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FRONTISPIECE.
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THE UPPER RESPIRATORY TRACT.

A Dissectron to show the anatomical relalions of the interior of the
sose, naso-pharynx, pharyny, and lavvay, and the various struclures
enfering into their formation.
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4 THE UPPER RESPIRATORY TRACT.

lymphoid tissue, an abundant supply of lymphatics, and
numerous venous plexuses, into which the capillary
vessels freely open, as shown in the accompanying
illustration of a section of a hypertrophied inferior
turbinal removed by snaring.

Around the venous plexuses unstriped muscular
tissue is distributed. When the plexuses are filled the
turbinal bodies swell considerably, but numerous elastic

: o PG
Section af hypertrophied erectile tissue from the inferior turhinated body ; showing
the arrangement of the vessels and venous spaces into which the collecting veins are
Seen Lo open.

fibrcs in the deeper layers cause the tissue to collapse,
unless actively distended by the peculiarly arranged
vascular supply. Similar erectile tissue is found occu-
pying the lower part of the septum opposite the anterior
extremity of the middle turbinal and the floor of the
nasal fossa.
















































































































































j0 THE PHARVNX AND FAUCES.

This is most readily accomplished by the tonsillotome.
Mackenzie's tonsillotome is the most generally favoured
instrument ; Fahnestock’s is very largely used, but that
devised by Reiner is to be preferred, as it combines the
good points in Mackenzie's and Fahnestock’s tonsil-
lotomes. A mild antiseptic gargle or spray should be
used for a few days after the operation.

Fic. 18.
Remer's Tonsillotome.

Enucleation of the tonsil is readily accomplished by
separating the anterior margin from the anterior pillar
of the fauces by the finger nail, and then tearing it out
by the tip of the forefinger applied to the superior border
of the tonsil ; it is an almost bloodless procedure.

Galvano-puncture is largely employed in America for
reduction of enlarged tonsils; but it is a tedious and some-
what painful method, and should only be resorted to
when a cutting operation is undesirable, as when there is
reason to fear haemorrhage in “ bleeders.” A fine pointed
electrode should be used at a bright red heat, six or
seven punctures of a quarter of an inch or more in depth,
according to the size of the diseased tonsils, being made
at each sitting. The process has to be repeated several
times at intervals of three days to a week, till the tonsils
are sufficiently reduced in size. The formation of
cicatricial tissue completes the reduction. Semon
advises (1,) that if the patient is under twenty, and
enlargement of the tonsils is transverse, perform the
cutting operation ; and (2,) that local conditions being
the same, but the patient over twenty years of age, give
him the option of tonsillotomy or galvano-cautery ;
but that (3,) if the tonsils are large and productive of

































PLATE II.

Lupus of the Palate and Larynx.

Fic, 4

Fie. 1.—Lupus of the hard and soft palate and of the fances, showing cleatrices, disseminated nodules

and ridges of tuberclez.
Fia. 2.—Earlier stage of hyperaemia and slight swelling. The epiglottis partly eaten away by lupus nleeration.
Lupns tubercles on the left vocal cornd.

Fia. 8.—Lupus of the larynx, showing very similar condition,

Fie. 4.—Lupus of the larynx. At the base of the tongue and on the swollen epiglottis are seen the
characteristic tubercles and uleers ; tubereles are present also on the left ventricular baud,

The Author is indebted to Professors O, Chind and Kiehl of Vienna, for permission to reproduce these drawings.

deoer & Frgpaean Fdin’












































































82 THE LARVYNX,

appropriate general treatment is indicated in renal and
cardiac affections, and in syphilis, etc. Pilocarpine,
injected hypodermically, has been used with success.

CHONDRITIS AND PERICHONDRITIS OF THE LARYNX.

Ossification of the laryngeal cartilages generally occurs
more or less extensively as old age approaches, and is
simply one of the indications of the degenerative changes
in the tissues of those advanced in years. [t sometimes
takes place in middle life, but is without significance.

Fibroid degeneration of the cartilages has been de-
scribed, but is an extremely rare condition, and one I
have never met with.

Perichondritis is a very common complication of
advanced malignant, tubercular, and syphilitic disease of
the larynx. In association with these affections it is gen-
erally subacute, but occasionally leads to suppuration.

Fig. 2z FiG. 23.
Syphilitic perichondritis of the right Perichondritis of the
ala of the thyroid cartilage, giving cricoid cartilage.

rise to a swelling beneath the right
ventricular band.

Etiology and Pathology.— Primary perichondritis is
usually acute or subacute, and due to cold or trauma-
tism. Acute perichondritis may follow typhoid fever or
phlegmonous laryngitis and erysipelas. Apart from
syphilis, tubercle or malignant disease, it most frequently
affects the cricoid. If the perichondrium of the inner
surface is the seat of the inflammation, an irregular,
nodular, unilateral, inflammatory swelling can generally























































































































































































PLATE IV.

