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OF THE RIMA GLOTTIDIS. D

spots at the root of the tongue. Within half an hour after the operation
the throat became sore, and remained so all that day (Sunday) and until
Wednesday. June 13th. T again examined the patient with the mirror, and
found the parts covered with a little purulent mucus and slightly swollen
but the movements of the vocal bands were perfect, although I could not
prevail on the patient to attempt to speak otherwise than in a low whisper.
June 15th. Voice half loud, hardly any pain, swallowing rather difficult.
Anterior angle of voeal bands not well seen, mainly on account of swelling
of the stump of the epiglottis, June 19th. There is still slight pain at the
root of the tongue, and a little swelling ; breathing normal, even on exer-
tion ; patient says that he has not been out of hreath since the operation;
voice better.

The patient continued to take iodide of potassinm for two or three
months : the tonics became unnecessary after three weeks. He practised
respiratory and vocal gymnastics every day after the first week, and used
astringent spray, alternating with tannin and equal parts of alum and chlo-
rate of potash. On the 17th of August he left the city, His fauces were
smooth, and free from secretion; there were granulations and cicatricial
tissues at the root of the tongue and above the stump of the epiglottis,
but no uleeration ; the whole larynx looked healthy ; the vocal bands were
united at the anterior angle for perhaps a line back. There was no diffi-
culty of swallowing, only he had to be careful and swallow slowly ; the
cough had entirely ceased ; there was no pain and no dyspncoea ; the voice
" was sufficiently loud, and a little husky.

Case V.—V. K., of Buffalo, @t. 81, photographer ; has been syphilitic for
three and a half years, with skin eruption, ete. Got throat symptoms after
three months ; a severe congh, pain, great hoarseness, and some dyspncea.
The laryngoscope revealed the picture represented in Fig. 4. The swollen
epiglottis shows signs of a good deal of inflammation and superficial ulcera-
tion on its laryngeal face, the ary-epiglottic folds are a little cedemice ; there is
what appears an indolent ulcer on theright side. The vocal bands are rough,
and their anterior halyves are united ; their movements are sluggish. The
patient is ansmic, though his general health is pretty good, and no tendency
to consumptive disease in his family. He has taken large quantities of
iodide of potassium. A year and a half ago he married, after consultation
with his physician ; this worries him, and makes him quite unhappy now.
I ordered him to take cod-liver oil, and on January 22, 1870, commenced
hypodermic injections of corrosive sublimate, a method of treatment in
syphilitic disease introduced by Dr. LEwix, of Berlin, some years pre-
viously, and brought by me to the notice of the American medical profes-
sion in May, 1868.* T injected one-eighth of a grain, at first daily, then

* See Transactions of the American Medical Association, 1868, p. 393. A

translation of & work by Dr. Lewin, on this subject, has since been published
by Lindsay & Blakiston, Philadelphia.
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OF THE RIMA GLOTTINIS. 13

which may be seen in various parts of the larynx and neighbor-
ing organs, and enable us, especially when other morbid pro-
cesses, such as tubercles, lupus, ete., can be excluded, to form a
diagnosis. In the absence of such factors, symptoms of consti-
tutional syphilis in other portions of the body, especially in the
pharynx, nasal passages, and on the skin, the history of the case,
and the rapid subsidence of suspicions phenomena by anti-syph-
ilitic treatment, must be taken as auxiliary means of arriving
at an opinion. On the point of history 1 desire to remark, that
on the one hand we must be careful not to regard every symp-
tom and ailment of a patient as syphilitie, simply because he
admits having had a chanere years ago; and on the other hand,
the laryngeal disease may certainly be syphilitie, in spite of the
patient’s denial of all primary infection, and the absence of
scars on the genital organs, as in Case VII.

Proexosis.—My main objeet in publishing these remarks on
syphilitic membranoid occlusion of the rima glottidis is to re-
commend what I believe to be its proper treatment, and with
this carried out, I regard its prognosis as quite favorable. The
~ course of its formation is more or less chronic, and the dyspnoea

which it produces, aside from hoarseness or aphonia, comes on
usually so slowly that the orgams adapt themselves, and so it
may exist to a fearful degree before destroying life, as seen,
for instance, in Case I. Nevertheless, any occlusion at all ex-
tensive always endangers the patient’s life, more especially as
catarrhal or other swelling up of neighboring parts easily oe-
curs, which, under other circumstances comparatively harmless,
may, by reason of its coexistence, become rapidly fatal. With
proper treatment the prognosis, not only as to the dyspnoeea, but
even as to the voice, is better than I could, without the expe-
Fience gained in some of the preceding and other cases, have
conceived possible.

Trearvmyr.—In this, as in all local manifestations of syphilis,
the treatment should be both general and local. As to general
treatment, hygienic measures must play a capital part, as well
as tonics, suppletories, and such medicaments as, acting on the
skin, bowels, and kidneys, tend to invigorate and preserve the
general health.  Of the great anti-syphilitics—mercury and
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