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A sepoy, 2nd Regiment M. N. I., aged 42, service 21 years, 
had been lately under treatment for fever of a continued type 
with himbrici, and after being discharged from Hospital 20 
days was suddenly attacked, after his evening meal, with such 

dyspnoea and violent coughing that lie was obliged to go to 
the Kegimental Hospital, whero he was admitted under the 
head of bronchitis, and after 6 days was discharged to duty. 
In the account lie gave of himself, he complained of a feeling 
of uneasiness aud difficulty of breathing; a pain was felt at 
the ensiform cartilage of sternum, and lie often placed his 
hand from the manubrium along the centre of sternum down- 
wards to the ensiform cartilage, ns if to show me the position 
of something interfering with his breath. I remember an 
emetic relieved him, and on the 29th December 1874, after being 
5 or 6 days in hospital, he was discharged apparently well 
to duty, but 16 days afterwards (January 14th) ho was again 
re-admitted, with great dyspnoea, and again complaining of 
the old pain at the ensiform cartiluge. His appearance was 

much altered, and his face presented a very anxious expression, 
a peculiar croupy noise noticed at each inspiration, and res- 

piration observed to be spasmodic and more difficult at each 

inhalation. Thinking that there might be some obstruction 
in the air passage, the tube of an ordinary stomach pump was 

passed down the gullet into tlio stomach, but nothing like a 

tumour or other obstruction was appreciated. The dyspnceu 
became worse, and at my evening visit on the following day 
(17th) the lower portion of the sternum at each inspiration 
was observed to bo bending, and the respiratory muscles of 
the neck visibly acting. The intercostals were not apparently 
moving, but the loudness of my poor patient's respiration 
was so noisy and disturbing to the other patients in the ward 
that he had to be placed in a ward by himself. On further 
examining chest rales were heard along the main bronchial tracts, 
but respiration could not be heard at the apices of the lungs. 

In consequence of the loud and croupy noise of the respira- 
tion, the heart's sounds could scarcely be heard. Patient has 
had no expectoration. Pulse very weak, quick, and 70 ; tongue 
covered with white fur, but the bowels have regularly acted. 
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Several times I placed my forefinger at the back of tlie throat, 
in order, if possible, to excite vomiting, but with the exception 
of his bringing up a little biliary matter, and of his spitting 
thick yellowish white creamy mucus, there were no other 

results, although he was given 2 grains of tartar emetic and an 
ounce of ipecacuanha wine. These two medicines appeared to 
reduce very happily the violence of the spasms in breathing. 
He was given inhalations of hot water, and hot fomentations 

were applied to chest, but still pain was referred to the pit of 
the stomach. The next day, January 18tii, breathing slightly 
better; feet cold ; pulse weak ; tongue moist, furry. Hospital 
Assistant Eomanjaloo gave him a few whiffs of chloroform 

during the night, and this reduced the spasm in his breath- 

ing. At my evening visit of the 19th instant, I found him at 
6.15 P.M. in a dying state, and in an hour afterwards he was 

placed sitting up in bed and supported by two men, unable to 

support his head himself, and arms hanging from sides, con- 
junctiva) insensitive; respirations now and then, but very 
shallow ; pulse at wrist not recognised ; heart extremely feebly 
acting; skin cold and clammy all over body, in spite of hot 
bottles and blankets; tongue retracted, purplish color; lips 
dark, congested looking. As I believed there was an obstruction 

ill the liirynx, I made up my mind to perforin tracheotomy, 
and, accordingly, I mai-le an incision in the median lino below 

the cricoid cartilage and into four tracheal rings. The tra- 

chea opened, a pause occurred,-and a short shallow inspiration 
was taken and then some mucus was expectorated. This was 

followed by another longer inspiration, and then a violent ex- 

piration came, which brought up large quantities of mucus 

mixed with blood, that had got into the trachea from the edges 
of the wound. As I had no tracheotomy tubes, the trachea 
had to be held open by hooks: however I was able to send for 

the Civil Surgeon's. Tiie mucous membrane of the trachea 

presented a very remarkably congested appearance, and was 
almost of a prune color. The patient's breathing was now 
accompanied by spasmodic coughing, and mucus mixed with 
blood was for about an hour and a half expectorated. After the 

