On the Discoveries of Jorg relative to the Lungs of Clildren
Mmywm.

ANALYLAR AND OBSHRVATIONE. BY DR- ORAVER

Tre interesting investigations of Doctor Jérg were first noticed
in March, 1834, in the Dublin Medical Journal, end in Sep-
tember of the same year some account of them was published
in the Gazette Medicale de Paris.  Doctor Jorg's dissertation
appeared in Latin in 1832 ; since which he has bestowed much
attention on the same subject, end in 1835 published in Ger-
man, the volume whose conlents I am now about to nolice.
Finding confwsion had erisen from want of some word lo ex-
press that state of the lungs in infants, in which portions of these
organs are found lo have been not at all, or but im rlectly
dilated by the air during the time they continued to breathe,
he has, in the present work, (entitled Die Fituslunge in gebor-
nen Kinde, &c.,) endeavoured to remedy this defect by the s
of a new word flelekizsis, derived from the Greek, and signi-
f}'in§ imperfect dilatation.

n order to understand the chain of phenomena which pre-
cede and cause the first 1'«=l|:irf.|l;1:|r:|.I act, and to appreciate the
neture of the agencies, which, by impairing the energetic action
of these causes, give rise under parlicular circumstsnces to
Atelektavin, iz the ohject of Dr. Jarg's first chapter; he there
traces the different stages of fietal nutrition and respiration,
und shows how Lie intensity and vigour of both begin to dimi-
nish, immedintely before lﬁu time arrives for the expulsion of
{he child from the womb. ‘The vascularity and vitel energy of
the placents, are thus cvidently on the wane, and this organ
undergoing o sort of marasmus, carries on with decreasing
powers the important finetions of nutrition and fmtal respira-
tion ; at the sawe lime, the actirity of the amnion declines, and
consequently its sid in prometing 1his object (in whatever way
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that aid acts) elso diminishea. The process of delirery next
begins, and uterine pains and contractions follow in their na-
turml order; now it is highly probable, that those pains and
.contractions exercise a direct influence on Lhe placental cir-
culation, both maternal and fetal, and thus, powsrfully tend to
interrupt the placental functions, among the rest, that which
.serates the bloed of the fmins Here we s2o o wise provision
of nature; one mode of r:rmmn is repeatedly inlerru
previously bo its being entirely suspended, so that the child lo-
mn at the moment of birth under in all the bodily feelings
which are coupled with the necessity of breathing, and conse-
quantly at the instant where it is exposed to the air, it is im-
pelled by all thosa feelings, concentrated ond acting with the
E:-tm energy, to make a full inspiration. Observe, howaver,
t each ing uterine contraction, by suspending or di-
minishing the placental circulation chiefly in the smaller vessels
and the circumference of that organ, has ]:rtpumd the way for
ihe change which now takes place, by lessening the reﬁlimmw
cffects of the placenta on the b of the fetua nt the
uterine contractions accompanying the labour pains, exert &
very important influonce in thus compressing the placenta, is
snatomically necessary, ‘That thesa contractions operate through
the circulation of the placenta on that of the fretus, is a prieri
mors than probable ; this probability however, is converted into
a cerlainty, by the fact first observed at Berlin, but which B,
Jorg hes not noticed in connexion with this mhjeeg. that LR
table acceleration of the fietal pulse tokes place immedistely
before the commencement of each labour pain. Now, s the
contraction of the ulerus commences many seconds, sometimes
even half & minuta before the pain is felt, we have an explana-
tion of ihe manner in which this sccelarntion of the fotal pulse
preceding the pain s caused, for we can readily understand
why tha %calnl lisart begins to act with greater rapidity, when
the pressure on the placenta produces a certain d of em-
barrassment in its eireulation, and a consequent difficulty in the
transmission of blood from the feelus to that organ. is sub-
ject haa not been yet considered in the Iiﬁht in which the pre-
ceding observations place it, and is, I think, well werthy of
further examination. .
From the preceding observations, Dr. Jorg concludes,
that in estimating the physiological effects of labour and the
Bccompanying pains, wo muost not restrict ourselves merely
to the expulsion of the child, and the restorstion of the
uterus to o state compatible with the mothers safety, but
we must consider the act of parturilion as ecting powcrﬁlllﬁr,
by means of its duration, the number and cnergy of the
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‘woco ing ubering contractions, the system of the
fhild[.fr;nzh it for new Bﬁ:irul::nmly for the dis-
charge of the altered functions of respiration ; a partorition of
the natoral duration, gradually checks the placentsl circulution,
il limits that of the fetal clirelly to its own system, while #
engenders in the latter, o ly iocrexxing and finally an
urgent want of some new mode of respiretion. If the act of
poarurition be much sborter in dumtion them is natursl, the
child incurs the denger of beiog born in other respects bealthy,
‘bat not et the moment endowed with the orgemic stimnlo to
expand ita chest for the purposs of making the first inﬂ:inlim,
The more urgent this stisoulus, the more decided and health-
ful ils effects, the more the state of the child spproaches to
that of esphyxia, suddenly induced in ibe adult by want of air,
as in submersion, the more powerful will be the exertion of the
rugimtnrj stemn of muscles, and the more perfect the dilatation
of the lungs by the air ur.llhc first inspiration. Ornce the air, in
coneequenca of this well-performed first inspiration, bas pene-
trated to the nir cell in every part of the lungs, the fonction of
respiration proceeds without embarrassment.

