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and hence there are a diversity of methods. However, the busy
practitioner or specialist is most concerned with what is the
best mode of operation, the indications for its performance,
and a knowledge of some of the dangers to be avoided, Of
one thousand cases collated at the London Hospital for Dis-
cases of the Throat all but thirty-one were observed in persons
under forty years of age, and the period between ten and
twenty years is the one in which more than one third of the
cases™ were seen and operated upon.

In patients suffering from enlargea tonsils the bodily powers
are often feeble, some of them congenitally so. Others have
derived cachectic constitutions from scarlatina, with throat
complications, or from repeated attacks of quinsy, or have in-
herited a tendency to scrofula or tuberculosis.

It has also been thought by modern observers that patients
with enlarged tonsils are not altogether free from the rheumatic
diathesis. Be the causes whatsoever they may, we cannot but
assert that the child which presents the peculiar stupid
countenance, with the open mouth, drooping eyelids, dull ex-
pression, thick voice, and the profound impress of constitu-
tional impairment, as well as intellectual dullness and morbid-
ity of disposition—so generally seen in those suffering from
hypertrophied tonsils—be the differences of professional opin-
ion ever so varied as to the several questions noted, at least
there is an urgent demand for operative interference, in order
that the life of the patient, both waking and sleeping, may be
more comfortable, and that the organs of deglutition, respiration
and vocalization may do their work unimpeded, and that the
vitality of the growing child may assert itself, as it is sure to
do after being freed from the constantly impending danger and
distress of follicular tonsillitis and congestive pharyngitis, with
all the other attendant obstruztive discomforts, which are so
apt to follow the slightest exposure to atmospheric changes.

The presence of enlarged tonsils ought to be sufficient rea-
son to demand their removal, but there are other consider-
ations that increase the need for interference with them.

The breathing is often obstructed to such a degree as to be-
come noisy during waking hours, and little children so afflict-
ed snore during sleep like strong grown men, owing to the
posterior nares and pharyngeal cavity being blocked up by the
mass of tonsillar tissue on either side.

i Haci:enziu: Diseases of the Larynx, Pharynx, and Trachea, p. 46.




3

Interferenc: with the sense of hearing is a rather common
result of enlarged tonsils, but is not so much due to the
mechanical obstruction of the Eustachian orifice by the tonsil-
lar growths, as to a general thickened condition of the
pharyngeal mucous membrane, the result of inflammatory
hyperplasia. Michel * has shown that this for_m of deafness is
often due to the pressure of Luschka’s tonsil upon the pos-
terior lip of the Eustachian orifice.

The obstruction to free nasal respiration from enlarged ton-
sils, exposes the patient to all the influences which tend to
bring on inflamation of the air-passages.

In 1828 Dupuytren called attention to the frequency with
which deformity of the chest was found with enlarged ton-
sils, and the so-called pigeon breast is often associated with
the same condition.

Chassaignact well observed, “that although increased effort
of the diaphragm to a certain extent neutralizes the impedi-
ment to respiration from enlarged tonsls, there are frequent
intervals when the powers of the muscles become temporarily
exhausted, and the oxygenation of the blood is very incom-
pletely performed. The vital forces are in consequence very
much lowered and the patient lives in a state of permanent ill
health and easily succumbs to any acute attack of disease par-
ticularly affecting the respiratory organs.” This writer also
mentions several cases to illustrate the evil effects of the dis-
ease on the brain, the digestive organs, and on the senses of
sight, taste and smell. He thinks the pressure of theenlarged
glands obstructs the flow of blood to the brain, and impedes its
return, whilst the digestive organs suffer when there is diffi-
culty of swallowing.

Morrell Mackenzie] has often observed that the senses of
smell and taste are defective in the subjects of enlarged tonsils
if the disease has existed for any length of time. This I have
also observed in a few well-marked cases.

As this paper is not intended to treat of the medical applica-
tions recommended for enlarged tonsils, though there are many
used, however, in my own hands most of them have proved
very tedious and unsatisfactory, we will, therefore, speak of
some of the most approved operative procedures, and among
these ought to be mentioned the various caustics, viz., the ni-

