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INTRODUCTION.

TWENTY-FIVE years ago, my views on the subject of en-
larged, that is to say, diseased tonsils were first submitted
to the profession. It appeared to me that up to that date
sufficient attention had never been directed to the subject
of morbid conditions of the throat in connexion with the
health and strength, and consequently, the growth and de-
velopment of young persons, nor had it been shown how
dependent the harmony of various functions is on a healthy
state of the throat. The chief points insisted on in my book
on the subject, were :—

1. The extreme prevalence of tonsillary enlargements,
and other morbid conditions of the throat, in this country.

2. The variety of effects these morbid conditions pro-
duce, and the important functions they embarrass or
seriously injure.

3. The different positions taken up in the throat by
enlarged tonsils and the regular dependence of certain
forms of disorder in relation thereto.

4. The facility, safety, and almost painlessness with
which morbid growths may be removed from the tonsils—
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A INTRODUCTION.

a subject upon which much doubt and difference of opinion
had previously prevailed.

My experience in the treatment of several thousand
cases of Diseases of the Throat, extending over a period of
five-and-twenty years, justifies me in saying, that in the
whole range of surgery, no operation is so uniformly suc-
cessful in its result as that for the removal of enlarged
tonsils, or rather, strictly speaking, the removal of morbid
growths from the tonsils, for the tonsils themselves, as has
been erroneously supposed, are never removed ; or, at least,
there is always sufficient of the gland left to perform the
function for which it was originally destined, namely, the
secretion of mucus to lubricate the food in its passage to
the stomach. ]

Among the most marked effects of enlarged tonsils may
be noted the derangement of health and the arrest of the
growth of young persons. I have observed the fact in
numerous instances, and it is probably to be accounted
for:

1. By the enlargements exerting more or less pressure
on the ecarofid artery, thus, imposing an obstacle to the
ready flow of blood to the brain by which the nervous
energy of the body is diminished, and corporeal deve-
lopment is retarded. Any impediment to the due trans-
mission of blood to the brain must exercise a prejudicial
effect upon the nervous system.

2. By the food in its passage to the stomach becoming
imbued with the foul secretions poured out from these
diseased glands; for, if the food does mnot reach the
stomach in a state of purity, that viscus becomes disor-
dered, and the general health suffers. From the lacunwe
of enlarged tonsils issue foul secretions, which taint the
food in its passage down the throat to the stomach; the
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body therefore must be deprived of its due supply of
pure and wholesome nonrishment.

3. By the air which the patient breathes becoming’
tainted on its passage to the lungs, and thus pro-
ducing an effect identical with that of living in an impure
atmosphere. The air which the sufferer from enlarged
tonsils takes into the lungs in the act of breathing, is
vitiated by having to pass over a diseased condition of
the throat; consequently it is tantamount to the patient
living in an unwholesome atmosphere, or an unhealthy
and unsuitable climate.

It has frequently happened that a parent has brought
a child to me with enlarged tonsils; and, on my asking
if any other child was similarly affected, the answer has
been “Oh, no ; my next child (it may be one, two, three
or even four years younger) is a fine healthy child, taller
and stouter than this one, which is always delicate.”

In illustration of these effects I will quote a case. A
medical gentleman, in large practice at Pimlico, consulted
me on behalf of his child. She was one of several
children, and had suffered the usual ailments resulting from
the presence of enlarged tonsils, but her dwarfish appear-
ance particularly arrested my attention. The father listened
to my observations on this, as being among the prejudicial
effects of the condition of her throat, incredulously ; but I
begged him to note theresult of their removal on her growth.
As it was a girl, and apparently a favourite child, my pre-
diction was looked forward to with no little anxiety and
interest, for it was a question of permanent dwarfishness
or the arrival at crdinary stature. She was fourteen years
of age ; but her sisters, aged twelve and even ten, had both
outstripped her in height. The operation was, as is inva-
riably the case, followed by effectual relief, and I saw no

B 2



4 INTRODUCTION,

more of the young lady for two years,* when she was again
introduced to me with no ordinary pleasure by the parents
as realizing the truth of my anticipation, for she had reached
the stature of the Venus de Medicis, namely, five feet
two inches, with which most women are, or ought to be
satisfied.

I could relate numberless instances of this effect of en-
larged tonsils—the arrest of the growth ; and so usual is it,
that when a young patient is brought to me unusually tall,
I almost always find that the enlargement of the tonsils has
been of recent oceurrence.

The effects of enlarged tonsils upon the general health
were never better illustrated than in the following cases;
and I select them because they were among the first which
drew my attention to ofher consequences of enlarged tonsils
than mere  impairment of the voice, speech, and hearing.

A gentleman residing at Poplar, requested me to meet
in consultation the medical man of his family, Mr. Bailey,
respecting the state of health of three of his children, who
were said to be * always ailing in some way or other;” and
requiring the attendance of that gentleman to patch them
up again. The contrast of these children with three others
in the same family was most remarkable ; whilst the latter
would have been worthy subjeets for the penecil of a Rubens
my little patients were pallid, puny, and emaciated. Thick
breathing, husky voices, more or less nasal obstruection, sus-
ceptibility to sore throat and colds, were among the various
symptoms from which they suffered. All three were found
to be the subjects of enlarged tonsils, whilst the throats of
the healthy children were free from any glandular swelling

* The young lady afterwards became one of the musical celebre-
ties of the metropolis, both as a singer and an instrumentalist. She is
now married, and the mother of several children.
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whatever. I at once removed the exuberant growths in all
of them, as well as upon a young gentleman, a cousin, who
was present for the same purpose. The result in each case
was most satisfactory. From the day of the operation their
general health improved, and all the disagreeable symptoms
vanished. Happening to be in the neighbourhood six
months afterwards, it ocemrred to me to ask after my young
patients. M. begged me to walk in and judge for
myself ; but from their entire restoration to health, it was
now impossible to point to which had been my patients and
which had not. Rounded limbs and cheeks, blooming and
ruddy health were shared by all alike, and 1t was satisfactory
to me to hear that the cousin also had had equal reason to
rejoice ab the result of the operation.

Mr. V , & surgeon in the same locality, upon whose
child I have subsequently operated, told me that one of
the young ladies is now married, a mother, and remarkable
for her robust health.

But derangement of the general health and arrest of de-
velopment are not the only ill effects of diseased tonsils—
the voice, the speech, and the hearing are often implicated
and damaged by their presence—and on these additional
and frequent complications, I propose to offer a few practi-
cal observations.

In an Appendix (A.), is the reprint of a lecture by Dr.
Chassaignac, Surgeon to the Hopital Lariboisidre, Paris,
every opinion in which is confirmed by my own expe-
T1ENCE.

Following the lecture will be found the reprint (Appendix
B.) from the Medical Cirenlar of a communication, by M.
Garlike, a sound practical surgeon, residing at Tulse
hill, on the subject of enlarged tonsils, in which it will
be seen how futile is the attempt to argue against the results
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of practical experience. The controversy to which this
commentary of Mr. Garlike gave rise appeared in the Medi-
cal Times of 1853. The name of my opponent I withhold,
for he is since dead, and before death no doubt felt com-
punction at his attempt to raise a prejudice against a most
valuable operation, and it is not my wish to expose to ridi-
cule the fallacies of a penitent contemporary.

Notwithstanding all that has been written, a difference of
opinion still exists in the minds of a small section of the
profession as to the propriety of excision of enlarged ton-
sils, merely from a misapprehension of what the operation
really consists. The phraseology which is adopted in
speaking of it, such as “ Excision of the Tonsils,” ¢ Tonsil
cutting,” “ Cutting away the Tonsils,” is calculated to mis-
lead, and it is asked, with some show of reason, how an opera-
tion can be justified which removes an important part of
the animal economy ? Now, in point of fact, nothing of
the kind is done ; it cannot be too often repeated, that the
tonsils in a healthy state are never interfered with, but only
when enlarged, that is to say, diseased, and then only to
the extent of the enlargement, sufficient of the gland being
always left to perform its function—the secretion of mucus.

In regard to the uvula, also, nothing could justify the
removal of that appendage to the palate in the healthy
state, however unimportant a part it may play in the
functions of the throat ; but when in an elongated condi-
tion, giving rise to most distressing symptoms, and even
threatening suffocation, the propriety of reducing it to at
least its natural dimensions caunot be questioned.
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3 ANATOMY AND PHYSIOLOGY OF THE

posterior arches, is situated the tonsil, which, when the
parts are in a state of rest, is scarcely to be seen, the sub-
stance of the gland being hidden by the anterior arch ; but
when this is not too strongly developed, the convex surface
of the gland sometimes becomes visible.

The Tonsils, or, as they are not unusually called, the
Amygdalee, from their resemblance to the almond in shape
and size, are glandular bodies, secreting a mucous fluid,
from a considerable number of openings on their external
surface, which is pressed out in great abundance upon the
food, on its passage through the dsthmus faucium into the
throat. This process is effected by the joint action of the
various muscles, more especially by the palato-glossus and
palato-pharyngeus, which form the arches between which
the tonsils are situated. The openings upon the surface
of the tonsil are sometimes so large as to give it a cellular
appearance ; occasionally, also, it presents a lobulated or
tuberculated exterior, especially when enlarged by disease.

The Uwule is the conically-shaped body which hangs
from the centre of the loose edge of the palate into the
pharynx. At its origin, it is broad and rather flattened,
- becoming rounded in its descent, until it terminates in an
obtuse point, It varies considerably in length ; sometimes
it may be seen, to all appearance, inconveniently long,
and sometimes so little developed as to leave it doubtful
whether an uvula exists. In its natural state, it is said to
point to the foramen ccecum of the tongue; but this is
giving it eredit for an independent muscular development,
which it does not in reality possess. The uvula must be
considered as little more than a prolongation of the mucous
membrane which lines the whole of the throat, mouth,
nose, &e. It is only found in man and the monkey tribe.
In other animals, the loose edge of the palate, instead of
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being formed into arches by this central appendage, is
found almost straight.

The Soft Palate, velum pendulum palati, or palatum
molle, is deseribed as a movable and fleshy curtain, ex-
tending from the back of the palatine arch into the
pharynx, of nearly a quadrangular figure, with an anterior
and posterior surface, and four margins ; one superior, one
inferior, and two lateral: the anterior surface concave,
presenting downwards and forwards, and studded with
nnmerous mucous ducts; the posterior surface, directed
upwards and backwards, and elevated at its sides. At the
lateral margins of the soft palate commence the mmuscular
folds, which constitute the palato-glossus and palato-
pharyngeus muscles. . The superior margin is attached to
the posterior edge of the ossa palati, and the inferior hangs
loosely into the pharynx formed into arches by the pen-
dulous uvula which arises from its centre.

The arches, velum palati, and uvula, are chiefly com-
posed of muscular fibres, covered by mucous membrane,
which is everywhere studded with follicles; the dorsum
of the tongue also, at its posterior part, is furnished with
numerous mucous glands, which give it the rough and
tuberculated appearance it presents on looking into the
mouth,

The muscles of the soft palate are—the levator palati,
the circumflexus palati, and azygos uvul®. The palato-
glossus, passing down from the uvula to the side of the
tongue, and constituting the anterior arch, assists above in
forming ‘the soft palate. In like manner, the palato-pha-
ryngeus, passing from the uvula to the side of the pharynx,
also contributes above to form the soft palate. These two
last-mentioned muscles embrace the tonsil between them
in the irregular triangular space or sulcus, in the manner
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already mentioned. The pain in deglutition which is ex-
perienced by persons with inflamed tonsils, arises from
the pressure of the palato-glossus and palato-pharyngeus
muscles on these glands,

These various parts are supplied with blood from the
following sources :—The soft palate and uwvula, chiefly
from the inferior palatine branch of the facial artery ; the
tonsils, from a twig of the facial, called therefore the ton-
sillary branch ; and from another arising from the®pha-
ryngeal branch of the ascending pharyngeal. The carotid
artery is situated considerably behind the tonsil, and when
the gland is drawn out by a tenaculum from its place
between the arches, the artery will be more than an inch
distant. The nufrient vessels of the tonsils and adjacent
mucous membrane are all of them exceedingly minute ;
when cut they speedily contract, so that no heemorrhage of
consequence ever ensues on their division. The nervous
ramusculi which supply the soft palate and the tonsils are
one of the small terminal branches of the glosso-pharyn-
geal nerve ; a minute filament of the great palatine nerve,
which passes through an osseous foramen in the nasal
plate of the palate bone and enters the tonsil ; and lastly,
the middle palatine nerve, which penetrates the soft palate
by the canal in front .cf the pterygoid hook, and is distri-
buted to the soft palate and the amygdale. The various
filaments thus derived form an interlacement around the
tonsil, termed the plexus fonsillards ; their ultimate distri-
bution 1is chiefly to the neighbouring mucous surfaces ; so
few fibres enter the tonsil itself, that it possesses a very
low degree of sensibility.

Use of the Tonsils—The tonsils have been supposed to
give tone to the voice, hence their name., But there ecan
be no.doubt that the prineipal use of the tonsils is to
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facilitate deglutition, by the lubrication of the morsel of
food with their abundanl mucous secretion in its passage
into the throat. The mucous follicles, or lacuns of the
tonsils, retain their secretion till the act of deglutition
takes place ; it is then squeezed out by the approximation
of the arches on each side of the throat, and received by
the morsel of food with which this action brings them in
contact. This appears to be the only funection of the ton-
sillary secretion; it possesses no other properties than
those of ordinary mucus, and cannot, therefore, like the
salivary, be supposed to have any share in the process of
digestion, The food is still further Iubricated in its pas-
sage into the pharynx by a supply of mucus from the
numerous small glands with which the surrounding parts
are studded, including the palate, the uvula, and the base
of the tongue.

Use of the Soft Palate and Uwula.—During the act of
deglutition, vomiting, or holding the breath, it has been
shown by Dzondi that, by the approximation of the pos-
terior arches from side to side, the lower parts of the
pharynx and the cavity of the mouth may be almost en-
tirely cut off from the posterior nares. It is this action,
and not the mere raising of the palate, which enables us
to swallow without regurgitation into the nose, or to vomit
without allowing the matter to escape by the nose, or to
perform the act of breathing through the mouth alone, when
we wish to defend the olfactory organ from unpleasant
odours, When the palatine arches thus act, the uvula
lies passive between them, and contributes, in some degree,
to complete the division between the nares and pharynx.
It cannot, however, be of any great importance in this

particular, as this appendage is only present in man and
the quadrumana,
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In singing, the uvula and palate are raised during the
production of the higher notes ; and it is a singular fact,
that when the uvula is removed, and the soft palate in con-
sequence permanently raised, the voice, in singiug, can
attain a greater altitude ; oftentimes two full notes in the
musical scale are gained, without any deterioration or loss,
of the lower notes. That the uvula is of no great import-
ance in the production of the voice or speech, is proved by
the fact, that many cases are recorded in which it had been
destroyed by disease, or where there had been congenital
deficiency : in none of these cases, when the soft palate
had been left intact, had anything abnormal been observed
in the voice. Neither does the loss of the uvula, as far as
my experience goes, interfere in the least with deglutition ;
the contraction of the palatine arches, and guidance of the
food info the pharynx, take place with as much precision
as before,

This brief sketch of the anatomy and physiology of the
tonsils, uvula, and soft palate would be very incomplete
without adverting more particularly to the important mem-
brane by which these and all the surrounding parts are
covered. Commencing at the mouth, at the junction of
the skin with the red tissue of the lips, it passes inwards
to line the mouth, and enters into all the salivary glands,
giving off delicate prolongations to the different nasal
cavities, the cells and sinuses in the upper jaw, os frontis,
and the other bones of the cranium and face, which are
subservient to the senses of hearing and smell. In the
pharynx it becomes continuous with the mucous lining of
the Eustachian tubes, and through them enters the tym-
panum as ils investing membrane, covering the small
membranes which close the inner ear, and also the external
membrane gf the drum ; finally, this part of the membrane

e i
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spreads itself out on the surface of the mastoid cells,
behind the organ of hearing. Passing downwards from
the throat, its track admits of two important divisions :
the one entering at the glottis, runs down the trachea and
bronchial tubes, dividing and subdividing to an infinite
extent, to line those innumerable cells in which the wvital
properties of the air become imparted to the blood as it
flows through the lungs; the other division, or the intes-
tinal mucous membrane, continues down the gullet to the
stomach, eontributing greatly to the rugz of that organ,
and becomes the seat of the secretion of the gastric juice,
the bile, pancreatic fluid, and of the multitude of minor
glands with which the intestinal tube is everywhere
studded ; finally, it terminates at the anus, where it again
becomes identified with common integument.

On considering the immense extent of this continuous
mucous surface, its ramifications throughout cells, tubes,
canals, reduplications, and convolutions in an almost infi-
nite variety of arrangement and form, the principle of
sympathy between one organ and another may be readily
understood, and a valuable guide this principle is to us in
the treatment of disease.
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From about five to ten years of age embraces the range
in which tonsillary disease is most frequent ; it is also very
prevalent from the latter time to twenty years of age, after
which it rarely manifests itself. In adults, a general
thickening of the mucous membrane of the throat, without
any particular implication of the tonsils, is more frequently
observed. During the decline of life, tonsillary disease
rarely, if ever, occurs.

The connexion between enlarged tomsils and certain
ages admits of easy explanation. It has been already
shown that the tonsils belong to the secreting glandular
system. In early life, the secreting and absorbent glands
are in the greatest state of activity, owing fo the changes
which are constantly oceurring in the matéricl of the body
to produce the rapid nutrition and inerease of growth in
childhood. On the other hand, in old age, the balance is
in favour of absorption, because nutrition and secretion are
carried on more slowly than in youth, not that absorption by
the glands and lymphaties is more active than in early life.

This relafive increase of absorbent power accounts,
however, for the rarity of those glandular diseases in old
age, which are so common in youth, and to which class
hypertrophy of the tonsils belongs. In youth it is pro-
bably the activity of the glands which predisposes to most
of the diseases of that period.

The strumous diathesis is a most powerful predisposing
cause of tonsillary disease. Here the natural tendency to
this affection is greatly aggravated by another specific
predisposition to glandular disease. Children of serofu-
lons habit, without any actual disorder, possessed of a
delicate complexion and fine texture of the skin, unusual
softness of the limbs, veins of a deep blue colour, the
upper lip tumid, and the whole external surface of the
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or it may produce them more rapidly by one severe attack
of catarrh, or by several milder attacks following each
other in quick succession. Influenza is also another very
common cause of a morbid state of the tonsils; here,
likewise, there is commonly a marked degree of inflam-
mation about the throat, which, in a chronic form, often
continues long after the acute stages of the disease have
passed away. It is surprising how large a number of
adult patients refer tonsillary disease to the date of one
of these periodie visitations.

Cold is also the usual cause of common inflammation of
the tonsils (cynanche tonsillaris), which often proceeds to
suppuration of the glands. It is rarve for this affection to
disappear altogether, the seeds of morbid enlargements
of the glands being almost surely left behind, and their
hypertrophy in its turn rendering the patient again liable
to repeated attacks of acute inflammation, while each
accession of disease increases the size of the tonsil to
such an extent as sometimes to endanger life.

The eruptive fevers arve a prolific source of throat
disease, especially affecting the tonsils. It is well-known
that in secarlatina, measles, and small-pox, particularly in
the two first-named fevers, sore-throat is one of the most
prominent and characteristic symptoms. During their
progress, the tonsils arve implicated; and unless great
wabchfulness is exercised in convalescence, against oold
and other evils, there is always, in delicate children, great
danger of these glands becoming permanently and dis-
tressingly enlarged.

‘When serofula has manifested itself in the constitutions
of children, and has shown itself in glandular disease,
particularly of the neck and face, it is extremely rare for
the tonsils to remain free from morbid enlargement.

C
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wind, will readily produce an irritable and relaxed con-
dition of the uvula.

In those with marked predisposition to pulmonary con-
sumption, the weakness of the respiratory organs is gene-
rally participated in by the throat; and it is not un-
reasonable to suppose that the fits of spasmodic cough, in
cases of supposed incipient phthisis, are often mainly
attributable to the condition of the throat and uvula of
which we are treating.

A great proportion of ecases which are said to be
cured cases of consumption, ave, I suspect, of this de-
seription.

The elongated uvula is frequently a sequela of the
eruptive fevers and sore throat. TIrritating fumes liberated
in the process of many mechanical and chemical arts exert
their first ill effects on the uvula and fauces. Bodies in-
haled in a state of minute division with the breath, also
occasion much mischief to these parts: needle pointers,
stone-cutters,and many other mechanics, are exposed in this
manner to injury. Two of the most marked instances of
suffering from irritable and enlarged wuvula which have
come under my notice, and in which the most striking
relief was afforded by treatment, were caused by the fre-
quent inhalation of chemical fumes, One case was that of
a workman in a brass-foundry, where noxious gases were
evolved in the preparation of the metal. The other oe-
curred in a gentleman, a philosophical chemist, who passed
a great deal of his time in his laboratory.

Disease of the uvula is one of the most frequent maladies
of the voice to which singers and public speakers are
liable. Any sudden, violent, or long-continued exercise
of the voice,is apt to occasion relaxation or enlargement.
Sedentary habits and the habitual use of intoxicating

c 2
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AND ELONGATED UVULA. 21

of a dirty white colour, which, from its calcareous ap-
pearance, I have thought siwilar to the deposit on the
teeth, probably originating in the same way as the crusta
petrosa, from the salivary and other secretions of the
mouth

In three or four instances, I have found caleareous de-
posits imbedded in the centre of the diseased growth, TIn
the case of a young lady, the daughter of a surgeon at
Woolwich, I found a calculus closely resembling a piece
of rock-coral in its arrangement.

Morbid affections of the uvula may consist of simple
elongation, hypertrophy, or infiltration with serous or
fibrinous matter.

In elongation, there is no increase of size, the uvula
hangs down lower than usual, the muscles of the palate
appearing to have lost their healthy contractile power, by
which ordinarily the uvula is kept sufficiently high in the
throat not to interfere with any of the functions of the
neighbouring parts.

The degree of enlargement and elongation to which this
body is liable varies much. Cases are on record In
which it could be made to protrude from the mouth. In-
stances have occcurred in my own practice, where it could
readily be brought by a tenaculum so far forward as to
touch the front teeth. The thickening, also, to which it is
subject, may go on until it has increased to three or four
times the natural size.

In its hypertrophied state, the uvula is merely larger
than usual, and unless it be greatly increased in volume,
no great evil would result from this circumstance ; but an
unusual degree of irritability is almost always superadded,
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THROAT ON THE VOICE AND SPEECH. 25

of the severe catarrhal affections to which persons with an
unhealthy state of throat are always liable, and most pro-
bably depends on irritation or relaxation of the vocal
chords. Colombat asserts that it is occasionally produced
by the irritation of an elongated uvula, and relates several
cases of the kind, one particularly, in which he performed
excision of the uvula for its relief. There appear some
reasons for supposing that it may happen from paralysis
of the muscles of the larynx, especially those which move
the chords ; as the application of a strong stimulus to the
throat sometimes effects a temporary restoration of the
voice. :

Dysphonia is a much more frequenteconcomitant of morbid
states of the uvula and tonsils. According to the amount
of disorder in these parts, it varies from severe hoarseness
and painful utterance to the slightest grades, in which
there is only an increase of fatigue after protracted vocal
exertion. In our own variable climate, the changes of
temperature, and other obvious influences to which the
throat is exposed, are in such constant operation, that I
believe it very rare for a native to preserve his voice un-
injured. I camnot believe that the inhabitants of the south
of Europe have any more delicate organization of the vocal
organs than ourselves ; their superiority, most probably, is
owing to the healthier condition of the throat and larynx,
which a milder climate preserves.

Dysphonia is more common among persons engaged in
. public speaking than others. When a morbid state of the
throat is once established, any severe exercise of the voice
1§ pretty sure to occasion an aggravation of the complaint,
so as to affect the voice. I have had opportunities of seeing
in cases of clergymen, several fine voices quite broken up
by throat disorder. Iow usual ig it to hear of clergymen
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to speak properly existed before the appearance of enlarged
tonsils, the voice and speech arve invariably injured; as
the diseased growth increases, the tone of the voice becomes
disagreeable ; and from the difficulty of producing whole
words perfectly, children slur them over, and leave out
those sounds which are uttered with least ease, so as to
give their speech a very imperfect and unintelligible cha-
racter.

The kind of evidence thus accidently adduced, and much
of an equally convineing kind, derived from the undoubted
results of treatment, have seemed to me to offer no mean
support, if not positive proof, of the opinion I have
advanced of the ocecasional cause of stammering.

The effect of disease of the tonsils on the voice of singers
is very marked: the chief evil to vocalists is, that the
compass of the voice becomes contracted, and its richness
decreased. Where the uvula is implicated, these effects
are produced to a still greater degree, and the voice is
affected in various other ways. I have seen several in-
stances, some of them in professional singers, in which one,
two, or even three notes were lost in consequence of disease
of the uvula. There could be no doubt as to the amount
of the injury, because I made the change affected by treat-
ment serve as the measure of the alteration from the
normal state, and I found that many of my patients regained
notes to the amount I have mentioned. In addition to
the loss in compass and volume, an irritable or elongated
uvula greatly diminishes the time during which a singer
can use his voice with full effect. The same amount of
vocal exercise which, in a state of health, would only prove
agreeable and beneficial, will then weaken the voice so
much as to require some time for its recovery, or even pro-
duce permanent deterioration. An imritative cough is
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CHAPTER IV.

