile cxcitvn. ot. This is especially observed wlhen the
attack first comes on, but ia a .,hert time, the rep7eated spasms, the diffi-
cuit and suflocative breathing, give rise to extreme restlessness of the
patient, wien the skin brcmes warn aud the pulse quick and irritaLe.
Care must, therrforre, le takec.n not to attribute this febrile disturbance
to a local inflammation of the larynx which does not exist.

5. The local cliaracters of the complaint arc-tie shrill trembling
stridulous voiee-the croaking sound, heard in the larynx during respira-
tion, and beco:ning very distinct on coughing-the paroxysial nature <
tie cougi, which retirns at difierent intervals, and threatens imme<


