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PREFACGE.

THE two lectures which are here reprinted from
the Lancet, with but few alterations and addi-
tions, were delivered during the spring of the pre-
sent year at the Royal College of Physicians. 1t
is hoped that by the republication of these lectures
in a separate form, the object with which they
were originally delivered may be In some degree

promoted.

11, SaviLe Row,

November, 1864,







THE LARYNGOSCOPE.

e

LECTURE L

Mg. PRESIDENT AND GENTLEMEN,

The object of the two lectures which, by your
appointment, Sir, I am to deliver in this room, may
be stated in a very few words. Some amongst the
Fellows of the College having given their attention
to the subject of the laryngoscope, and having formed
a high estimate of the value of the mstrument as an
aid in the diagnosis and treatment of disease, desire
that it should, as speedily as possible, come into
general use. They wish to combat the notion that
the art of laryngoscopy is so difficult that ib can be
successfully practised only by a select few, who would
make of it a speciality. They, on the contrary, believe
that the difficulties which attend the use of the laryn-
goscope are few, and for the most part such as may
be easily overcome by a very moderate amount of
practice and perseverance; and they bave thought
that good might result from the subject being brought
before the College by one of their body who, having
no claim to the possession of a special knowledge of
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the art or of particular aptitude for its practice, but
having studied and practised it in the ordinary course
of his daily work, is willing to communicate the
results of his experience, and anxious that others
should share with him the pleasure and advantage of
possessing a new instrument for exploring a large and
important class of diseases.

And now, what is the laryngoscope? The laryn-
goscope 1s a small mirror, fixed on a stem, or handle,
of convenient length. This mirror, having first been
warmed to prevent the dimming of its surface by the
patient’s breath, is placed in such a position obliquely
beneath the palate that, while it reflects the light from
the mouth into the larynx, it reflects back an image
of the larynx to the eye of the observer. There are
various means, as we shall presently see, for throwing
a strong light upon the mirror, but the laryngoscope
is simply a small looking-glass—a contrivance “ whose
end is to hold, as ’twere, the mirror up to nature.”

Now, 1t appears not a little remarkable that a
method of exploring the larynx at once so simple
and so effectual should not have come earlier into use,
—that it should have been reserved for the workers
of the present time to devise a plan by which literally
a new light has been thrown upon a very common,
painful, and fatal class of diseases.

And here it will not, I think, be a departure from
the strictly practical design of my lectures if I allude
very briefly to the history of this invention, indicating
the attempts to examine the larynx which have from
time to time been made by various observers, and the
successive steps by which the laryngoscope has been
improved and simplified.
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Attempts to examine the larynx by means of a
mirror have, at different times, been made inde-
pendently by various experimenters. One of the
first, if not the very earliest, of these attempts was
made by a distinguished Fellow of this College—1
mean Dr. Babington, who showed his instrument at a
meeting of the Hunterian Society in March, 1829—
i. e., thirty-five years ago. The instrument was essen-
tially the same as that now in use, and the following
description of 1t was puhllahc(l in the third volume of
the Medical Gazette, p. 555 :—“It consisted of an
oblong piece of looking-glass set in silver wire, with
a long shank. The reflecting portion is placed agamst
the palate, whilst the tongue is held down by a
spatula, when the epiglottis and the upper part of
the larynx become visible in the glass.” The report
adds that the Doctor proposed to call it the glot-
tiscope.”” Dr. Babington afterwards had his mirror
made of polished steel, and in one he combined a
tongue-depressor with the mirror. He also had one
mirror of ovoid shape, which was convenient for use
when the tonsils were enlarged. Dr. Babington tells
me that he was in the habit of illuminating the throat
by reflecting the light of the sun from a mirror held
in the left hand. It was long after Dr. Babington
had published the account of his glottiscope that

.Mr. Liston, in his *“ Practical Surgery” (1840),

referred to the use of a dentist’s mirror for obtaining
a view of the glottis.