EFFECTS OF MORBID CONDITIONS OF THE THROAT ON THE
. LUNGS AND RESPIRATION.

Tuere are two distinet varieties of tonsillary enlargement
which may interfere with the respiratory process. In the
one, the morbid growth projects from between the palatine
arches, so as almost to touch its fellow on the opposite
side ; in the other variety, the enlarged tonsil hangs down
into the throat, the neck of the tumour being contracted,
so as to give it a pyriform appearance. :

Sometimes the size of the tonsils is so considerable,
that these bodies, one on each side, the uvula and velum
above, and the base of the tongue below, approximate
together so closely as to leave but a very small aperture
for the ingress and egress of the breath. From the con-
tiguity of the tumours to the glcttis, and their encroach-
ment on the cesophagus, the swallowing also is impeded ;
but in our estimate of the amount of impediment, the size
and diameter of the throat, as well as the bulk of the
enlargement, must be taken into account, the calibre of
the throat varying so much in different individuals, that
the same actual degree of disease will often produce very
different results.

In the common tonsillary enlargements of childhood,
the bulk of the fumours and the thick viscid secretion
which they exude, seriously interfere with respiration.
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measure by the continued effort to expel the glutinous
secretion which collects about the fauces, The inflamma-
tory condition, without doubt, affects the whole of the throat
but engorgement of the mucous membrane and enlarge-
ment of the tonsils have the most considerable share in
producing the swelling, irritability, and morbid secretion.

There is another dangerous and often fatal disease of
children fo which enlarged tonsils bear a peculiar and
important relation—namely, e¢roup. 1 have had repeated
opportunities of observing that children with enlarged
tonsils are more liable than others to this disease, and that
when it oceurs in such subjects, it is more than usually
dangerous. I have known many cases in which children
with throat disease had suffered many times from croup, in
whom these attacks had ceased entirely after the removal
of the morbid tonsils,

Enlarged tonsils, when inflamed, or occwrring in
children of irritable habit, frequently induce the crowing
respiration or spasmodic closure of the glottis.  The
morhid state of the tonsils and fauces excites, by reflex
action, spasmodic contractions of the muscles of the larynx
and aperture of the glottis. This is the best explanation
to be offered of the fits of difficult breathing, the sudden
gasping and terror, to which children are subject who
have these enlargements. I have known young children,
thus eircumstanced, so alarmed by the occurrence of one
of these fits of dyspncea as to be afraid of lying down in
bed. Some interesting cases of this secondary affection
were published in 1831 by my father-in-law, Mr. Fletcher,
of Gloucester. I cannot elucidate the subject better than
by quoting one or two of his cases of “spasmodic stricture

of the larynx” :—
“ Mr. A , aged about forty, had been aceustomed for
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years to inflammatory sove throat. In April, 1829, he was
attacked by this affection, for which he consulted his usual
medical aftendant. He reports that there was general
redness and swelling of the fauces, a difficult and painful
deglutition, with general disturbance of the system. There
was no great difficulty of breathing, though it was noisy,
as this process was carried on, in a great degree, through
the nose. The treatment recommended by my friend
Mr, , was such as an intelligent practitioner would
always dirveet, but which, from some causes unknown
to me, were either never carried into effect at all, or
very imperfectly. Unfertunately, too, the patient lived
in the country. He took some opening and saline medi-
cines, which were the extent of the remedies to which he
chose to submit. For two days he appeared to be doing
as well as persons with sore throats usually do; but on
the fourth, a sudden and convulsive difficulty of breathing
came on as he was sitting up in bed, and he fell backwards
instantly suffocated, before assistance could be obtained.
No inspection of the body took place.”

I give another case by the same wriler :—

“There is in this young girl’s (Martha Hooper) throat a
chronic enlargement of both tonsils of an unusually large
gize ; they nearly block up the opening into the pharynx.
There is the induration of the chronie kind, but there is
also great tenderness to the touech, and the scarlet blush
of the acute, upon the whole of the fauces. She has pains
in her neck, and round the back of her head, which are
increased whenever she attempts to swallow. She is hot,
thirsty, and has a quickened pulse. The patients in the
ward say that in the night she will suddenly start out of
bed, and act and breathe in the most extravagant and
alarming manner, her eyes appearing to start from her

D
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head, both hands working in the air, as in fighting, and
her breathing accompanied with a singular sound. She
declaves this extraordinary difficulty of breathing never
takes place except under the present circumstances of the
throat being inflamed by cold ; that it occurs only when
she sleeps, though getting up will not always relieve it,
for the fit has frequently lasted a full half hour after she
has risen.”

This ease was treated by leeches and active purgation,
and relieved by the next day. *The active inflammation
being removed, with the additional bulk of tonsil, their
combined irritation no longer excited the dangerous action
of the muscles of the larynx. Henceforward her nights
were not disturbed by suffocating starts, nor the neighbour-
ing patients terrified by witnessing so terrible and alarming
a scene,”

Such are the symptoms of the spasmodic affection pro-
duced by tonsillary disease. But this is only one of the
evil consequences arising out of it, which even if it stood
alone would be sufficient to call for more attention than
has hitherto been given to this interesting subject. The
cases detailed above were adults; in children the spasmodic
attacks are more frequent, and are brought on by catarrh,
exposure to cold, damp, or east winds. In them, as in
croup, they generally occur with the greatest violence at
night, and during sleep. _

While children are subject to these spasmodic attacks,
sleep can only be procured in particular positions, and
then only at short intervals; if by chance the patient
turns from the convenient position, he is suddenly seen
to start up, frequently with a loud scream, wrestling, as it
were, with the difficulty which oppresses him. Many
cases have come under my observation, in which the
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parents were compelled to keep persons at the bedside of
their children for months, and even years, from the dread
of suffocation. In one case, upon which I lately operated,
the bedside of the patient was never left by the attendant
for three years.

When tonsillary enlargements have existed for any
length of time in children, a marked distortion of the
features takes place; the eyebrows and forehead become
contracted, the eyes project, the nostrils are enlarged, and
the alee of the nose erected in a peculiar manner; the
mouth, also, is generally half open, which gives a look of
vacuity to the whole countenance,

The general effect produced on the expression is so
striking that in a large assembly of children, I feel assured
I should rarely err in pointing out those who labour under
morbid growths in the throat.

Children with this affection are extremely liable to
eolds, and to inflammatory disease of the lining memhbrane
of the lungs. And, further, the influence on the lungs is
so prejudicial, by the retardation of the development of
these important organs, predisposing them to wvarious
diseases, that the constitution becomes permanently in-
jured. It 1s well known that no one vital stimulus, not
even food, is so necessary to the establishment of health
and strength as a free supply of air to the pulmonary
organs. From this fact we are chiefly to explain the
great deterioration to the health which impediments to the
full play of the lungs occasion, and the marked con-
stitutional improvement which follows their removal.
The rapidity with which the pale, sickly appearance of
children gives place to the signs of health and strength
after the successful treatment of enlarged tonsils, is truly
remarkable. The frame becomes robust, and the general

D 2






CHAPTER V.

EFFECTS OF MORBID CONDITIONS OF THE THROAT ON
DEGLUTITION AND DIGESTION,

To interfere with deglutition, the direction of the morbid
tonsil must be either inwards towards the middle line of
the throat, or downwards into the phayrynx. The presence
of one morbid tonsil is sufficient to produce such an effect,
but when both are enlarged, the area of the throat may be
so much encroached upon, as to render the act of swallow-
ing, one of extreme difficulty. Besides the physical ob-
struction, the healthy action of the surrounding parts is
interfered with, and the muscular motions of the throat
cannot be properly performed when such morbid enlarge-
ments exist. The passage of food from the mouth to the
cesophagus being balked, the patient is often obliged to re-
turn the morsel from the fauces to the mouth, to be re-
masticated before it can be made to pass into the pharynx.
When children are observed to be much longer at their
meals than is usual, such a condition of the throat may be
suspected.

I have already shown that chronic inflammation and
thickening of the mucous membrane of the throat is often
caused by dyspepsia. On the other hand, these morbid
conditions of the throat, whether arising from indigestion
or other causes, re-act powerfully on the stomach itself,
and injure the appetite and digestion. I need not enlarge
on the intimate sympathy which exists between the sto-
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THROAT ON DEGLUTITION AND DIGESTION, 39

One case of this kind has made a deep impression on my
mind, from the mistake to which such a condition of throat
gave rise, A patient became seriously alarmed upon ob-
serving that several mornings in succession he spat blood.
Having had some relations previously die of phthisis, he
consulted a physician, who found him in a state of great
excitement from an apprehension of his impending fate.
On auscultating the chest, there appeared to be signs of
pneumonia, which were treated by the usual antiphlogistic
remedies without producing any effect on the supposed
hamoptysis. After prolonged treatment, including a severe
salivation, the sputa was no longer tinged with blood ; but
before convalescence became established, this symptom re-
appeared, being, as before, chiefly confined to the morn-
ing. The attention of the physician now became directed
to the throat, in which were found enlarged tonmsils, and
the vessels of the mucous membrane appeared tortuous and
distended almost to bursting—in fact, closely resembling
what has been called Zemorrhoids of the throat. It was
now ascertained that the blood generally appeared after
breakfast ; and on close examination it was plainly seen
that the blood exuded from the enlarged pharyngeal veins;
the very spot whence it escaped could sometimes be defined,
and the coagulum formed on the bleeding vessel seen for
some hours after the bleeding had ceased. Here the
passage of food and the increased muscular action of
the fauces and throat necessary for swallowing, on account
of the enlarged tonsils, produced symptoms which were
considered indicative of serious organic disease. When
the nature of the case became thus evident, tonics and
astringent applications soon suppressed the hamorrhage,
and removed the condition which had given rise to it.

But it 18 in the acute forms of tonsillary disease that
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the function of deglutition is most impeded. Thave already
said that in cases where they are enlarged, there is almost
a cerfainty of their becoming inflamed, in every attack of
eatarrh. I have also said, that in this state they give rise
to a great predisposition to what is called colds, thus acting
both as the exciting cause, and as the agoravation of the
acute disorder. When inflammation is present, the diffi-
culty is modified by the amount of inflammation, and the
irritability of the mucous surface. In simple sore throat
it may entirely prevent the swallowing of solid food ; and
the muscular movements necessary to deglutition stretch
the mucous membrane so as to cause considerable suffering,
even when taking liquid food in the most careful manner.
When the throat symptoms are severe, they are agaravated
by a constant and distressing desire to swallow, and thus
perform the movements which occasion most suffering. -
The inflamed mucous membrane conveys the sensation of
dryness, and of there being something in the throat which
might be removed by a vigorous act of swallowing. Besides
this, there is in most cases an increased secretion in the
mouth, resembling salivation ; and the patient is either
obliged to add to his sufferings by constant deglutition, or
to remain with his mouth open, allowing the saliva to
escape in this manner. In severe cases of cynanche tonsil-
laris these symptoms are all much aggravated, the power
of swallowing is often entirely lost, or only small quantities
of unirritating liquids can be got past the fauces. The
most severe complication is, however, the spasmodic stric-
ture of the larynx, to which these cases are subject, and
which may occasion death. A fatal termination sometimes
happens from this cause in this form of disease ; and I
conceive that in fatal cases of throat disease, death must
generally be caused by spasmodic closure of the glottis.
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Fortunately, acute inflammation of the throat is usually
of short duration, so that the obstruction to deglutition
must be looked upon chiefly as a painful and unpleasant
symptom ; but when the tonsils have suppurated, and left
irvitable sloughing sores, the difficulty of swallowing be-
comes the most serious part of the disorder. There is
sometimes either the actual inability to swallow, or the
patient is deterred from attempting it by the dread of suffo-
cation. I have seen cases in which the ulcerations of the
throat were of such an irritable and uncontrollable kind, as
to prevent the ingestion of food quite as effectually as a
stricture of the cesophagus. I have before me the notes
of a case occurring in hospital practice, in which an adult
suffered from sloughing tonsils after one of the exanthe-
mata, in which the throat disease was so severe and pro-
- tracted, that the patient for two or three weeks could only
take food by means of the tube and stomach-pump, and
eventually died of starvation, together with the constitu-
tional irritation proceeding from the disease of the throat.

Sufficient has been said in the present chapter, to show
the vital necessity of bestowing a more careful study on
diseases of the throat arising from tonsillary enlargement
than they have hitherto received.
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where the glands maintain their original position, or at
least extend in every direction, the Eustachian tubes are
cenerally compressed. There is another variety of enlarge-
ment which I am not aware has ever before been noticed ;
it is where the diseased growth is confined to the upper
margin of the tonsil, and which, from being hidden behind
the veil of the palate and the anterior palatine arch, is quite
out of sight when the throat is merely examined by the
eye. In numerous cases I have verified this interesting
observation, and effected cures by the indications of treat-
ment which the knowledge of it afforded. We never can
be certain that the tonsils have no share in producing deaf-
ness until these bodies have been examined carefully with
the finger., In some instances, where nothing morbid was
visible in the throat, the upper part of the tonsils has been
of such magnitude as to produce, in addition to deafness,
nasal speech, from encroaching on the posterior nares.
Besides the closure of the Eustachian'tubes by the ac-
tual pressure of enlarged tonsils, there are other modes in
which these glands deteriorate the organ of hearing. They
act as a constant source of irritation in the throat, and
render persons liable to repeated colds, or an affection which
simulates colds, and which affect the whole mucous lining
of the pharynx, nasal passages, Eustachian tubes, and tym-
panal cavities. There is always danger of these catarrhal
affections exciting deafness, even when the original enlarge-
ment of the tonsils does not prove of itself a cause of loss
of hearing. Sometimes when a small amount of tonsillary
disease exists, it will occasion thickening of the contiguous
mucous membrane of the Eustachian tube, or the engorge-
ment and thickening will extend to the tympanal cavity,
causing in either case deafness of a very intractable cha-
racter ; when there is hypertrophy of the tonsil glands, or
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disease of the uvula, a morbid secretion of the mucous
membrane is kept up in the Eustachian tubes, and within the
tympanum. Thislodgment of muecus, which always tends
to become inspissated, is as certain a cause of deafness as
ocelusion of the tube by thickening of its membrane ; but
1t is not near so difficult of removal, and is occasionally
got rid of by a sudden pop, caused by laughing, sneezing,
coughing, vomiting, or some other sudden respiratory action.

I have observed some instances in which oforrhea conld
be traced distinctly to enlargement of the tonsils; they
were cases in which the disordered condition of the throat
had given rise to irritation within the tympanum, which
had taken on inflammatory symptoms, and ended in sup-
puration, the matter discharging itself through the mem-
brane of the drum. Another very troublesome complica-
tion of ear disease, tinnifus, often oceurs as the sequel of
irritation in the throat and hypertrophy of these glands.
Tinnitus rarely exists without a marked degree of deafness;
but it does sometimes happen when the tonsils are not of
sufficient magnitude to occasion deafness, though loss of
hearing generally follows when this distressing symptom
has once established itself.

Elsewhere* I have insisted on the paramount importance
of a healthy state of the mucous membrane of the ear to
perfect hearing. I have advanced the novel view, that by
far the greater number of deaf persons have lost their
hearing by a diseased condition of this same mucous mem-
brane. This 1 have substantiated by facts, and have
pointed out the better methods of prevention and cure
which must result from such au improved knowledge of

* On Throat Deafness and the Pathological Connections of the Throat,
Nose, and Bar, through the Intervention of the Mucous Membrane.
Puwphlet. Churchill and Sons, New Burlington street.
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the pathology of the ear. The modes in which external
agencies can affect the lining membrane of the tympanal
cavity are, in the first place, through the external passage
and the fibrous membrane of the drum, and in the second,
through the Eustachian tubes entering to the ear from the
throat and posterior nares. Of the two tracks there can
be no shadow of doubt that the latter is by far the most
frequent. The external passage enjoys a comparative pro-
tection from cold on account of the presence of wax, and
the structure of the membrana tymponi forms a very effi-
cient protection to the middle ear in this direction. On
the other hand, the mucous membrane of the throat, from
its extensive sympathies with other parts of the body and
its exposed situation, is more frequently disordered than
any other part of the system of muecous membranes what-
ever. And it must be borne in mind, that the membrane
of the throat is directly continuous through the medium of
the Eustachian tubes ; consequently the ear and the hearing
are in danger of suffering whenever there is a morbid state
of the guttural mucous membrane.
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immense extent with the state of the general health, the
treatment in adults must be chiefly topical and operative.
It will hence be seen, that the following observations
chiefly apply to the disorder as if exists in early childhood.

In children with a delicate habit of body, I am accus-
tomed to preseribe a rhubarb purgative once or twice a
week, or a daily tonic, composed of calumba, rhubarb, and
sesquicarbonate of soda, in equal parts. This may be
continued two or three weeks, when it can be omitted,
and after a short interval resumed with increased efficacy,
or it may be alternated with other tonics, such as quinine
and steel. In some cases it may be desirable to precede
such treatment by the administration of an emetie.

In children of strumous constitution, or when enlarged
tonsils exist in combination with actual scrofulous disease,
the tonic powder here recommended may be usefully
followed up by a course of iodine, or theiodide of potassium.
I have already explained my view of the modus operandi
of this latter most valuable medicine, in affections of the
mucous membranes of the throat.®* At first it excites an
increased secretion from the mucous membrane of the nose
and throat ; but after this primary effect has passed off, it
possesses great power in imparting a healthy action and
secretion to the whole of the mucous surface. I have found
it will often restore the throat to a good condition, even
where enlarged tonsils have existed a long time. The
remedy should be administered twice or thrice daily, in doses
of one or two grains, largely diluted with distilled water.

In eases where the digestive organs are out of order,
which happens in a large number of adults suffering from
this disorder, particular attention must be given to the

* Vide Medical GGazelte, vol. 1. paze 587, session 1841,
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these diseases being, as I have already shown, much in-
creased as long as these enlargements are present.

I consider the daily use of cold water as a lavement
about the throat and chest, both in children and adults, as
of great prophylactic importance. It can do little towards
diminishing the bulk of enlarged tonsils, but it lessens the
liability to catarrhal affections; and the means by which
the tonsils attain the immense size they sometimes do, is
the frequent recurrence of catarrhs, each of which adds
somewhat to the size of the morbid glands. They certainly
increase in this manner more than by a regular and gradual
arowth,

The too prevalent practice of dosing young children
with calomel, I hold to be most injudicious and reprehen-
sible. This medicine is positively sufficient to cause the
condition of throat in which enlarged tonsils take their
rise, and its administration often increases the size of these
morbid growths in cases where they already exist. Its fre-
quent use appears to be derived from the general belicf
which obtains, that children are exempt from its specific
action. Notwithstanding this is, to a great extent, correct,
I have often seen the most indubitable evidence of its mis-
chievous tendency in the constitutions of children; and
I am confidently of opinion that marked traces of its
injurious operation may be transmitted by parents to
their offspring. From the materia medica of children I
would gladly see banished this potent and poisonous com-
pound.

That peculiar state of the throat and tonsils occasioned
by excessive mercurialization, must be treated principally
by constitutional means. The removal of enlarged tonsils
in such eases would do little to improve the condition of
the throat, but would incur the danger of sloughing and

v
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affections, when it has once appeared, there is a constant
tendency to its recurrence, of which children are instine-
tively aware. They afterwards go to sleep in dread, and
their tormentor is liable to harass them as long as the
enlarged tonsils continue to act as a source of irritation in
the throat. These spasmodic symptoms without inflamma-
tion rarely oceur in adults, except in the case of delicate
females of nervous temperament.

Topical Applications—The chief local remedies which
have been recommended in throat affections, are the dif-
ferent kindsof gargles. In this country they have consisted
prineipally of solutions of astringent or stimulating sub-
tances. On the Continent they have been a much more
favourite remedy, and a larger number of medicinal sub-
stances have been applied in this manner. In the work of
Colombat on the Voice, under the head of sore-throat, we
have a list of gargarisms recommended, acid, tonie, styptie,
irritant, antiscorbutie, antiscrofulous, &e. The common
astringent gargle, composed of alum and infusion of roses
is I believe, the only one of value; but even to this a
greater merit than is due has been accorded. The hot
stimulating gargle of cayenne is decidedly improper.

Gargles might, with much more propriety, be spoken of
as applications to the mouth rather than to the throat.
Many of those who prescribe, and those who use them, fall
into a mistake, which I have never seen noticed, but which
a little reflection would correct. If we examine ourselves
as to what takes place in “gargling,” we shall find that the
fluid fills the back of the mouth, but that the veil of the
palate, and the dorsum of the tongue entirely prevent the
entry of the fluid into the throat. The noize is made by
the rapid expulsion of bubbles of air throngh the fluid held
in the mouth ; but though the aperture of the fauces per-
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mits the breath to pass up through it, the vibration of the
pendulous palate is so peculiar that none of the liquid
passes down. After the most careful gargling, we shall
find we have only wetted the mouth and the anterior
surface of the soft palate and uvula ; the parts behind these
remain untouched. Thus, the common and professional
notion of gargling is clearly an error.

“ Gargling the throat,” asusually employed, is a phrase
as wide of the truth as “ speaking through the nose.”

Fumigations and vapours, in throat disease, in many
cases are preferable to gargles. A very rational plan was
adopted by Mr. Vance, of applying solutions of different
substances to the back of the throat, or any spot requiring
them, by means of a probang, a piece of sponge tied to the
end of a small whale bone rod.

In some cases, a plan I have devised will be still more
useful—namely, that of passing medicated fluids into the
throat through the nose, by means of a tube and elastic
bottle. Omne great advantage of this plan is, that we can
thus apply remedies to the upper part of the tonsils, which
in the morbid state so frequently implicate the Eustachian
tubes, and produce deafness. We can also thus reach the
posterior surface of the uvula, which is far more sensitive
and important than the anterior part.

In some cases it is preferable to apply the remedies in
substance to the parts requiring them, as for instance, when
we wish to use them in a more concentrated state than
would be convenient in solution. In irritable conditions
of the uvula and soft palate, producing the harassing cough
which is known by the term throat-cough, or, as it might
be more correctly termed, wvula-cough, relief may often be
obtained by blowing a small quantity of powdered alum,
through a quill, upon the parts themselves, or of putting
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the dry powder on the uvula and fauces by means of a
camel-hair brush. .

This irritable state of the throat is sometimes relievable
in children by sucking astringent lozenges, or by letting
a little honey and borax dissolve in the mouth. Either of
these means is more direct in its action than the use of a
gargle,

Of the different substances that have any claim to be
considered efficacious in allaying the irritability of enlarged
tonsils, nitrate of silver and iodine are alone worthy of
the least confidence, and it must be confessed that little
reliance can be placed even on these. They appear to
harden and contract the size of tonsillary growths for a
time, but after their disuse little appears to have been
gained. In using iodine, I have generally used the com-
pound tincture of the Pharmacopeeia. Both these remedies
locally applied promise to be much more efficacious in
adults than in very young patients.

When enlarged tonsils exist in very thin children, they
can frequently be felt externally. In such cases, especially
when the very early age of the patient puts operative
measures out of the question, an iodine ointment, applied
night and morning in the external situation of the morbid
growths, a little behind the angles of the jaws, is often of
benefit, appearing to promote the resolution of the glands
more than internal applications to these bodies themselves,
The ointment T use is composed of one grain of iodine, a
drachm of iodide of potassium, and one ounce of sper-
maceti.

When the secretion from the tonsils is troublesome,
these glands should be squeezed occasionally with the
finger, so as to empty of their contents the lacunwe which
open upon their surface.
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When the means recommended in the first part of this
chapter fail in dispersing the enlarged tonsil of children
or adults, it is necessary to resort to excision. For an
indurated tomsil there is no other remedy. 1t is safe,
almost painless, and always successful. There are, how-
ever, a few cases in which this operation cannot be per-
formed. They occur in children who are restless and
unmanageable, and in adults, when the throat is too irri-
table to allow of the introduction of the necessary instru-
ments. In the first case, the operation must be deferred
until the child becomes sufficiently sensible of the efforts
made to relieve it; in the second ecase, the irritability
must be overcome by aceustoming the throat to the con-
tact of instruments—that is to say, by a kind of rehearsal
of the manipulations.

The propriety of removing enlarged tonsils in adults,
where a bad state of throat is caused by the specific action
of mercurial medicines, may be questioned. As already
stated, the mere removal of enlarged tonsils in such cases,
without due attention to the constitutional taint, will do
little to improve this state of the throat, and might incur
the danger of sloughing, and other inconveniences; the
cause being more constitutional than local. The most
appropriate treatment for these cases is a prolonged course
of medicines—such as the different preparations of iodine,
and the decoction of sarsaparilla, with strict attention to
dief, change of air, and moderate exercise. Great perse-
verance in treatment is necessary to eradicate the effects of
mercurials in some constitutions.

As a general rule, the cure of enlarged tonsils should
be first attempted by medical and topical treatment ; but
cases are often met with, where the tonsils have been so
long neglected, and are producing such serious mischief
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paid considerable attention to the subject of throat disease.
He had been consulted by the father of a large family,
relative to two of his children labouring under enlarge-
ments of the tonsils. The family resided many miles dis-
tant, and were not regular patients ; my friend had only
been applied to in consequence of his reputed skill in
such cases, An early day was fixed for the operations
but in the meantime scarlatine attacked every member of
the family. All did well except the subjects of the en-
jarged tonsils—they died. :

So many cases are known to me equally illustrative of
the positive danger to life, setting aside their morbid in-
fluence on the health, from the presence of enlarged tonsils
more especially in young persons who have not passed
through the eruptive fevers of youth, that I should no more
think of suffering a child of mine fo remain the subject of
them than of sending it to Sierra Leone.