Let us now study the effects of this new fimetion on the circa-
Iatron, in doing which [ shall not follow Dir. Jérg, but shall com-
municate some considerations which [ have been in the habit of
bringing forward in my physiological lectures.  Inthe first place
wo must take for granted the great power of the capillanies, and
the imporfant part they play in causing the motion of the blocd,
and co-operating in il:mﬂ. It ia the capillaries which act
in pmrtl:alij drawing leod into limbe in which the wain
artery has been tied, and to their vital sction i owing the final
restoration of the circulation ; itis o the unnatural action of the
capillaries in an irritated pert, that is owing the grest oflux of
blood to that part.  Lat eold be applied to the hand suflicicat)
long to wesken and impair the vital force of its capillaries, an
immediately, althongh the great aricries of the BTE 88
pervious s bafore, and slthgugh they preseot ne obstacle what-
soever to the blood fowing from the beart, and impelled by that

n with ils usual energy, immediately I say, the quantity of
blood in the hand noteb {' diminishes, the skin becomes paler
and exsanguineous, and the fingers, to use the common
diz ; end all this in consequence of the vital energies of the ca-

illaries being impaired by the cold. The capillaries of the
ﬁugs play an impariant part in the pulmonary cireulation; the
pessage of the blood through the polmenary tissue, from the
right side of the heart to the lefl, is mpid, and s it were wnim-
peded in the natural state, and during the continmance of healthy
respiration ; but the moment the latter fails, the moment that
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the capillary systemn of the limge is impeired in vitality by the
mllntofﬂmd not rly serated, that moment do the ca-
pillaries begin to forward ihe circalation through the pulmonaey
tizsue with less energy, that moment commences & go state
of tha lungs, in faet the stale which, continomg, terminates b
cutling off the passaga from the right side of the heart thro
the lungs to the left, eltogether. b the production of asphyxm
the capillaries of the pulmonary tissue are the chief sgeats, an
to the restoration of their vital energy must all our curative
effects be directed ; hers it 13 wain to endeavour to restore the
powers of the heart alone. The viza &erg derived from the
right ventricle, will never suffice to drive the blood through the
Enrged lang ; this can be eonly effected by acting on the capil-
riea thamaslvea by artificial respiration, which, restoring fo
them their lost vital energy, immediately deaws in, and expels
the venous blood.

We are now prepared to understand the important, the
paramount importance, which the first act of inspiration exerts
on the circulation of the child just born; we are now en-
abled to comprebend the hitherto unexplained phenowenon,
the sudden change in the channels through which so large
e body of blood Bows; the blood impelle the combined

cies of the fetal heart, the fotal capillaries, end the
% nial capillaries, flowed in chanpels with a welocity and

o riioned to the inlensity of these moving forees
What a change now suddenly takes I}hﬂt; the mgency of the
plecentsl capillaries, ot first greduslly diminished, now ceasea
altogether ; the circulation through lge cord consequently ia
arrested, and at the very moment that the placental capillaries
{which bad s long and so powerfully neted in determining the
flow of blood to and from that orgen to the feetus) ceasa to
mﬂnn{ influenca ; an hitherto almost unemployed and still mors
‘powerful systom of capillaries, that of the lungs, starts into
action, in congequence of receiving a new impalee of vitelity, &
new power from (he first ingpiration. If we examine the con.
nequences of thess alterations, they can be easily traced to their,
canses, and we can utht‘mufilf account for the sudden chan
of vemels through which the blood now floms; we can readily
explain why deserting the route of the dwctue venosws, the duwe-
fus arieriogus, and iﬁa_fﬂmm ovals, it rushes past its wonted
channels, propelled in & new coorse by the more powerful
attrnction of the pulmotnry capillaries ; in fact there is always
& syslem of capillaries intarposed  between both nlremit}u of
the arterial and of the venous trees. The heart is placed in the
centrs, by its powers destined to maintain the belance of the
circulation ; at birth the svslem of pulmoaary capillaries is
suddenly substituted for that of the plecental, ond . thus &
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now dispesition of ing forces being esiablished, o new
dimﬁms iven fo the i:md, which now necessarily Gows
through vesssls hitherto but litfle used, although fully prepared
for its rm?tiun—l mean the lmﬁ! arferies and veina.
This mueh [ have thought it right to add, by wey of illustrat-
ing the physiology of this important epoch in the circulation.
We are now prepared to follow Dr. Jorg with more satisfac-
tion, end we can understand the injurious consequences of a too
n{:il:le:puluirm of the fmtus, for tiﬁ child then fails to make a
full and perfect inspiration, and often breathes not at all for some
time after it is born!  Hence the channels in which the blecd
flows are not changed, or are changed but in part, for the change
is exactly proportionad to the energy with which the pulmonary
capillaries, alarting as it were into new life, perform their func-
tiona. The two or three first inspirations ara the most intense
and energetic, for the child then czerts himsell wnder the
wowerlul stimulus of wont of breath. When these inspirations
iave the effect of causing the sir Lo pass into every part of ithe
veaicular texture of the lungs, all is well, and (e function is
thenceforth performed with vigour; but this is not slways the
case, ond then a pertion, often o considerable portion, of the
child's lunges remain in their fetel condition, that is to say, of =
brownish colour, and a non.vesicular end consistent liver-like
texture; the portions of lung which thus escape the healthful
and natuesl dilatation of their air cells on (he first inspira-
tion, are either gradually dilated by subsequent efforts, or else
nature fuiling in the sitempt to dilete them in the usual way,
dries to get rid of these parts now scting like useless and ﬁwig;
bodies, and sets vp an inflammatory process, often ending in
interstitial suppuration, or in vomicse; not unfrequently the in-
flammation gives nae to a complete consolidation of the atelek-
tasic parls, which may, when smell, be confounded with tuber-
cles, or with minote and insulated hepatizations.