Benign and Mallgnant Laryngeal Growths.

Fia, 4.

Fin. 1.—Papilloma laryngis in an adolt female,

Fio. E.—Bm&: growth attached to the under sarface of the left voeal cord of an adult male. On
attempted vocalisation the growth g};ojwtad upwarids, preventing closure of the wocal
corids. Removal completely restored the voice.

Fia. 8.—Epithelioma of the larynx showing two separate warty growths. (For this drawing the author
is indebted to Dr. P. M‘Bride.) -

Fio. 4.—Canecar of the Larynx.—An Tthalfumn is seen mcn]i:ying the ary-epiglottic fold and extendin
to the arytenoid region and involving the ventricular band. It is bright pink and luhuhw:lg:
but no portion had nleerated when this drawing was made.

£ Marsen Willaese. 0y : o) -
il Farmedes del Jeopt d Fengmaen Fahin















146 THE LARVNX.

—— —

Small pedunculated growths on the free edge of the
vocal cords may occasionally be removed by means of
Voltolini’s sponge probang, passed into the larynx and
quickly withdrawn on closure of the glottis. [ prefer
using Heryng’s curettes for such cases, as advocated by
Massei, while Dundas Grant’s guarded forceps are both

: FiGs. g7 and ga.
Mackenzie's Cutting Forceps.  a, the lateral i B, the antera~postarior forceps,

safe and suitable for growths on the free edee of the
cords about the middle third, or in the ant:.;rinr com-
missure. Mackenzie's cutting forceps is, in my opinion,
the most generally serviceable instrument, while in

Schritter's Forceps,

special cases Schritter's, Wolfenden’s or Gottstein’s and
other forms are to be preferred. For the larger growths
snaring, when feasible, is preferable to picking away
with forceps.


































































































































PLATE V.

The Noge and Naso-Phargnx.

Fic. 1.

Fia. 1.—The anterior nares.
Frc. 2.—The posterior rhinogeopie image in a healthy adult.

Fra. B.a-"l"ha terior rhin image in an adult showing adenoid growths in the vault of th
rynx, and hypertrophy of the inferior turbinated body. ERE

= “.M:l.} m'.lﬁl! Feort & Ferguion Fdon”



























196 THE NOSE AND NASO-PHARYNX.

———

marked cases, it is hopeless to expect a reduction of the
mass of hypertrophied tissue by other methods. By the
application of a 10 per cent. solution ofcocaine, we not only

Fic. 83.—WiLkix's Svagre.

This Snare is an amalzamation of Waakes' and Mae
Donald's Instruments, with slight modification. It can
be held and worked by the same hand, and the wire loop

can be rapidly drawn round the base of a polypus—

cutting through it slowly when required by means of
the screw,

render the parts insensitive, but are able to judge how much
ofthe enlargement is due to fibro-plastic new growth which
requires removal. [If the turbinal hypertrophy can be
mmrr=—) secured in

a snare, it

may be re-

moved by this means, the result
obtained by this instrument prov-
ing highly satisfactory to those
who adopt it; and if the cold
snare be very gradually tightened
our object can be accomplished
with little hamorrhage, although
for this purpose the galvano-
caustic snare is preferable, as it
cuts through the tissues more
rapidly. It is often extremely
| Fic. 8. difficult to engage these masses of
gqlo s Sty Shom el !1}'Inertrn1:-hicd turbinal tissue and
dle. In many cases it is necessary to
first transfix the mass with a Jarvis needle to prevent



















202 THE NOSE AND NASO-PHARVNX.

by respiration through the nares partially occluded by a
piece of rubber tube containing a loose cotton wool plug.
Freudenthal claims excellent results from internal mas-
sage. Bryson Delavan states that the secretions are
rendered more abundant by the application of the
negative pole of the galvanic current to the affected
parts. [ have also used with advantage the galvano-
cautery as originally recommended by Frinkel, and
endorsed by Morell Mackenzie and Sajous. The re-
peated application of trichloracetic acid to the turbinated
bodies will often result in great improvement.

Thirdly, the patient must be
directed to use an alkaline nasal
douche daily to prevent the
accumulation of the sticky mu-
cus and the formation of crusts.
Warm water at go” F,, contain-
ing I or 2 per cent. of bicarbon-
ate of soda and common salt,
answers admirably for cleansing.
4 A simple hand-ball douche
MAYER & MELTZER v answers well, but the patient
§ must be directed to use no force,
to inject up the most blocked
nostril, allowing the fluid to
. escape by the other side, and to

i ke be careful to have the lotion at

Nasal Douche. the proper temperature. With-

out great care there is always a risk of setting up ofitss
media, and for this reason the douche should only be
ordered ﬂfl::u' cases like ozaena, and should be followed by
a soothing, oily antiseptic spray, or, as Christopher
{Ilcath ;'ccummf.:nd:;, a snuff composed of iodol and borax

I tO 7).



















