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10 INTRODUCTION.

Tar LaryseeAL MIRROR.

The laryngeal mirror may be made of glass, covered on the
back with amalgam, or of finely-polished steel. Steel mir-

Fie. 8.

LARTNGEAL MIRRORS OF DIFFEREXRT FORME AND BIZES.





































































































































o4 INTRODUCTION,

Fia. 12,

BIEGLE-BERGEON'S APPARATUS FOB INHALATION,

This is the apparatus that I chiefly employ and recommend
for the ordinary purposes of inhalation; although it is, prob-
ably, no better than any other instrument carefully arranged
on the same principle. This form of apparatus has the fol-
lowing advantages over that of Bergson, where compressed air
is the motive power:

1. The patient can take the inhalations himself, without
the immediate superintendence of the physician, or of any other
assistant.

2. The spray is of a warm temperature, and may fulfil
indications that could not be met by cold inhalations.

The management of this apparatus requires no great skill,
but considerable attention. The boiler should be kept about
two thirds filled with water, and the tapering extremity of the
vertical tube in the solution should be firmly fixed close to,
and just opposite the centre of the capillary orifice of the hori
zontal tube that conveys the steam.

The effect of the warm spray is to relax the tissues of the
respiratory passages, and to render them temporarily suscep-
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tible to the cold. For this reason, patients should be directed
to avoid exposing themselves out of doors, for ten or fifteen
minutes after taking a warm inhalation from this or from
any similarly constructed apparatus. A glass cone usually
accompanies the different forms of Siegle-Bergson’s apparatus.
It serves the double purpose of protecting the face and de-
pressing the tongue, so as to direct the spray into the cavity of
the mouth.

Fic. 13.

TR

Fignre 13 represents Siegle’s apparatus, with water-gange
and valve.

PUMP ATOMIZEE.
























GENERAL AND PARTIAL ELECTRIZATION. 63

localized electrization as an adjuvant in the treatment of the
various forms of inflammations of the air-passages, and with
pleasing results. I usually apply the electricity at the
close of the visit, after the sponging and syringing are com-
pleted. The immediate effects are to quiet the*irritation
caused by the touching with the nitrate of silver, and the
patient leaves the office in a’comfortable frame of mind and
bady.

The power of electrization in stimulating indolent unlcers to
a healthy action has long since been demonstrated by a num-
ber of observers. That it should also be of service in the
treatment of chronic inflammations of mucous membranes, is,
to say the least, nothing more than consistent with its recog-
nized effects on inflamed conditions of other tissues.

In acute or chronie urethritis, in inflammation of the mid-
dle ear, and ulceration of the membrana tympani, we have
found electrization to be of service, not only as an adjuvant
to the other treatment, but also of itself alone, especially when
the applications are made all over the body as well as on or
near the part affected.

The apparatus that I employ for electrization is the electro-

-

Fic. 17.

magnetic machine manufactured by Jerome Kidder, of this
city. Having tried a number of machines of home and foreign
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384 CHRONIC DISEASES OF THE LARYNX.

twelfth or one-tenth of an inch, no more sound will arise. But
the opening is made chiefly by the glottis ligamentosa, while
the glottis cartilaginea must remain closed to give rise to a
pure sound.

3. The vocal cords must every time have a defined tension,
for if they be very much extended, a shrieking, piping sound
is made, whereas, if they be much slackened, only a dull sound
is produced, if at thesame time the glottis be much shortened.

4. The excursive capability of the voeal cords must not be
interfered with, and their elastic power must be fully intact,
as they are extended by the pressing forward column of air,and
are thus dilated and elevated. The degree of tension depends
on the power of the stream of air and the elasticity of the
vocal cords. The free vibration of the vocal cords is possible
in this way, becaunse the ventriculus Morgagni is found above
them, while at the same time the moistening, necessary for their
function, is effected through the secretion of the glands con-
tained in the mucous membrane of the larynx.

It may not appear entirely superfluous to quote briefly
what is most noteworthy in regard to the modification and
timbre of the vocal tone, inasmuch as singers not unfrequently
desire an opinion in regard to their diseased organs of speech.
I here give the deductions and views of one of our most ap-
proved singing teachers,

The breast tone characterizes itself essentially as a tongue
tone, the falsetto and head tone as flute tones. In flutes the
changing of the tone depends entirely on their length, and is
only excited by the column of air. In the tongue-piped in-
struments, as we have already seen, the sound is cansed by the
vibration of metallic or membranous tongnes.

It has been often disputed whether the primitive sounding
part of tongue instruments be the tongue itself, or the air set
into vibration. At any rate, the tongue has not a seecondary
part in the emission of sound, as the sounding power of a body
depends on the character and continuity of the impulse through
which it is put into vibration,

That the vocal cords, in spite of the fact that they are
only short membranes, can, through their peculiar vibrations,
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produce such a full, strong, and powerful sound, depends on
the fact that the tissue of the vocal cords is so extraordinarily
elastic. The tissue artificially formed out of cat-gut never
attains such elasticity, much less can surpass it.