It is obvious that every cause which much weakeosthe vital
powers of the child before its actual birth, may occasion tha
occurrence of atelektasis, Thus may ect long continued over
violent pressure on the head, hemorrhage from the navel, &e

lIndeed all t{m:ﬂmmﬂ&mmmml‘f enumerated as i

WyRin in new fn infunts, moy, when (hey are present onl
;:-Pn. {ligbt degrai, Gecasion nle].elr.rtﬂ[,u. Aff.gr Tery easy ani
rapid, and as they are termed, ve?' lucky deliveries, the child
is often observed to be lsrge, of a healthy appearance and
form, but nevertheless very weak and unexcitable, although
without any of the symptoma of asplyxia ; its exiremities bang
flaccid and powerless; the voice is weak and whimpering ; the
respiration proceeds as it wers in o deficient superficial manner,
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and the respiratory motions of the d:es‘t,d;nni:u]n.rig those of its
anlarior portions, wers evidentlg limited in extent; the eyes
remain dull sod helf open.  When such infants are placed in
warm bath, and other slimulating remedies are applied in the
usuel manner, the debility seema somewhat dimini ; thelimba
ane moved sbout a little; the eyes more opened ; but siill the
respiration continues daficientand snperficial, consisting of a short
panting breathing like thet of persons affecied with the esthma, -
or with bydrothorax : cbildren, on the contrary, which are bom
efter & very difficult Inbour, generally exhibit a swollen state of
the hesd, and th they too are often very weak, yet they can’
be easily distingui from the former by several eharsctoristic
sym , much as 8 red or even bluish tinge of skin, bearin
marks of violent compression, and often appesring bruised ; a:uv.‘!g
infants often come inte the world asp y;iu;g, and always
vary weak and exanimated.  In meany cases indeed they sppear
elready dead, and do not begin to move the lips and chest even
feebly for a quarter of an hour or longer after birth ; the breath-
ing at first weak and suppressed graduelly improves in some few,
until it reaches n degrea of development compatible with the
support of life,  Generally their debility is too great; and their
respiratory motions eontinuing limited, they worse ; their
respiration wants the natural depth and regularity, and though
it has become continued, is evidently imperfect. They do not
utter any loud cries, and at most have n whimpering and weakl
vofce ; Lbeir eyes ere generally closed end are opened wit
difficalty, while their limbs secm paralyzed, or are moved ot a
later period with apparent difficulty: all these symploms are
the more uoiractable, on sccount of being occasioned by inju-
rions impressiona mada on the brain, and which having been of a
mechenical and stimulating neture, forbid the mpﬁywt of
exciting remedies.  Frequently, indeed, preat debality remains
E¥EN B the consequences of over pressare on the brain
have ceased ; frequenily, oo, convulsions take place, dependin
not upon im t respiration, but on previously recei
cerebral lesiona.  Sick children of this sort exhibit buulia't:
symptoms of revival when placed in a warm bath ; their
I:i!l'l.:ia continues, and they speedily fall inte o slumber, disturbed
by slight convulsive motions ; or they Lie relaxed and quiet with
open eyes, The superficial end short iration can scarcely
be perceived, and voice remains wr:E and whimpering.
If, on the cther hand, premature delivery, excessive hmmor-
rhage, or any thing else which depresses the powersof life, isthe
cause of the child's weakness during the first fow minutes Uhat
ancceed it birth, then the symptoms ohservad coincide entirely
with those described a3 oconrring in infants born too speedily.
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It may perhaps be possible to discern in what children & con-
nete Ee ility produces the mischial, ift exhibit other pm-nFs
of weakness, such ss an imperfect opment of the limbe
ond flesh, o deficiency of siee and weight, or an evident siate of
AnEmin.

