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HISTORY OF INTUBATIOXN, 2?

Figure 20 illustrates a full set of modified instru-
ments such as [ am using at this writing, and com-
prises the gag (Fig. 14), introducer (Fig. 9),

Fig, 20, Author’s set of Instroments in Case,

extractor (Fig. 13), five tubes with metal epiglottis
(Fig. 19), scale (Fig. 31), trachea forceps ( Fig. 39),
respirator (Fig. 41), and rubber cots for the finger,

To obtain the best possible results with intuba-
tion, it 1s necessary that the operation should be
gently, quickly and skillfully performed, employing
only the most approved patterns of instruments,
and those manufactured by reliable and intelligent
instrument makers, as slight defects in the instru-

ments may prove fatal to success.





































DIRECTIONS FOR PERFORMING INTUBATION, ’%‘__.l'

and guide the end of the tube gently over it, when,
by making an abrupt turn, he will pass the tube

Fig, 33. Proper position of patient,’

into the larynx if he has been careful to keep in the

median line; or, he may pass the index finger over
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the epiglottis and upon the arytenoid cartilages (Fig.
36) and guide the end of the tube into the larynx,

In either case the end of the tube should pass

Fig. 34 l‘upur pusi.tiun of operator and assistants,
under the tip of the finger, not over it or by the
side of it, but directly under 7. The moment the




















































































































































































100 INTUBATION OF THE LARYNX.

of the enlarged gland as rapidly as it was pressed
down into position, just so rapidly would it be
pressed up again. The child was so near dead that
tracheotomy was thought to be useless. To meet
such emergencies as this, I have had a much longer
tube constructed (Fig. 44), one that will pass entirely

Fig. 45. Case of Bronchocele,

through such a stricture, and consequently give
entire relief.

The object in performing intubation in cases of
bronchocele is to give immediate relief, and to give
time in which to reduce the tumor by electrolysis
or the internal and external use of iodine; or, these
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