MM. Trousseau and Belloe, in a treatise on Laryn-
geal Phthisis, which was published in the year 1837,
refer to a speculwm laryngis. It was made by a
M. Selligue, an ingenious mechanic, who had himself
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sutfered from laryngeal phthisis. The instrument con-
sisted of two tubes, through one of which the light
was thrown on the glottis, while through the other
the image of the glottis was reflected from a mirror
placed at its guttural extremity. The authors state
that the instrument was very difficult of application,
and that not one person in ten could bear its intro-
duction,

The late Mr. Avery worked long and successfully
in the construction of alaryngoscope and other instru-
ments for the examination of internal organs ; but he
published nothing on the subject.*

In the year 1844 the late Dr. Warden invented a
prismatic speculum, with which he succeeded in seeing
disease of the glottis in two cases.+

It is a well-known fact that the first experimenter
who succeeded in obtaining a view of his own larynx
is a distingunished professor of music in this town,
M. Garcia. M. Garcia had long studied the ana-
tomy and physiology of the larynx as the organ of
the voice, and he had a great desire to see the
movements of the living larynx. At length he at-
tained the desired object by a very simple plan.
Standing with his back to the sun, he held a looking-
glass in his left hand before his face ; the sun’s rays
were thus reflected by the glass into his open mouth.
Then he introduced a dentist’s mirror, previously
warmed, into the back of his mouth, and thus he saw
the reflection of his larynx in the looking-glass.

* Introduction to the Art of Laryngoscopy. By Dr. Yearsley.
1862.
t British and Foreign Medico-Chirurgical Review, Jan, 1863,

p. 210.
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M. Garcia gave the results of his observations in a
very interesting paper, entitled Physiological Obser-
vations on the Human Voice,” which was published in
the “ Proceedings” of the Royal Society in the year
1855. This paper was destined to be the germ of
further important observations and discoveries. It
became known to Dr. Tirck, of Vienna, and it in-
duced him to use the laryngeal mirror in the wards of
the General Hospital there during the year 1857.
Towards the end of that year Dr. Tiirck lent his
mirrors to Dr. Czermak, who set to work with great
zeal and energy. He soon made the mmportant step
of adopting the large ophthalmoscope reflector as a
means of concentrating artificial light, thus making
the laryngoscope available at all times as a means of
inspecting the larynx, and of guiding the hand in the
application of local remedies. Czermalk soon saw, as he
says, the practical value of the instrument, and he has
been most energetic and most successful in his efforts
to secure its recognition by the whole civilized world.

It appears to me that, without injustice to those
who had preceded him—Garcia’s claims to originality in
the matter of auto-laryngoscopy being obviously quite
distinet and indisputable,—Czermak may be consi-
dered to be the discoverer of the art of laryngoscopy
in its application to the dingnosis and treatment of
discase. He was also the first to practise the kindred
art of rhinoscopy.

Sydney Smith, in discussing the rival claims of
discoverers, has said, “That man is not the first dis-
coverer of any art who first says the thing ; but he who
says it so long, and so loud, and so clearly, that he com-
pels mankind to hear him—the man who is so deeply
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impressed with the importance of his discovery that
he will take no denial ; but, at the risk of fortune and
fame, pushes through all opposition, and is deter-
mined that what he thinks he has discovered shall not
perish for want of a fair trial.””  On grounds such as
these—not of priority in time, but of persevering and
successful efforts to render the method practically
avallable—Czermak has established strong claims to
be considered the discoverer, as he has unquestionably
been the great improver and the great teacher of the
arts of laryngoscopy and rhinoscopy, in their applica-
tion to the diagnosis and treatment of disease.

I propose now to describe the wmethod of using the
laryngoseope.

And, first, as to the mode of illuminating the throat.
The plan which is generally adopted is to reflect the
light of the sun or of a lamp into the throat by means
of a concave mirror, which is fixed on the forehead
or in front of one eye of the operator. (See woodcut.)

The operator always sits opposite to the patient.
When sunlight is used, the patient is placed with his
back to the sun. When a lamp is employed, it is
placed usually to the right side of the patient’s head,
and on the same level, or a little above. In using
artificial light, it is unnecessary to darken the room
more than may be done by simply drawing down a
blind, so as to lessen the glare of daylight. Now the
question arises, should the reflector be perforated and
placed in front of one eye, so that we look through it
mto the patient’s throat, or is it better placed on the
forehead just above the eyes? in which case it is
unnecessary to have the mirror perforated. I believe
that the best position for the reflector is above both eyes,




Laryngoscopic Examination of a Patient.—8ee p. 14.
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and not in front of one; and as this is a point of con-
siderable importance, I must give the reasons for my
belief.