Surgical treatment by excision being in so many cases
indispensable, it is highly satisfactory to know that the
operation can be performed without the slightest risk, and,
incredible as it may appear, frequently without the slightest
pain. My own experience now extends over some thou-
sands of cases, each unattended by accident or subsequent
inconvenience, whilst the great majority have been followed
by relief of the particular malady, whether defect of
speech, deafness, obstruction to respiration or swallowing,
cough, or impaired health, which, singly or conjointly, may
have necessitated the operation,

I must here be permitted to quote the opinions of a dis-
tinguished American surgeon (Dr. Horace Green, of New
York), on the subject of enlarged tonsils, entirely con-
firmatory of all T have here written.

“To disperse enlargement of the tonsils, various local
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and general agents have been employed ; such as astringent
and stimulant gargles ; the different preparations of iodine ;
and the repeated applications to the morbid growths of the
solid nitrate of silver. But, when this lesion is the result
of a fibrinous deposit, these measures, however long or
perseveringly they may be pursued, fail, almost universally,
to remove the cause.

“ Hypertrophy, and induration of the tonsils occur, fre-
quently, in young persons and children, independently of
follicular disease of the throat. In some instances, the
affection appears to be congenifal, or is hereditary ; in
others, it is the result of repeated attacks of chronic inflam-
mation of the tonsillary glands. When the hypertrophy is
accompanied by induration, whether this condition coexist
with follicular disease, or is the effect of chronie tonsillitis,
cveision of the enlarged gland s almost the only method of
treatment by which permanent and effectual relicf can be
obtwined. This fact ought to be better understood by the
profession than it seems to be ; for the practice of painting
these morbid growths with the tincture of iodine, or of
cauterising them with the solid nitrate, is still continued,
and patients are daily being subjected to this annoying
and useless practice, often, month after month, with the
apparent expectation on the part of their attendants that
enlarged and indurated tonsils may be discussed by these
applications "

“When the disease is recent, and the enlargement is
soft, this treatment may prove serviceable, in some cases ;
but more frequently, even under these circumstances, the
effect of the applications has been, in my experience, fo
inerease, rather than to diminish the morbid growths ; and
when induration has oceurred, as the result of a deposition
of textural matter, the employment of any, or of all the
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ordinary topical measures, will prove entirely futile. Con-
sequently for a number of years, I have been accustomed
to practise excision in the treatment of enlarged and in-
durated tonsils, whenever this operation could, with pro-
priety, be performed.

“Several years ago, before experience had taught me
the inefficacy of topical applications in hypertrophy of the
glands, I attended a young lady of this city, who had
suffered for a long period from enlarged and indurated
tonsils. Objections to their removal, by excision, being
made by her friends, I attempted to disperse them by
local measures; and for nearly three months I made
almost daily applications of the solid nitrate to the diseased
glands. No improvement whatever took place in this
time, and at the end of the above period the consent of
the patient, and that of her friends, to an operation, being
obtained, the morbid growths were removed by exeision ;
and, as the young lady herself declared, with much less
pain and inconvenience than she had previously expe-
rienced at each application of the nitrate of silver.,”#*

Since the publication of the last edition of this work,
an attempt has been made in this country to resuscitate an
old and exploded treatment of burning away enlarged
tonsils by the application of a caustic potash paste. That
educated surgeons should be found to eulogise and practise
so barbarous and unscientific a treatment is astounding.
Happily for patients, and for the credit of the profession,
1t is already a failure.

In the treatment of the relaxed and elongated uvula,
the usual remedies have been astringent or stimulant
gargles, and the application of nitrate of silver, either

* On Diseases of the Air Passages. By Dr. Horace Green, of New York.
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in substance or in solution, for the purpose of contracting
it or diminishing its sensibility, These means have been
resorted to alinost irrespective of the nature or cause of the
complaint.

The most common form of disorder of the uvula is,
undoubtedly, simple elongation. Many delicate persons
suffer from it whenever they fall into feeble health, and
especially when the digestive organs are impaired, or after
an attack of acute catarrh. When it has not existed any
length of time, the common treatment of gargles and stimu-
lants will relieve the complaint ; but when it occurs after
influenza, or is consequent on dyspepsia, these means are
merely palliative. For the simple elongation T recommend
the astringent gargle already prescribed ; when it continues,
notwithstanding its use, change of air, a tonic regimen, and
striet regularity in diet are necessary. The application of
the nitrate of silver to the part produces temporary benefit ;
but this, probably, springs from its diminishing the sensi-
bility of the investing membrane of the uvula for a time
rather than from any healthy change it produces in the uvula
itself. The application should be made to the posterior
surface of the uvula. This can easily be done by raising the
uvula, and bringing it forwards with a forceps, so as to
~expose its posterior surface.

When the uvula, from infiltration of fluid into its sub-
stance, or from deposition of fibrin, has become actually
enlarged both in thickness and length, the means recom-
- mended for simple relaxation may be tried, but they will
rarely be entirely successful. Inthese cases excision is the
best remedy, as it puts an immediate and permanent stop to
the many annoyances to which an enlarged uvula so often
aives rise. When the uvula is diseased, a morbid condition
is generally present also in the whole mucous lining of the
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throat. This may arise from the same cause, whatever it
may be, which produces the enlarged uvula, or it may be
owing to the spread of iritation from the uvula to the parts
around. When it is produced by the uvula, it can be cured
promptly by the removal of this part. In other cases, atten-
tion must be given to the causes of the disorder, and
gargles, attention to the stomach, and the general health, as
the case may be, will prove the proper means of cure.

In the numerous cases in which I have resorted to exei-
sion of the uvula, I have never seen any ill consequences,
but, on the contrary, the most striking relief from the
removal. I have often known the injury to the voice and
the respiration, the harassing cough of years, removed in
a moment by the loss of the uvula. The operation, more-
over, renders the voice clearer than before, and increases
its compass. In some professional singers I have proved
that the excision of the uvula has gained for the patient
one, two, or even three notes in the voice, and this not in
the falsetto, but in the natural register.

In treating of elongation of the uvula, Dr. Horace Green
says i—

“In simple elongation of the uvula, dependent upon
relaxation of the parts, the use of stimulant, or astringent
gargles, may, in some slight and recent cases, be sufficient
to overcome the difficulty. But where hypertrophy actnally
exists, and the uvula itself is both thickened and elongated,
excision will prove the only effectual remedy. So simple
is this operation, and so entirely unattended with subse-
quent danger or inconvenience, that the removal of the
uvula should not be omitted or delayed, in cases of folli-
cular disease, where its elongation serves to increase and
prolong the irritation. _

“In a large nmmber of cases where I have found it neces-
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fauces diagonally across the throat; and over the bridge
thus formed I introduce the knife, held like a pen. As I
cub forward towards myself, I keep slightly dragging at
the tenaculum, so that when the excision is completed, the
portion of the enlarged gland grasped by the tenaculum
and the knife are withdrawn at the same moment. In
dexterons hands the operation takes less time than will the
perusal of this brief deseription of its performance.

ExcisioN oF THE UvuLA.—In order to gain all the
advantage, and insure no disadvantage from this operation,
it is better that the greater part, if not the whole of the
pendulous portion leaving the base of the uvula should be
removed, and not the mere extremity only, as has been the
usual practice. It is owing to the too partial removal that
patients have occasionally been sadly inconvenienced by
the irritation kept up by the food, in its passage through
the isthmus, striking against the amputated surface. In
consequence of such result, Dr. Bennati, a talented physi-
cian of Paris, who, some years ago, used to amputate the
extremity only of the wuvula in singers, discontinued
the practice. In the numerous cases in which I have
performed the operation, I have never seen such a result.

It may, therefore, be set down as an axiom, that shori-
ening or snipping the uvula in the manner it is usually
done, is an objectionable operation ; whereas its more ex-
tensive removal, in suitable cases, is to be commended.
The utmost pains have been taken to ascertain the results
of loss of the uvula, but in no one case can I find that the
slightest inconvenience has arisen from its removal.

The fact that the removal of the uvula involves no sub-
sequent inconvenience to the patient is, of itself, of the

greatest interest, both in a physiological and practical point
of view.
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Operation—The patient being placed opposite a window,
is requested to open the mouth to the utmost possible ex-
tent, breathing naturally, that is to say, with the expiration
and inspiration as regularly performed as if nothing were
about to happen. The operator then seizes the extremity
of the uvula with the tenaculum, having his finger or
thumb upon the spring handle, ready to disengage the in-
strument in a moment, in the event of any sudden and
unexpected convulsive effort of the patient. Being assured
of the necessary presence of mind of his patient, the uvula
is drawn horizontally forwards into the mouth, and at the
same instant, the curved scissors are introduced over it, and
its excision of as much as may be thought necessary, in
the next moment completed.

Simple as the operation appears, it is sometimes attended
with considerable difficulty ; and owing to the irritability
of the throat, I have met with cases in which it could not
be performed. In others, the slightest touch of an instru-
ment, or even the finger, upon the tongue, was sufficient
to produce vomiting. In such cases it is necessary to
accustom the throat to the contact of instruments for some
days before the operation is attempted. ;

I have ventured to lay it down as an axiom that what is
called snipping the wvule is altogether objectionable, on
account of the irritation which is apt to rise from the ex-
cised surface being constantly exposed to injury by the
passage of food, or the rubbing against it of the tongue.
On the same account I consider it necessary to excise the
uvula in a homzontal direction, so that the excised surface
may present backwards instead of, as I have seen it when
this point was unattended to, forwards. In faet, if the
operation be well performed, the excised surface is not seen
on looking into the throat.
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difficulty in hawking mucus from the back of the throat
and the posterior nares. IExpectoration cannot be pro-
perly and freely performed. From the same cause, also,
there is frequently a difficulty and even an impossibility
of blowing the nose, which is excessively inconvenient and
disagreeable.

The effects of this kind of obstruction to the sense of
smell are very perceptible. Without the power of inspir-
ing through the nose, we lose in great measure the capa-
bility of drawing odorous particles within the sphere of the
olfactory nerve. In addition to the difficulty thus oceca-
sioned, it is certain that a tolerably healthy state of the
mucous membrane is necessary for the proper exercise
of the sense. Common catarrh may be taken as an in-
stance in which the obstruction caused by the swelling of
the mucous surface, and the alteration in the secretion from
the nasal, or schneiderian membrane, either blunts or
temporarily destroys the olfactory sense. Those in whom
the nose i1s permanently obstrueted by thickening of the
mucous membrane are much in the same situation, as in
addition to the simple obstruction, the secretion of muecus
is generally disordered either by excess or deficiency.

Besides the unpleasant effects on the expression of the
face, the respiration, the voice, and the sense of smell,
there is one other circumstance to which I would direct
particular attention, from its being a novel view of a
subject to which less importance has hitherto been
attached than it deserves—namely, the connexion of
nasal obstructions with defective hearing. I was led to
this part of the subject by an interesting case, which came
before me more than two years ago, where the other evils
I have deseribed were combined with deafness. A well-
known stockbroker consulted me for deafness, who for
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by which these requirements ave provided for are well
known to be the Eustachian tube ; but I believe, in addi-
tion to this, a free state of the nasal passage is a neces-
sary auxiliary, and that, without it, the function of the
Eustachian canal cannot be properly performed.

This view is supported by the anatomical position of
the mouth of the tube, which points towards the external
nasal aperture, and is directly in the line of the passage
of air through the nose both in inspiration and expiration ;
further, the trumpet-shaped extremity of the tube, and
its direction obliquely baclkwards to reach the middle ear,
favours, and appears to provide for, the entrance of air to
the tympanum in inspiration rather than in expiration.

It is not that simple stoppage of the nasal passages can
cause deafness, because the nose may be closed without
producing the slightest immediate effect on the Learing ;
but I consider that when it is permanently obstructed, the
want of a free circulation of air in the tympanum lessens
the sensibility and acuteness of the auditory organ, or
favours the accumulation of mucus in the middle ear.
By examining my own sensations in ordinary expiration,
I believe that air does not enter the tympanum during
this act, but passes out from the ear with the expiratory
stream of air escaping from the nostrils.

In a sudden and forcible respiration, when a greater
quantity of air is attempted to be expelled than can find
a ready exit, it happens differently : it then regurgitates,
and rushes into the Eustachian tube and tympanumn with
great force, and can be felt to strike against the drum or
heard escape through the external meatus in cases where
the membrana tympani is perforated. The same occurs in
yawning, in which, although the expiration is prolonged,
it is more forcible than nsual. In yawning, the greatest
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effect of this kind is produced when the act is performed
in a subdued manner with the mouth nearly or entirely
closed, Air enters the Eustachian tube and middle ear
to a still greater extent in sneezing, an act in which the
communication between the air tubes and the mouth is
sometimes shut off by closure of the palatine arches, so
that the breath passes upwards, and escapes by the
nostrils alone. There is in sneezing, also, a violent pre-
liminary inspiration, which generally drives air up the
Eustachian tubes with considerable force.

Hence it occurs that yawning and sneezing are occa-
sionally the means of curing deafness, dependent on
obstruction of the passages leading from the posterior
nares to the ear, the sudden rush of air breaking up and
expelling any inspissated mucus that may have accumu-
lated therein. In many cases of deafness, also, which
do not arise from obstruction, it is remarkable that
sneezing and yawning frequently occasion temporary
benefit and improve the hearing.

Treatment of Obstruction of the Nose.—Before my atten-
tion became specially directed to the subject, I was
accustomed to depend on medical treatment alone for the
removal of nasal obstructions ; acting in this, in accord-
ance with the prineiples laid down in the medical treatment
of enlarged tonsils, This plan was, and is, often of great
service in dissipating the tumefied state of the mucous
membrane ; but from observing the great amount of com-
fort and benefit which occurred from passing the Eusta-
chian-tube catheter, in cases where the malady was com-
plicated with deafness, I was led to adopt an instrument
fitted more particularly for freeing and enlarging the pas-
sages of the nose. At first I used the catheter for this
purpose, but soon found it advisable fo have a new
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instrument, straight, to avoid the curve which exists in
the catheter, and flexible, to accommodate itself to any
sinuosities of the passages. This shape and material fit
the elastic probe for passing readily along the floor of the
nostrils, without occasioning the slightest inconvenience,
and without difficulty.

The effects of this instrument have answered my most
sanguine expectations. It has relieved a large number of
cases, to whom other kinds of treatment would have been
ill-suited and inefficacious. The majority of them were
cases of simple .obstruction ; but it has also proved of
essential service in cases of deafness, complicated with
thickening of the mucous membrane, The passing of
the probe once or twice a day soon dilates the canal
to such a size as to admit the passage of air to and
fro ; and, in addition to this, it appears to exert a salutary
influence on the tract of mucous membrane extending to
the ear,

I have already, particularly in my work, “Deafness
Practically Illustrated,” developed my views relative to
the condition of the mucous membrane in connexion
with deafness ; and it is in accordance with the principles
there laid down that I consider the naso-guttural probe
acts in relieving deafness arising from disorder of the
aural muecouns surface,

Sternutatory medicines have often been recommended
as a remedy for deafness, but for fulfilling the same
intention, the probe will be found far more efficient. Tts
effects are somewhat different, though both, in appropriate
cases, stimulate the nasal mucous membrane to a healthy
action ; but the elastic probe is infinitely superior, because
it mechanically dilates the contracted passages, and does
not rob the mucous surfaces of the natural secretion which
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horizontal direction. Being once inserted, the slightest
force will cause it to glide along the floor of the nostril
uninterruptedly, until its extremity strikes against the
back of the throat, the sensation of which is instantly dis-
tinguished by the patient. Here it should be allowed to
remain a few seconds, and then gradually withdrawn, to
be introduced in a similar manner along the opposite
nostril, The operation should be followed by blowing
the nose until the passages are free to admit the ingress
and egress of air to and from the lungs.

I am extremely unwilling that the instrument should
be supposed to be vested with greater powers than it
in reality possesses; but I am bound to express my
conviction, the result of careful observation and expe-
rience, that in many cases of deafness, by producing a
healthy action in the mucous membrane, and causing a
free circulation of air in the middle ear through the
Eustachian tubes, it will be found not only the means of
warding off an inerease of the disorder, but in many cases
the means of essential relief or cure.

When it is recollected how many thousands of cases of
deafness, proved to be irremediable by ordinary means,
are rapidly approaching by almost imperceptible grada-
tions towards total deafness, the importance of any remedy
which affords even a chance of arresting the disorder,
still more of ameliorating or curing it altogether, will be
duly estimated. One or other of these results will, T have
little hesitation in saying, frequently, _very frequently,
follow the employment of the instrument in question. This
18 not its only advantage, as it proves, as I have said, of much
service, by removing the obstruction to the voice, smell,
and respiration, and is beneficial in other minor points.

I am in the habit of recommending an elastic tube and
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bottle, for the purpose of washing the back part of the
nares, the upper part of the throat, and the mouths of the
Eustachian tubes. In a tumid state of the muecous mem-
brane in these situations, it is of great importance to apply
astringents, or whatever else may be employed, to the
parts immediately affected. This is very imperfectly done
in the usual method of gargling, especially when the pos-
terior nares and mouths of the Eustachian tubes are
intended to be acted upon. The action of the veil of the
palate in most cases effectually prevents the gargle from
reaching its destination, With the elastic tube and bottle,
this can be done with the utmost certainty, and in cases
where deafness is occasioned by tumidity of the mouths of
the Eustachian canals, with the most satisfactory results,
cleansing away the wvitiated secretion of mucus, and
reducing the membrane to its proper condition, and thus
enlarging the calibre of the tubes.

The apparatus is composed of a caoutchoue hottle for
the reception of the gargling fluid, and of an elastic tube
to convey the fluid across the floor of the nostril to the
mouth of the canal,

Mode of using the Elastic Tube and Bottle. —Deing first
sure of the permeability of the tube, and then attaching it
to the bottle (the latter charged with the injecting fluid),
the tube is introduced along the mnostril in the same
manner as the elastic probe. Before pressure is exercised
upon the bottle, it is necessary to withdraw slightly the
extremity of the tube from the back of the throat, to admit
of the fluid being expelled ; or the contents of the hottle
may be squeezed out during the act of withdrawing the
instrument, whereby not only the throat and adjacent
parts, but the nasal passages also, become well washed by
the injection.
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During the first two or three times of passing both the
elastic nasal probe and the tube, slight titillation of the
nostril is produced, and sometimes the eyes become
suffused with water for a few moments, but this is the only
inconvenience which the operation (if such it deserves to
be called) can occasion.

1f the facility of washing the throat through the nose
were known, it would not be long before it would become
a general practice ; for it is very certain that gargling the
throat through the mouth, though so frequently recom-
mended, is but rarely accomplished. Owing to the
action of the veil of the palate, the gargling fluid is
confined to the cavity of the mouth, and rarely enters
the throat at all.

The following Cases serve to illustrate the swccess which
may be expected to jollow the employment of these novel
instruments :—

Miss ——, aged seventeen, laboured under obstruction
of the nasal passages. Sinee the scarlatina, which
happened at nine years of age, she had been in delicate
health ; and it was evident she would never obtain that
corporeal development which other members of the family
presented.

Nevertheless, her intellectual precocity had always been
remarkable, and had given rise to much alarm, for it
appeared to augur an early death. Medical assistance
was frequently required; still, however wisely adminis-
tered, it failed in producing permanent good results,
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ON OBSTRUCTIONS OF THE NOSE. T

mouth always open, the breathing loud, the voice thick,
and the speech nasal, all indicated that something was
wrong, Moreover, he had never appeared to thrive like
the other child, who, although two years younger, had
almost shot past him in growth and strength. The parents
had placed him under two or three medical men, and the
usual medical treatment was adopted, which, although
judicious, proved ineffectual. He had been dismissed,
with the consolatory remark (often fatal, if depended on)
that “he would out-grow it ;' instead of this, the mother
remarked that he grew worse.

The throat was nearly filled with the enlarged and pro-
jecting tonsils, and the nose was completely obstructed ;
the dispersion of the former was left to be attempted by
medical and topical treatment, and the nasal probe passed
for the relief of the latter. At the second visit, the mother
stated that on her return, after a walk of six miles, feeling
tired, she had lain down to sleep, with the boy by her
side, and on awaking, not observing, as usual, his loud and
diffieult breathing, the thought struck her that he must
be dead ; and, in an agony of feeling which can be but
feebly imagined, she turned to examine him, and found
him enjoying a tranquil and enviable sleep! By a daily
use of the nasal probe, his sleep is no longer disturbed, and
and the mouth can be conveniently kept closed.

W. B, aged fifteen, was admitted a patient of the Ear
Institution. Af five years of age he was attacked with
measles, in its severest form. From this infantile fever
he never seemed fully to rally, In addition to general
debility, it left the disease of the ears, for the relief of
which he now applied The nose was completely
obstructed, so that the mouth was, of necessity, kept open
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this respect he is relieved. Lastly, the health is quite re-
stored.

Enlarged Tonsils affecting the Health, and retarding the
Growth, de.

M. A. C,, a girl of strumous constitution, fourteen years
- of age, was brought to me, thin, pale, weak, and of stunted
growth. She complained of a variety of painful and dis-
tressing symptoms, such as confirmed tonsillary disease can
alone produce. Her speech was so thick and snuffling as
to be scarcely intelligible to those unaccustomed to hear
her. Her hearing was defective, a watch being inaudible,
unless held close to the ear. Her respiration was much
affected, particularly at night; and she would often wake
up with a loud seream, from the impending danger of
suffocation. Oceasionally she suffered much from severe
pains in the chest, which were agoravated by any unusual
exertion ; headache, giddiness, dimness of sight, and other
evidences of disordered. circulation in the brain; great
susceptibility to what was said to be colds in the head, and
acute sore-throat, which never failed to increase the other
symptoms of disorder. All these ailments had been pre-
sent more or less for ten years, having first manifested
themselves at the Iage of four, after an attack of searlatina;
and for some time before she came under treatment they
had acquired such an intensity as to threaten her life.

The difficulty of swallowing and speaking had already
indicated to the patient’s friends that the throat was the
principal seat of disease; and on examination, I found
the tonsils of such enormous size as to almost obliterate the
aperture between the mouth and pharynx. Irom the state
of health of the patient, it would have been injudicious to

a
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conscious that the uvula was the source of his disorder, as
his medical attendants had often attempted to restore it to
a healthy state by appropriate stomachic medicines, gargles,
and astringents of every kind. He had even tried the
effect of change of climate, but nothing seemed to afford
him the least benefit. On my examination of the throat,
I found the uvula to be so elongated as to hang down upon
the epiglottis. Of course, on the removal of the uvula, all
his ailments immediately vanished. If is surprising that
the measure had not long ago been resorted to, as the na-
ture of the case was so obvious, and he had been constantly
under medical surveillance. When he last called on me,
he still had perfect exemption from cough, and had gained
the ability of talking or reading for a long time without
fatigue.

Enlarged Tonsils, producing great susceptibility to
Sore-Throat.

B. K., aged thirty-five, had suffered several years from
frequent attacks of eynanche tonsillaris, complicated with
a sub-inflammatory affection of the #rachen and larger
bronehi, which appeared to depend on diseased tonsils, as
these glands, from being in an enlarged and irritable
condition, became affected by almost every exposure to
wetl and cold. It should be remarked, that the occupation
of this patient obliged him to expose himself often to bad
weather. On several occasions, the acute attack of throat
disease had threatened serious consequences, and in the
intervals, the disordered condition of the throat had been
treated in vain by gargles, stimulant and astringent, and

by caustic applications. The proposal to remowve the
a2
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this case, the utility of removing the uvula was imme-
diately evident, and was attended by the most gratifying
result—the relief of the tickling and irritability of the
throat being instantaneous; and this, together with the
cure of the attendant cough, has, to my great satisfaction
proved permanent. I think it may be fairly considered,
that if the cough had been suffered to continue in this
case, without alleviation, there would have been consider-
able danger of the lungs becoming implicated in the dis-
order, and of its termination in confirmed consumnption,

Elongated Uvula threatening Suffocation.

E. T, aged twenty-six, in addition to deafness, had suf-
fered for three or four years great inconvenience in the
throat. When in an horizontal posture, she was frequently
and suddenly seized with a sensation of choking. For
months previously to my seeing her, her nights had been
disturbed in this manner; and in order to avoid it she had
lain with her head and shoulders supported by pillows,
having observed that when standing up she escaped the
annoyance. Frequently she had been kept awake, for
hours together, constantly coughing, as if something were
in the throat which ought to be expectorated, or swallowed.
Three weeks previously to my seeing her, she had not been
able to eat any solid food without experiencing pain. It
was stated, also, that if she attempted to speak quickly,
she sometimes altogether failed. Her attention had been
drawn to this fact for upwards of three or four months,

An elongated uvula gave rise to these various distressing
symptoms, which, by long persistence, had also begun to
injure the health.

She preferred the certainty of instant relief by its exei-
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Elongated Uvula, giving rise to Cough,

G. N, a postman, became a patient at the “Ear In-
firmary,” for deafness of long standing, dependent on para-
lysis of the acoustic nerve. My attention was directed to
the patient’s throat on finding him troubled with a most
harassing cough of a dry character, which was much in-
creased by the least cold, or by damp weather. He told
me that for many years he had been unable to lie on his
back without experiencing a suffocative attack of cough.
I found, in the elongation of the uvula, quite sufficient to
account for this distressing symptom. On its removal he
immediately felt sensible of having lost the source of years
of annoyance. I have frequently seen him, up to the pre-
sent time. The cough has never returned, but the deafness
is irremediable.