*Krankheiten der Na.stnl'[;)hle_._létrlin, 1876,
TBulletin Generale de Therapi= Medicale, 1843.
Op. cit., p. 49.
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trate of silver, chromic acid, nitric acid, the acid nitrate of mer- |
cury, and the galvano-cautery. Most of these are regarded in
some respects as safe remedies, but some of the caustics are
liable to do unlooked-for mischief by dropping into the larynx,
or they may do injury to the eyes of the operator, as I have |
once known to occur from the patient coughing some of the *
caustic application into the operator’s eyes. The galvano- |
cautery has lately been used to destroy the enlarged tonsils, |
and few specialists there are who are familiar with the use of |
this battery who have not used it to a greater or less extent
for this purpose. 1
Dr. Cohen, of Philadelphia, has used this method of remov-

ing them, and seems to be favorable to its employment in §
certain cases. The advantages regarding its use, are safety

from hemorrhage, but the disadvantages attending it are sev- |
eral. The inflammation following its employment is often |
severe. The slough is never just what 1s expected. It is either
more or less than desired, and during the operation there is |
the disagreeable odor of burning flesh that few patients will 3
tolerate more than once, aud still fewer will permit longer than ©
a few moments. The stump left after this method is often
unsightly, and too often hard and of the nature of the cica- 3}
trices of burns.

Having tried this method, [#ide by the author “The Value
of the Galvano-Cautery in Treatment of Diseases and Growths =
of the Naso-Pharynx.” Trans. Amer. Med. Assoc,, Vol. 32,
1880,] as well as that by means of electrolysis, I am of the
opinion that they will never become popular with practition- &
ers, and the same methods are destined to be decidedly un-
popular with patients; at least this view is inaccordance with 2
my own experience. Hence I have a very decided preference
for the cutting operation; and to perform it with ease, one 3
assistant should always be present, and if he has had expe-3
rience, all the better.

The patient being placed in a good light, either artificial, &
which I prefer, or the sunlight, which is quite as good, if not
better, the assistant should support the head of the patient
against his breast or abdomen, and with the ends of the fingers
make compression steadily and carefully beneath the angle o
the jaw on each side to steady the head of the patient, and
press the tonsils into the throat. The operator takes his place

in front of the patient.
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The guillotine is the best instrument for the operation if the
rowths are not too large to enter the fenestrum. The one I
refer is that of Professor Physick, of Philadelphia, as modified
y Morell Mackenzie, of London (Fig. 1). With this instru-

Fig. 1.

ment a firm grasp can be had upon its handle, with which to
hold it in place while operating.

The guillotine of Dr. Wm. B. Fahnestock, of Lancaster, Pa.,
is perhaps better known throughout the world, and more mod-
ifications have been made upon its original pattern than any
other guillotine.

Guersant, Velpeau, Chassaignac, and Maissonneuve all made
important modifications of it, and it is probably the instrument
most used by surgeons everywhere, '

The Physick guillotine being ready for use, the hilt is grasp-
ed in the left hand, and with the index finger of the right hand
the right tonsil of the patient is sought, and surrounded by the
fenestrum. Some pressure is made by the guillotine as well
as by the assistant, that the growth may be well encircled to
its base. Then the knife is with the thumb of either hand
pushed quickly home. The tonsil is usually brought away in
the instrument, having caught by some shreds in the sulcus or
slit which receives the knife. '

I prefer to operate with the left hand first, as in case of any
unruly behavior on the part of the patient, the dexter hand
remains to do the operation on the other tonsil quickly. The
entire operation can be done in a minute, and is usually
painless.

When the growths are either too large to be easily removed
by the guillotine, or when they are like a narrow flap project-
ing into the throat, I then use these laterally curved knives
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mit too much blood. I also like to have a galvano-cautery
ttery ready for use, with a pharyngeal knife attached to the

ndle, in order to arrest hemorrhage, which may be copious
d persistent from blood vessels too minute to be seen with
e naked eye. Indeed, the most alarming case of hemorrhage
I have ever seen after this operation was in sucha case; the
atient became so weak from the loss of blood that he was
either able to stand nor sit.

It is true, a simple gargle of alum-water or tannin will most
enerally suffice, and either iced or very hot water as a gargle
is quite equal to control most of the cases of hemorrhage
hat will occur, but to be prepared for emergencies is only to
be guided by good judgment.

A case of hemorrhage after tonsillotomy was related to me
by a medical man that contains such a valuable lesson that it
is worthy of repeating here. He had an appointment to re-
move the enlarged tonsils of a farmer's boy, but when he
punctually arrived, ready to operate, the boy had reconsidered
the matter, and thought it wise to be away after the cows. The
doctor, not to be outwitted by the boy, drove after him, and at
length found him with the cows some distance from the house
on an out-of-the-way roadside. After some persuasion the boy
finally assented to the operation being done on the spot. One
of the tonsils was seized and removed by the guillotine, but
the hemorrhage which immediately followed was so copious
and alarming as to compel the operator to keep his fingers on
the stump of the gland for several hours before any one hap-
pened along, in order to get assistance and save the patient’s
life. This operation was not performed soon again by my
friend, and when:he did so a more auspicious occasion and
surroundings were wisely secured for the work.