With the reflector on the forehead we avoid the
discomfort and inconvenience resulting from the effort
required to keep one eye applied to the opeming in
the mirror. We have the free and unimpeded use of
both eyes, and we consequently find it much easier to
direct the licht into the patient’s throat, to introduce
the laryngeal mirror, and to practise any other mani-
pulation that may be required either for diagnosis or
treatment. Another incidental advantage attending
the position of the reflector on the forehead is, that
we thus get a more extended movement of the re-
flector in all directions. This free movement enables
us readily to change the direction of the light when
we are examining our patient, and it also facilitates a
very simple mode of auto-laryngoscopy of which I
shall presently have to speak. The question, then,
arises, are there advantages to be gained by looking
through a perforated reflector which in any degree
compensate for its manifest inconveniences ! I know
of none, and I believe that none exist. The practice
of nsing a perforated reflector was borrowed from the
- ophthalmoscope ; but the conditions which attend the
exploration of the interior of the eye through the
small opening of the pupil are very different from
those which exist when we are looking through the
wide open mouth at an image of the larynx reflected
from a mirror of considerable size. In the latter case
there is nothing gained by looking through the centre
of a perforated reflector. I have fully tested this, not
only in the examination of the larynx, but also by an

C
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experiment of this kind. Place a stethoscope, with
the ear-piece downwards, on the table in front of you.
Hold a laryngeal mirror obliquely over the upper end
of the stethoscope, so as to reflect the interior of the
tube, throwing the light of a candle on the mirror by
means of the concave reflector placed at one time on
the forehead, at another in front of one eye. Yom
will find that, as regards the facility of illuminating
the interior of the tube and seeing its image in the
mirror, the position of the reflector makes not the
slightest difference.

I have met with very few persons who, having tried
both methods, fail to appreciate the great convenience
and advantage of having the reflector on the forehead,
rather than in the front of one eye. Some who have
become accustomed to the latter plan are unwiling to
change it. Czermak not only keeps the reflector in
front of the right eye, but he holds the apparatus
between his teeth—a practice in which he has found
very few imitators. M. Garcia* states, with regard
to the use of a perforated mirror, that he tried it
in order that Drs. Sharpey and Williamson might ob-
serve his larynx while he experimented upon himself.
He found, however, that this was not attended by
any marked advantage. They could see the reflected
image of his larynx as well by looking over the top
of the mirror as by looking through its perforated
centre.

I made the same observation when looking into
Czermak’s throat while he was wusing his auto-
laryngoscopic apparatus: I could see his larynx as

# Notice sur I'Invention du Laryngoscope, par Paulin Richard.
Paris: 1861, FP. 14
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well by the side of the reflector as through its centre.
When I am examining the larynx of a patient, if I
wish to make the parts visible to another, I can readily
do this by turning the face of the laryngeal mirror
slightly towards one side, and directing the observer
to look over my shoulder at the mirror in the throat.
In order to see the image of the larynx, it is unneces- |
sary that the eye should be even near the margin of |
the reflector, much less is it necessary that the eye
should look through the centre of the reflector.

The reflector, when in front of the eye, therefore, I
being a source of much discomfort and inconvenience, I

without any compensating advantage, 1s better placed |
on the forehead just above the eye, as in the woodcut
at page 19. [

The faucial or laryngeal mirror 18 made of different
forms—square with the angles rounded off, circular, or
oval. The form of the mirror is of little consequence.
I find, however, that a circular mirror irritates the’
back of the pharynx less than a square one; I there-
fore prefer the circular form. Silvered glass mirrors
are to be preferred to those made of steel or other metal.
Metallic mirrors soon lose their polish, and they quickly
cool, and thus become dimmed by the breath.

The mirror is to be warmed by holding it over the
lamp or by dipping it into warm water. Its tempera-
ture should be tested by bringing it in contact with
the cheek or the hand of the operator. It should be
warm enough to prevent its being dimmed by the
patient’s breath. There are two reasons for not over-
heating the mirror—first, the patient’s mouth will be
burned ; and second, the silvering of the mirror will
be spoiled.

e 2
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The mirror is to be held like a pen, between the
thumb and two fingers, and introduced so as to slightly
raise the uvula and soft palate. Care must be taken
to avoid touching the tongue, and as much as possible,
the back of the pharynx, with the mirror, these being
the most sensitive parts within the mouth. The hand
of the operator may be kept steady by resting the
third and fourth fingers on the chin of the patient.