Diseased Uvula and Tonsils, eausing Thick and
Unantelligible Speech.

A young gentleman, from Ipswich, was placed under
my care ; he was sixteen years old, and from his infancy
had been a most extraordinary stammerer. Desides the
stammer, there was an imperfection in his utterance, which
rendered his words quite unintelligible to any except
those who were much accustomed to hear him. There was
an especial difficulty in pronouncing the sibilant letters.
I found the tonsils and uyvula so much enlarged by disease,
that the entrance from the mouth to the gullet and wind-
pipe was reduced to a very small calibre. At different
times I removed the morbid growths from the throat, and
the amendment, both in his mode of speaking and the
stammer, was very decided and progressive. From a mere
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mumble, his speech became quite intelligible, and the
stammer greatly diminished. In this case much assistance
was derived from educational processes; and for this he
was indebted to an intelligent friend, to whose care I re-
quested he might be confided. By the long habit of speak-
ing imperfectly, the healthy association between the ear
and voice was quite lost ; and, like many persons affected
with local defect, he not only could not produce at will the
proper sounds by the organs of articulation, but he was

not himself able to perceive the wvast difference which

existed between his own and the correct mode of speaking.

Enlarged Tonstls producing diffiewlt Deglutition and
disturbed Sleep.

A little girl, aged seven years, of strumous diathesis, was
brought to me by a surgeon at Clapham, for exeision of
tonsils of enormous size, which, by narrowing the isthmus
faucium, rendered swallowing painful and diffieult. It
was observed that in eating she was constantly compelled
to return the food again and again, to be remasticated, until
it was sufficiently pulpy to pass, Her sleep was also, from
the same cause, restless and disturbed. Everything calcu-
lated to reduce the swellings had been tried, but their
indurated condition left no hope of success.

My little patient submitted to the operation without a
murmur, and acknowledged that it gave her no pain.

Independent of the removal of the annoyances by the
operation, her health, which before was delicate, became
quite established.

Diseased Uvula, troubling the Respiration.

Mr. D. M., twenty years of age, residing at Ripon, York-
shire, consulted me on account of “something in the
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throat,” which appeared to interfere with breathing, more
especially at night, when lying in bed. DBeing a highly
trustworthy person, his employer had appointed him to
sleep in the shop ; but for a very long time past his nights
had been restless and disturbed, which, until lately, he had
attributed to the effluvia from the gas. He explained the
sensation by stating that he felt something which he
wished to get out of the way, but he did not know whether
to expectorate or swallow it, attempting both in vain. It
frequently produced a tickling cough, and occasionally, in
speaking, his words were suddenly arrested, and it was
only “by main force” he could get them out. Palpitation
of the heart was another distressing symptom. Two days
before his application to me, he first began to experience
inconvenience in swallowing, the food appeared to catch
in the throat, and it was with difficulty he could bring it
back again into the mouth, or, on the other hand, swallow
it. On a day or two previous to my seeing him, he ap-
plied to a highly respectable surgeon, who, after examining
the throat, without detecting anything wrong, preseribed
aperients and gargles,

On examination, the cause of his ailments was plainly
evident. The uvula was lying on the tongue, almost
reaching fo its point—a long, narrow, irregular, smashed-
looking piece of flesh. On laying hold of its extremity
with the tenaculum, I could actually bring it forward to
touch the teeth.

Its total excision (which, of course, was not delayed a
moment) instantaneously relieved him of years of misery
and annoyance,

Enlarged Tonsils, producing Deafness.

In the spring of the present year, a stable boy, in the
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After excision, every symptom gradually subsided, and he
became a robust and healthy boy.

Enlarged Tonsils, affecting the Voice, and producing
disturbed Sleep.

A surgeon in the city brought his son to me, with tonsils
so enlarged as to meet in the centre of the fauces ; the into-
nation of his voice was snuffling, nasal, and disagreeable ;
his nights were represented as occasionally frightful—talking
in his sleep, and, as it were, struggling with some difficulty
His father had employed every means calculated to disperse
the tumours, without success; relief, therefore, could only be
looked for by excision.

After the operation, the voice became permanently im-
proved, the nights quiet, great improvement of the general
health, and consequently considerable diminution of the
irritability of his temper.

The operation was performed without pain, and the subse-
quent inconvenience was trifling, and extirely subsided on the
third day.

Elongated Uvula, interfering with the Voice, Singing, de.

Mr, J. B——t, a professional singer, had for years ex-
perienced an irritation in his throat to such a degree as
materially to affect his health and spirits. His breathing
was impeded, and in singing his voice was interfered with,
and latterly its quality had become deteriorated, If he
attempted to sing above a certain note, he was instantly
annoyed by a tickling in the throat, which at once put an
end to his song by a fit of coughing ; and even if he kept

o 7

to the scale to which he could conveniently reach, he soon
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medical treatment. The congh would sometimes last for
five or ten minutes together, and appeared as if it would
never stop. I begged permission to examine her throat,
and as I anticipated from the deseription of the cough I
had heard, the uvula was observed to be nearly twice its
natural length. I was enabled to speak positively of my
ability to relieve her. Persnasion was not required, for to
obtain relief she would have undergone anything. In an
instant the entire uvula was removed, and my patient as
instantly relieved. It was a most striking example of
uvula-congh, and under the circumstances, the most inter-
esting case I ever had had.* She has never coughed since
the removal of the uvula ;- and lately, in writing to me, she
speaks of it as having been “so violent as often to threaten
strangulation.”

This kind of throat cough, or, more properly speaking,
uvula-cough, i3 much more prevalent than is generally
supposed. It may be observed, that relaxation, or dropping
of the soft palate, which of course carries the uvula with
it, may produce the same effect, without elongation of the

uvula.

Irritable and Relaxed Condition of the Mucous Membrane
of the Throat, with Elongated Uvula.

The most extraordinary and one of the most distingnished
of English singers consulted me. For many years he had
been annoyed with a relaxed and general unhealthy condition
of the throat and uvula, more especially after any great
exertion in singing, Often and often had he wished his

* Her own good fortune sadly contrasted with that of her com-
panion, whose malady was found to be incurable.
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uvula anywhere but in his throat, so that I found him ready
to submit to whatever treatment might be deemed necessary.
Observing him to be of a dyspeptic habit, it was important
to ascertain how far the state of the stomach influenced the
state of throat. In order to satisfy myself upon this point
I preseribed appropriate stomachie medicines, and at the
same time applied local medicines to the throat, more espe-
ciaily directing them to the posterior surface of the uvula,
which seemed to be especially affected. Partial relief only
was obtained.

Still I hesitated to do that which promised almost certain
success—namely, remove the uvula, whilst my patient was
abounding in professional engagements, and wished to defer
it until he could rest for a week ; but such a respite from his
professional labours could not be expected, and therefore the
operation was resolved on. The entire uvula was removed.
The pain was trifling, and the subsequent inconvenience not
worth mentioning, as may be supposed, when it is stated, that
on the following evening he sang the songs usually allotted to
him in the Messiah at the Hanover-square Rooms, In fact,
during the healing of the excised surface, which takes a week
or ten days, he had engagements almost nightly, and yet
never felt inconvenience from the operation, neither did the
cure appear to be retarded by his exertions. A better
example could not be afforded of the importance of cutting
the uvula according to the rules I have laid down, in order to
escape the subsequent suffering which otherwise must inevi-
tably follow. During the healing of the wound there
appeared to be an inerease of the natural secretion of the
throat, which sometimes got in the way, and rendered uncer-
tain the ascent of the tenor voice into the falsetto; and my
patient complained of a roughness or shaking of the voice at
this important part of the musical scale, which he compared
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to the vibration of the edge of a piece of paper when blown
upon; and his mind was strongly impressed with the idea,
that the loose edge of the soft palate on the left side gave
rise to this defect. Two or three slight touches with the
nitrate of silver underneath the loose edge of the palate in
the spot referred to, appeared to afford relief; but it is very
questionable whether the circumstance was not attributable
to the diminished muscular power of the palate during the
heuling of the wound, in which opinion I was confirmed by
the nltimate effects of the operation, for when the time came
that the soft palate could perform its duty, and act with free-
dom, there was no longer the difficulty he had complained of.

The improvement in the tenor part of the voice was ap-
parent to him immediately after the operation ; but of course
the falsetto (in the production of which the soft palate is so
intimately concerned) could only improve after the wound
had healed.

Cuase of Irritable Mucous Membrane of the Throat, with
permanently Enlarged Tonsils.

Another favourite and well-known singer is frequently the
subject of a throat affection, which is readily called into
existence by an impropriety of diet or change of temperature.
Some time ago, he was my patient with sore throat, from the
latter cause. He thought fit to take a country residence at
Hampstead and walk to town to fulfil his professional duties.
The throat became affected, and the voice consequently dete-
riorated, and, for a few days, the theatre at which he was
engaged lost his services. On another occasion, the throat
and voice became similarly affected from impropriety of diet
—scarcely his own fanlt—for, at the friend’s house where it
happened, he had the sorry alternative of going without his
dinner, or eating rich soup, salt fish, hoiled beef, or jugged hare.



!
. 1 L 1 I
AL 11 : i & 1 i L :
J [ - L I
[ ANLL ol 1 L | il - ¥ L) I {
. = | X ¥ - g : k 15 r ¥ a7 .
0l P I | . d 11 18l | | §
k 1 L 1 4
il; A1 A f i 1L | 1P S 1 oLl
il T sLs T5 ] ~ ! i
I ST % - . e NE ¥ FeroTat -
4] H saNl [1 Ll L =141 ' i |1 Lf 5 C
1 1 1]
g - Tal g =k e 3 T 3 e 1 £




SELECTION OF CASES. . 97

pains in her head, snoring at night, difficulty in blowing
the nose, &e.

(Catheterism, and the use of the nasal probe, ameliorated
her condition, but did not cure. Tonsilotomy was ultimately
resorted to with the happiest effects. The hearing has
daily improved, and at the time I am taking these notes of
her case, she can hear a clock tick in an adjoining room, or
a whisper, without difficulty.

Case of Improper Excision of the Uvula.

If certain rules are necessary to be observed in the exci-
sion of the uvula, diserimination and judgment are no less
required to decide when such an operation is called for.
Mzr. V. P, chorus-master at one of the theatres, became the
victim of a deficiency of these requisites in his medical
adviser. He was attacked with an inflammatory sore
throat, attended by elongation and thickening of the
uvula—a very common accompaniment. The surgeon to
whom he applied, not appearing to bestow a thought
whether the uvula was femporarily or permanently elon-
gated, snipped off its extremity, which, instead of affording
relief, only added to the sore throat. But such an effect
was not thought possible, and another snipping took place.
Still no relief, and positively the uvula was again snipped.
All this time the suffering of the patient is represented as
extreme. At length he became my patient. Tt was quite
clear that the uvula should never have been touched at
all, but, having been snipped, regardless of all rule, it was
now really a souice of irritation, and therefore its entire
removal was necessitated. The subsequent soreness was
slight compared with that which attended the snipping
operations, Unfortunately, the long-continued irritation

H
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rangement of the health, susceptibility to cold, and sore
throat, accompanied by uncertainty and diminution of his
vocal powers, all of which were clearly referrible to the
state of his throat. His nervous trepidation at the idea of
an operation, although assured of its simplicity and safety,
was so great, that I did not press it; and for a time I was
enabled, by suitable medical treatment, to give tone to
the system, and restore him to his profession. But the
cause of his derangement of health soon again exercised
its baneful influence, until his fears were roused in regard
to his voice. At length he summoned courage to submit
to the paring away of the irregularities upon the surface
of the tonsil glands, which I had assured him were the
cause of all his annoyances. His surprise was great that
my manipulations could be effected without pain, for he
declared that he suffered none.

Three months afterwards, I had the satisfaction of re-
ceiving a note from him, dated Dublin, August 14, 1853,
in which he says :(—

«I cannot refrain from writing to tell you the marvel-
lous effect your treatment has had on my throat and voice
—+the latter is improved in tone and brillianey ; and the
operation on the tonsils enables me to sing with perfect
ease, and without the least fatigue” In addition, my
patient has lost all that suseeptibility to cold and sore
throat, which previously had often necessitated an apology
for non-appearance to an expectant audience,

The case of Mr. Harrison is the counterpart of the lady
by whose recommendation he consulted me. I am at
liberty to mention her name, for she has always evinced a
laudable anxiety that the advantages resulting from exer-

cising the tonsils when enlarged from disease should be
more generally known, '
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In 1849, Miss Louisa Pyne came to me in great distress
of mind from the loss of her voice, arising from the condi-
tion of her throat, which, for a year or two, had troubled
her, and which then appeared so hopeless of remedy, that
she had resolved on relinquishing her profession. The
tonsil on one side was enlarged, and the mucous membrane
in its vieinity in a state of congestion. From large expe-
rience in similar cases, I could at once charge the diseased
gland with much of the annoyance to which my young
patient had been so long subject. All thickening was re-
moved by the knife, and from that day she improved in
health; the throat assumed a healthy appearance, the
voice regained its power and improved in quality—in the
latter respect, to such a degree, that its equal has not been
met with, in the opinion of many first-rate judges, in-
cluding the renowned Miss Steplhens (afterwards Countess
of Essex), since the heyday of that excellent lady.

Inefficiency of Local Remedies applied to Indurated
Tonsils.

The faith which some surgeons appear to have in local
applications, in the face of their evident inefficiency, is
most remarkable. Some fime ago, a young lady was
brought to me from Reading, by the surgeon of the family,
who wished to have my sanction to his continuance of the
local remedy of painting the enlargements with the nitrate
of silver for some months longer. He had then applied it
for three months. My opinion was, that he had better dis-
continue fthe practice. The patient dreaded an operation,
and the application, therefore, went on daily for another
month, after which the mother and danghter came again.
The ailments were thick speech, nasal obstruction, oceca-
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sional deafness, susceptibility to cold, and general debility.
The operation was performed, and my patient declared that
it gave her no pain, and caused less inconvenience than
the treatment to which she had been daily subjected for
months. So successful was the case, that within a month
from that time I was required to operate on another
daughter, on her way to school in the neighbourhood of
London.

In the foregoing pages it will be observed I have laid it
down almost as an axiom that tonsilotomy or ewcision is the
only true and reliable remedy for an enlarged and indurated
tonsil. A surgical operation ordinarily implies pain and sub-
sequentsuffering, and patients are frequently deterred from sub-
mitting to it on these accounts. Nothing of the kind attends
upon the removal of an enlarged tonsil if the operation be
properly performed and upon the plan I have indicated.
These two points of the absence of pain and subsequent
suffering are well illustrated in the following cases :—

Many years ago, Mr. H——, an eminent engraver in

tegent street, called upon me to remove a very enlarged
tonsil ; on entering the room he said, “Doctor, I hear you
make short work of this operation. Within two years of
his death, Sir Astley Cooper tied one of my enlarged tonsils
in the presence of several medical men, Before it sloughed
away L suffered several days’ intense agony. My symptoms
were not relieved by the removal of only one enlargement,
and I come to you to perfect the cure.”

In a few seconds the operation was completed without
pain ; some restrictions as to diet for three or four days were
a8 usual imposed, and he left, with permission, to attend to
his business as usual. The next duy he called with only ore
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have even found that, in addition to an interference with the size of
the parieties of the thorax, the mammary gland itself becomes absorbed
or destroyed—a matter of very curious and important interest,

As connected with this subject, we might mstance the following
ease—not a little singular :—In a young woman, who caused no little
mduietude to her mother and friends on account of the almost comn-
plete absence of one of her breasts, while that of the opposite side,
quite abnormal, produced no anxiety, I remarked the presence of an
enormous tongil ; at this time, however, not aware of the exact influ-
ence a circumstance of this kind might have on the development of
the mammary glands, [ restud satisfied with saying that I regarded it
ag a most useful thing, in all enlargement of tonsils, to practise exci-
sion. The operation was accordingly agreed to, and the establishment
of the general health of the patient, with the wnost perfect uniformity
i the size of the breasts, followed so quickly, that it iz very difli-
cult to conceive that it could be at all a matter of simple coincid-
ence,

We do not wish, of course, on an insufficient number of facts of
this kind, to build up any theory of a specific relation between en-
larged tonsils and arrest of development of the mammary gland,* we
merely point out this case to draw the attention of practitioners to a
relation s unlooked for and singular, and which, o far as we know,
in France has not yet hitherto been suspected ; very possibly, how-
ever, new cases may be found to econfirm our first impression.

As to the constitutional weakness from enlarged tonsils, we may
say, perhaps, it has been familiar to us for some time in an hereditary
foruu, in one particular family, in which the father, the mother, and
all the children even, were attacked with obstinate hypertrophied
tonsils ; the various members of this family were pale, sickly, and
delicate, and if the infants seemed to inherit a miserable weakﬂf con-
dition of frame from birth originally, it became much more developed
as they grew up ; on the other hand, we have been also able to recog-
nise or test the precise influence thus brought to bear on the consti-
tution from enlarged tonsils, by remarking in other families in which
a single infant was thus affected, the most marked and not to be mis-
taken debility coineiding with this affection, not found in other mem-
bers of the family, such as brothers and sisters, who enjoyed good
health ; all these cases are instructive. -

A circumstance of a different kind, and which at a first glance may
seem not to deserve that importance due to it, is the facility and g'ﬂzat
abundance with which weakening perspirations are produced in
Eatients the subjects of enlarged tomsils. Many such children are

rought to hospital by their parents literally bathed in sweat on the
least exercise ; among others, in one case, which I have operated on,
sent by another practitioner of much note, the mother told us the
simple walk to and from school to hospital drenched the child in
sweat, and he was never without colds, sore throat, and enlarged ton-
sils; this is, in fact, according to my opinion, a frequent source as
well as consequence of diseased tonsils in children, on account of the

* The development of the mammary gland followed as a matter of course
}]“’:fwﬂl’"m“”“ to sound health, effected by removal of the enlarged tonsil.—
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disposition thus to get into perspirations being followed by nquuTlﬁ
abrupt and sudden chills, by suppressivn of franspiration, all whic
lead to new inflammation of glands and tonsils and 1'&{11:111‘[:11 in-
flammation of the respiratory passages ; this BWI:lling of the tonsils,

min, in its turo, prﬂL[luuin;.; fatigue, as we have alveady tried to ex-
plain, whether by the debility of the musenlar system, as we spoke
of above, or by dyspneea, which becomes almost habitnal ; the im-
mobilit whiuﬁ results from forced repose also seizes them, the surface
of the gﬂdj’ being bathed in perspiration.

In a large number of the children brought for advice, we have also
been struck with a state of remarkable ‘prﬁemtsa, a circumstance indi-
cating imperfect heomatosis. We have also had frequent oceasion to
remark certain indications of general atony, such as extreme prostra-
tion on the ocecurrence of any little ailment, and even a tendency to
fainting and syncope more than once of some duration; all very
serious in their nature.

Again, as to the generative functions, we find among the young,
eighteen or nineteen years of age, who have diseased tonsils, there 1s
neither the little coquetry natural to that age, nor any peculiarity to
mark the aptitude for sexual functions ; there is, in point of fact,
i pilj{asihilit}r of the age of puberty being thus delayed, or entirely put

(K,

These observations may appear too minute, but they are merely the
rigorous expression of every-day facts. The rclations we speak of
between swelled tonsils and the general functions of the system, with
the generative system in particular, are further well shown from the
circumstances attending the first appearance of menstruation. In
many young female patients, it will be found, the first a.rp&umnce of
the menses is retarded in a most remarkable manner by hypertrophy
of the tonsils. And again, in many young women suffering from en-
larged tonsils, we have remarked the throat and tonsils to become
ninch worse at periods coineiding with the menstrual flux.

‘It has been remarked that hypertrophy of the tonsils is susceptible
of spontaneons removal at the age of puberty. This observation has
served as the basis, or rather furnished a pretext of a popular kind to
mothers, for the following conclusion :—That whereas puberty leads
to a natural cure or resolution of the swelled tonsils, we should leave
matters to time and to the simple efforts of the constitution ; but no-
thing can be more illusory : the spontanecus eure is in the first place
not so general as thus considered, nor is the conclusion at all borne
out hy experience or facts.

In admitting that the local disease may become cured more satis-
factorily at the age of puberty, there is a thing which very obviously
is not enred—namely, the deep-seated injuries sustained by the constitu-
tion ; the latter in effect suffers from increased weakness and distur-
bance, during the many years we are striving to bring the system in
a state of maturity.

There is a weljl'-marke:l distinetion among pathologists between
those diseases which invade the constitution in its periods, so to
speak, of simple evolution or growth, and those observable in after
periads, for example, during aduls age, or the later years at the coming
on of old age, The diseases which attack patients while the develop-
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ment of the body is stationary, act only on the instant; those
observable in the periods of the frame being evolved or growing, too
often sow the sﬁedl; not only of present but future mischief.

The hypertrophy of the tonsils, of which we have spoken, is, per-
haps, of itself not a disease of much moment, but if we examine the
chain of evils by which it is linked to the constitution, we shall see
that it is an affection which, through a great number of years, exer-
cises a most baneful influence upon the functions essential to life,
implicating, more or less, the functions of blood-formation, digestion,
the action of the brain, the development of musele, weakening—in a
word, in a most marked manner, the entire strength of the constitu-
tion ; not to go further, we need only cite the permanently defective
state of the thoracic parietes brought about by swelled tonsils, which
it is not in our power in after years to remedy or remove.

The enlarged tonsils in retarding puberty, very evidently lengthen
out even the time of spontaneous cure; on a superficial view it
appears to some persons that the worst is said of leaving the tonsils
to themselves, when it is mentioned, the malady will cure itself at
Euherh:,r. It will cure itself no doubt in a certain number of cases,

ut at what a sacrifice 7 not to mention that the number of such
cases of cure are unnecessarily and grossly exaggerated.

We must , also, against a medical delusion, that because
swelled tonsils have been cured without excision, the disease or
necessity of operation never existed at all ; no greater mistake can be
committed.

13 it not, too, a curious deception, to try by drugs, iron, bark, cod-liver
oil, baths, die., to give a false energy to the system, whereas it would be
comparatively easy to arrive at the most satisfactory and speedy cure, by
hawving recourse to an operation at once simple and free from danger.

In conclusion, once more, to sum up the eerious inconveniences
attending on swelled tonsils, we may enumerate as those more parti-
cularly attracting attention :—shortness of breath ; incomplete develop-
ment with deformity of the chest ; want of free action of the lungs
and windpipe, which preventing the play of the musecles in children,
leads to decrepitude; we may have, also, wasting perspirations ; the
source of frequent colds ; sore throats and inflammation of the chest ;
foulness of the breath; dry tongue; clamminess of the mouth;
heavy, dull pain about the throat; dysphagia; wvarious dyspeptic
symptoms, the result of morbid secretions from the pharynx, some-
times purnlent ; there will be found, also, most troublesome and
annoying, a sort of chronic ophthalmia of &)El'[]ﬂtuﬂl recurrence  ton-
gillitic deafness more or less mmt{alete; epraved taste and smell;
imperfect di%eatinn; tronblesome dreams ; general torpor and dulness
of intellect, leading almost to a goitre of the pharynx ; and lastly, as
we have more immediately alluded to, retarded puberty, arrest of
development of the female breast ; various disturbances of menstrua-
tion ; permanent predisposition to attacksabout the fauces and throat
—even suppuration of the interior of the pharynx—Dbreakings out
also on the neck ; inflammation of the cervical ?am]s, with ugly
marks, so much to be avoided (in females especially), scattered over
the neck ! If this long list of symptoms attending on swelled tonsils
has not struck practical men more forcibly than generally believed, it
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is what one cannot well explain, but by recollecting that familiarity
leads to neglect, and that those evils which are most troublesome are
those every duy under our eyes, and only forgotten because too plain
and obvious. p

(B).
ON THE TREATMENT OF ENLARGED TONSILS AND
ELONGATED UVULA

BY EXCISION AND BY LOCAL APPLICATIONS.

By T. W, Garuigg, Esq.,, F.R.C.5., ExNg., RICKMANSWORTH.
(Reprinted from the Medical Cireular.)

The operation of excision of the tonsils, viewed in a prospective
light, is one of far greater importance than I have ever esteemed it
to be.

The points on which I am most anxious to gain some further infor-
mation are the following :(—

1st. What should constitute an eflicient mode of cure for that
chronic condition of throat where the tonsils are enlarged by re-
peated attacks of inflammation, and cceupy nearly the entire throat,
protruding beyond the arches of the palate on either side, and as-
cending proportionately towards the posterior nares, producing the
complicated and distressing symptoms dependent on difficult respira-
tion and deglutition, with occasional deafness? Will any line of con-
stitutional treatment or local application effect a radical cure in such
extreme cases |

2ndly. Provided that excision of a portion of the hypertrophied
gland will relieve permanently the bulk of distressing symptoms
which are usually attendaut npon this form of disease, why should i
not be resorted to more frequently than it is at present ?