Dr. Morell Mackenzie says he has “ only known of one case
where hemorrhage actually seemed to endanger life out of the
one thousand cases reported.” Velpeau reported four cases of
laying open the internal carotid artery in operations for the
removal of tonsils.

I once had a case of serious tonsillar hemorrhage recurring
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It is to be inferred from this that D Penrosz is not alto-
ether prepared to say his position has been strengthened by
he testimony of the profession, and as the most striking ex-
mple cited by thz doctor was the one case of his medical
friend, it is scarcely neeessary to pursue this side of the
uestion further; but as to the opposite view, I will state
fliat Dr. G. T. McC , of Pittsburgh, informs me that he
had tonsillotomy performed when a child. He is now the
father of two healthful children, and he, as well as his
wife, are still young. Dr. Wm. Wallace, of Pittsburgh, in-
forms me of a friend of his, G. W. H , who was operated
upon for enlarged tonsils when a child, who is now the father
of three children.

Dr. John Dickson, of Pittsburgh, whose name as an able
and experienced surgeon was a household word in Western
Pennsylvania even before many of us were born, expressed to
me his opinion that the “excision of the tonsils had as little to
do with the power of procreation as the excision of the toe
nails,” and he cited the instance of A. B——, now of Allegheny
City, whose tonsils he excised many years ago when the pres-
ent man was a child, and who is now the father of a large
family of healthful children. As to the effect of the operation
on the female, he also spoke of the wife of Dr. Wm. M——,
of Beaver, upon whom he operated, and who has since been the
mother of several children, as also one of the present daugh-
ters-in-law of the doctor, whose tonsils he excised when she
was a child but twelve years old, who has since been the
mother of three children,

Morell Mackenzie, one of the closest and most careful ob-
servers, as well as one who has had probably greater oppor-
tunities for observation than any other man who has practiced
as a specialist of throat diseases in any period of time, says :
“ The disease (hypertrophy of tonsils) not unfrequently becomes
developed for the first time about the age of puberty, owing,
as some suppose, to a sympathetic connection between the sex-
ual organs and the tonsils,'* and he says further, *“ Probably
. many of the cases in the earliest period were either congenital,

or made their appearance soon after birth.” In a conversation
some time ago on this subject with the accomplished laryngolo-
gist, Dr. Elsberg, he expressed to me the opinion that there
was no relation whatever between the operation of tonsillotomy
and any subsequent loss of virile power.

#Crisp and Headland, Dublin Med. Press, vol. XX., P. 229, 1849,
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The favorable results in this case were otherwise seriously
threatened by the pressure of the ivory plug, causing ulceration
of the mucous membrane of the septum.

The healing ulcer can here be plainly seen upon the left
side of the septum.

The instrument which, you observe, I have applied exter-
nally, to aid us in reducing the external deformity, consists of
a strong spectacle frame, fastened securely behind the head,
and in front, rests firmly yet comfortably upon the root of the
nose, in the inter-ocular space.

From this point, a free arm projects downward and forward,
on the left side of the nose; from the end of this arm extends
a cross-bar, to a similar arm on the opposite side, which lies,
as you see, close to the nose, and through which works a
thumb-screw, ending in a swiveled pad, making the needed
pressure in the direction desired.

The counter force is obtained by this larger pad upon the
left side, which is well up to the base of the nose, and the free
arm standing out from the organ on the left side. This is es-
sentially the instrument devised by Spencer Watson, of Lon-
don, somewhat modified to suit the exigencies of this particular
case.

The second case is this lad, whom, I regret to say, has been
quite ill these past ten days ; partly as a result of the operation,
and partly from catching cold, which resulted in a severe attack
of quinsy.  The operation was done on the deflected septum,
in the same manner as detailed in the first case; however, the
mucous membrane in this boy’s nares is soft, and severe ulcer-
ation necessitated the early substitution of soft rubber tubing
for the hard ivory plugs.

Youobserve that he has now an ample passage for respiration,
and his obstinate naso-pharyngeal catarrh will now get well,
and his constitution, which has always been delicate, will
develop rapidly. At least, this prophecy is in accordance with
my experience in similar cases.

I have brought these patients before you, gentlemen, for the
reason that they are highly successful in the objects aimed at,
and they are of a character in rhinal surgery that have not re-
ceived, until more recently, the attention, even at the hands of
specialists, that they merit.

In point of fact, this department of rhinal surgery has really
been to a large extent a much neglected one.



