Now although atelektaviz of the lungs i ucad by the :
operation of di t causes in each of , by & want
of that stimulus of deficient sertion of the blood, which excites
tha action of the respiraiory muscles in the firt class; by a
suppression of vital energy in consequenco of some passing
injury of the brain or spinal reerrow on the second; and by m
cormate want of vital epergy, usually the result of premature
delirery, in the third closs: although atelektasis may origivate
in couses 80 distingt, yet once produced, it ocoasions all conse-
quences very similar, for it is only in the few hours immediataly
sucessding the child's birth, that thess classes can bo clear]
discnminated from cach other ; as the dissase progoeds, the
mooary affection becomes more end more pronounced, snd
necessarily engrosses all our attention, end the symploms to
which it gives rise are very pearly the same, no matier what may
have been the orginal cause of the atelokiasis itsolf. These
symploms supervene in the coursa of o few hours ofter birth,
end generally in the following order ; axcepting obvious debili
the infant may appear to a superficiel cbeerver in tolerably
health, especinlly as it makes efforts to suck ; theee efforts are
in general, bowever, but partially suecessful ; in some a grayish
or livid tint may be u'E:uwdynmwﬂ the mouth for a few
seconds, when it fndes away agein to ro-sppest after an uncertain
interval. Inmost of the infunts s bluish red ecloar is abservable
from time to time ding rapidly over the whole surface of
the skin, especially ni‘r;ia face, and resembling the tint pro-
duced by cortain stages of esphyxia. The respirstion is per-
formed in a enperficial manner; the voice mmlynudibla, ir
plaintive ; sucking imperfectly performed ; sleap either unnatu.
rall prufangad, or alse disturbed end nearly altogether absent.
In ihe latter case ithe eyes not unfrequently remain constantly
epon, and the body and limbe ere starcely moved. On the
second or third day, seldom later, spasma set in, affacting either
the moecles of the face or else spreading to other H
thesa # often amount to fits of conrulsioms, in which the
aye-balls are tnrmed inwards with such foroe, that the cornen of
ench eye meama tied Lo its inner angla; generally the skin is cold
and is covered with a olammy sweat ; the pale eolour of the skin
at timea changes rapidly {o a Livid lmt:5 rnnim'l:ﬂl rownd the
mouth and nose, while the nostrils are dilated, as if by a strong
affort. The livid colour around the mouth and nose arises
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from & derangement of the eireulation affecling chiefly the ca-
pillaries of these parts, and may be rﬁ.:ied ns a pathognomie
sign of pectoral disease in children. king is performed very
badly, is often impossibla, and many children are soom deprivad
even of the power of daglutition, ¥ eeldom cry, and
when they do, the tone of voice is remarkeble, being whimper-
ing, hoarse, and even croming, something likethe voice of l:raurﬁy
children; ot times a slight pectoral rhonchus may be heard,
and they ecugh a fow times in the courss of the day. The
mouth end eyes generally continue open, end the widened inex-
pramive pupils are turned almost always in the same direction;
trismus, and a remarkable swealing sbout the head, are scem-
sionally, but not nsually, cheerved.

I have never remarked, says L. J6rg, that this group of
Symptoms proves ily fatal on their first accession ; on the
contrary, a cerfain of remission vsually takes place ; the
convulsions diminish in intemsity, and gradually dissppesr; the
gkin becomes warm ; (ho oyes and head sssume & more ratural
Bapact u;iﬂouilim ; the rhonchas either wnishes or greatly de-
Creases, the power of suching in restored ; still, bowever, o
well warked degree of debility remaine behind, which com-
bined with the remaina of the a symptoms, hawever dimi-
nished in imtensity, is sufficient to put sn attentive observer on
his guard, and warn him of the magnitude of the danger.

When proper mesne, unremitting, end pealowly applied,
have succoeded in producing tleviation, the second parcxysm
is oruch less violent than the first ; the crampe and convulsions,
the ronchuos, the dyspnea, and the hoarsemess of voico, relumn
 less than twenty-four hours, but they ere less stolent and of
shorter duration. The skin ia not so cold, end the bluish tint
which is, as it wers, seen through it, ie much lesa intenss and
more fogitive; the genersl debility decreases, and immediately
after the subsidence of the second paroxysm, the children again
tako the breast. Should this improvement continwe, the
ofmu'l‘..:? inereases ; the child's cries become more natural ; the
Lmlks body are moved with greater ease, and tie moath is
closed durin l::{‘), which i trenquil. The longer interrals
botween lhe F?Ll their comparative mildness, encourage our
hope of recovery, which are more and more confirmed by the
incressing srength of the infant, especially in sncking, and its
mre respiration,

I children when this affection rons an uafaroueable conrse,
mutlers ara very diffarent ; after the first paroxysm of convulsions,
the debility snd listleesnees are gnaal.\‘;r.lugmmhq, the voice
romaing husky, and & thonchus in the chest continoes, while
spmething like coughing is occasionally heard. Docter Jong

