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of the faucial cavity and is exceptional. Should CASE OF INTESTINAL OBSTRUCTION.
a white exudation be observed in even small quan- LF F LUMbAR COLOTOMY-RE-
tity any vhere in the fauces it is to be carefully COVERY.
examined. It is likely to be attended by more,
and in a more dangerous locality, farther down. BY PETER MANSON, M.D., GOLD HILL, NEVADA.
I-Iow are we to distinguish the croupous from the
white exudation in other inflammations ? Observe James Cook, tet 41, a Scotchman; came into
how adherent it is. This is the test, even post my office about eight o'clock on the e' ening of the
mortem, relied upon in our largest dead-houses, 27th of Sept., 1878, having travelled duiring that
vhether it is or is not croupous. The croupous day by stage coach from Bodie, Califo1nia, a dis.

exudation is attached firmly, and detaclhed with
great difficulty, being rooted into the follicles. tance of 130 miles, over a rough mounin road
Other exudations are detaclied readily. In case nearly all the way.
the exudation seen is not white, and especially if it He said that his present illness comme.'ced
be of a dirty dark color, the presumption is that about six veeks previous, and that le had been
it is croupous, this appearance being regular and under the care of the doctors of Bodie for intes-
expected if the exudations have been out a day or
two. Other exudations are so easily detached by
tlhe rnotions of breathing and swallowing as not to about three weeks vithout an action of his bowels,
remain long enough to be anything else than white. and vas treated during that time vith large doses
In case the dirty dark exudation is rernoved with of castor ou and other purgatives. His bowels
difficulty, but more easily than when fresh, it is
croupous. More recent exudation of curdy white anr gre itened, ongue d and ccedo
color will probably be observed elsewhere, if it is
looked for. Jr is in these cases in whicln there is the doctors of Bodie diagnosed t e case typho-
exudation higl up, and îthich may fairly be de- malarial fever. After three aeks treatnient bis
nonuiiîated diphrtheritic, that we are apt to have boels bean moving freeiy, and continued bo for
rnost marked laryngeal paralysis, because the mu-ti ei Z>rtndyti ;aeydshre.A
cos mebrane of the pharynx forms the covergiharge s

of the posterior crico-arytenoid muscles vhich in soon as the stools assued a litte more consist-

normnal inspiration whien heaihy enlarge the gloris ency, the evacuations again stopped, excepting an
and the mucous miembrane is 50 swollen as to occasional small stool. The above as bis O of
iopede iruscuar action. If physical exaination accou t of his case during his six aeeks' illness in
sho enlargoed glands, the inflammation is of hidher
type than the catrarrhal. t have

Shotld physical examination be neautive, or out On examination I found the bowels oderately

of the question, he cap then rely on a comparison distended ith ga; pulse normal, no fever, tongue
of the rational signs only. This is here donc in moist, and slightly coated. He seered to think
tablar forai. The reasos for most of the sigs that if e coud only get rid of the wind e would

ovill be apparent if the pithology is kep in view. feel ail right. In the region of the cgcuhn there
Otherise i is chiefly taeer of menory-aays as a round disteompa
treacherous when bnost vantedg: on f a on in or

IN FALSE CROUP.

1. Tbe invasion is sudden.
2. No adherenàt pharynigeal exu-

dation.
3. Little fever.
4. Symptomis alirming from the

fi rst.

5. Morning reini>sionsand eveu-
ing exa.cerbatiois aiways.

6. Dyspumea initennits.
7. Aphonia is never coiplete.
8. May havealartîng symintoms

dovioped suddenkl without
any serious lesji in the
lungs.

9. voice between àttacks is
n atural

10. Night atacks, seldom in
day.

I. No harking cough.
12. Always begins with a whis-

perinsr cough.
13. No false membranie ejected.

IN TRUE cROUP.

Begins slowly.
May bc such.

considerab)c.
Early symptoms mild, but be-

comse slwiy and steadily
more severe.

Not so, but gradually and in.
sidiously increasing.

Dyspnea reumts only.
M:y be complete.
wheni alarming sypl)toins de-

velop during iLs course we
will find somnething to ac-
count for it in the lungs or
throat.

Voice is more or les changcd.

Progresive impedimnut to
ieating.

Beginîs with a barkinsr enugh
Ap oia is dcveloped lfter seve-

ral days.
Faise muemsbranàe coughed up or

vomited.

thi-. it would suddenly start, and fly around the
colon to the region of the sigmoid flexure, abruptly
stopping there ; on pressing over the sigmoid
flexure, the gas would again fly back to the ileo-
cxcal valve. This led ie to suspect an obstruc.
tion in the region of the sigmoid flexure. The
patient said that lie had been troubled a great deal
with flatus for some months before he was taken
down. He thought that his stools had been more
narrow and ribbon-shaped than normal. On in-

troducing my finger into the rectum I found a

small quantity of focces. There had beei l
evacuation of the bowels for five days previous.
High up in the rectuni opposite the left sacro-

iliac symphysis I could feel a slight ridge along one
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