In the production of the breast tone, the function of the
vocal ecords can be compared with the blowing of trumpets.
By proper muscular contraction, the inelastic lips may be
changed into membranous tongues. If one puts a month-tube
against such a lip put into sounding vibrations, the tone is
not only more full, but, according to the quality of the mouth-
tube, is modified in varions ways. Thereby, the sound arises
not only through the blowing in and out, but also through the
co-operative oscillations of the lips. In this way the primi-
tive sounding medium is not, as in flutes, the column of air
vibrating in a mouth-tube, but the lips, acting as membranous
tongues,

Furthermore, just as the tongue in flutes, and the lips in
wind-instruments, so also in the produetion of the breast tone, the
voeal cords must be considered as primary exciters of sound.

In the breast tones the vocal cords vibrate their whole
breadth, and in large excursion. In the falsetto and head tones,
whereby the chink of the glottis is more or less open, only
the fine borders of the vocal cords vibrate ; while the remain-
ing portion remains dilated, and does mnot vibrate, and the
glottis cartilaginea remains closed. Also in the falsetto tones,
the vibrations of the vocal cords have a subordinate part in
the production of sound. The air placed in perpendicular
vibrations within the open chink of the glottis, is especially
to be considered as the primitive sounding element.

In a normally formed tone, the glottis cartilaginea is
entirely closed, and the expiratory air only passes through the
glottis ligamentosa. Thereby is the whole eolumn of air
rushing out put into sounding vibrations, and a fresh and
powerful tone is excited. If however, the glottis cartilaginea is
not closed, the sounding column of air glides through the
glottis ligamentosa. Yet this is not a sounding column of
air, but, on its exit is mingled with the sounding air-waves,
and being impaired in its energy and freshness, it gives a dull





















92 CHRONIC DISEASES OF THE LARYNX.

rect in considering follicular ulceration as only a higher grade of
catarrhal erosion, a destruction of the very abundant mucous
glands in the mucous membrane of the larynx. However, from
the practical, therapeutical, and laryngoscopic stand-point, it ap-
pears to me to be more clear if we classify the true ulceration
as a distinet, more advanced type of laryngitis, no matter if
it merely exhibits a simple round destruction of tissue, or if it
passes through the successive stages of ulcerous formations,
and greater destruction, provided the appearance of the
disease is essentially different from a simple chronic catarrh,
when the more severe form readily comes to light, and de-
mands very active and energetic treatment.

Stuproms AND CoURrsE.

As has already been mentioned, the symptoms bear a very
uncertain relation to the condition of the disease. Notwith-
standing, we must strive to gain a clinical idea of the affection
and to present the prominent symptoms in the several forms
with the greatest possible precision, inasmuch as at least the
one or the other symptom will find its elucidation, whether
its importance be great or small, in the subsequent section,
or on laryngoscopic diagnosis.

In simple laryngitis there is often perceptible only a pain-
ful, disagreeable feeling of pressure, and transient pricking
sensations in the larynx. There may also be a tickling sensa-
tion as if from an ulcerated surface just as in acute laryngitis ;
there may be a burning pain even, and through loud, continu-
ous speaking, through the inspiration of irritating gases and
harsh air, it may grow essentially worse. The feeling of chok-
ing and suffocation are symptoms that frequently appear, es-
pecially in delicate nervousfemales. A deeper, muffled or hoarse
voice is quite frequently observed in this form of inflammation,
more rarely complete aphonia. But yet this is sometimes ob-
served, especially if in prominent swelling of the ventricular
bands and in advanced thickening of the true vocal cords, the
latter cannot be placed in their necessary vibrations ; and if, in
addition to this, catarrh of the pharynx and trachea exist at
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the same time, the power of producing sound is impaired by
the relaxation of the mucous membrane.

In certain cases the change of the voice manifests itself
only in the morning, to a very slight degree, but in the
course of the day it becomes much more marked. The respi-
ration is never disturbed in these cases unless neoplasms which
narrow the cavity or a severe bronchitis exist at the same time.
The feeling of roughness or tickling already mentioned, occa-
sions repeated hemming and expectoration. There may be
with it an habitual gentle congh, and sputa may even be expec-
torated, rolled up in little balls and tinged with blood. After-
wards, in the more advanced stages of this form of inflam-
mation, there is more violent coughing, with spasmodic
paroxysms, and this affection may be much increased by an
intervening acute catarrh.

The general condition is usnally undisturbed.

The course of the disease is often very irregular, unless local
treatment is employed, and the evil tends rather to increase
than decrease. So long as the patient is kept quiet the com-
plaint recedes, while on some ftrifling cause all the symptoms
become worse. In general, the evil condition becomes entirely
corrected under proper treatment, after a shorter or longer
time, without leaving behind any organic disturbance in the
voeal apparatus.

[It should not be forgotten that mucous membranes that
have for a long time been affected with inflammation are very
prone to relapse after complete or partial recovery, provided
considerance vigilance be not exercised. This is especially
true of diseases of the respiratory passages, and of this fact
patients should always be forewarned.