VOL. IX. NO. 27,
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says, that the debility in these children is too great, end the
reapiration is too imperfiect to enable them to cough cut, as it
in called. During the remission, the infant lies wi hnll'-a]l:;m

ez, and enjoys no true sleep, and slight convalsive twitches
ﬁqr shout its mouth and upper extremities. In twelve or
fourteen lionrs & new paroxysm comes on of longer duration
than the former, end in which it j& bereaved of all power of
sucking or swallowing, while the skin becomes cold and pale.
This paleness, however, oflen allernates, in the latter accessions,
with a livid l[uFa of the skin over the whele body, while the
accumulation of phlegm in the sir pasages threatens impend-
ing suffocalion. The eyes are so lurmed out of their naturel
direction, that scarcely o segment of their comea can be seen;
the hands are clenched ; the toes bent, and all the extremities
drawm towards the trunk. The alvine evacuations are very con-
fined, or censoaltogether, The attendants ere oflen inclined to
think that the child has actually died in one of these fits of con-
rulsions, eitherof apoplexy or suffocation, for it coases to bresthe
for half a minute, er even much longer, and grows so livid and
cold meanwhila ns really to sssume the appearance of being
lifeless ; after a time, nevertheless, the res ry motions are
egain obeervable, end the pectoral rhonchus is heard lowder
than before, while every now and then the child draws a deep
sigh-like breath. The respirations, indeed, succeed cach other
at long intervals at ficst, and are performed so unnaturally, end
with such violent spasmodic efforts, that they resemble a
ping or catching at the air. [t seems aliogether impossible Eor
the little sufferer to live or become betler, so long are the
pauses between the inspirations, so livid is the body, and =
disturbed the features end eyes; the bresthing notwithstanding
becomes by degrees more continuous, the lividity of the skin
diminishes ; the heat retums; the cyes are leas distorted ; and
in fine the symptoms all become mitigated ; thus prodlaiming
the approach of another remission. Thie remission, however, is
attended with o more slarming degree of debility and einki
than the former, end with & much less perfect subsidence
the convulsive motions, which indeed continue with more or
lesa violenca, while the child unable to suck or swallow, ia evi-
dently oppressed with dyspnoes, sccompenied by a peculiar
attempt st coughing, and & contiowed rhonchus, o collapse
and emacislion are so great, that combined with the exireme
pallor, and & glazed eye, they impart to the poor infant’s coun-
tenance the expression of old age.

It secms now impossible for.the child to survive another
paroxysm; and yet it often does, and it may even survive more
one, nay, d
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After a shorter remission than before, the third fit com-
mences, with the sme symploms, except that the extrema de-
kility of tha child renders the convolsive motions less energetic.
Instead of the clonic spasms, tonic ere now frequently ob-
earved, and the child at the same tima thet it becomes gene-
rally livid, stretches itself out bent backwards in & fil of general
trismus ; thelimbe #iff; the fingers drawn inwards; the mouth
shut; and the eyes distorled; after from balf an hour to one
or savernl hours have been passed with little rest in this o
nizing state of spasmodic suffering, sgain & remimion tokes
place, but it is of still shorter duration than the preceding ;
end thus the child at last either sinks exliausted, or dies in o
fit of convulsions.

Doctor Jorg is of opinion, that when the discase does not
end in perfect recovery or in death, it may give rise to varicus
chromic leaipns. Thus all the portions of the long occupied
the afelsktasir may become consolidated, so es to lose all
traces of their natuml vesicular structure, and so H:ue}r may
romain useless, but not injurious, the functions of respiration
being sufficiently performed by the rest of the organ; when,
however, the stolokinsis is very extensive, Doctor Jorg thinks
that o chronic mordus carulens or uﬁ-:m’& may be 0k~
sequence, and I may obssrve that the foramen opale must
remain open, for tha most potent force which rates in
diverting the current of b into emother channel, now acts
but imperfecily, and consequently blood in proportion to thae
deficiency must still fow throvgh the foramen cvale. In foct
I am persuaded that in some coses of morbus corolour atir-
buted to an open foramen ovale, or ductus arteriosus, the irue
cansa resides in the lunge, whosa capillaries refuse {o draw (he
wsal quantity of blood to an organ, but imperfectly qualified
for its seration, and through the capillaries of which organ it
eannot bo ransmitted except it be serated, as is well proved by
the experiments of Alison and others. In such cuses nature

ives mt onea tho necessity of still, o a certain axtent, keep.
ing open the former passges for the blood.

It is evident, that in many cases the portions of lung occu-
pied by ofelekiarir may run into eente or chronic pnewmonia,
and in some persons in whom these diseases do not prove fatal,
the foundation of a delicacy of tungs, dyspnees, and shortness of
breath may be laid, which may continue for life. In other
cases, n constant fever end bronchitia are the consequence of
nielektasis, but Drr. Jorg confesses, that all these pathologieal
relations of atelektasis require a still more extensive and dilj.
gent examination of the subject.