operation white mucus filled with fine air cells was noticed to 
bubble from his mouth, quite different from some sputum he 
with great difficulty hawked up on the 17th instant, which was 
thick, yellow, creamy, bad smelling mucus. The patient im- 
proved rapidly, and became conscious and wrote on a slate he 

had come to life again. 
He was given 30 minims of the solution of the acetate of 

morphia in two doses, and at 10 30 P.M. I leit him. The Hospi- 
tal Assistant staid up with him, and on my morning visit re- 
ported that a violent fit of coughing came on about 3 A.M. and 
mucus and some blood were expectorated. Patient slept. 
This he had not done for many nights ; passed urine in bed; 
bowels not moved; given nourishment by stomach pump and 
enema. Every now and then the tube cleared of mucus by 
means of a feather. 

January 21st.?During the past 24 hours has slept well : 

sixteen ounces of milk and eight ounces of mutton broth have 
been retained. 
22nd.?The mucus from the trachea is not so troublesome, 

and during the night the tube was cleaned out only once. 

Passed large quantities of urine, which is not so high coloured 
as that of yesterday. The tube has become imbedded in the 
tissues and this prevents the taking out of the inner tube for 
cleaning; stomach pump and enema used. 
23rd.?This morning for the first time since the operation 

lie was allowed to take his food without the aid of the stomach 

pump. The inner tube was yesterday taken out, and it was 
found covered by mucus. It had been in 65 hours, but could 

have been left some days longer. 
He is now breathing very comfortably, and has passed an 

excellent night; he is able to get up and walk ; tube 
removed and cleaned. 

24th.?It is now nearly five days since operation. Patient 

slept during the night, but towards the morning was troubled 
with cough. 

This he informed us by writing on bis slate. The bowels 
have not been moved since the 19th instant; to-day he had 
the use of them. Pulse continues good ; the mucus which 

escapes from the tube is purulent j by his bed side has water 
steaming. tJinco the 20th instant has had a piece of clean 
muslin placed daily in front of the tube. 

25th. -Fussed a good night and took plenty of nourish- 
ment; rice added to his diet, which has been 2 pounds 
mutton and one pint milk daily ; is now able to walk about 

the wards of the Hospital. There appears to be less discharge 
from the tube, and suppuration of the edges of the wound is 
established. On pressure the thyroid cartilage is tender; by 
closing tube can slightly make a vocal sound. 
2Qth.?At the time of swallowing has paiu, and this he refers 

to the presence of the tracheotomy tube. 
27th.?Sputum consists of white mucus. Has complained 

of pain underneath lower jaw. 
February 3rd.?The patient is now able to speak through 

tube ; wound covered by healthy granulations overlaid by 
plastic material and healthy pus. 
5th.?There is a puffiness felt on the left side of the base 

of the epiglottis by passing the forefinger down to the part. 
The tracheotomy tubes were removed this morning, and a 

bougie No. 8 passed up into the pharynx ; some bad smelling 
mucus came up with the top of the bougie, and the mouth 
became filled with aerated mucus. The bougie appeared to 
pass up freely, but gave patient great pain. 
6th.?Sputum consists of a quantity of purulent matters and 

mucus. 

17th.?Bougie passed up. 
18??.?Bougie passed for the third time. 
19th. ? Bougie again passed tip in order to clear away any 

obstruction, and it is now just, a month since operation. 
February.?Patient has been discharged from Hospital, 

convalescent, but he appears at my morning visit. His 

general health is now excollent, and although he talks hoarsely, 
nevertheless it is distinctly. I have made many attempts 
to get him to breathe through the natural passage, but 
he has always been unable to do so; at each attempt he 
made a nasty croupy noise and got very congested in the 
face, showing the larynx to be blocked up. To me this has 
been an extremely interesting case and one in which there has 
been much difficulty with regard to what has been the cause 
of this laryngeal obstruction. This difficulty has been increas- 
ed not a little by my not having the aid of a laryngoscope, 
which might have at any rate told me whether a foreign body 
was the cause of the mischief. His suddenly being taken with, 
violent coughing after a meal looks much like as if something 
had gone down the wrong way. I was inclined to think a piece 
of rice might have been lodged in the ventricles of the larynx, 
and thero set up inflammation. Ho never showod any marked 

pyrexia of the body. 
This has been fortunately a most successful case, and I believe 

is another of one of the most marvellous l-ecoveries from 

imminent death from asphyxiation by means of tracheotomy. 

Dumoii, May 30th, 1875. V 


