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seasons, have been too seldom observed to allow any con- P-rogrcss and termination.- The debut of the disease is
clusions concerning them to be drawn. As to the prior hardlv ever sudden, but once developed, it is often verv
state of health, in 4 cases ont of 40 onlv did the disease rapid in ils progress. When it results from a chronie lesion
show itself as a suffocative antina, the patients being in of the. pharynx, its first announcement may be a suffocative

good heaitti at the time. Iii ten instances the afertion ap- paroxysm. When it is produced hy simple inflammatory

peared in the course or convalescence of typhoid, or other action the progress is r:pm in proportion to its intensity,
severe form of lever; and in 1-2 in the course or conivales- and it is then more uniform and less interrupted in its pro-
cence of v-,amos other diseases, as pneuionia, scarlatina, gress. In lesions of the larynx the paroxysms are more

erysipelas, &c., &c. In aine cases it followed layngeal distant. and separated by' intervals of calm. In some cases

phthisis, in one cancer, and in two syphilis of, the larynx. the naroxisms are trulv dreadfnl ta bold, of frequent oc-

In two cases the state of health was not indicated. currence, and long duration. Of the forty cases aliuded to
" When an inflammation is developwd within, or onlv onlv nine were cured. Three only died during the exist-

even near to, a part of the body where !îere is abundance ence of the paroxysrn. and seven duing a calm interval, in
of cellular tissue, we soon observe it become mnore or lessl which dl seemed going on wel. In the Lither cases, death,
engorged with serumo or sero-vurulent fluid, accordin to althouh not actiually occurrmî during the paroxysm, did
the violence of the inflamrmiîacon. Thi is se.n to be the so in the condition i asphx-a whici had hecone perma-

case in the succutaneous cellular îisue i i nlndion of nent. One perished dmingî the opjeration of tracheotony,
the skin ; as also in thc paipebral celular tissue. when nue ten ioms, and anoiier 52 hours, after its performance.
there is inflammation in the vicinity ot the eye, or in the Tie duration of the affectiGon is verv variable, as the cir-

eye itself. This is alsù seen afier~a simple secoon of the cunistances attending it are si, different ; and death at pe-
prepuce. when the cellular structure often becomes infi- niods varving fromn a lcw hours in one case, to 26 days in
trated in a verv notable manner Tiuis effect mîay be ob- another, has been observea.
served in suîbje~ct nwherwise in mood health, but it is much Lianosis.-This, which woul seem easy enough, has
more frequenyiv p:ducei when they have been enf"eled nevertheiess in some cases been attendethd witi dificulty.
by prior disease. and tie biool haq l>ecomn impoverisied ; If, with the precursory symptoms ailreadv mennioned, and
or therp is a tendency to general oedemna. Vu imnid here an paroxysms of suffocative dy-pnoea, ve are aile to feel ai

explanation of what occurs ini the larynx wheni a violent ædematous swellin! at the top of the larynx, byi means of

antgina affects a heaithy stibject, and wlien even a slight the finer passed rapidly into the mouth, this bing videly
angina, having its principal seat in the larynx or pharynx, opened, the diagnosis is alinost certain ; not quite. indeed,
attacks a subject affected with, or convalescent firom, ano- for soine tumnours, in the vicinitv, lai simliated these

ther disease. But to pursue the compaison : if an ulcer is demnatous swellings, as m y collections of mnatter ln the
developed with a certain degree of irritation in one of the pharVnx or esophages. Oher' affections of the larynx it-
portions of the body already ienioned, its edges are seen self rnay render the diagnosis ;lso obscure, as laryngitis ter-

to swell, and the iritation spreading farther andfarther, the minating in sippuration, tlie seat of the formation of matter

neigibouring cellular tissue is infiltrated. This effect is hueing tie posterior walis of the larynx, and generally just
remarked in~clironic ulcers, wlhenî by sorne cause theV be above the cricoid cartilage. lit ane such case oniy was
come much irritated, as weil as in acute ulcers. The'same the pns found in the aryteno-eplmiottic folds--the usual
thing is seen passing around an abscess. whether a simple seat of edema. 'Tlie snflocative paroxysms mn this case are

one, or one connected with cariesofhione. In studying tie much less severe. In false croup, we observe that chil-

facts I have now indicated, one may see, so to speak, de- dren are ainost always the subjects. the symptomes nearly
monstrated on the surface of the body, the varions phiemo- disappear in the intervals of the aroysms, wien the voice

niena which terminate by producinr the serous or sero-pi- becomes alnost natural, and no tamefactioi is fouînd on the

rient infiltration of the larynx, and further, we see the exploration of the larynx. lI croup, children arc also the

reason of the predilection the odena assumes for the ary- suhjects, and false mnembranes are usually found in the

teno-epiglottic folis of mucous membrane, the cellular pharynx. The only patiogmnomonic sign of ædeina is, how-
tissue heing here much less compact than elsewliere." ever, the presence of the ædemittons tumours at the supe-

Synptoms.-Pain and tenderness in the region of the rior aperture of the larynx. R dema glottidis is sometimeS

larynx or pharynx, wiLh or withuout diilculty cf deglutition, latent, and M. Louis reports two or three cases in which
has been noticed in nearly all cases. The cough and ex- the symptoms did not rmanifest themselves until just prior
yectoration have frequently not been even reinarked tpoi to deati-.tLlese patients beinig already brought intoa a dying
by authors, and are oniy of- a secondarv importance. The state by the severity of other long- continued disease.

change of voice is a very frequent, if lot constant, sign. Prognosis.-This is of the gravest character, since what-

" It is at first raucous, then marked, then low, becoming ever is done, almost all die. Thîe less the lesion which bas

in most cases extinguisied, or'almiost so, towards the end of given rise to the odemna has disorganised the tissues, the
th disease. In one case alone it has beei designated as more chance there is. of a cure beinîg effected, if active
croupal." Although dyspne is usually a principal symp- mneans are employed.
tom, it is in some cases not very marked. , In 35 cases out 4 lit promnouncing upon the degree of gravity from the

of the 43, however, it has become at times suffocative. As symptoms observed, each case irutst furmisi iLs own ele-

observ'ed by Bayle, the diîference of the difficulty in inspi- trients for decision. fi a general manner only we can say
ration and expiration is frequently very great, the former that if the strengti yet continues, the pulse is regular and

béing far more ioisy and labureud than Le latter. in most strongisi, if the features are lot mniuci changed, and the

cases, tic inspection of tie fastces seemns to have been ne- face not livid ; if the efforts to enabie the air La penetrate
glected but in all the 13 ii which they were exauminied, into the lungs are yt energetic, and if the wheezing or
1esions of the pharynx, to a. greater or less extent, were ter noise isheard- inte larynx swith power enogih to
observed. it is, however. -ometmnes difficalt to get the show that the air does, although with diijiculty penetrate
Motth s'fficiently open. T1ihã examination with the finer, intoulhe- iungs, we may hava hojes that thé disease will

too, sdens to hav been seldom practised, ailthogih, in terminate favouîrably. If, on the other hand, the patient is

thosecases in which itihas feeni donte so adroitiv, the tu- prostrated ; ifbhis featuires are changed, lis lps bue, lis
itéfaction of the glttis bas been feit'satisfactorily. The eyes haggard, his face cadavemic, as described by Bayle, i
digestive organs are nlot usually muîch distui·bed, but there lie has no longer the power of macing the same respiraorY

are great fever, thirst, and iestlessiness. The cointenance efforts he did before, if the inspiratory silflement has lost its

eähibits marke d change, especiaIly durinîg the paroxysms. etiergy, without respiration becoming deeper and easier, we