Diagnosis.—It requires not & little attention and experience
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to enalyze Lho various and complicated phesomena that merk
thiz disease ; nor is it ut first sasy to separats e primary from
tha secondary symptoma. A caraful esamimation of the rels-
tion they bear to each other, as to the period at which
each first appears, i of great amistance i making this anelysis,
for we can thus determine with mch cortaioty which is causs
and which effect : this observation applies eepecially to the
respiratory and cercbml symploms.  Thata coamderable portion
idﬂ'n child's lrngi]aamln&:: itl:l.- fratal w;.a, mﬁnﬁaﬁ,
comparatively solid, (without, however, having
the true preumotic hepatisation,) is most elear] ptom
the following group of symploms : A superficial, short, anxious,
at times almest imperceptible, a not unfrequently inkermilting
and weak respiration; a whining, wnnators] tone of voice, dimi.
mished power of mkinﬁ: and an imperfectly expanded thorax,
combined generally with distension of the belly. These, sod
various symploms of imperfect aeration of the blood, such
a pessing lividity and coldness of the skin, general weak-
ness, ., sufficiently indicate that the souron of the child's
sufferings is situated m the lungs. The convulsions, when Dot
produced by cerebral injuries received during labeur, are evi-
dently mere muet%:enmdthathmﬂclmﬁw,md are
oheerved 1o make their appearsnce after these, and to be pro-
portionad mttheirt_inte*:;i‘ty. I]:e i;ﬂnhﬁou; ﬁutrulllllm we bave
an o unily of watching t velopment of the &
from tho mrmmtut of tha child's birth, we will muy?apl:ﬁe
to discriminate with sccursey whether, in such cases, the core-
bral affection is primary or secondary ; and when we se the
child for the first time after all the very complicated symptoms
of this diseass have supervencd, an accurate disgnosis becomea
still more difficult, particularly since, vs we bave remarked
abore, the original atelektasis may, after o lime, origioate new
leeiona, such aa bronchitis or poeumonin.  Doctor Jorg scknow-
ledges, that st the lUme he poblished his valusble work, he was
not proctised in the stethoscope, and consequently, he cannot
from experience point out what esistance that insirument and
Percuwuu are capable of giving in the iovestigation of ate-
ek tasis.

Progmosiz.—It iz obvious thet much will depend on the
prompt application of remedies at the very finst commeneement
of this discase: in fach if instant aid be not at hand whon the
child is bom, but little ean be enpected ; a8 ImEnu the undis-
tended portions of the lungs remain free from infammation, we
may hope for & complete cure, especially if o very dangercus
complications nccompany the diseass. But when the cass is
olberwise, and inflammation lias once commencedd in the por-
lions eecupied by the atelektasis, then even an imperfect reco-
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very can ba ooy hoped for when these portioos were origioslly
of small exteot.

Treatment.—Moch care must be taken to prevent, if possibla,
the disease from being formed, and the physician must
attend especially tothe prophylactic treatment. To thefirst place,
wa must endeavour to prevent a too speedy delivery, wheo cir-

cummtances give us reason to expect that the procems o rition
may prove unusually short. is is to be done by advising the
patient to lie e quoiet as i and to shetuin from exer-

l.'u:lg Lersell over-strenucusly in straining to assist the pains ; the
nid of mechanical pressure to the.abdomen must be likewise
avoided, and we must give nothiog stimulatiog intemally, In
former fumes, the act of parturition wes ooly regarded as a sim-
ple expulsion of ita contants by the uterus, and it wos thought
that the sogner it was nccomplished the better; now, however,
our views are altered, and we consider this procsss ot marel
es one of simple expulsion, but as intimately connectid (acoo
ing to the manner o which it is performed) with the bealth of
e vy fiod s e o produse ronstimsl pesas

o g that tends to e re o
the hou? ar uginll column must be avcided, and we must ba
very caroful in stopping bmmorrhage from the cord, as any
impression of nu injuricus nature on the nervous or vascular

iz paculiarly linble to render the first inspiration imper-
ect.  We most also very carefully remove any sccidental obe-
structions in the mouth or nasa] pessagea, owing to the prossurs
of mucus, bleod, liqguer amnii, or meconium.

When the infant is weakly, or but imperfectly developed, in
consequence of the dissolute Iife or some disease of the mother,
the supervention of atelekinais cannot be avertsd withoutl the

test care nnd attention, and even the best directad offorts

wently fail ; tha treatment must in such ceses commence at
thriqbirlh of the child, end must congist of means calculated to
stimulate & debililated frame to s more discharge of the
mﬁimmr;fmctiom Here the end and the means are pecu=
linrly the same ns when o too speedy delivery ia the causo of tha
evil, with this difference, bowever, that naturally weak or im-
petlectly developed jofonts require a much longer continuance
of eare and altention. . o

When the r precoutions for averting the formation of
atelekiasis hnrr?:?-:. or have been in vmin mﬁpﬂ.ﬂ]hﬂ, we must
have recourse o remedies whoss selection depends on the pe-
culiar exigencies of each case.  As Lhe immediate cause of the
discase consisls in portiona of the lung remeining in their foetal
conditicn, undistended by air, we must direct our whole atien-
tion lo the removal of a0 injurions = state of things, thersby
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ing both the immediate danger, and the remote bul cerlain
ill-effects which arise when these Jportions of the pulmonary fis-
s are permanently solidified by inflammation. OWEVET &ner-
getically we act, we must always bear in mind that the discase
may be complicated with pressure on the brain, or slmining of
the spine, injuries which directly impair the nervous influence
necesary for the function of respiration, but which cannot be
treated by the application of stimulants meant to excite the in-
jured parts. e must in suecl cases vary cautiously
with the means calculated to revive the infant, in order not to
push them beyond the proper point, and thus incur the danger
of extinguishing the scarcely kindled vital spark by over-stimn-
Iation, for here it is not as when we mnmn'saniﬂm the yxia,
from mere debility or other causes, where by gaining tha first
deep inspiration, lifa is won. Here other evils await us, and
even after natural respiration has commenced, death may sson
" mupervene in consequence of apoplectic congeation of the ner-
vous centres.