One of the greatest and most annoying diffienlties experi-
enced by laryngologists, is the recklessness with which patients
expose themselves to night air, and to other injurious influences
while taking a course of treatment for pharyngitis or laryngitis.

Amid the cold, dampness, and variations of our northern
climate, it is often impossible to avoid these relapses, even
though every hygienic law be sacredly observed.]









96 CHRONIC DISEASES OF THE LARYNX,

We see in the simple chronic laryngitis, as compared with
the acute, a deeper red, sometimes dirty, bluish red, or
brownish color, and velvety relaxation of the whole or of cer-
tain parts of the mucous membrane of the laryngeal space.

The mucous membrane is much swollen, thickened, and in
many cases uneven, through increase in volume of the mucons
follicles. The sub-mucous tissue is also not unfrequently
affected, and it likewise becomes swollen and hypertrophied.
In some cases papillary growths and mucous polypi are ob-
served shooting forth on the posterior wall of the pharynx, or
underneath the ventricular bands.

The thickening of the sub-mucous tissue of the mucous mem-
brane is often of such a high degree that the ventricles of Mor-
gagni disappear from sight, and the vocal cords appear to be
fully closed in phonations, so that only a small border is left in
view. The ventricular bands also lie closely together, and the
ary-epiglottic folds appear like closed nymphs. The posterior
wall of the pharynx also is disposed to become hypertrophied,
so that even in the deepest inspiration, as well as in their
widest separation, the arytenoid cartilages can form a semi-
lanar convexity. In regard to the special color of the voecal
cords, this varies between the lightest rose-red and the deepest
dark-red ; also, often, a single vocal cord exhibits a prominent
isolated redness and swelling; and the same thing is true of
the ventricular bands; sometimes there is observed instead of
the normal yellowish white base, only certain straight or
meandering vascular injections, or ecchymotic spots. In
many cases, only the border of the vocal cords, the points of
reflection into the ventricles of Morgagni, the region of the
vocal cords lying on both sides of the angle of union, or the
posterior portion that is found on the glottis carhlagmea., are
observed to be reddened.

The hypertrophy of the vocal cords is especially marked
by thickening and unevenmess of the projecting borders.
At the same time there is not unfrequently a marked dis-
turbance in the movement of the arytenoid cartilages, and a
relaxation of the vocal cords in phonation. The mucous mem-
brane of the epiglottis uniformly participates more or less in
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156 CHRONIC DISEASES OF THE LARYNX.

According to Albers, even a primary inflammation may
arise from ossified cartilage, and then a secondary perichon-
dritis may arise through formation of pus.

The hyperostoses that are observed after syphilis, cause a
narrowing and deformity of the cavity of the larynx.

In regard to the existence of spontaneouns inflammation of
the epiglottis, authors are divided. According to my obser-
vations, I am decidedly convinced that a spontaneous attack
of a chroniec inflammation of the perichondrium of the epi-
glottis may arise, though such cases are quite rare.

The existence of various deformities, as atrophy, shrinking
of the epiglottis, with the distinctly marked forms of a deeply
penetrating inflammation, while the other portions of the
larynx are entirely intact, speaks clearly enough in my
opinion for the acceptance of the theory of an isolated inflam-
mation.

Caries is nusunally a secondary produet, and is caused in the
majority of cases, as has already beén indicated, throngh a
tuberculous ulcer, since this extends from the muecous mem-
brane and attacks the perichondrium.

If the cartilage has not undergone ossification, it now
gradually wastes away beneath the caustic pus.

But if ossification has already commenced, this of course
takes part in the further destruction. The cartilages being
then more or less attacked with caries, appear eroded, rotten,
or have a dark-brown color.

Neerosis of ossified cartilages runs the same course as
in every other kind of bone substance, and when it occurs, it
advances in a process of cure through new formations of
masses of bone. If the cartilage, on the other hand, be not
yet ossified, the result is that it becomes gradually resolved,
with very offensive odor.

Syymproms Axp Course.

In the first stages of the disease, the symptoms are the
same as in every other inflammatory affection of the larynx.
Even the very great pain in the larynx, concentrating itself in
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SPECIAL METHODS OF OPERATION—CUTTING TO PIECES. 241

and then the extremity is passed behind the growth. They are
then opened quickly, and a blade is introduced anterior to
and beneath the place of insertion, in order to eut it off by
pressure.

In large growths, especially those that hang loosely down on
the borders of the vocal cords, it is sometimes advantageous to

Fic. 31. _ Fis. 82.

select an instrument operating in two ways. A hook pincette,
that can be shoved forward by pressure, and is capable of re

traction by its elasticity, is united with the lance-shaped knife
16



























250 CHRONIC DISEASES OF THE LARYNX.

Before using a cauterizer, it is advisable to practise and

Fic. 27. Fia. 88.

train the larynx by means of an ordinary sound, since the
touching of the parts with such kind of instrnments is usually
more sengibly felt than the application of a eutting knife.

Chromic acid demands more caution in its use, because it
is more widely and more rapidly diffnsed in the cavity of the
larynx.,

In applying it I also mse the covered cauterizer above
mentioned. Into the sheath I shove a wire that has on its





















































































































