
III.- CASE OF DIPHTHERIA, IN WHICH TRACHEOTOME WAS PER- 
FORMED-RECOVERY. 

Reported by William Crawford, M.D., Uddingston. 

James Ferguson, aged five years, a well-developed and in- 
telligent boy, was visited by me on June 10th, suffering from 
a suppurating wound over the left eyebrow (the result of a 
fall), which had existed for two weeks, and was disturbing 
his general health. The boy had been complaining of sore 
throat for a few days previous to being seen. The wound on 
the forehead was an unhealthy ulcer. An examination showed 
swelling of the parotids and submaxiliary glands; the tonsils 
were covered with several diphtheritic ulcers. Breathing 
was regular and free ; no indication of croupy cough. The 
tonsils were touched with solid caustic, and the extract of 
cinchona given. When visited on Tuesday the swollen 
glands were less. Several fresh ulcers were seen on the 
tonsils. The boy was now confined to the house, but was 
well and cheerful. His mother was on the watch for croupy 
cough, but not until Wednesday morning did he cough any- 
thing of a suspicious kind. Iron and potass chlorate were 
now given, and a small blister was placed over the side of 
the trachea. 

By Thursday morning croupy cough and breathing were 
frequent and well-marked, but no difficulty was apparent in 
the lungs, which were filled with air. Professor George 
Buchanan was now asked to see the boy. as I expected that 
an operation might be required. The difficulty in breathing 
not being urgent, it was deemed advisable to wait on; but 
by Friday morning all the signs of impending suffocation 
were present, and the deposit of false membrane was form- 
ing a firm barrier to the entrance of air into the lungs. It 
was now plain that the only cKance of relief lay in opening 
the trachea below the obstruction. 

This was done by Dr Buchanan at mid-day on Friday. 
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The boy was laid on a table, put under chloroform, and the 
head being held well back, an incision was made in the 
median line of the throat a little above the upper edge of 
the sternum. Avoiding a large superficial vein near the 
seat of incision, the skin and cellular tissue were divided, 
and separating the muscles, the trachea was reached, 
very little haemorrhage taking place. With considerable 
care the thin tissue immediately covering the trachea was 
dissected back, and the tracheal rings being laid bare, an in- 
cision was made into it, and a pair of forceps introduced 
into the lips of the aperture. Very considerable and violent 
expiratory efforts were made for a few minutes, and when 
these had subsided an attempt was made to introduce 
an ordinary tracheal tube. A good deal 01 difficulty was 
now experienced for the first time, but after several attempts, 
and making a further transverse incision into the trachea, 
the tube was got safely into its place, and fixed . with a 
stitch across the lower angle of the wound and a tape round 
the neck. 

The breathing was now loud, and hissing through the 
tube, and past it through the wound, and very soon the 
cellular tissue over the neck, face, and thorax was distended 
with air. It was evident, by placing the finger over the 
opening of the tube, and over the surrounding wound, that 
more air was passing by the side of the tube than through 
it. The boy was in great distress; breathing fast and with 
difficulty ; pulse very feeble and quick. His state continued 
so until the evening, when it was deemed advisable to take 
out the stitch and remove the tube and introduce another. 
This relieved the distension of the cellular tissue ; air passed 
freely through the tube and past it with a loud sputtering 
noise ; but the boy's state was little altered for the better, 
only the croupy breathing was gone. This state continued 

throughout Friday night and Saturday forenoon, when an 
attack of suffocative breathing occurred, with lividity of 
the face. The inner tube was now removed, and was 
found all but occluded with thickish matter. The clearing 
away of this gave relief, and so he continued Saturday and 
Sabbath, breathing almost entirely by the wound. The 

breathing continued all the time loud and sputtering in con- 
sequence of the collection of muco-purulent matter, which 
had to be continually wiped from the edges of the wound 
and the inner tube. Patient-dosing and waking; pulse un- 
countable; taking a little fluid; tissues emphysematous and 
painful to the touch. 
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. By Monday there was evident relief. It was apparent 
the patient was breathing more by the mouth. Distress not 
so great; and pulse, though feeble, could now be counted. 
Tuesday showed more relief, and by Wednesday relief was 
very marked. Patient had regained his voice, and could 
articulate distinctly. Air had regained its natural course, 
but part of it was still passing through the tube with its 

characteristic sputtering. By Friday, exactly a week from 
the operation, I removed the tube, and within twenty-four 
hours the lips of the wound were approximated, and in two 
days more nothing but a superficial sore was seen, rapidly 
skinning over. 


