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OF THE THROAT AND EAR. 67

dition, local bleeding, counter irritation, emetics, and
iodine, will be found the most successful remedies. In
my earlier operations for the removal of these morbid
growths, I tried all the means recommended by authors,
—ligature, caustic, the guillotine knife, common bis-
toury, and scalpel, with none of which I could be satis-
fied. It seemed to me that a strong knife was necessary,
which would not bend as the probe-pointed bistoury
often does when opposed to an indurated tonsil, nor tear
in the scissors-like manner of the guillotine, an instru-
ment which, however specious in its appearance, will
be found altogether inapplicable in practice, except in
the rare cases where the tonsil is pendulous. The
same, I believe, may be said of any apparatus for the
application of ligatures. The scalpel I rejected, because
of the risk of wounding the back of the throat with its
point. To avoid these various objections, I imagined a
knife with a hawk-billed extremity, strong back, and
placed at an angle with its handle. 'With the assistance
of a powerful-springed tenaculum, the surgeon acquires
command over the morbid growth he is about to excise,
To assure my readers of the perfect adaptation of the
instruments, I need only remark that I have now re-
moved upwards of 3000 morbid growths from the
throats of more than 2000 patients, variously afflicted
with the ailments to which these enlargements mainly
contribute or entirely give rise, such as—imperfect,
thick, and nasal speech; difficult deglutition, impeded
respiration, throat-cough, throat-deafness, and though
last, not least, the imperfect development of health and
strength in youth. I have performed this large num-
ber of operations with these instruments without one
failure or accident. * If surgeons generally were aware




























