When tha infant arrives into the world exceedingly weak,
or when we have reason to suspeet the previous application of
sote degren of violense to the bead or spine, we must endea-
vour to resuscitate it with caution, and in the follewing manner:
In the first ploce it must be immediately put in o warm bath at
854, if we cannot suecead in reviving it re tha naval string is
divided, which, however, should always be attempted, the child
being in the bath, and every thing wiich abstructs the pmtE:
of air throngh the mouth or nose removed, we must b
soles, palms, and whole length of the spine, diligently with a
soft flesh-brush, and we may app'l.;' friction either with the hand
or o brush to the chest. A little sulphuric ether mey be
ap'rinkled on the belly, cheat, and back, and may ba also can-
tiously placed in contect with the inside of the mooth and nos-
trils; the fauces and internal nares may ba next irritated with a
foather, and we even, when the case seems obstinate, attempt
nwakening the respiratory energy by introducing some stemuta-
tory er into the nose.  Some recommend us to Blow into
the nostrils air loaded with stimulating and strong odeur, and
for this purpose some recommend the practitioner to chew a
little it ; an the meantime cold water may be occasionally

with the hand on the shdomen and thorax, snd simple
water lavements may be used, or else both the water of the
bath and that used for the lavements may be quickened by the
addition of a little vinegar. If we succeed in thus arousing
the slumbering |iaweru of life, wo must immedistely make a
pause in the applicatjon of our remedies, in order to avoid the
risk of over-stimulation. In general it will be necessary to
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resume these remedies in the course of a few minutes, and thus
wo proceed pausing wow and then, but all the while having the
pleasure of wilnéasing tho uninterrupted resuscitation of the
mfant. During this period care must be taken to maintain the
bath at o proper temperature, by adding hot water from time
to time,

Where some injurions impression lisa becn made wpon (he
nervons eentres during delivery, it is useless to attempt arti-
ficially inflating the lungs; for the want of vital energy in the
respiratory onurnmu, produced by the nervous lesion, prevents
these organs from perferming (heir peoper office, and conse-
quently although the polmonary tissne may be artificially dis-
tended with mir, no permenent benefit is obtoined ; nay, artifizénl
inflation, particularly when pushed too far, may in such cases
prove dangerous or even fatal. Doctor Jorg seems to be of
opinion, that cerlain injuries of the nervous system reeeived
during delivery, way s impair the nervous encrgy of the

yrnatous substonce of the lungs, that healthy dilotstion of
the pulmonary tisue, and healthy breathing, are effectuall
preveated, even altbough the whole muscular system conmect
willi respiration may meoke the most vislent effarts to carry on
this function. Thia is a very important view, and should not
lightly be rejected, supported as it is by o striking case and
dissection ; indeed [ have long been of opinion with Dr. Towm-
send and others, that tho respiratory motions of the exireme
bronehial tubes are not merely passive and confined ;' on the eon-
trary, thers is reason to believe that they are active and exten-
siva, and of t importance in the healthy discharge of thia
function ; in fact in some diseasea from the beginning, and in
almost all towards their fatal terminetion, esphyxin “seems
induced mot by & deficiency in the motsr powers destined to
act on the disphragm, and other rexﬂimtnry moscles, but by a
failure of the nervous energy, which presides over the respi-
ratory motions of the great Eem of minute air passages. * In
other words, [ believe in existence of paralysis of the
bungs thomsalves,
. r entlenvours Lo resuscitate the infant must be often con-
tinued severnl hours, (during which the child is constantly
kept in the warm bath,) bagm wa can hope that the flame of
life bums permanently. If the child begina tot:Efm the eyes,
to move the limba lipa, if it breathea re y &nd aven
mokes sltempts &l erying, we must immedistely dry i, end
wrapping it in warm clothing, hand it to the mather, in
of its bamg still further revived by the matemal warmth, or when
it can suck, by the natural nourishment.

If notwithstending our efforts we cannot bring ebout the
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production of deep sed sirong respirstion, and if doring the
continuance of the nqil}‘:iﬁ, o pulmopary affection has
developed, the further mode of tresting such cases, must,
alihough their causes mre so very different, be precisely the
same with that which is pm'rer in infants where the evil da-
pends aupon a teo speedy delivery, & premature confinement,
and consequently unripe condition of the child, an exhausting
hemorrhage, or some mechanical obstruction to re?irur.im;
when any ooe of these cuuses hos produced the state of debility
and imperfeet respiration immedistely after birth, so oflen re-
ferred to, then we must at once employ with the Fm:le-t
diligence, the means best adapted o remove msphyxm, and
excite the respirstory organsto incressed action.  In such cases,
bowever, our eclivily and energy are no longer cramped by the
apprehension of o cercbral or spinal lesion, and consequent]
we proceed et onee to the employment of the most powerfs
means, well sssured thot il we suceeed io execiling one decp
inspiration, or in cousing the utterance of one lowd ery, the
victory iz wom.