I have said that we must not touch the tongune with
the mirror ; but how is this to be avoided ? You will
find that very generally as soon as the mirror is intro-
duced between the teeth, the tongue involuntarily
rises towards the roof of the mouth, so as to come in
contact with the mirror and obstruct the view ; and,
in fact, the tongue i1s one of the most frequent and
most serious impediments in the way of laryngo-
scopy. There are various modes of dealing with this
unruly member.

In some few cases the patient has sufficient control
over the tongue to hold it down by a voluntary eilort
while the laryngeal mirror is being introduced. This
power, however, is rarely acquired until after a con-
siderable amount of practice, and in most instances
the tongue has to be kept out of the way by some
mechanical means. The plan which usnally succeeds
best is to hold the tip of the tongue between the
thumb and the forefinger, and to draw it gently for-
ward over the lower teeth. This may be done by the
operator with his left hand, or by the patient, the
thumb and finger which hold the tongue being covered
by a cotton glove, or by a towel or handkerchief.

In some cases a metallic' tongue-depressor may be
used with advantage, or the tongue may be pressed
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down by the forefinger of the operator’s left hand.
But it will usnally be found that one effect of depress-
ing the tongue in front is to push it backwards at the
base, so that it nearly or quite touches the back of the
pharynx, thus intercepting the light; while another
result is to make the tongue arch upwards, so as nearly
to touch the roof of the mouth. This arched position
of the tongue obstructs the passage of the Light to
and from the larynx ; often, too, it brings the tongue
in contact with the mirror, and this excites nausea.
For these reasons the attempt to depress the tongue
is usunally less successful than its gentle traction
forwards.

I have before said that the laryngeal mirror is to be
introduced so as slightly to raise the nvula and soft
palate. The uvula must not be allowed to project
below the mirror. The end of a long uvula hanging
below the mirror has its image reflected in the glass,
and this obscures the view of the larynx. The uvula
and the soft palate are the least sensitive parts with
which the mirror can come in contact. The posterior
wall of the pharynx is usually more sensitive, and care
should be taken to disturb it as little as possible.
Frequently, however, the pharynx bears the touch of
~ the mirror as well as the uvula and soft palate.

The mirror being placed in an oblique position below
the palate, we usually at once obtain a view of the
larynx. A little practice will enable you to make such
changes in the position of the mirror, or of the patient,
or in the direction of the light, as may be required to
bring the parts fully into view. It should be borne in
mind that the larynx, as it appears in the mirror, 1s
reversed ; so that we get the same view as we have
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when, examining the larnyx after death, we look at it
from behind. The arytenoid cartilages appear nearest to
the eye ; the insertion of the vocal cords into the thyroid
cartilage is more distant. We also see the anterior
wall of the trachea as if we were looking into the tube
from behind. We see that during inspiration the
glottis is a wide triangular opening of considerable
size, the vocal cords being of a pearly white colour.
During speaking — as in pronouncing the syllable
‘“ eh ’—the glottis closes, and the cords vibrate with
the impulse of the expired air.

It is important to practice the introduction of the
laryngeal mirror with the left hand as well as with the
right. In applying local remedies to the larynx the
patient is instructed to manipulate his own tongue,
while the operator, holding the mirror with the left
hand so as to obtain a view of the larynx, uses his
right hand for the introduction of the brush or other
imstrument.

But how does the throat bear the contact of the
mirror f Does not its introduction excite retching
and cough and dyspncea, and other unpleasant sensa-
tions ? These questions are often asked by those who
have had no experience of laryngoscopy ; but those
who have experience are unanimous in declaring that,
in the great majority of cases, none of these unpleasant
results attend the introduction of the mirror into the
fauces. Sometimes, however, we met with difficulties
in the use of the instrument. I will briefly refer to
some of these, and will give some hints as to the
best mode of meeting them.