3rdly. Where does Physiology point out to us any important
duties which these glands have to perform 1

In considering the first question, I must remark that the locality
in which I have been practising for the last thirteen years is most
friendly to the development of throat disease, and has given me
ample opportunity of adopting every variety of treatment from which
I could EﬂPE‘ to produce any relief to my patient ; and I must admit
the fact, that in those cases where the tonsils have become excessively
enlarged, and their surfaces describe a honeycomb and reticulated
appearance, I have never succeeded in effecting a cure otherwise than
by removing the whole of that portion which protruded beyond the
arches of the palate,

In such a condition of throat, I presume that the absorbent vessels
of the part are permanently blocked up, or obliterated altogether ; so
that, althongh the mucous membrane covering the tonsils may yet
have sufficient sensibility remaining to be alive to the baneful effects
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of vicissitudes of temperature, still the parts have been so frequently
snbjected to attacks of inflamumation, that they have lost all that sus-
ceptibility of treatinent which is met with in first attacks, and present
h yf)ertmphied masses insensible to any local application.

have tried caustic and iodine with Stoic perseverance, combined
with every appropriate constitutional treatment, without any per-
manent good arising. True, the painting the throat with eaustic has,
in some instances, relieved for a time, and the ferruginous forms of
medicine, with their associates—bark, nitric acid, and quinine—have
done their accustomed good in many cases, and this more particularly
where the type of constitution would have dictated such treatment,
independent of the throat a;,ruégmms, or where the throat symptoms
were begining to reflect secondarily on the constitution; but in a
short time they all returned, or I heard of their secking aid from
other sources. In such cases, then, I have unhesitatingly excised a
portion of the hypertrophied mass (I believe the whole gland is
seldom or never removed by an operation), and with the best results
hitherto.

The first case which [ operated on in this neighbourhood, was a
young man, who had been expelled his regiment in consequence of
throat disease, and passed on to his parish, the adjoining one to this,
where he was under treatment for twelve months, Both tonsils were
nearly equally enlarged ; they completely closed the throat, so much
g0, that he told me he had subsisted for some months past solely on
spoon food.

He had with him a young man, who acted as interpreter, for his
gpeech was most indistinet, and his hearing was also very imperfect.
I removed both tonsilsimmediately, and with the most perfect success;
the excessive size to which these glands had attained induced me to
keep them, and I have never seen any case so urgent since.

It has been my practice to remove these enlargements whenever
the case has appeared to me to be calling for such treatment; and in
no instance have I heard of inconvenience of any kind resulting, but, -
on the contrary, various degrees of benefit have followed the treat-
ment,

When discussing the propriety of adopting this operation more
generally with a very practical surgeon in London, some short tiwe
previously to the appearance of these papers, his reply was laconic
and most decisive : “ Cut them out,” said he, “right and left : and
when selecting an instrument, be sure that the eye of your guillotine
be of ample dimensions, for inconvenience arises oceasionally from
the fact of the instrument not being large enough.”*

He also mentioned to me several cases, both in private and in hos-
pital practice, in which he had found the excision of the tonsils of
the greatest benefit to ][:atients’ both as to the relief it afforded the
throat symptoms and the deafness the enlarged tonsils occasioned.

At the present time I have two patients, whose natural timidity
I have been endeavouring to overcome, in order that I may perform

*We understand that Dr. Yearsley altogether ohjects to the guillotine, and
maintaina that no surgeon who had once used the kuife recommended in his
work on Throat Ailments would ever think of using any other instrument,
—Ep. Med, Circular.
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for them a radical cure. In one the uvula must share the same fate
as the tonsils, seeing that it is the source of constant cough, with
other inconvenience ; it is elongated to the extent of resting half-an-
inch on the dorsum of the tongue. Both persons are the victims of
dyspepsia, and persons of lax fibre, in whom no other line of treat-
ment, that T am aware of, will effect a cure.

In speaking of elongation of the uvula, and its cure by excision, I
have simply to remark that I have done it in many instances with
such a result as might be anticipated, when we remember that the
symptoms most distressing to the patient are those caused by mecha-
nical irritation, and must cease by the removal of the cause.

A second point on which T wisﬂ to be informed is, Why should not
excision be performed more frequently, provided the case be a
Judicious one, seeiug that it is in itself one of the most simple opera-
tions in surgery ! I believe the contiguity which these glunds oceupy
to the carotid arteries, in olden times exercised a consziderable in-
fluence over the minds of many general practitioners ; but this bug-
bear, it 1s to be hoped, does not prevail in these days, though there
still exists in raral districts a great distaste to interfere much with
the knife ; but for this, it is my firm belief, removal of the tonsils
would have been more generally adopted—the circumstance of the
relief which it affords, the simplicity and celerity with which the
operation can be performed, coupled with its perfect exemption from
danger, must, it would appear tc me, have made it more popular with
our patients than the practice of painting the throat with caustic for
an indefinite period.

The sole duties which I have considered the tonsils capable of per-
forming, when in a healthy state, is that of secreting a certain fluid
to assist in lubrieating the food in its passage through the gullet ; but
in doing this, it is only amongst other glands performing the same
office, and when in a diseased state, possibly the excretory ducts are
lmpervious.

ome years since I was myself the victim of an acute attack of
tonsillitis, which, from exposure and fatigne, was hurried on into the
sloughing stage ; and though minus a tonsil on the right side, and an
extremely damaged one on the left, [ have never experienced an
inconvenience. It is true I have not escaped illness, but as ea:
event in life must, of necessity, be subsequent to its antecedent one,
I do not look upon any indisposition I have since suffered from as in
the least dependent upon the loss of a tonsil ; neither am I willing,
in practice, to attach as much importance as patients would have me
do to the intimate connexion which they would often have exist be-
tween their present symptoms and some event which transpired many
years previously. There is a great fondness on the part of patients
to do so, which, if encouraged, would be fatal to our ever getting at
the truth. :

Persons who suffer most severely from enlargement of the tonsils
are females of a leucophlegmatic temperament, under thirty years of
age, children, and males where great delicacy of constitution declares
itself. In my own practice it has been by no means confined to the
poor; cases are daily presenting themselves amongst the wealthy and
those in middle life ; indeed, so numerous are they, and so distress-
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ing their complications, that there is no point of practice which has
given me more anxiety than the treatment of this disease.

With regard to the influence which * tonsil cutting * (to my think-
ing a very objectionable expression, inasmuch as it conveys to the
mind a ruthless removal of the glands) may have on the wvoice, it
must still rest with us to form our own conclusions., How far we
may expect the voice to lose or regain any of that power which is
dependent upon a healthy condition of the vocal chords situated so
much below the glands, and anatomically independent of them, [ am
not _%repared to say. That an enlarged tonsil does produce most
sensible and distressing deviation to the natural voice, must be known
to every one ; but I have ever attributed this to the enlarged tonsil
acting as a damper and preventing the sounds frowmn ascending and
travelling freely throngh the meatuses of the nose; and this I have
seen greatly relieved by removing a portion of the enlargement ocen-
pying the throat. The voice then loses the muffled, guttural sound
and comes more out from the mouth and nose ; but this is a Jdistinet
thing from weakness of the voice, such as is complained of by
persons whose profession compels them to use the voice much in
public ; here, the weakness surely must have its origin in a diseased
condition of parts below these organs.

Touching 'IIIE question of deafness, I have little to say, at the same
time it would appear to me by no means improbable that the tonsils
when enlarged to their greatest extent (bearing in mind the anatomi-
cal position which they oceupy), should be capable of exercisin
pressure on the Eustachian tuﬁea— enlargement and thickening o
the palato-pharingeus muscle, so far from being an obstacle, would
assist, in some instances (one would think), in completing this abnor-
mal condition of parts, from its oecupying more of that space imme-
diately between the tonsil and Eustachian tube, In many cases of
enlargement of the tonsils, where my opinion has been consulted, I
have found the patient not only complaining of sore throat, with
difficulty of deglutition and respiration, but deafness has also consti-
tuted a {eading feature ; indeed, so far as my own observation serves
me, there is a certain vacancy of countenance constantly met with,
the head being thrust forward, and the mouth partially open, to admit
of more ready respiration through it, as compensation for the ina-
bility to breathe through the nose, which leads instantly to the
inguiry if the tonsils are enlarged.

In many instances, where one tonsil only has been enlarged, I have
found the person deaf on that side only.

Since writing the above I have seen an interesting case of this
kind. When conversing with a lady, a few mornings since, respect-
ing her power of hearing in the left ear when some active symptoms
were present, she immediately directed my attention to a young lady
in the room, whom she represented as complaining grievously at
different periods of deafness. I instantly examined the throat, and
found an enlarged tonsil on the left side, and the remains of an en-
larged gland on the right, the 1:1pEa:r portion having sloughed away
and left a large fissure, the base above completely throogh it. The
account she gave of herself was, that she had constantly suw¥ered from
sore throat, which had been treated with the nitrate of silver, with-
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ont affording any permanent benefit. The right side was n]wa%'a the
worst, and she hm:Y very imperfect hearing on this side until lately,
when a very severe attack of inflammation, on which oceasion the
sIaugh alluded to took place, has restored her to much more perfect
hearing on that side than on the left, where the tonsil remains exces-
sively enlarged.

This case would certainly appear to favour the idea of direct
ressure cansing ocelusion of the Eustachian tube on the right side ;
ut when deafness and enlarged tonsils exist in the same patient,

and the former symptom be proportionate to the amount of inflam-
mation gniu%{m in the throat, irrespective of the size which the
tonsils may have acquired, it would appear to me most reasonable to
ascribe the deafness to an extension of the inflammation of the mu-
cous membrane of the throat to the lining of the Eustachian tube
producing thickening and temporary ocelusion of the tube.

But if this view be correct, 1t would assuredly be equally judicious
to remove the offending portions of the enlarged tonsil when of
long standing, that they may no longer be incentives to disease, either
of the auditory passages, or of the constitution generally.

(C)
OPINIONS OF EMINENT AUTHORITIES,

“The uvnla when affected by chronic enlargement, which has resisted
judicions treatment, when altered in structure, may be safely and with
propriety abridged. Constant irritation about the glottis, and trouble-
some cough and expectoration, are thus often got rid of at once.”

*The enlargement of the tonsils is but an opening out, or simple hy-
ertrophy of the gland ; the surface heals kindly, and there is no repro-
uction of the tnmonr. Were the growth not an adventitious one, the

practice could not be defended, and it would not answer the purpose per-
manently. The prominent part of the swelling may safely be removed
from one or both sides. Sudden death from enlarged tonsils has been
known to happen.” —Liston's Surgery, p. 295.

“The amj'g(lnlﬂ: occasionally are permanently enlarged ; the condition
gives rise to difficulty of swallowing, sometimes even of breathing, change
of voice, hoarseness, deafiess, and other ailments; and, in the event of
constitutional remedies and local applications having proved of no service,
either as regards the state of the mucous membrane or tonsils, then a por-
tion of one or hoth glands should be removed.’— Fergusson's Praclical
Swrgery, p. 602.

‘" Enlargement of the tonsils oceurs very frequently at an early period
of life, impeding respiration, especially during sleep, remndering the vcice
husky, cansing a disposition to sore throat, and occasionally producing a
degree of deafness, . . . . The operation, when properly performed in cir-
cumstances really requiring it, aflords, with perfect safety, such an amount
of speedy and permanent relief, as justly to merit the titie of a substantial

"—Syme on the Tmproveinends tntro-

improvement in the practice of surser;.r.
duwced ind o+ the Practice of Suvgery duriing the last Thivty Years
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‘T0 BE COMPLETED IN TWELVE PARTE, 4ro, ar 7s G, PER PART.

NEI-W READ‘I"

PART I.
A DEHFRIPTWL TREATISE
0N THE

NERVOUS SYSTEM OF MAN,

By LUDOVIC HIRSCHFELD,

METOR OF MERIOINE OF TIE UNIVERSITIES OF PARIE AXD WARRAW, PROFESSOM OF ANATOMY TO THE
FACULTY OF MEDICIXE OF WAREAW;

Edited in English (from the Frencl Edition of 1866 )
By ALEXANDER MASON MACDOUGATL, F.R.C.S,,

WITI
AN ATLAS OF ARTISTICALLY-COLOURED ILLUSTRATIONS,

Embracing the Anatomy of the entire Cerchro-Spinal and Sympathetic Nervous Centres and Distri-
butions in their aceurate relations with all the important Constituent Parts of the Human Economy,
and embodied in o series of 56 Single and 9 Double Plates, comprizing 197 Ilustrations,

Designed from Dissections prepared by the Author, and Drawn on Stone by
J. B. LEVEILLE.
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A PRACTICAL TREATISE ON DISE:’{SES OF THE URINARY

AND GENERATIVE ORGANS IN BOTH SEXES. Third Edition. 8vo. cloth,
£1, 15, With Plates, £1. 115 6d. The Plates alone, limp cloth, 10z, Gd,

L.
THE FUNCTIONS AND DISORDERS OF THE REPRODUC-
TIVE ORGANS IN CHILDHOOD, YOUTH, ADULT AGE, AND ADVANCED
LIFE, considered in their Physiological, Social, and Moral Relations, Fourth Edition,

fivo. cloth, 10s. Gd.

IT1.

PROSTITUTION : Considered in its Moral, Social, and Sanitary Bearings,

with a View to its Amelioration and Regulation, 8vo, cloth, 10s. 6d.,

DR. ADAMS, A.M.

A TREATISE ON RHEUMATIC GOUT; omr, CHRONIC

RHEUMATIC ARTHRITIS. 8vo, cloth, with a Quarto Atlas of Plates, 21s.

MR. WILLIAM ADAMS, F.R.C.S,

ON THE PATHOLOGY AND TREATMENT OF TLATERAT

AND OTHER FORMS OF CURVATURE OF THE SPINE. With Plates.
dvo, cloth, 10s. Gd.

ON THE REPARATIVE PROGESS IN HUMAN TENDONS
AFTER SUBCUTANEOUS DIVISION FOR THE CURE OF DEFORMITIES,

With Plates, 8vo. cloth, Gs.
1L

SKETCH OF THE PRINCIPLES AND PRACTICE OF

SUBCUTANEOUS SURGERY. Bvo. cloth, 25 Gd.
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DR. WILLIAM ADDISON, F.R.S,

(CELL THERAP EUTIGS. 8vo. cloth, 4s.
ON - HEALTHY AND DISEASED STRUCTURE, sxp tie True

PrixcieLes of TrEaTMENT FOR THE CURE oF DISEASE, ESPECTALLY Consumprion
AND ScroruLa, founded on Microscoricar ANALYSIS, 8vo, cloth, 125,

DR. ALDIS.

AN INTRODUCTION TO HOSPITAL PRACTICE IN VARIOUS

COMPLATNTS ; with Remarks on their Pathology and Treatment. 8vo. cloth, 3s, 6d.

DR. SOMERVILLE SCOTT ALISON, M.D.EDIN, F.R.C.P.

MONARY CONSUMPTION, AND ITS INTERCURRENT DISEASES, With
ingravings. 8vo. cloth, 12s,
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THE PHYSICAL EXAMINATION OF THE CHEST IN PUIL-
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} DR. ALTHAUS, M.D, M.R.C.P.

" ON EPILEPSY, HYSTERIA, AND ATAXY. Or. 8vo. cloth, 4s.
THE ANATOMICAL REMEMBRANCER; or, COMPLETE

POCKET ANATOMIST. Sixth Edition, carefully Revised. 32mo. cloth, 3s. Gd.

DR. MoCALL AMDERSON, M.D,

PARASITIC AFFECTIONS OF THE SKIN. With Engravings

8vo. cloth, 5s. IT.

ECZEMA. 8vo. cloth, 5s.
PSORIASIS AND LEPRA. With Chromo-lithograph. Svo. cloth, 5.

DR. ANDREW ANDERSON, M.D.

TEN LECTURES INTRODUCTORY TO THE STUDY OF FEVER.

Post 8vo, cloth, 5s.

DR. THOMAS ANDERSON, M.D.

HANDBOOK FOR YELLOW FEVER: ITS PATHOLOGY AND ¢
TREATMENT. To which is added a brief History of Cholera, and a method of Cure,

FOR THE INSANE; with Observations on the Construction and Organisation of
Asyloms.  Bvo, cloth, Vs
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Feap. 8vo, cloth, s, ?
DR. ARLIDGE.
ON THE STATE OF LUNACY AND THE LEGAL PROVISION

DR. ALEXANDER ARMSTRONG, R.M.

OBSERVATIONS ON NAVAL HYGIENE AND SCURYVY-

More particularly as the latter appeared during a Polar Voyage. 8vo. cloth, 5s.

MR. T. J. ASHTON.

ON THE DISEASES, INJURIES, AND MALFORMATIONS

OF THE RECTUM AND ANUS, Fourth Edition. 8vo. cloth, 8s.

PROLAPSUS, FISTULA IN ANO, AND T/EMORRHOIDAL

AFFECTIONS ; their Pathology and Treatment. Second Edition. Post 8vo. cloth, 2s. 64

MR. W. B. ASPIMNALL.

SAN REMO AS A WINTER RESIDENCE. With Coloured Plates.

Foolseap 8vo, cloth, 4s. (d.
MR, THOS. J. AUSTIN, MR.CSENG.

A PRACTICAL ACCOUNT OF GENERAL PARALYSIS:

Its Mental and Physical Symptoms, Statistics, Causes, Seat, and T'reatment. 8vo. cloth, Gs,

DR. THOMAS BALLARD, M.D.

‘F A NEW AND RATIONAL EXPLANATION OF THE DIs. ¢
EASES PECULTIAR TO INFANTS AND MOTHERS ; with obvious Suggestions
for their Prevention and Cure,  ost fvo, cloth, 4s, Gd,
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A MANUAL OF T-IE]]IG’&L DIAGNOSIS,  Second Edition. |
ME UIO_P’;LL ERRORS.—Fallacies wuuette:] with the J'tppl:catmn of the |

Inductive Method of Reasoning to the Science of Medicine, Post 8vo, cloth, 5.
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GOUT, AND REEUMATISM IN RELATION T0 DISEASE

|
OF THE HEART. Post tivo, cloth, ds |

e R R R R

DR. T. HERBERT BARKER, M.D.,, FRS, & MR. ERNEST EDWARDS, B.A.

PHOTOGRAPHS OF EMINENT MEDICAL MEN, with brict
i Analytical Notices of their Works. Nos. L. to VIIIL., price 3s. each,

s

DR. V. G. BARKER, M.D.LOND. |

ON DISEASES OF THE RESPIRATORY PASSAGES AND |
:;I&T?;‘?ﬁlmzﬁﬂR&Bﬁgﬂi]‘ihﬂuh EGI;-I]]EMIC; their Cawses, Pathology, Symptoms, |

DR. BARLOW.

A MANUAL OF THE PR ACTICE OF MEDICINE. Second

PRAVIA; being the Lettsomian Lectures on Midwifery for 1857. Post 8vo. cloth, Gs.

DR. BASCOME.

A HISTORY OF EPIDEMIC PESTILENCES, FROM THE
EARLIEST AGES. #vo. cloth, 8:.

DR. BASHAM.

ON DROPSY, AND ITS CONNECTION WITH DISEASES OF

THE KIDNEYS, HEART, LUNGS AND LIVER. With 16 Plates. Third
Edition. 8vo. cloth, 125, 6d. AR A

MR. H, F. BAXTER, M.R.C.S.L.

ON ORGANIC POLARITY; showing a Connexion to exist between
Organic Forces and Ordinary Polar Forces. Crown 8vo. cloth, 5s
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Edition. Feap. 8vo. cloth, 12z 6 YA (e ?
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THE PHYSIOLOGY AND TREATMENT OF PLACENTA
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MR. BATEMAN.
MAGNACOPIA: A Practical Library of Profitable Knowledge, commu-

nicating the general Minutiz of Chemical and Pharmaceutic Routine, together with the
generality of Secret Forms of Preparations. Third Edition, 18mo. Gs.

MR. LIOMEL J. EEALE M.R.C.S.

THE LAWS OF HEALTI IN THEIR RELATIONS TO MIND

AND BODY. . A Series of Letters fmm an Old Practitioner to a Patient. Post 8vo.

? cloth, 7s. G f
g HEALTH AND DISEASE, IN CONNECIION WITH THE é

GENERAL PRINCIPLES OF HYGIENE. Fcap. 8vo., 2s, 6d.
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URINE, URINARY DEPDSITS AND CALCULI: and on the

lrms,uum.l, of Urinary Diseases. Numerous Engravings. Second Edition, much Enlarged.
Post 8vo. cloth, Bs. Gd.

THE MICROSCOPE, IN ITS APPLICATION T0 PRACTICAL

MEDICINE. With a Coloured Plate, and 270 Woodents, Second Edition. 8vo.

cloth, 144,
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ILLUSTRATIONS OF THE SALTS OF URINL, URINARY

DEPOSITS, and CALCULT. 37 Plates, containing upwards of 170 Figures copied
from Nature, with descriptive Letterpress. 8vo. cloth, 95, Gd,
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M R. EEASLEY

THE BOOK OF lt'RTSCRIPTIUI\S containing 8000 Prescriptions.

Collected from the Practice of the most eminent Physicians and Surgeons, English
and Foreign. 'Third Edition. 18mo. -.lnth fis.

THE DRUGGIST'S GE\TERAL RECEIPT-BOOK: comprising a

copious Veterinary Formulary and Table of Veterinary Materin "ﬁ[cd:m, Patent and
Proprietary Medicines, Druggists® Nostrums, &e. ; I"ﬂrﬁum,rv Skin Cosmetics, Hair
Cosmetics, and Teeth Cosmetics; qu:-ﬂgcs, Dictetic ﬁrtmles, :md Condiments: Trade
Chemicals, Miscellaneous Preparations and Compounds used in the Arts, &ec.; with
useful Memoranda and Tables, Sixth Idition.  18moe. cloth, Gs.

111,

THE POCKET TFORMULARY AND SYNOPSIS OF THE

BRITISH AND FOREIGN PHARMACOP@IAS: tnmprj.smr! standard and

approved Formule for the Preparations and Compounds c:nplu}, ed in Medical Practice.

Eighth Edition, corrected and enlarged. 18mo, cloth,
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DR. HENH"I" BENNET.

A PRACTICAL TREATISE ON INFLAMMATION AND

OTHER DISEASES OF THE UTERUS. Fourth Edition, revised, 'Mﬂl Additions,

Bvo. cloth, 16Gs.

A REVIEW OF THE PRESI‘\T STATE OF UTERINE

PATHOLOGY. 8vo. cloth, 45,
I1I.

WINTER IN THE SOUTH OF EUROPE; OR, MENTONE, THE
RIVIERA, CORSICA, SICILY, AND BIARRITZ, AS WINTER CLIMATES.
Third Edition, with numerous Plates, Maps, and Wood Engravings. Post 8vo. cloth,

10s. 6d.

PROFESSOR BENTLEY, F.L.S.

A MANUAL OF BOTANY, With nearly 1,200 Engravings on Wood.

Feap. 8vo. cloth, 12s. 6d.

DR. BERNAYS.

NOTES FOR STUDENTS IN CHEMISTRY; being a Syllabus com-
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MR. HENRY HEATHER BIGG. SL
ORTHOPRAXY : the Mechanical Treatment of Deformities, Debilities, and T

Deficiencies of the Human Frame, With Engravings. Post 8vo, cloth, 10s,

3
-

DR. BILLING, F.R.S.

ON DISEASES OF THE LUNGS AND HEART. 8vo. cloth, 6s.

DR. 8, B. BIRCH, M.D.

CONSTIPATED BOWELS: the Various Causes and the Rational Means

of Cure. Second Edition. Post 8vo. cloth, ds. 6d.

DR. GOLDING BIRD, F.R.S.

URINARY DEPOSITS; THEIR DIAGNOSIS, PATHOLOGY,

AND THERAPEUTICAL INDICATIONS. With Engravings, Fifth Edition.
Edited by E. Lrovp Brreerr, M.IL. Post 8vo. cloth, 10s. 6d.

ELEMENTS OF NATURAL P]E[LGSOP]H being an Experimental

Introduction to the Study of the Physical Sciences. With numerous Engravings, Fifth
Edition. Edited by Cmanies Brooxe, M.B. Cantab., F.R.S. Fcap. 8vo. cloth,
'y 12s. 6d.

and Treatment. With Engravings on Wood. 8vo. cloth, 10s.

ON ARTICULATE SOUNDS, AND ON THE CAUSES AND
CURE OF IMPEDIMENTS OF SPEECH. 8vo. cloth, 4s.

A

? MR. EIEH'D'F" F.R.S,
% ON DEFORMITIES OF THE IIUMEN BODY, their Pathology
!

%:
g

MR. P. HINCKES BIRD, F.R.C.S.

PRACTICAL TREATISE ON THE DISEASES OF CHILDREN

AND INFANTS AT THE BREAST. Translated from the French of M, Bovcaur,
with Notes and Additions. 8vo. cloth. 20s,

MR. BLAINE.

OUTLINES OF THE VETERINARY ART; OR, A TREATISE

ON THE ANATOMY, PHYSIOLOGY, AND DISFAaLS OF THE HORSE,
NEAT CATTLE, AND SHEEP. Seventh Edition. By Charles Steel, M.R.C.V.5.L.
With Plates. #vo. cloth, 18s,

DR. BOURGUIGNON.

ON THE CATTLE PLAGUE; OR, CONTAGIOUS TYPHUS IN

HORNED CATTLE: its History, Origin, Description, and Treatment. Post 8vo. 5s.

s

MR. JOHN E. BOWMAN, & MR. C. L. BLOXAM.

PRACTICAL CHEMISTRY, ilflﬁl;lf]illg Analysis. 'With numerous Illus-

I¥ trations on Wood. Fifth Edition. FIJD]SEEII‘I Ava. ll:iul]'l, G, G,

1L
MEDICAL CHEMISTRY ; with Tllustrations on Wood. Fourth Edition,

carefully revised. Feap. Bvo, cloth, Gs, Gd.
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DR. JAMES BRIGHT.