Inesmuch a5 thamolugiul condition arises in the cass
before ws, from a i in the inward organic instincl
which prompts the first inspirstion, and from co-existing de-
i:i;lii.&r, we must endeavour Lo stimulate the respiratory organs
Lm stimuli which escite in them a sympathetic sction

epplied to neighbouring parts, and by artificially inflating
them with air, for the purpose of facililating their newly
awakened efforts.  For thess reasons benefit is derived from
the eold dash applied cautiously to the chest and spine, snd
from dropping ether on thess parts, for if by those mesns the
thoracic muscles are stimulated, they immediately contribute
towards the enlargement of the chest, and tho lungs now
more distended with eir, ore themselves sympathetically
expifed to increased exertions, mssisted by the spplication of
similar stimuli to the stomach and belly, whereby the sction of
the disphragm is incremsed. By means of warm baths mired
with vinegar, while we stimulate the mucous surlioe, toe exdea-
vowr 1o act through the skin with lavements, and the postrils
md lluﬁg.hle with mther, which has, when so spplied, & pow-
exful offect on the larynx snd air paszages. Immediately after
birth, oo pmmirinﬁbat the infant's reapiration is im) t, ila
hmgs should be folly infleled, a precaution of the greatest
value, &8 tending at onoe to bring into-operalion thosa pociions
of the pu Gaswe which must otherwise become per-
masendly & with atelektasiz. In this operation, bowerer,
much attention and skill are required, for if artificial infation ba
performed ot the moment expiotion would have teken place, the
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raspiratory rythm is violantly derenged, and - mesch risk end
dangee may pnewe, In artificially amisting respiration either
by means of the warssh of po adult, or by a bellows instro-
moent, the Mowing in of sir myst be condycted soflly and without
tog great force, and must esincide with the octurrence of the
metaral inspiretipe. An iestrusent is better suited for the
parpose, for we con by Ms masnus, estipale more exaclly this
3:'“5"" and stopegih of the crrent pir wo foros into the chest
Lais uir in puer than dhat by ssotber person, sod consequently
is of more yalus in erpitiog the lungs to action, end in reviyify-
ing the whola 1m-

Although this plan of treatssent may ic many prove of
feotopl jin presenting permaneet stelekiesia of any portico of
the lunge, yet in vi cants mioh syccess is not elways aliaio.
able, and we may koow Wit we bave failed, by oheerving the
:{:"Ipmmu of superficiel and difficult res]:imgglli continuing

ssdotnpasiod bod, in the sequel, i agent
in the oirculation. This is uam:“t.famum Fir
tion wod for sctive exertion, for we must be prompt to mark and
1o meet the ppmpiowa opeanioged by the unsubdued atalekinms;
to succesd, met merely energy, but the grestest watchfulooss
sed cere are requisife. A naw set of measares must be now
ealled into requisition; these wmessures gre 1o commenoe the
meoment those already fried in the bath Lave failed ; emetica
are here our sheet anchor, in consequence of the powerful influ.
ence they produce on the respiratory and circulating functions ;
emelica seem in such coses to rouse the lungs to i
action, and tend to promots expectoration, an imporlant matter
when pulmopary gongestion is to be reliesed.  ARar the sction
of the ematic bas ceased, Dr, J&rg recommends minote dosas
of ealpmal mgled wveral Hmes tothe day, accordiog to ils
upen the bowels end oa the diseass. The warm bath
must be mpmlﬂd[j' used, particularly during tha t:un'rulsl_?g
E:r;:ym; when the convulsions are violent, & sinapism one
broad should be placed over the spine at the nape of the
neck, and between the shoulders, It is almost tmnecessary to
obserre that all the means bitherto recommended prove useless,
unless unremitling attention is paid to maintain the infant ot &
proper temperature, and unless the most judicions mades of
nourishing 1te system are resorted to. "When all these elforts
have procured & remission of the symploms, we must endeavour
to improve the advantage gained, by & continuance of the same
_ mesns, except the ﬂunlfhms, which may be omitted ; and we
must vere unlil all traces of the discasa have vanished.
The freqrency of the doses of ealomel and of tha warm baths,
muy be diminished in the ssme proportion; when on the con-
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trary, the means sbove recommendad re no immediate, of
‘but temporary atleviation, they must ba continued with greater
diligence than before, tha doses of colomel and the baths being
used more frequently, the former every third hour, the latter
three or four times daily ; when convilsions are threatened, the
sinapisms to the nape most be repeated ; when symptoms of
suffocative catarrh make their rance williout sny evident
corebral complication, they must ba met by an emetic, which
somelimes averts ihe more immediate danger, thas giving time
for the other remedies, such =8 the calome] and baths, to pro-
duce the desired effect, by restoring the balance of the circu-
lation, snd removing the obstruetion in the chest. In order
alill further 1o promote the core of the bronchitia, or of the
pheumonia when nt, Dr. Jorg adviscs sinapisms to the
;:hest und neck, and in viclent eases the application of o single
eech.

It iz not necesary to detsil the observations, however
valuable, which D, Jorg makes the treatment of varois
symptoms connected with atelektasis, inesmuch as they wonld

thernselves to every judicious practitioner; I shall
therefore conclude this part of my subject with remarking, thal
his twellth chapter, on the connexion of ntelektosis with Mea-
dico-legal investigations, concerning newly bom infanls found
dead under suspicious circumstances, cortaine much novel and
interesting matter.