First, then, some persons have a propensity to
throw the tongue forcibly upwards towards the roof
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of the mouth; and they do this with a provoking
pertinacity just as the mirror is being introduced be-
tween the teeth. This position of the tongue offers a
serious impediment to the introduction of the mirror,
and the obstruction is greater in proportion to the size
of the rebellious tongue. It is usually a result of ner-
vousness on the part of the patient, and is sure to be
made worse by any appearance of petulance in the
operator. The better plan is to endeavour to reassure
the patient. Sometimes the occupation of holding his
own tongue between the thumb and finger has a good
effect by diverting his attention, and occasionally, while
he is holding the tip of his tongue, you may depress
the dorsum with a spatula or with your forefinger. In
some instances, after making one or two attempts, 1t
is better to defer the examination to a future day.
After two or three sittings, there is usually less ner-
vousness, and the tongue comes more under control.

[Dr. Watson, after hearing this lecture, told me
that in the case of patients who have this tendency to
arch up the tongue, and so to prevent the examination
of the fauces, he directs them to practise by sitting in
front of a looking-glass with the mouth open. ™The
inspection of the tongue, while they are endeavouring
to acquire the power of controlling its movements, 18
found to be a great assistance. ]

Another impediment to the examination of the
larynx results from unusual sensitiveness of the fauces,
so that the touch of the mirror excites contraction of
the pharynx and retching. This excessive sensibihity
is common when the fauces are in a state of inflam-
matory congestion; so that, seeing the throat en-
gorged and red, we may anticipate a difficulty in the
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examination of the larynx. There are two modes of
lessening the sensibility of the throat in such cases.
One is, to direct the patient to keep a lump of ice in
his mouth for ten or fifteen minutes before the exami-
nation, and as the ice melts to swallow the cold water.
Another, and I think a more effectual plan, is to put
twenty drops of chloroform on a handkerchief and let
him inhale it for a minute : I have found this success-
ful in quieting the most irritable throats, and that
without rendering the patient in the least degree
drowsy or uncomfortable. The bromide of potassium,
when swallowed or used as a gargle, has long been
supposed to have the effect of lessening the reflex
sensibility of the fauces, but in the few cases in which
I have tried it for this purpose it has appeared to be
qute inert. Semeleder states, too, that he has not
obtained the desired result from this salt.

It will usually be found that the repeated introduc-
tion of the faucial mirror at intervals of a day or two
has the effect of lessening the sensibility of the throat,
so that after a short time the most sensitive throat
becomes tolerant of the mirror.

I have found that patients labouring under acute
laryngitis and other organic diseases which are
attended with much suffering usunally bear the exami-
nation well, and often better than others who have
but trifling ailments, or none at all. The man who is
threatened with suffocation will submit to any pro-
ceeding which affords him hope of relief, and the dis-
tress in his larynx is so great that he is scarcely
conscious of the trifling irritation caused by the faucial
mirror ; so true is it that '

“ Where the greater malady is fixed
The lesser is scarce felt.”
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Enlargement of the tonsils may render the exami-
nation of the larynx difficult or impossible. A small
mirror may be used when the enlargement is not
excessive ; but if the tonsils are so much enlarged as
nearly to touch each other, a laryngoscopic examina-
tion 1s impracticable.

The epiglottis is sometimes very long, and projects
obliquely downwards and backwards, so as to make 1t
impossible to throw the light beneath it, and to get a
view of the larynx. The arch of the epiglottis, too,
18 sometimes so contracted as to obstruct the entrance
of the light.

Semeleder * gives as the result of his experience
that in about 25 per cent. of adults he got a perfect
view of the larynx easily at the first examination; in
about 6 per cent. it was impossible to see the larynx
at all; in the remainder he succeeded more or less
completely after repeated examinations. I think I
may safely assert that at the present time I obtain a
complete view of the larynx at the first sitting m
three-fourths of the cases of adults. In children from
two years of age and upwards the proportion of
failures 1s greater.

Auto-laryngoscopy.—One of the most useful means
of acquiring skill and confidence in the examination
of the larynx is the practice of auto-laryngoscopy—
that is, the examination of one’s own larynx. Various
methods of auto-laryngoscopy have been proposed and
practised. The simplest and most satisfactory plan 1s
one which 1s very easy of execution, and which re-

* Die Laryngoskopie und ihre Verwerthung fur die aertzliche
Praxis. Von Dr Friedrich Semeleder. Wien, 1863.





































































































