ON DISEASES OF THE HEART, LUNGS, & AIR PASSAGES;

with o Review of the several Climates recommended in these Affections, Third Edi-
tion, Post Bvo. cloth, 95,

DR, BRINTOMN, F.R.S,

THE DISEASES OF THE ST&M&OH, with an Introduction on its

Anatomy and Physiology; being Lectures delivered at St. Thomas's Hospital, Second
Edition. 8vo. cloth, 105 Gd,

THE SYMPIOMS, PATHOLOGY, AND TREATMENT OF

ULCER OF THE STOMACH. Post 8vo, cloth, 5s.

MR. BERNARD E. BRODHURST, F.R.C.S.

CURVATURES OF THE SPINﬁ: their Causes, Symptoms, Pathology,

and Treatment. Second Edition. Roy. 8vo. cloth, with Engravings, 7s. Gd.

ON THE NATURE AND TREATMENT OF CLUBFOOT AND
ANALOGOUS DISTORTIONS involving the TIBIO-TARSAL ARTICULATION,
With Engravings on Wood, 8vo. cloth, 4s. 6d.

PRACTICAL OBSERVATIONS ON THE DISEASES OF THE

JOINTS INVOLVING ANCHYLOSIS, and on the TREATMENT for the
RESTORATION of MOTION. Third Edition, much enlarged, 8vo. cloth, 4. Gd.

AARRAR VA L

MR. THOMAS BRYANT, F.R.C.S.
I

ON THE DISEASES AND INJURIES OF THE JOINTS.

CLINICAL AND PATHOLOGICAL OBSERVATIONS. Post 8vo. cloth, 7s. 6d,

THE SURGICAL DISEASES OF CHILDREN. The Lottcomian

Lectures, delivered March, 1863. Post 8vo. cloth, 5s,

DR. BERYCE.

ENGLAND AND FRANCE BEFORE SEBASTOPOL, looked at

from o Medical Point of View. 8vo. cloth, Gs,

DR. BUCKLE, M.D.,, L.R.C.P.LOND.

VITAL AND ECONOMICAL STATISTICS OF THE HOSPITALS,

INFIRMARIES, &e, OF ENGLAND AND WALES. Royal Bvo. be.

DR. BUDD, F.R.3.

ON DISEASES OF THE LIVER.

Illustrated with Coloured Plates and Engravings on Wood., Third Edition, 8vo. cloth, 16s.

ON THE ORGANIC DISEASES AND FUNCTIONAL DIS-
ORDERS OF THE STOMACH. #vo,cloth, 9s.
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é DR. JOHN CHARLES BUCKNILL, F.R.S., & DR. DANIEL H. TUKE. i

A MANUAL OF PSYCHOLOGICAL MEDICINE: containing

the History, Nosology, Description, Statistics, Diagnosis, Pathology, and Treatment of
Insanity. Second Edition. 8vo. cloth, 15s.

MR. CALLEMNDER, F.R.C.S.

FEMORAL RUP TURE Anatomy of the Parts concerned. With Plates.

fivo. cloth, 4s.
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DR. JOHM M. CAMPLIN, F.L.S.

| ON DIABETES, AND ITS SUCCESSFUL TREATMENT.

Third Edition, by Dr. Glover. Feap. 8vo. cloth, 3s. Gdl. l

B

MR. ROBERT B. CARTER, M.R.C.S. |

ON THE INFLUENCE OF EDUCATION AND TRAINING

i IN PREVENTING DISEASES OF lI]L NERVOUS SYSTEM. Feap. 8vo., Gs.

THE PATHOLOGY AND TREET\I]I\T OF HYSTERIA. Post

ivo. cloth, 4= Gd.

DR. CARPENTER, F.R.3.

% PRINCIPLES OF HUMAN PHYSIOLOGY. With numerous Tilus- %
: .

trations on Steel and Wood, Sixth Edition. Edited by Mr. Hexry Power. 8vo.
cloth, 26s.

A MANUAL OF PHYSIOL (}G‘f With 252 Tllustrations on Steel

and Wood. Fourth Edition, Feap. 8vo, cloth, 12s, Gd.

THE MICROSCOPE AND ITS REVELATIONS. With nume-
rous Engravings on Steel and Wooed, Third Edition. Feap. 8vo. cloth, 125, 6d.

P e

OR. CHAMBERS.
I

LECTURES, CHIEFLY CLINICAL. Fourth Edition. Svo. cloth, 14s.
DIGESTION AND ITS DER i\GEM]‘\TS Post 8vo. cloth, 10s. 6d.
SOME OF THE FF].*EGTS OF THE CLIMATE OF ITALY.

Crown Bvo. cloth, 4=,

P A v o

DR. CHANGE, M.B.

VIRCHOW'S CELLULAR PATHOLOGY, AS BASED UPON
PHYSI%L[:]‘GI%AI !"LSIDIGP ATHOLOGICAL HISTOLOGY., With 144 Engray-
ings on Woo vo, cloth, 16s
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MR, H. T. CHAPMAN, F.R.C.S.
I

THE TREATMENT OF OBSTINATE ULCERS AND CUTA-

II.

|

!

VARICOSE VEINS: their Nature, Consequences, and Treatment, Pallia- §
*

tive and Curative. Second Edition. Post 8vo. cloth, 35 Gd.
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MR. PYE HENRY GHAUAEEE F.R.C.8,

ADVICE TO A MOTHER U‘\T THE MANAGEMENT OF

HER CHILDREN. Eighth Edition. Foolscap 8vo., 25 Gd.

11,

ADVICE T0 A WIFE ON THE MANAGEMENT OF HER
OWN HEALTIH. With an Introductory Chapter, cspecinlly addressed to a Young
Wife. Seventh Edition. Feap. 8vo., 25, Gd.

Pl PR,

WMR. LE GROS CLARK, F.RGS

OUTLINES OF SURGERY ; being an Epitome of the Lectures on the
Principles and the Practice of i:urgu'., delivered at St. Thomas's Hospital. Feap. Svo.
cloth, 5s.

B it i P

MR. JOHN CLAY, M.R.C.S.

KIWISCH ON DISEASES 0F THE OVARIES: Translated , by

permission, from the last Germnn Edition of his Clinical Leetures on the Specinl P'Lthl:i-
logy and Treatment of the Diseases of Women. With Notes, and an Appendix on the
Operation of Ovariotomy. Royal 12mo. cloth, 16s,

R

DR. COCKLE, M.D.

ON INTRA-THORACIC CANCER. 8vo. Gs. 6.

B e

MR. COLLIS, M.B.CUB, F.R.C.S.I

THE DIAGNOSIS AND TREATMENT OF CANCER ~AND
THE TUMOURS ANALOGOUS TO IT. With coloured Plates. 8vo. cloth, 14s.

i S e

DR, CONMOLLY.

THE CONSTRUCTION AND GOVERNMENT OF LUNATIC
ASYLUMS AND HOSPITALS FOR THE INSANE.  With Plans. Post o,

B s b i e

MR. COQLEY.
COMPREHENSIVE SUPPLEMENT TO THE PHARMACOMNMEIAS.

THE CYCLOPADIA OF PRACTICAL RECEIPTS, PRO-
CESSES, AND COLLATERAL INFORMATION IN THE ARTS, MANU-
FACTURES, PROFESSIONS, AND TRADES, INCLUDING MEDICINE,
PHARMACY, AND DOMESTIC HCONOMY ; designed as a General Book of
Neference for the Manufacturek, Tradesman, Amateur, and Heads of Families. Fourth
and greatly enlarged Edition, 8vo. cloth, 28s.

i

MR. W. WHITE COOPER.

ON WOUNDS AND INJURIES OF THE EYE. Iiustrated by

17 Coloured Figures and 41 Woodeuts, Bvo. cloth, 125,

ON NFEAR SIGHT, AGED "STGHT. IMPAIRED VISION,
gnfﬂ{f‘l III:II.:.:.:{ r;‘:‘;l‘f 1;?1: ASS Iii t:::.ﬁ SIGIHT,. With 81 IMlusteations on Wod,
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ﬁ SIR ASTLEY COQPER, BART. F.R.S.

ON THE STRUCTURE AND DISEASES OF THE TESTIS, T

With 24 Plates. Second Edition, Royal 4to., 20s,

MR. COOPER.

A DICTIONARY OF PRACTICAL SURGERY AND ENCYCLO-
PAEDIA OF SURGICAL SCIENCE. New Edition, brought down to the present
:ﬂl:f ..lalt?iir E.li.nﬁugnn A, Laxg, F.R.C.S,, assisted by various eminent Surgeons. Vol, 1.,

MR. HOLMES COOTE,; F.R.C.S,

A REPORT ON SOME IMPORTANT POINTS IN THE

TREATMENT OF SYPHILIS, 8vo. cloth, 5s.

e

DR. COTTORM,
I,

ON CONSUMPTION: Its Nature, Symptoms, and Treatment. To

which Essay was awarded the Fothergillian Gold Medal of the Medical Society of
London, Second Edition, @vo. cloth, Bs.

|
PHIHISIS AND THE STETHOSCOPE: or, THE PHYSICAL % |
9

ik

SIGNS OF CONSUMPTION. Third Edition. Foolscap 8vo. cloth, 3s.

MR COULSORN.

) ON DISEASES OF THE BLADDER AND PROSTATE GLAND.

New Edition, revised. In Preparation.

ON LITHOTRITY AND LITHOTOMY; with Engravings on Wood.

Gvo. cloth, Bs.

MR, WILLIANM CRAIG, LF.P.8., GLASGOW.
ON THE INFLUENCE OF VARIATIONS OF ELECTRIC
TENSION AS THE REMOTE CAUSE OF EPIDEMIC AND OTHER
DISEASES. 8vo. cloth, 10s.

e

MR. CURLING, F.R.S.

OBSERVATIONS ON DISEASES OF THE RECTUM. i

Edition. Gvo. cloth; Ts. Gi.

A PRACTICAL, TREATISE ON DISEASES OF THE TESTIS,
211:31111‘:;?.110 CORD, AND SCROTUM. Third Editice, with Engravings. ﬂrn

DR. DALRYMPFLE, M.R.C.P., F.R.C.B.

THE CLIMATE OF EGYPT: METEOROLOGICAL AND MEDI-

CAL OBSERVATIONS, with Practical Hints for Invalid Travellers. Post 8vo. cloth, 4s.

MR. JOHN DALRYMPLE, F.R.5., F.R.C.S. }

[
é PATHOLOGY OF THE HUMAN EYE. Complete in Nine Fasciculi: é

imperial 4to., 20s. ench; half-bound morocco, gilt tops, 9. 15s.
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ﬁ OR. HERBERT DAVIES.

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THI

LUNGS AND HEART. Second Edition. Post tivo. cloth, Us.
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DR, DAVEY.

THE GANGLIONIC NERVOUS SYSIEM: its Stwucture, Functions

and Disenses. 8vo. cloth, 9s. 1L

"Z}NEr THE NATURE AND PROXIMATE CAUSE OF IN-

ANITY,. Post 8vo. cloth, 35
DR. HENRY DAY, M.D, M.RC.P.

CLINICAL HISTORIES; with Comments. 8vo. cloth, 7s. Gd.
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MR oM.
A GUIDE TO THE PRACTICAL STUDY OF DISEASLS OF
THE EYE. Third Egition. Post 8vo. cloth, 9s.
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DR. DOBELL.

DEMONSTRATIONS OF DISEASES IN THE CHEST, AND

THEIR PHYSICAL DIAGNOSIS. With Coloured Plates. 8vo. cloth, 12s. Gd.

LECTURES ON THE GERMS AND VESIIGES OF DISEASE,

and on the Prevention of the Invasion and Fatality of Discase by Periodical Examinations.

Bvo. cloth, Gs. Gd. 1L

A MANUAL OF DIET AND REGIMEN FOR PHYSICIAN

AND PATIENT. Third Edition (for the year 1865), Crown Bvo. cloth, ls Gd.

ON TUBERCULOSIS: ITS NATURE, CAUSE, AND TREAT-

MENT; with Notes on Pancreatic Juice. Second Edition, Crown 8vo. cloth, 3s. Gd.

T,

ON WINTER COUGH (CATARRY, BRONCHITIS, EMPHY-
SEMA, ASTHMA); with an Appendix on some Principles of Diet in Disease—
L-:cé;rcs delivered at the Royal Infirmary for Diseases of the Chest. Post Bvo. cloth,
a8, f i SRR A

DR. TOOGOOD DOWRNING.

NEURALGIA: its various Forms, Pathology, and Treatment. THE

JacksowTAN Prize Essay ror 1850. 8vo. cloth, 10s. Gdd.
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DR. DRUITT, F.R.C.S.

THE SURGEON'S VADE-MECUM; with numerons Engravings on

Wood. Ninth Edition. Foolscap 8vo. cloth, 12s.6d.

MR. DUNN, F.R.C.S.

AN ESSAY ON PHYSIOLOGICAL PSYCHOLOGY. 8vo.cloth, 4s.
SIR JAMES EYRE, M.D.

THE STOMACH AND ITS II']ITFFIGULTIES. Fifth Edition,

Feap. 8vo. cloth, 2s. Gd.

é PRACTICAL REMARKS ON SOME EXHAUSTING DIS- ¥
EASES. Sceond Edition. Post Ovo. cloth, 4s. tid. ‘E’
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DR, FAYRER, M.D, FRCS.

? 16 MESSRS. CHURCHILL & SONS PUBLICATIONS.
:

CLINICAL SURGERY IN INDIA. with Engravings. 8vo. cloth, 16s.

DR. FEMNWICK.

ON SCROFULA AND CONSUMPTION. Clergyman’s Sore Throat,

Catarrh, Croup, Bronchitis, Asthma. Feap. Bvo., 25, Gd.

e S

SIR WILLIAM FERGUSSOM, BART., F.R.5.

A SYSTEM OF PRACTICAL SURGERY; with numerous Illus-

trations on Wood. Fourth Edition. Feap. 8vo. cloth, 125, Gd.

SIR JOHM FIFE, F.RC.S. AND MR, URQUHART.

MANUAL OF THE TURKISH BATH. Heata Mode of Cure and

a Source of Strength for Men and Animals. With Engravings. Post 8vo. cloth, 5s.

nMR. FLOWER, F.R.8., F.R.C.S,

DIAGRAMS OF THE NERVES OF THE HUMAN BODY,

exhibiting their Origin, Divisions, and Connexions, with their Distribution to the various
Regions of the Cutancous Surface, and to all the Muscles, Folio, containing Six
Plates, 14s.

S

MR. FOWNES, PH.D., F.R.S.

I.
A MANUAL OF GHEMISTRY; with 187 Illustrations on Wood.
Ninth Edition. Feap. 8vo. cloth, 125, Gd.
Edited by H. Bexce Joxes, M.D., F.R.5., and A. W. Horuaxx, Pa.D., F.R.S.

CHEMISIRY, AS BEXEMPLIFYING THE WISDOM AND
BENEFICENCE OF GOD. Second Edition. Feap. 8vo, clothi, 4s. Gd.

INTRODUCTION TC QUALI TATI‘: ]’ J"LNJ'LLYSIS Post 8vo.cloth, 2s.

BR. D. J. T. FRANCIS.

CHANGE OF CLIMATE; considered as a Remedy in Dyspeptic, Pul-

monary, and other Chronic Affections; with an Account of the most Eligible Places of
Residence for Invalids, at different Seasons of the Year.  Post Bro cloth, Bs, Gd

DR. W. FRAZER.

I‘LEM]_:W']S 011 M ’1’1‘1"‘“]}'&, MFDIF}‘L mnmining the Chemistry

Hm r.:luth 10s. Gd.

P —

©. REMIGIUS FRESENIUS.

A SYSTEM OF INSTRUCTION IN CHEMICAL ANALYSIS,

Edited by Lrovp Burrock, F.C.5. ! : :
QuartiraTive., Sixth Edition, with Coloured Plate illustrating Speetrnm Analysis.  Bvo.
cloth, 10s. Gl.——Quaxtirarive. Fourth Edition, 8vo. cloth, 18s,
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ON DISEASES OF THE GH]_.E)'[ including Diseases of the Heart

and Great Vessels. With Engravings. E-H.h l:]ﬂﬂl, 125, G,

ON ]JIS}}:&SES 0F THE HI*ARP AND GREAT VESSELS.

Bvo, cloth, Ts. bd 111,

|
|
|
% ON RHEUMATISM, RHEUMATIC GOUT, AND SCIATICA:
|
|
|

. e

their Pathology, Symptoms, and Treatment. Third Edition. &vo. cloth, 123, 6d. ‘

B ]

DR. GAIRDNER.
ON GUUT; its History, its Causes, and its Cure, Fourth Edition. Post

MR. GALLOWAY.

' THE TIRST STEP IN GHEM]I-.STRY Third Edition. Feap. 8vo.

cloth

THE SECU"TD STEP IN GHLHISTRY, or, the Student’s Guide to

the Higher Branches of the Science. With Engravings. #vo. cloth, 10s.
Ir.

A MANUAL OF ﬂUﬁLITﬁTIVL ANALYSIS. Fourth Edition.

Post 8vo. cloth, 6s. Gd.

CHEMICAL TABLES, oOn Fwe L'ugf, Sheets, for School and Lecture é
¢

Booms. Second Edition. 45 6d.

% MR. J. SAMPSON GAMGEE.
|

HISTORY OF A SUCCESSFUL CASE OF AMPUTATION AT

THE HIP-JOINT (the limb 48-in. in circumnference, 99 pounds weight). With 4
Photographs. 4to cloth, 10s. 6Gd.

MR. F. J. GIANT F.R.C.S.

' THE PRINCIPLES OF BURGERY Clinical, Medical, and Opera-

| tive. With Engravings. B8vo, cloth, lEIl.s

! THE IRRITABLE BLJ!LDDER: its Causes and Curative Treatment.

Post 8vo. cloth, 4s, 6d.

DR. clBB, M.R.C.P.

ON DISEASES OF THE THROAT AND WINDPIPE, as

reflected by the Laryngoscope. Second Edition. With 116 Engravings. Post Go,
cloth, 105, Gd. e

MRS. GODFREY.

|
ON THE NATURE, PREVENTION, TREATMENT, AND CURE
OF SPINAL CURVATURES and DEFORMITIES of the CHEST and LIMBS,
without ARTIFICIAL SUPPORTS or any MECHANICAL APPLIANCES.
Third Edition, Revised and Enlarged. 8vo. cloth, 5,

R R Ry

DR. GORDON, M.D., C.B.

? ARMY HYGIENE 8vo. cloth &‘Iév g

\
§ CHINA, FROM A MEDICAL, POINT OF VIEW, IN 1860 %f'

AND l!lﬁl With a Elmptl.r on Nagasaki as a Sanatarium, 8vo, cloth, 105 Gd
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DR. GRANVILLE; F.R.S.

THE MINERAL SPRINGS OF VICHY : their Eficacy in the

Treatment of Gout, Indigestion, Gravel, & 8vo. cloth, 85

ON SUDDEN DEATH, Post 8vo, 2. 6d.

DR. GRAVES, M.D., F.R.S.

STUDIES IN PHYSIOLOGY AND MEDICINE. Edited by

Dr. Stokes. With Portrait and Memoir. Ovo. cloth, 14s,

DR. 8. C. GRIFFITH, M.D.
ON DERMATOLOGY AND THE TREATMENT OF SKIN
DISEASES BY MEANS OF HERBS, IN PLACE OF ARSENIC AND
MERCURY. Feap. 8vo. cloth, 3.

o v

MR, GRIFFITHS.

CHEMISTRY OF THE FOUR SEASONS— Spring, Summer,

Autumn, Winter, Illustrated with Engravings on Woed. Second Edition. Foolscap
dvo. cloth, fo. 6. = e o

DR. QULLY.

THE SIMPLE TREATMENT OF DISEASE; deduced from the

Methods of Expectancy and RHevulsion. 18mo. cloth, 4s.

DR. GUY AND DR. JOHN HARLEY.

HOOPER'S PHYSICIAN'S VADE-MECUM; OR, MANUAL OF
THE PRINCIPLES AND PRACTICE OF PHYSIC. Seventh Edition, consider-
ably enlarged, and rewritten. Foolscap 8vo. cloth, 125 Gd.

A R P e “r

GUY’S HUSPIT}'LL REPORTS, Third Series. Vols. I. to XIL, 8vo.,

CR. HAEEFIEHGN F.R.C.P.

ON DISEASES OF THE ABDU\IP\, comprising those of the

Stomach and other Parts of the Alimentary Canal, (Esophagus, Stomach, Cacum,
Intestines, and Peritoneum. Seeond Edition, with P ]atu&. Uvo, cloth, 14e.

ON THE INJURIOUS EFFECTS OF MERCURY IN THE

TREATMENT OF I) SEASE. Post 8vo. cloth, 3s 6d.

A, A

DR. C. RADCLYFFE HALL.

TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR

PULMONARY INVALIDS. PFost 8vo. cloth, 5s.

CR. MARSHALL HALL, F.R.S.

PRONE AND POSTURAL RESPIRATION IN DROWNING
#E:PHH?EII::{:RM}URMS OF APNMA OR SUSPENDED RESPIRATION.

Y PRACTICAL OBSERVATIONS AND SUGGESITONS IN MEDI-

CINE. Srrond Scories, Post 8vo. cloth, s G,
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MR. HARDWIOH,

A MANUAL OF PHOTOGRAPHIC CHEMISTRY. With

Engravings. Seventh Edition, Foolscap 8vo. cloth, 7s Gd,

B AR AR A

DR, J, BOWER HARRISON, M.D., M.R.C.P.

LETTERS TO A YOUNG Pll’i,:iﬂ'l’l'l‘I{}NER ON THIE DIS-

EASES OF CHILDREN. Foolscap Bvo. cloth, s

ON TIE CONTAMINATION OF WATER BY THE POISON

OF LEAD, and its Effects on the Human Body. Foolscap @vo. cloth, 3s. 6d.

AR AL AR

DR. HARTWIG

ON SEA BATHING AND SE)’L AIR. Second Edition. Feap

Bvo., 25 Gd.
ON THE PHYSICAL ]]DUCATI{)N OF CHILDREN. Feap.
Bvo., 2s. Gd,

W E s EE

DR. A. H. HASSALL.

I.

THE URINE, IN HEALTH AND DISEASE; being an Ex-
planation of the Composition of the Urine, and of the Pathology and Treatment of
Urinary and Renal Disorders. Second Edition. With 79 Engravings (23 Coloured).
Post Bvo. cloth, 12¢. Gd.

THE MICROSCOPIC ANATOMY OF THE HUMAN BODY,
é‘iujﬁ_}':%iﬁiiiu]ir;\?;_ :f::&hﬁi_?ﬁl m-lllustmted with Severnl Hundred Drawings in

MR. ALFRED HAVILAND, M.R.C.5.

ULIMJ*LTF WE "iTHLl AND DTbLﬁgL being a Sketeh of the

Opinions of the most LLlETth-:ri Ancient and Modern Writers with I.l‘..“H ard to the Influence
of Climate and Weather in producing Disease. With Four coloured Engravings. 8vo.
cloth, 7s.
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DR. HEADLAND.

ON THE ACTION OF MEDICINES IN THE SYSTEM.

Third Edition. Bvo. cloth, 125. id.

DR. HEALE.

A TREATISE® ON THE F.Ii‘rfSH}U]GICAL ANATOMY OF

THE LUNGS. With Engravings. 8vo. cloth, 8s,

A TREATISE ON VITAL CAUSES. svo. cloth, 9
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MR. CHRISTOPHER HEATH, F.R.C.S.

PRACTICAL ANATOMY: a M;ﬁum of Dissections. With numerous

Engravings. Feap. 8vo. cloth, 10s. Gd.

A MANUAL OF MINOR SURGERY AND BANDAGING, FOR
THE USE OF HOUSE-SURGEONS, DRESSERS, AND JUNIOR PRAC- |
TITIONERS. With Illustrations. Third Edition. Feap. 8vo. cloth, s *

MR. HIGGINBOTTCM, F.R.S, F.R.C.SE,

A PRACTICAL ESSAY ON THE USE OF THE NITRATE OF
SILVER IN THE TREATMENT OF INFLAMMATION, WOUNDS, AND
ULCERS. Third Edition, 8vo. cloth, Gs.

e dE PR RS ER s AR Ar e

DR. HINDS.

THE HARMONIES OF PHYSICAT, SCIENCE IN RELATION

TO THE HIGHER SENTIMENTS; with Observations on Medical Studies, and on
the Moral and Scientific Relations of Medical Life. Post 8vo. cloth, 4s.

s

Crown 8vo. cloth, Vs Gd.

R LR R R e R

DR. HDDGES..
THE NATURE, PATHOLOGY, AND TREATMENT OF PUER-

PERAL CONVULSIONS. Crown 8vo. cloth, 3s.

to~ 2R Ll

$
MR, J. A. HINGESTOMN, M.R.C.S.
TOPICS OF THE DAY, MEDICAL, SOCIAL, AND SCIENTIFIC.
{

A T S S

DR. DECIMUS HODGSOM. ‘

THE PROSTATE GLAND, AND ITS ENLARGEMENT IN |

OLD AGE. With 12 Plates. Royal 8vo. cloth, Gs. i

MR. JABEZ HOGG.

A MANUAL OF OPHTHALMOSCOPIC SURGERY ; being a

I Practical Treatise on the Use of the Ophthalmoscope in Diseases of the Eye. Third
' Edition. With Coloured Plates. Hvo. cloth, 10s. Gd.