208 THE NOSE AND NASO-PHARYNX.

—

Eustachian synechi@ are attributed by Robertson to
adhesions, with subsequent contraction, between the
Eustachian orifices and the pharyngeal tonsil.

Prognosis.—Patients
almost invariably show
. aremarkable improve-
ment within a very
short time after ade-
.—~ quate treatment, both
as regards general
health and mental con-
dition. Percy Jakins
reports a remarkable
instance of this, that
Fic. 89, of a lad 5 feet 3 inches
B o Aol caasiction N height at seventeen
ol synaclie. years of age, who in-
creased to 5 feet 1o inches, and proportionately in
weight, within two years after removal of enlarged
adenoids and tonsils.

Treatment.—Before referring to the treatment of post-
nasal adenoids, it may be well to direct attention to the
extreme importance of dealing with all the associated
conditions, or those which stand in causal relation to the
naso-pharyngeal growth, firstly, the general health,
secondly, the local conditions present, such as rhinitis and
various causes of mechanical obstruction in the nose, and
thirdly, we often have to deal with mischief set up in the
middle ear.

In cases requiring operation we should delay removai
in order that the general health may be improved first,
for the operation will in itself largely remove the factors
which have resulted in impaired vitality, and general
tonic measures will then be much more effectual. When
the question arises as to desirability of operating, our
advice should be that if the patient is under twelve the







210 THE NOSE AND NASO-PHARYNX.

the abolition of the laryngeal reflexes. The patient
should be in the recumbent position, with the head
hanging well down over the end of the table, so that
blood may escape by the nose and not enter the larynx.
In older patients the use of cocaine does away with
the necessity for a general anasthetic.

Some operators remove the growths by scraping with
the finger nail, or with Dalby’s steel finger nail, or by
means of Lowenberg’s forceps, but it is generally
better to use a curette. Gottstein’s is the most useful
for removing the large masses in the vault and posterior
wall, and has the advantage of being a very safe instru-
ment. It is passed well up behind the soft palate,
and, as it is drawn down, is made to include and cut
through the hypertrophied tonsil.

M v WL MELTTIER

FiGs. 93, 94, 95.
Gottstein's, Hartmann's and Broaner's Pharyngeal Curettes.

Bronner’s curette may be used with advantage for re-
moving adenoids in the foss® of Rosenmiiller, it being
safer and less likely to injure the Eustachian orifices
than Charters Symonds’, or Hartmann’s, although in
skilled hands there is little risk of such an acmdeni
After using the curette, the finger should be introduced
to complete the operation, and any adenoids on the
Eustachian orifices are best removed by the finger alone,
Secondary hmmﬂrrhage seldom occurs, but one fatal







































DISEASES OF ANTRUM OF HIGHMORE. 223

free exit to the pus through the ostium maxillare ; (2,)
those in which this natural opening is obstructed.

In the first class, patients generally complain of a
chronic cold in the nose, with constant or periodic dis-
charge of considerable quantities of feetid pus. Not
unfrequently their attention is first attracted by the
blocking of the nose, either from the swelling of the
mucosa, or from the presence of polypi. The symptoms

FiG. o8,
Transverse section through the nasal cawvities and maxillary sinuses. The floor of
the antrum is at a lower level than that of the nasal passages. A polypoid growth (1),

and hony trabecula: (2}, and other irregularities (3, 4, and 5) are seen in the cavities of
the antra (Zuckerkandl).

are generally unilateral, and unilateral blennorrhcea is
very suggestive of antral empyema. Pain and tender-
ness over the region of the antrum, or dental neuralgia
is occasionally noticed. The unilateral discharge of
pus is especially liable to occur on rising from bed,
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26 THE NOSE AND NASO-PHARVNX.

curved nozzle is directed through the ostium and the
solutions injected. Moreau Brown irrigates in this
manner for diagnostic purposes only. If treatment is
attempted through this orifice it should be enlarged
and the anterior portion of the middle turbinal may
have to be removed so as to allow freer access. Garel
has obtained good results by daily irrigation of boric
acid solution through the natural opening into the

antrum.

F1G. 1o7.

Transverss  section showing irregular development of the maxillary sinuses
{Zuckerkandl.)

(b,) Treatment by irrigation through an artificial orifice
in the anterior portions of the outer wall in the inferior
meatus. This is not generally to be commended since
it is impossible to secure good drainage, the floor of the
autrum being well below the fioor of the nasal passage.
Moreover, the orifice is necessarily too small to allow
of currettage.





























































































































































































