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ral tinies in the course of the next tew davs, and the next size larger could
not be introduced without force and therefore greater danger of detacli-
nment of portions of the growths. On Feb. 9th, the tube was expelled,
ai as t here vas no dyspn<ea nor recession of the soft parts of the thorax
it was not replaced. Slight attacks of nocturnal laryngeal spasm, with

<yspin a occurred, easily relieved by Ste<in inhalations. le was seen
frequenttly and was coinfort;ale and the. breathing free. If there was
aiy return of the stenosis. tracleotomny was t b)e aperformied. On the
ilglit of Feb. 1 Ith, a sense >f h-yngeal spasmî ocui e d and before a tube
coulld be inserted le stopped breathing. When a tutbe wvs introduced
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