W A A A A

MR. LUTHER HOLDEM, FR.C.B.

L.
HUMAN OSTEOLOGY : with Plates, showing the Attachments of the
‘F* 2 Muscles. Third Edition. 8vo. cloth, 16s. }I

|
VA MANUAL OF THE DISSEG‘I]?[DF OF THE HUMAN BODY. i

e

With Engravings on Wood. Second Edition. 8vo. cloth, 16s.
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MR BARNARD HOLT, F.R.OC.S. i

ON THE IMMEDIATE TREATMENT OF STRICTURE OF

THE URETHRA. Second Edition, Enlarged, 8vo. cloth, 35

DR. W. CHARLES HOOD.

SUGGESTIONS FOR THE FUTURE PROVISION OF CRIMI-

NAL LUNATICS., 8vo, cloth, 5s. Gd.

DR. P. HOOQD,

THE SUCCESSFUL TREATMENT OF SCARLET FEVER;
also, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT OF
CROWING INSPIRATIONS OF INFANTS. Post Bvo. cloth, 5s

MR, JOHNM HORSLEY.

A CATECHISM OF CHEMICAL PHILOSOPHY ; being a Familiar

Exposition of the Principles of Chemistry and Physics. With Engravings on Wood.
Designed for the Use of Schools and Private Teachers. Post 8vo. cloth, 6s, Gd.

WA YT e e L

MR. LUKE HOWARD, F.R.S.

FSSAY ON THE MODIFICATIONS OF CLOUDS. Third Edition,
by W. D. and E. Howarp. With 6 Lithographic Plates, from Pictures by Kenyon,
4to, cloth, 10s G, T

DR. HAMILTON HOWE, M.D.

A THEORETICAL INQUIRY INTO THE PHYSICAL CAUSE

OF EPIDEMIC DISEASES. Accompanied with Tables. #vo. cloth, 7s

DR. HUFELAND.

THE ART OF PROLONGING LIFE. Second Edition. Edited

by Erasmous Wirson, F.R.S. Foolscap fvo., 25, Gd.

MR. W. CURTISE HUGMAN, F.R.C.S.

ON HIP-JOINT DISEASE; with reference especially to Treatment

by Mechanical Means for the Relief of Contraction and Deformity of the Affected Limb.
With Plates. Re-issue, enlarged. 8vo. cloth, 3s. 6d.

a mMR. HULKE, F.RG.S.

A PRACTICAL TREATISE ON THE USE OF THE

OPHTHALMOSCOPE. Reing the Jacksonian Prize Essay for 1859. Royal 8vo.

cloth, 8s, Tl
CR. HENRY HUNT. i
ON HEARTBURN AND INDIGESTION. 8vo. cloth, 5s. i
PH’DFESE\GFI HUXLEY, F.R.S. .*

LECTURES ON THE ELEMENTS OF COMPARATIVE
ANATOMY.—ON CLASSIFICATON AND THE SKULL  With 111 Tl
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i MR, JOMATHAM HUTCHIMSOMN, F.R.C.S.

A CLINICAL MEMOIR ON CERTAIN DISEASES OF THE
EYE AND EAR, CONSEQUENT ON INHERITED SYPHILIS; with an

appended Chapter of Commentaries on the Transmission of Syphilis from Parent to
Ovtspring, and its more remote Consequences,  With Plates and W oodeuts, Svo. cloth, 95

DR. INMAN, M.R.C.P.

ON MYALGIA: ITS NATURE, CAUSES, AND TREATMENT;

being a Treatise on Painful and other Affections of the Muscular System. Second
Edition. 8vo. cloth, 9s.

FOUNDATION TFOR A NEW THEORY AND PRACTICE

OF MEDICINE, Second Edition. Crown 8vo. cloth, 10s.

T W L

DR. JAaGO, M.D.OXOM, A.B.CANTAB.

ENTOPTICS, WITH ITS USES IN PHYSIOLOGY AND

MEDICINE. With 54 Engravings. Crown 8vo. cloth, 5s,

STRANGULATED HERNIA. &vo. cloth, 5.

AR S AR LA LA L

\% MR. J. H. JAMES, FR.C.S,
? PRACTICAT, OBSERVATIONS ON THE OPERATIONS FOR
9 !

DR. PROSSER JAMES, M.D.

SORE-THROAT : ITS NATURE, VARIETIES, AND TREAT-
MENT ; including the Use of the LARY NGOSCOPE as an Aid to Diagnosis. Second
Edition, with numerous Engravings. Post vo, cloth, s,

e

DR. HANDFIELD JOMES, M.B, F.R.C.P.

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS

DISORDERS. Post 8vo. cloth, 10s, Gd.

R R LS R

OR. HANDFIELD JONES, F.RS, & DR. EDWARD H. SIEVEKING. l

A MANUAL OF PATHOLOGICAL ANATOMY. Iilustrated with

numerous Engravings on Wood. Foolscap 8vo. cloth, 12s. Gd.

DR. JAMES JOMES, M.D, M.R.C.P.

é ON THE USE OF PERCHLORIDE OF IRON AND OTHER i

CHALYBEATE SALTS IN THE TREATMENT OF CONSUMPTION. Crown
#vo. cloth, 3s. Gd.
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MR, WHARTOMN JONES, F.R.S.

A MANUAL OF THE PRINCIPLES AND PRACTICE OF

OPHTHALMIC MEDICINE AND SURGERY ; with Nine Coloured Plates and
173 Wood Engravings. Third Edition, thoroughly revised. Foolscap #vo, cloth, 12s. 6d,

THE WISDOM AND BENEFICENCE OF THE ALMIGHTY,
AS DISPLAYED IN THE SENSE OF VISION. Actonian Prize Essay. With
Illustrations on Steel and Weood. Foolscap 8vo. cloth, 4s. Gd.

DEFECTS OF SIGHT AND H]‘L\RING: their Nature, Causes, Pre-

vention, and General Management. Second Edition, with Engravings. Feap. 8vo. 25, 64,

A CATECHISM OF THE MEDICINE AND SURGERY OF

THE EYE AND EAR. For the Clinical Use of Hospital Students. Feap. 8vo. 25, 6d,

A CATECHISM OF THE PHT}.SIDLOGY AND PHILOSOPHY

OF BODY, SENSE, AND MIND. For Use in Schools and Colleges. Feap. 8vo.,
2s, G,

#wdd r e drarbE e

MR. FURNEAUX JORDAN, M.R.C.S.

AN INTRODUCTION TO CLINICAL SURGERY; WITH A %
!

Method of Investigating and Reporting Surgical Cases. Feap. 8vo. cloth, 5s,

o,

MR, JUDD.

A PRACTICAL TREATISE ON URETHRITIS AND SYPHI-

LIS : including Observations on the Power of the Menstruous Fluid, and of the Dis-
charge from Leucorrheena and Sores to produce Urethritis: with a variety of Examples,
Experiments, Remedies, and Cures. 8vo. cloth, L1, s

B PP
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DR. LAENMNEC.

A MANUAL OF AUSCULTATION AND PERCUSSION. Trans-

lated and Edited by J. B. Spanre, M.R.C5, Is,

DR. LANE; NL.A.

HYDROPATHY; or, HYGIENIC MEDICINE. An Explanatory
Fssay. Second Edition. Post 8vo. cloth, 5=,

o PR

MR. LAWRENCE, F.R.S.
LECTURES ON SURGERY. 8vo. cloth, 16s.
A TREATISE ON RUPTURES. The Fifth Edition, considerably

enlarged.  #vo, cloth, 16s.

DR. LEARED, M.R.C.P.

.f
é IMPERFECT DIGESTION: ITS CAUSES AND TREATMENT.
&

Fourth Edition. Foolscap 8vo. cloth, 45
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DR. EDWIN LEE.

I BFFECT OF CLIMATE ON° TUBERCULOUS DISEASE,

with Notices of the chief Foreign Places of Winter Resort. Small Bvo. cloth, 4s. 6d.

THE WATERING PLACES OF ENGLAND, CONSIDERED
with Reference to their Medical Topography. Fourth Edition, Feap. Bvo. cloth, 75, 6d.

THE PRINCIPAL BATHS Ul‘ FRANCE. Fourth Edition, |

Feap, 8vo. cloth, 3s. bd. ‘

THE BATHS OF GERMANY, Iumth Edition. Post 8vo. cloth, 7s.
THE BATHS OF SWITZERLAND. 12mo. cloth, 3s. 6d.
HOMMEOPATHY AND HYDROPATHY IMPARTIALLY AP-

PRECIATED. With Notes illustrative of the Influence of the Mind over the Body.
Fourth Edition. Post 8vo. cloth, 3s. G, ‘

MR. HEMRY LEE, F.RC.S. |

ON SYPHILIS. Second Edition. L”'l."e'it,lnl Coloured Plates. 8vo. cloth, 10s.
ON DISEASES OF THE VEINS, HAEMORRHOIDAL TUMOURS,

AND OTHER AFFECTIONS OF THE RECTUM. Second Edition. 8vo. cloth, 8,

P

DR. ROBERT LEE, F.R.8.

CONSULTATIONS IN MIDWIIFERY. Foolscap 8vo. cloth, 4s. 6d.
A TREATISE ON THE SPECULUM, with Three Huondred Cases.

fivo. cloth, 45 Gd. 111,

CLINICAL REPORTS OF OVARIAN AND UTERINE DIS-

EASES, with Commentaries. Inu]smp Bvo. cloth, 6s. Gd.

CLINICAL MIDWIFERY ; compﬂsmg the Histories of 545 Cases of

Difficult, Preternatural, and Complicated Labour, with Commentaries, Second Edition.
FDDI!C:IP Bvo. cloth, 5s.

s > ol e S

DR. LEISHMAN, M.D., F.F.P.S.

THE MECHANISM OF PARTURITION: An Essay, Historical and
Critical. With Engravings. 8vo, cloth, 5s.

MR. LISTON, F.R.S.

PRACTICAL SURGERY. Fourth Edition. S8vo. cloth, 22s.

MR. H. W. LOBB, L.8.A, M.R.C.S.E.

ON SOME OF THE MORE OBSCURE FORMS OF NERVQOUS
AFFECTIONS, THEIR PATHOLOGY AND TREATMENT. Re-issue, |
with the Cinptcr on Galvanism entirely Re-written, With Engravings. 8vo. cloth, 8s. }‘

DR. LOGAN, M.D., MR.CP.LOND. 'i_‘,!

ON OBSTINATE DISEASES OF THE SKIN. Feap.8vo.cloth,2s.6d.
- s3>
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LONDON HOSPITAL.

CLINICAL LECTURES AND REPORTS BY THE MEDICAL
AND SURGICAL STAFF., With Ilustrations. Vols, L to IIT,  8ve. cloth, 7=, Gd.

LONDOMN MEDICAL SOCIETY OF OBSERVATIOMNM.
WHAT TO OBSERVE AT THE BED-SIDE, AND AFTER
DEATH. Published by Authority. Second Edition, Foolscap 8vo. cloth, 45 6d.

R p S e s R

MR. M'CLELLAND, FL.S, F.G.S.

THE MEDICAL TOPOGRAPHY, OR CLIMATE AND SOILS,
OF BENGAL AND THE N. W. PROVINCES. Post 8vo. cloth, 4s. 6d.

DR. MACLACHLAN, mM.D, F.R.C.P.L.

THE DIS]%SES AND INFIRMITIES OF ADVANCED LIFE

B""ﬂ't H;(“-h, . AR
DR, A, ©. MACLEOD, M.R.C.P.LOND.

ACHOLIC DISEASES ; comprising Jaundice, Diarrhoa, Dysentery,

and Cholera. Post 8vo, cloth, 5s. Gd.

DR. GECORGE H. B. MAGCLECD, F.R.G.S.E.

OUTLINES OF SURGICAL DIAGNOSIS. svo. cloth, 125, 6d.
NOTES ON THE SURGERY OF THE CRIMEAN WAR: with

REMARKS on GUN-SHOT WOUNDS. 8vo. cloth, 10s. G

i

MR, JOSEPH MACLISE, F.R.C.S.

SURGICAL ANATOMY. A Seri?s of Dissections, illustrating the Prin-

cipal Regions of the Human Body.
The Second Edition, imperial folio, cloth, £3. 12s.; half-morocco, £4. 4s.

ON DISLOCATIONS AND FRACTURES. This Work is Uniform

with the Author’s * Surgical Anatomy;" each Fascieulus contains Four beautifully
executed Lithographic Drawings. Imperial folio, cloth, £2. 10s.; half-merocco, £2, 175,
MR, MACMANMARA,
- 1 1 m | 1T T - - - L
ON DISEASES OF THE EYE; referring principally to those Affections
requiring the aid of the Ophthalmoscope for their Diagnosis. With coloured plates.
ivo, cloth, 10s. Gel. e

DR. MoNICOLL, M.R.C.P.

A HAND-BOOK FOR SOUTHPORT, MEDICAL & GENERAL;

with Copious Notices of the Natural History of the District. Second Edition. Post 8vo.
cloth, 3s. 6d.

N W

ODR. MARCET, F.R.S.

ON THE COMPOSITION OF FOOD, AND HOW IT IS

ADULTERATED ; with Practical Directions for its Analysis. 8vo. cloth, Gs, Bd.

1I.

T J 5 "

ON CHRONIC ALCOHOLIC INTOXICATION; with an INQUIRY

INTO THE INFLUENCE OF THE ABUSE OF ALCOHOL AS A PRE-

DISPOSING CAUSE OF DISEASE, Sccond Edition, much enlarged.  Foolseap
Bvo. cloth, 4s. G4,
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DR. J. MACPHERSON, M.D
CHOLERA IN ITS HOME; swith a Sketch of the Pathology and Treat-

ment of the Disease. Crown Ovo. cloth, Js.

it LT T

BR. MﬂtFH{Hﬁ.M

DISEASES OF THE HEART THEIR PATHOLOGY, DIAG-

NOSIS, AND TREATMENT. "-erund Edition. Post 8vo. cloth, G,

SKODA ON AUSCULTATION 'J’iND PERCUSSION, Post 8vo.

cloth, 6.

BLEEDING AND CHANGE IN TYPE OF DISEASES,
Gulstonian Le:ture.? for 1864. Crown 8vo. 2s. 6d.

T ey

SIR RANALD MARTIN, K.C.B, F.R.S.

INFLUENCE OF TROPICAL CLIMATES IN PRODUCING
THE ACUTE ENDEMIC DISEASES OF EUROPEANS; including Practical

Ohbzervations on their Chronie Sequelz under the Influences of l]‘IL‘ Climate n't' Europe.
Second Edition, much enlarged, Gvo, L]ﬂth, 20s.

DR. MASSY.

ON THE EXAMINATION OF RECRUITS; intended for the Use of
Young Medical Officers on Entering the Army. 8vo. cloth, 5,

P L P

MR, ©. F. MAUNDER, F.R.GC.S.

OPERATIVE SURGERY. With 158 Engravings. Post 8vo. 6s.

e e N o

DR. MAYNE.

AN EXPOSITORY LEKIGON'LOF THE TERMS, ANCIENT

AND MODERN, IN MEDICAL AND GENERAL SCIENCE. &vo. cloth, £2. 10s,

A MEDICAL VOCABULARY: or, an Explanstion of all Names,

Synonymes, Terms, and Phrases used in Medicine and the relative branches of Medieal
Science. Second Edition. Feap. 8vo. cloth, fis. Gd.

SR e R PR R E e

CR. MERYON, MO, FR.C.P.

PATHOLOGICAL, AND PRACTICAL RESEARCHES ON THE

VARIOUS FORMS OF PARALYSIS. &vo. cloth, 6=

DR. MILLINGEN.

ON THE TREATMENT AND MANAGEMENT OF THE IN-

SANE; with Considerations on Public and Private Lunatic Asylums. 18mo. cloth,
4z, Od.

s i et

DR. W. MGDHE mM.D.

HEALTH IN THE ERGPIUS, or, Sanitary Art applied to Europeans

-

in India. 8vo. cloth, Os.
% A MANUAL OF THE DISF:’&SLS OF INDIA, Feap. 8vo. cloth, 5s.
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PROFESSOR MULDER, UTRECHT. &

THE CHEMISTRY OF WINE. Edited by H. Bexce Joxes, M.D.,

F.R.5. Feap. 8vo. cloth, Gs.

AR RS L e

OR. W. MURRAY, M.D., M.R.C.P.

EMOTIONAL DISORDERS OF THE SYMPATHETIC SYS. |
TEM OF NERVES. Crown 8vo. cloth, 3s. Gd. -

e e

DR. MUSHET, M.B., M.R.C.P.

ON APOPLEXY, AND _ALLIED AYFECTIONS OF THE

BRAIN. 8vo. cloth, 7s.

S R S PR

MR. NAYLER, F.R.C.S.

ON THE DISEASES OF THE SKIN. With Plates. 8vo. cloth,

10z, Gd.

i e g P P55

DR. BIRKBECK HMEWVIMS.

THE PRESCRIBER'S ANALYSIS OF THE BRITISH PHAR-

MACOPEIA., Third Edition, enlarged to 285 pp.  32mo. cloth, 3s. Gd.

DR. THOS. NICHOLSON, M.D.

I
|
|
|
ON YELLOW FEVER; comprising the History of that Disease as it %
|
I
|

appeared in the Island of Antigun, Feap. 8vo. cloth, 2=, Gd.

Pt

BR. NOAD, PH.D, FR.S5.
THE INDUCTION COIL, being a Popular Explanation of the Electrical
Principles on which it is constructed, Second Edition. With Engravings. Feap. 8vo.
cloth, 3s,

DR. HNOBLE.

THE HUMAN MIND IN ITS RELATIONS WITH THE

BRAIN AND NERVOUS SYSTEM l‘ust 8vo. cloth, 4s. Gd.

R .

MR, MURNNMELEY, F.R.C.S3.E.
I

ON THE ORGANS OF VISION: THEIR ANATOMY AND PHY-
BIDLOGY. With Plates, 8vo. cloth, 15

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT
OF ERYSIPELAS. [Ovo.cloth, 10s Gd,

e

MR. LANGSTON PARKER.

THE MODERN TREATMENT OF SYPHILITIC DISEASES,

both Primary and Secondary; comprising the Treatment of Constitutional and Confirmed
Syphilis, by a safe and successful Method. Fourth Edition, 8vo. cloth, 10s,

s

DR. PARKES, F.R.8., F.R.CP.
I

A MANUAL OF PRACTICAL HYGIENE; intended especially for

the Medical Officers of the Army. With Plates and Woodeuts. 2nd Edition, 8vo. cloth, 16s.

1T. 'P
THE URINE: ITS COMPOSITION IN HEALTH AND DISEASE, i

AND UNDER THE ACTION OF REMEDIES, 8vo. cloth, 12s
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ﬁ DR. PARKIN, MD, FRCS. é

THE ANTIDOTAL TRE 'LT"-[E\TT AND PREVENTION OF
THE EPIDEMIC CHOLERA. Third Edition. 8vo. cloth, 7s. 6d.

11.
THE CAUSATION AND PREVENTION OF DISEASE; wit
I the Laws regulating the Extrication of Malaria from the Surface, and its Diffusion in the
| surrounding Air.  8vo. cloth, s
|

A it R L R

THE MEDICAL AND SURGICAL. POCKET CASE BOOK,

for the Registration of important Cazes in Private Practice, and to assist the Student of

|
|
MR. JAMES PART, F.RG.S, ‘
Hospital Practice. Second Edition. 2s. Gd. I

LS

DR. PAVY, M.D., F.RS, FR.C.P.

DIABETES : RESEARCHES ON TS NATURE AND TREAT-

MENT. 8wo. cloth, Be, Gd.
DR. PEACOCK, M.D., F.R.C.P.

ON SOME OF THE CAUSES AND EFFECTS OF VALVULAR

DISEASE OF THE HEART. With Engravings. 8vo. cloth, 5s.

R R R T LT

EMIGRANT SHIPS, including Ventilation, Diet, and Disease. Feap. fvo, 2s,

DR. PEET, M.D. F.R.C.P.

THE PRINCIPLES AND PRACTICE OF MEDICINE ;

Designed chiefly for Students of Indian Medical Colleges.  Hvo. cloth, 16s,

|
|
|
|

|
| |
¥ DR, W. H. PEARSE, M.D.EDIN. §
% NOTES ON HEALTH IN CALCUTTA AND BRITISH %

CR. PEREIRA, F.R.S. |

SELECTA E PRAESCRIPTIS, Fourteenth Edition. 24mo. cloth, 5s

DR. PICKFORD. I
HYGIENE; or, Health as Depending upon the Conditions of the Atmo-

sphere, Food and Drinks, Motion and Rest, Sleep and Wakefulness, Secretions, Excre-
tions, and Retentions, Mental Emotions, Clothing, Bathing, &c, - Vol, I, 8wvo. cloth, 9s,

s

THE PRINCIPLES AND PRACTICE OF SURGERY. with

|
MR. PIRRIE, F.RS.E. . |
- i |
numercus Engravings on Wood. Second Edition. &vo. cloth, 24s. I

PHARMACOP®EIA COLLEGII REGALIS MEDICORUM TLON-

DINENSIS. Bvo. cloth, 9s.; or 24mo. 5s. [

la 1
# FRCOFESSORES PLATTHER & MUSPRATT. ‘|§

THE USE OF THE BLOWPIPE IN THE EXAMINATION OF
é MINERALS, ORES, AND OTHER METALLIC COMBINATIONS. Tlustrated
by numerous Engrnvitlga on Wood. Third Edition. 8vo. cloth, 10s. Gd.
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DR. HEMRY F. A. PRATT, M.O., M.R.C.P. i

| THE GENEALOGY OF CREATION, newly Translated from the

Unpointed Hebrew Text of the Book of Genesis, showing the General Scientific Accuracy
of the Cosmogony of Moses and the Philosophy of Creation. 8vo. cloth, 14s. .

| ON ECOENTRIC AND CENTRIC FORCE: A Now Theory cof
Projection. With Engravings. 8vo, cloth, 10s.

ON ORBITAL MOTION: fThe Outlines of a System of Physica

Astronomy. With Diagrams. 8vo. cloth, 7s. 6d,

ASTRONOMICAL INVESTIGATIONS, ‘The Cosmical Relatious of

the Revolution of the Lunar Apsides. Oceanic Tides. With Engravings. 8vo. cloth, 5s.

: .
| THE ORACLES OF GOD: An Attempt at a Re-interpretation, Part 1,
|

The Revealed Cosmoz.  8vo. cloth, 10z

= .
THE PRESCRIBER'S PHARMACOP(EIA ; containing all the Medi-
*‘ cines in the British Pharmacopeia, arranged in Classes according to their Action, with
their Composition and Doses. By a Practising Physician, Fifth Edition, 32mo.
% cloth, 2s. 6d.; roan tuck (for the pocket), 3s. Gd.

DR. JOHN ROWLISOM PRETTY.

AIDS DURING LABOUR, including the Administration of Chloroform,

the Management of Placenta and Post-partum Haemorrhage. Feap. 8vo. cloth, 45, 6d.

e
o

MHA. P. C. PRICE, F.R£.5.

AN ESSAY ON EXCISION OF THE KNEE-JOINT, With
%E:;;Jlrﬂ;ﬂrfl{:;::ﬁ- Hl'\"ith Memoir of the Author and Notes by Henry Smith, F.R.C.5.

R R

CR. PRIESTLEY .

LECIURES ON THE DEVELOPMENT OF THE GRAVID

UTERUS. 8vo. cloth, 5s. 64. ... Sl
DR. RADCGLIFFE, F.R.CP.L.

LECTURES ON EPILEPSY, PAIN, PARALYSIS, AND
CERTAIN OTHER DISORDERS OF THE NERVOUS SYSTEM, delivered at
the Royal College of Physicians in London. Post 8vo. cloth, 7s. 6d.

MR. RAINMEY.

ON THE MODE OF FORMATION OF SHELLS OF ANIMALS,
OF BONE, AND OF SEVERAL OTHER STRUCTURES, by a Process of
I}Inll};:cl';larbgunlcmnnﬂ, Demonstrable in certain Artificially-formed Products. Feap, 8vo,
cloth, 4a. Gd.,

DR. F. H. RAMSBOTHAM.

¥ m I T ¥ -

\ THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-
CINE AND SURGERY. Illustrated with One Hundred and Twenty Plates on Steel
and Wood; forming one thick handsome volume. Fourth Edition. #vo. cloth, 22,
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ODR. RAMSBOTHAM. i

PRACTICAL OBSERVATIONS ON MIDWIF SRY, with a Selection

of Cases, Second Edition, Ovo. cloth, 12s.

Porrers

rsE

FPROFESSCR REDWOOCD, PH.D. |

A" SUPPLEMENT TO THE PHARMACOP®EIA: A concise but

comprehensive Dispensatory, and Manual of Facts and Formula, for the use of Practi-
tioners in Medicine and Pharmacy. Third Edition. 8vo. cloth, 22,

AR R R R

DR. DU BOIS REYMOND.

ANIMAL ELECTRICITY ; Edited by H. Bexce Joxes, M.D., F.R.5.

With Fifty Engravings on Wood. Foolscap 8vo. cloth, Gs.

DR. REYNOLDS, MOD.LOND.

EPILEPSY: ITS SYMPTOAMS, ii‘RE.»fl‘MENT, AND RELATION

1O OTHER CHRONIC CONVULSIVE DISEASES. 8vo. cloth, 10s.

THE DIAGNOSIS OF ]JISEAS"ES OF THI BRAIN, SPINAL

CORD, AND THEIR APPENDAGES. 8vo. cloth, 8s:

A

DR. B. W. RICHARDSOMN.

ON THE CAUSE OF THE CUEGULATIUN OF THE BLOOD.

Being the Asrrry Coorrr Pnize Lﬁs o for 1856, With a Practical Appendix,
dvo. cloth, 16s. i

THE HYGIENIC TREATML’\TT O PULMONARY CONSUMP-

TION, 8vo. cloth, 5s. Gd.

Py

DR. RITCHIE, M.D.

ON OVARIAN PHYSIOLOGY AND PATHOLOGY., with

Engravings, 8vo. cloth, Gs.

A P B P o

DR. WiLLIAM ROBERTS, M.D., F.R.CP.

AN ESSAY ON WASTING PALSY; being a Systematic Treatise on {

the Disease hitherto described as ATROPHIE MUSCULAIRE PROGRESSIVE.
With Four Plates, 8vo. cloth, 5s. |

D: ROUTH.
INFANT FEEDING, AND 1I1S INFLUENCE ON LIFE; |

Or, the Canses and Prevention of Infant Mortality, Second Edition, Feap. 8vo. cloth, 6s

|
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]

DR. W. H. ROBERTSON.

1TTE, NATURE AND TREATMENT OF GOUZ, 8vo.doth,10s.6d. §
A TREATISE ON DIET AND REGIMEN, Fourh Bditon. 2ol %1

Frers

125, post Bvo. cloth.
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NERVOUS DISEASES, LIVER AND STOMACH COM-
PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS-
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cn&ﬂs. Sixteenth
Edition. Feap, fvo, 25, Gd. s

DR. ROYLE, F.R.5., AND DR. HEADLAND, M.D,

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS.

With numerous Engravings on Wood,  Fourth Edition. Feap. 8vo, cloth, 125, 6d.

| DR. RYAN, M.D.
.~ INFANTICIDE: 178 LAW, PREVALENCE, PREVENTION, AND
| HISTORY. &vo. cloth, 55 e
: 5T. BARTHOLOMEW'S HOSPITAL.

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL

MUSEUM. Vol I. (1846), Vel. 11, (1851), Vol. II1. (1862), 8vo. cloth, 55 each,

ST. GEORGE'S HOSPITAL REPORTS. Vol I. 8vo. 7s. 6d. |

o A e 7

MR. T. P. SALT, EIRMINGHAM.

I‘l ™ I
ON DEFORMITIES AND DEBILITIES OF THE LOWER
EXTREMITIES, AND THE MECHANICAL TREATMENT EMPLOYED ?
IN THE PROMOTION OF THEIR CURE. With numerous Plates. 8yo. %
|
|

cloth, 15s.

11.
ON RUPTURE: 11sS CAUSES, MANAGEMENT, AND CURE,
and the various Mechanical Contrivances employed for its Relief. With Engravings.
Post Ovo. cloth, 3s.

= DR. SALTER, FRS.
ON ASTHMA : its Pathology, Causes, Consequences, and ‘Treatment.

Bvo. cloth, 10s. : ety e e
DR. SANKEY, M.D.LOND,

LECTURES ON MENTAL DISEASES. 8vo. cloth, 8s.

DR. SJ’-"LNEDM, M.B.LOND.

CHLOROFORM : 118 ACTION ANI} ADMINISTRATION. A Hand-
book. With Engravings. Crown 8vo. cloth, 5s.

THE ARREST AND PREVENIION OF CHOLERA: being o

Guide to the Antiseptic Treatment. Feap. 8vo. cloth, 25 Gd.

B

o

MR. SAVORY.

ANT lald 1] 3 123
A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA-
NION TO THE MEDICINE CHEST; intended as a Source of Easy Reference for
Clergymen, and for Families residing at a Distance from Professionnl Assistance.
Seventh Edition. 12mo, cloth, 55 .~

DR. SCHACHT.

TIIE MICROSCOPE, AND ITS APPLICATION TO VEGETABLE

ANATOMY AND PHYEIDLDGY Edited by Freperick Cunney, M.A.  Feap,
ivo. eloth, Gs.

; DR. SCORESBEY-JACKSON, M.D, F.RS.E, f

' é MEDICAT (JHMJ’t’H”{]GY, or, a Topographical and Meteorological

Deseription of the Localitices resorted to in Winter aund Summer by Invalids of various g
classes both at Home and Abrond.  With an Isothonnal Chart,  Post 8vo. cloth, 125,

%.ﬁp; e e e ‘“;!ﬁ;




ﬁ 32 MESSRS. CHURCHILL & SONS PUBLICATIONS.
i
3

SR = = " - - H_

DR. SEMPLE.
ON COUGH : its Causes, Varieties, and Treatment, With some practical
Remarks on the Use of the Stethoscope as an aid to Diagnosis, Post 8vo. eloth, 45, 6d.

R ]

! CR. SEYMOUR.

I.
b | 1
ILLUSTRATIONS OF SOME OF THE PRINCIPAL DIS- |
! EASES OF THE OVARIA: their Symptoms and Treatment; to which are prefixed | .
Observations on the Structure and Functions of those parts in the Human Being and in =~ |
Animals. On Indin paper. Folio, 16s.

.
THE NATURE AND TREATMENT OF DROPSY ; considered
especially in reference to the Diseases of the Internal Organs of the Body, which most
commonly produce it. 8vo, Js.

13~

e

DR. SHAPTER, M.D.,,.F.R.C.P.
THE CLIMATE OF THE SOUTH OF DEVON, AND ITS

INFLUENCE UPON HEALTH. Second Edition, with Maps. 8vo. cloth, 105 Gd- |

MR. SHAW, M.R.C.S.

. THE MEDICAL REMEMBRANCER; or, BOOK OF EMER-
& IE;‘:_’Em':GcIli.tb.h I‘I}:uE;{h Edition. Edited,with Additions, by Jonaraman Hureninson, F.R.C.5.

DR. SHEA, M.D., BA.
g A MANUAL OF ANIMAL PHYSIOLOGY. With an Appendix of

Questions for the B.A. London and other Examinations. With Engravings. Foolscap
8vo. cloth, 5s. Gd.

e et

: DH.‘_$HRFMF‘TDN.
CHOLERA : ITS SEAT, NATURE, AND TREATMENT, with
Engravings. 8vo. cloth, 45 Gd.  ccccmcrnieren
ODR. SIBSON, F.R.S.

MEDICAL ANATOMY. With coloured Plates. Imperial folio. Fasci- |

ouli 1. to VI. 5s. each. P e
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DR. E. H. SIEVEKING.

ON EPILEPSY AND EPILEPTIFORM SEIZURES: their
Causes, Pathology, and Treatment. Second Edition, Post 8vo. cloth, 10s. 6d.

A A R AR |

DR. SIMMS, |
| A WINTER IN PARIS: being a few lxperiences and Observations |
. i

|

of French Medical and Sanitary Matters. Feap. Bvo. cloth, 45,

A ot 2

MR. SINCLAIR AND DR. JOHNSTON.

PRACTICAL MIDWIFERY : Comprising an Account of 13,748 Deli- I

veries, which occurred in the Dublin Lying-in Hospital, during a period of Seven Years. |
ivo. cloth, 10s, WG T

DR. SIORDET, M.B.LOWD., M.RC.P.

MENTONE IN ITS MEDICAL ASPECT., Foolseap 8vo. cloth, 2s. 6d.

|
|
.fj MR. ALFRED SMEE, F.R.S.

3
GENERAL DEBILITY AND DEFECTIVE NUTRITION : their i

Cuuses, Consequences, and Treatment, Second Edition. Feap, 8vo. cloth, 3s. ﬁd
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DR. SMELLIE.

OBSTETRIC PLATES: being a Selection from the more Tmportant and

Practical Illustrations contained in the Original Work., With Anatomical and Practical
Directions, 8vo. cloth, 5s.

MR. HENRY SMITH, F.R.C.S.

ON STRICTURE OF THE URETHRA. 8vo. cloth, 7s. 6d.
HEMORRHOIDS AND PROLAPSUS OF THE RECTUM :

Their Pathology and Treatment, with especial reference to the use of Nitric Acid. Third
Edition. Feap. Bvo. cloth, 3s. 13

THE SURGERY OF THE RECTUM. Lettsomian Lectures. Feap.

Bvo. 25 6.

DR. J. SMITH, M.D., F.R.G.S5.EDINM,

HANDBOOK OF DENTAL ANATOMY AND SURGERY, FOR

THE USE OF STUDENTS AND PRACTITIONERS  Feap. dvo, cloth, 3s. 6d.

DR. W. TYLER SMITH.

A MANUAL OF OBSTETRICS, THEORETICAL AND PRAC-

TICAL. TIllustrated with 186 Engravings. Feap. 8vo. cloth, 12s. 6d.

DR. S NOW.

ON CHLOROFORM AND OTHER ANZESTHETICS: THEIR

ACTION AND ADMINISTRATION. Edited, with a Memoir of the Author, by
Benjamin W. Richardson, M.I). B8vo. cloth, 10s. Fd

R A L

MR. J. VOSE SOLOMORN, F.R.C.S.

TENSION OF THE EYEBALL; GLAUCOMA: some Achbubiok

the Operations practised in the 19th Century, 8vo. cloth, 4s.

DR. STAMHOPE TEMPLEMAMN SPEER.

PATHOLOGICAL CHEMISTRY, IN ITS APPLICATION TO

THE PRACTICE OF MEDICINE. Translated from the French of MM. BecQuEREL
and Ropier. 8vo. cloth, reduced to B8s.

MR. F'E'I'EH SQUIRE.

A COMPANION TO THE BRITISI[ PHARMACOPAIA.

Third Edition. 8vo. cloth, Bs. 6d.

THE PHARMACOPZIAS OF THIRTEEN OF THE LONDON

HOSPITALS, arranged in Groups for easy Reference and Comparison. 18mo, cloth,
35, G, .
S —————————— |
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DR. STEGGALL.
STUDENTS' BOOKS FOR EXAMINATION.

A MEDICAL MANUAL FOR APOTH ECARIES’ HALL AND OTHER MEDICAT,
BOARDS. Twelfth Edition, 12mo. cloth, 10s,

1L,
A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use

of Candidates for Examination and Practitioners. Second Edition. 12mo. cloth, 10s.
111,

GREGORY'S CONSPECTUS MEDICINA THEORETICH. The First Part, con-

taining the Original Text, with an {}rd.n Verborum, and Literal Translation. 12mo.
cloth, 10s.

THE FIRST FOUR BOOKS OF ELL‘SU‘S, cuntmnmg the Text, Ordo Verb-

orum, and Translation. Second Edition. 12mo. cloth, 85

FIRST LINES FOR CHEMISTS ﬂmfl‘ DRUGGISTS PREPARING FOR EX-
AMINATION AT THE PHARMACEUTICAL SOCIETY. Second Edition.
18mo, cloth, 3s. Gd.

MR. STOWE, M.R.C.8.

A TOXICOLOGICAL GHART, exhibiting at one view the Symptoms,

Treatment, and Mode of Detecting the various Poisons, Mineral, Vegetable, and Animal.
To which are added, concise Directions for the Treatment of Suspended Amnimation.
Twelfth Edition, revised. On Sheet, 25.; mounted on Roller, 5s.

MR. FRAMCIS SUTTOM, F.C.S.

A SYSTEMATIC HANDBOOK OF VOLUMETRIC ANALYSIS;

or, the Quantitative Estimation of Chemical Substances by Measure. With Engravings.
Post Bvo. cloth, 7s Gd.

DR. SWAYNE.

OBSTETRIC APHORISMS FOR THE USE OF STUDENTS

COMMENCING MIDWIFERY PRACTICE. With Engravings on Wood. Third
Edition. Feap. 8vo. cloth, 3s. 6d.

MR. TAMFLIM, F.R.C.B.E.

IATER&L CURVATURE OF THE SPINE: its Causes, Nature, and

Treatment. 8vo. cloth, 4s,

o ——

DR. ALEXAMNDER TAYLOR, F.R.S.E.

THE CLIMATE OF PAU; with a Description of the Watering Places

of the Pyrenees, and of the V:.rtu-ea of their respective Mineral Sources in Disease. Third
Edition. Post 8vo. cloth, 7s.

sraran

DR. ALFRED 8. TAYLOR, F.R.S.
I

THE PRINCIPLES AND PRACTICE OF MEDICAL JURIS-

PRUDENCE. With 176 Wood Engravings. #vo. cloth, 28s.

A MANUAL OF MEDICAL J 7E'RISPB’.UI?II‘]]‘:i.rGE. Eighth Edition.

With Engravings. Feap. 8vo. cloth, 125, 6d,
IIT.

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND
MEDICINE. Second Edition. Feap. 8vo. cloth, 125, 6d.
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i MR, TEALE.

ON AMPUTATION BY A LONG AND A SHORT RECTAN-
GULAR FLAP. With Engravings on Wood, 8vo, cloth, 5s

R S AR A R
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DR. THEOPHILUS THOMPSOM, F.R.S,

CLINICAL LECTURES ON PULMONARY CONSUMPTION;

with additional Chapters by E. SywEs Tuoursow, M.D. With Plates. 8vo. cloth, 7s. 6d.

DR. THOMAS. )

|
THE MODERN PRACTICE OF PHYSIC; exhibiting the Symp- |

toms, Causes, Morbid Appearances, and Treatment of the Diseases of all Climates.
Eleventh Edition. Revised by Avcerxox Framerow, M.D, 2 vols. 8vo. cloth, 285,

MR, HENRY THOMPSON, F.R.C.S.

STRICTURE OF THE URETHRA; its Pathology and Treatment.

The Jacksonian Prize Essay for 1852, With Plates. Second Edition. 8vo. cloth, 10s.

THE DISEASES OF THE PROSTATE; their Pathology and Treat-

ment. Comprising a Dissertation * On the Healthy and Morbid Anatomy of the Prostate
Gland;™ being the Jacksonian Prize Essay for 1860. With Plates. Second Edition.

8vo. cloth, 10s. 11
% PRACTICAL LITHOTOMY AND LITHOTRITY; or, An Inquiry %
: ¢
|
|

into the best Modes of removing Stone from the Bladder, With numerous Engravings,
Bvo, cloth, 9s.

P

DR. THUDICHUM.

7 A TREATISE ON THE PATHOLOGY OF THE URINE,.

Including a complete Guide to its Analysis, With Plates, 8vo, cloth, 145,

A TREATISE ON GALL STONES: their Chemistry, Puthology, |

and Treatment. With Coloured Plates. Bvo. cloth, 10s. !

s

DIR. TILT.

|
|
ON UTERINE AND OVARIAN INFLAMMATION, AND ON ‘

THE PHYSIOLOGY AND DISEASES OF MENSTRUATION. Third Edition. |

A WANDBOOK OF UTERINE THERAPEUTICS, AND OF
MODERN PATHOLOGY OF DISEASES 0OF WOMEN. Second Edition. |
Post 8vo. cloth, Gs. ‘

|
|

THE CHANGE OF LIFE INImI-IEALTH AND DISEASE: a

Practical Treatise on the Nervous and other Affections incidental to Women at the Decline
of Life. Second Edition, 8vo. cloth, Gs,

? B A e

DR. GODWIN TIMMS.
CONSUMPTION : its True Nature and Sueeessful Treatment, Crown

Bvo. cloth, 10s,
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é DR. ROBERT B. TODD, F.R.S. i,‘
L

OLINICAL LECTURES ON THE PRACTICE OF MEDICINE.

New Edition, in one Volume, Edited by Dr. Brare, Bvo. cloth, 18s.

ON CERTAIN DISEASES OF TIE URINARY ORGANS. AND

ON DROPSIES. Feap. 8vo. cloth, 6s

B e b

MR. TOMES, FF!E-

A MANUAL OF DENTAL SURGERY. With 208 Engravings on

Wood. Feap. 8vo. cloth, 125, Gd.

MR, JOSEPH TOYNBEE, F.R.S., F.R.C.S.

THE DISEASES OF THE EAR: THEIR NATURE, DIAG-

NOSIS, AND TREATMENT. [Illustrated with numerous Engravings on Wood.
8vo. cloth, 15s.

DR. TUFENEUL.L

$ AN INQUIRY INTO THE CURABILITY OF CONSUMPTION, ¥
% ITS PREVENTION, AND THE PROGRESS OF IMPROVEMENT IN THE %
4 4

TREATMENT. Third Edition, 8vo. cloth, 6s.

A PRACTICAT, TREATISE ON I]IZ;IS[JR]JI*]RS OF THE STOMACH

with FERMENTATION ; and on the Causes and Treatment of Indigestion, &c. 8vo.
cloth, 6s.

L L L R L

DR. TWEEDIE, F.R.S.

CONTINUED FEVERS: THEIR DISTINCTIVE CHARACTERS,

PATHOLOGY, AND TREATMENT. With Coloured Plates. 8vo. cloth, 12

R S LA R A, B

VESTIGES OF THE NATURAL HISTORY OF CREATION.

Eleventh Edition. Illustrated with 106 Engravings on Wood. 8vo. cloth, 7s. Gd.

DR. UNDERWOOD.

TREATISE ON THE DISEASES OF CHILDREN. Tenth Edition,

with Additions and Corrections by Hexry Davies, M.D. 8vo. cloth, 15s.

DR. UNGER.

BOTANICAL LETTERS. Translated by Dr. B, Pavn. Numerous
Woodeuts. Post 8vo., 25, 6d.

Erer

T MR, WADE, F.R.C.S. * .

E STRICTURE OF THE URETHRA, ITS COMPLICATIONS

AND EFFECTS:; a Practical Treatise on the Nature and Treatment of those
Affections. Fourth Edition. 8vo. cloth, 7s. 6d.
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DR. WALKER, M.B.LOND.

ON DIPHTHERIA AND DIPHTHERITIC DISEASES. Feap.

Bvo. cloth, 3s.

B e L Rt

DR. WALLER.

ELEMENTS OF PRACTICAL MIDWIFERY; or, Companion to

the Lying-in Room. Fourth Edition, with Plates. Fcap. cloth, 4s. 6d.

MR: HAYMNES WALTON, F.R.C.S.

SURGICAL DISEASES OF THE EYE with Engravings on

Wood. Second Edition. 8vo. cloth, 14s.

DR. WARING, M.D, M.R.C.P.LOND,

A MANUAL OF PRACTICAL THERAPEUTICS. Second Edition,

Revised and Enlarged. Feap. 8vo. cloth, 125, Gd.

THE TROPICAL RESIDENT AT HOME Letters addressed to

Europeans returning from India and the Colonies on Subjects connected with their Health
and General Welfare. Crown 8vo, cloth, 5s.

DR. WATERS, M.R.C.P.

THE ANATOMY OF THE HUMAN LUNG. The Prize Eseay

to which the Fothergillian Gold Medal was awarded by the Medical Society of London.

Post 8vo. cloth, Gs. Gd.

IL.

RESEARCHES ON THE NATURE, PATHOLOGY, AND
TREATMENT OF EMPHYSEMA OF THE LUNGS, AND ITS RELA-
TIGhNS WITH OTHER DISEASES OF THE CHEST. Wiih Engravings, Bvo.
cloth, Hs.

DR. ALLAN WEBB, F.RC.S.L.

THE SURGEON'S READY RULES FOR OPERATIONS IN

SURGERY. HRoyal 8vo. cloth, 105 Gd.

S R Ry

DR. WEBER.

A CLINICAL HAND-BOOK OF AUSCULTATION AND PER-

CUSSION. Translated by Joux Cocirg, M.D, 5s.

MR. SOELBERG WELLS, M.D.,, MR.C.S.

ON LONG, SHORT, AND WEAK SIGHT, and their Treatment by

the Scientific Use of Spectacles. Second Edition. With Plates. 8vo. cloth, 6s
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MR. T. SPENCER WELLS, F.R.C.8.

DISEASES OF THE OVARIES: THEIR DIAGNOSIS AND

TREATMENT. Vol I. 8vo. cloth, 9

SOALE OF MEDICINES WITH WHICH MERCHANT VES-

SELS ARE TO BE FURNISHED, by command of the Privy Council for Trade;
With Observations on the Means of Preserving the Health of Seamen, &ec. &c.
Seventh Thousand. Feap. 8vo. cloth, 3s, 6d.

S b

DR. WEST.

LECTURES ON THE DISEASES OF WOMEN. Third Edition.

8vo. cloth, 16s.

e

DR. UVEDALE WEST.

ILLUSTRATIONS OF PUERPERAL DISEASES. Second Edi-

tion, enlarged. Post Bvo. cloth, 5s.

MR. WHEELER.

HAND-BOOK OF ANATOMY FOR STUDENTS OF THE

FINE ARTS. With Engravings on Wood. Feap, 8vo., 2s. 6d.

DR. WHITEHEAD, F.R.C.S.

ON THE TRANSMISSION FROM PARENT TO OFFSPRING

OF SOME FORMS OF DISEASE, AND OF MORBID TAINTS AND -

TENDENCIES., Second Edition. 8vo. cloth, ] 0s. 6d.

DR. WILLIAMS, F.R.S.

PRINCIPLES OF MEDICINE: An Elementary View of the Causes,

Nature, Treatment, Diagnosis, and Prognosis, of Disease. With brief Remarks on
Hygienics, or the Preservation of Health, The Third Edition. 8vo, r:]uth 153,

THE WIFE'S DOMAIN : the Youne CourLe—the MotaER—the NURSE

—the Numsping. Post 8vo. cloth, 3s. 6d.

DR. J. HUME WILLIAMS.

UNSOUNDNESS OF MIND, IN ITS MEDICAL AND LEGAL

CONSIDERATIONS, 8vo. cloth, 7s. 6id.
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DR. WILLIAMSON, SURGEON-MAJOR, 64TH REGIMENT.
MILITARY SURGERY. With Plates. 8vo. cloth, 12s.
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i MR. ERASMUS WILSON, F.R.S. *

THE ANATOMIST'S T;‘LDE-MI*]ICUM: A SYSTEM OF HUMAN

ANATOMY. With numerous Illustrations on Wood. Eighth Edition, Foolscap Hvo.
eloth, 125, Gd.

11,

DISEASES OF THE SKIN: A Practical and Theoretical Treatise on
the DIAGNOSIS, PATHOLOGY, and TREATMENT OF CUTANEOUS DIS-
EASES. Fifth Edition. 8vo. cloth, 165,

Tue same Worg; illustrated with finely executed Engravings on Steel, accurately
coloured. B8vo. cloth, 34s.

I1T.

HEALTHY SKIN: A Treatise on the Management of the Skin and Hair
in relation to Health. Seventh Edition. Foolscap 8vo. 2s. Gd.

PORTRAITS OF DISEASES OF THE SKIN. Folio. FasciculiL.

to XII., completing the Work., 20s each. The Entire Work, half moroceo, £13.

" THE STUDENT'S BOOK OF CUTANEOUS MEDICINE AND

‘i
|
|
|
't
|
I
1
!
|
i
DISEASES OF THE SKIN. Post 8vo. cloth, 8. 6d. l

AND ON SYPHILITIC ERUPTIONS. With Four Coloured Plates. 8vo. cloth,
16s.
VII.

A THREE WEEKS' SCAMPER THROUGH THE SPAS OF

GERMANY AND BELGIUM, with an Appendix on the Nature and Uses of
Mineral Waters. Post 8vo. cloth, Gs. Gd.

VIIL.

THE EASTERN OR TURKISH BATH: its History, Revival in

Britain, and Application to the Purposes of Health. Foolscap 8vo., 25,

% ON SYPHILIS, CONSTITUTIONAL AND HEREDITARY ; %
|
|
l

DR. G. ©C. WITTSTEIN.

PRACTICAL PHARMACEUTICAL CHEMISTRY: An Explanation

of Chemical and Pharmaceutical Processes, with the Methods of Testing the Purity of
the Preparations, deduced from Original Experiments. Translated from the Second
German Edition, by Steraex Darey. 18mo. cloth, 6s. =

DR. HENRY G. WRIGHT.

HEADACHES ; their Causes and their Cure. Fourth Edition. Feap. 8vo.
25, Gid.

DR. YEARSLEY, M.D., MR.C.S.

DEAFNESS PRACTICALLY ILLUSTRATED: being an Exposition

as to the Causes and Treatment of Diseases of the Ear, Sixth Edition. 8vo. cloth, 6s. ?

ON THROAT AILMENTS, MORE ESPECIALLY IN THE
E:EJEEGED TONSIL AND ELONGATED UVULA. Eightll Edition. fvo,
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CHURCHILL'S SERIES OF MANUALS.

;i Feap. 8vo. cloth, 12s. 6d. each. li

‘ “We here give Mr. Churchill public thanks for the positive benefit conferred on the '
Medical Profession, by the series of beautiful and cheap Manuals which bear his imprint.”—
British and Foreign Medical Review.

AGGREGATE SALE, 141,000 COFPIES.

——

ANATOMY. With numerons Engravings, Eighth Edition. By Erasumus
WiLson, F.R.C.S., F.R.S. .

BOTANY, With numerous Engravings. By Roperr Bewtiey, F.L.S,,
Professor of Botany, King’s College, and to the Pharmacentical Society.

CHEMISTRY. With numerous Engravings. Ninth Edition. By Georce

Fownes, F.R.S, H. Bewce Jowes, M.D., F.R.8, and A. W.
Hormany, F.R.8.

DENTAL SURGERY. With numerous Engravings, By Jomn Toues,
F.R.S.

MATERIA MEDICA. With numerous Engravings. Fourth Edition.
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