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DISCUSSION

ON

DR. HORACE GREENS PAPER,

AT THE

NEW YORK ACADEMY OF MEDICINE.

[From the American Medical Monthly, for August, 15855.]

Notwithstanding the excessive heat, a large gathering of medical
men took place, at the resular meeting of the Academy, held on
Wednesday evening, July 18th, in the small chapel of the University.
Dr. J. W, Fraxcis, the president, took the chair.

Dy, feese stated that several members had not received the printed
copies of the transactions, and as it was well understood they were
printed for the purpose of giving every member an opportunity of
disenssing the subject intelligibly, which they could not do without
copies, he moved a postponement of the discussion. Certainly it
would be much more agreeable on account of the extreme heat,

The motion was overraled, however, and the Society went into
Committee of the Whole, Dr. J. Canrpeun Stewarr in the chair.

Dr. Rockwell called for the reading of the Reports, as he had not
received them in printed form, which was denied him, and he left the
room.

Dr. Griscom proposed the adoption of the Resolutions appended to
the Majority Report.
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Dr. S. C. Foster called for the reading of the two sets of Resolu-
tions, and they were read,

There being a paunse, and the vote being apparently about to be
taken, Dir. G'reen stated that he should like to hear some reasons
given why these Resolutions should be adopted. He would wish be-
fore that was done, to give some reasons why they should not be.

Dy, Detmold thought that the reasons for adopting the Report and
Conclusions were contained in the Report itself ; that the silence of
the Academy was a tacit consent to its propositions ; that the reasons
against it were to be found in the Minority Report. e thought
discussion would elicit nothing new, and that no action need be taken
by the Academy formally. There were four signers to the Majority
Report, and one to the Minority, and he thonght the opinion of the
Fellows of the Academy was in that proportion. The Majority Re-
port did not satisfy him perfectly, yet he was willing to adopt it. It
had faults, but even those made it better in some respects. It was
not written with sufficient care—it was not gunarded against eriti-
cism, It proposed certain tests, which were not objected to by the
Minority, and therefore they are perhaps correet ; still they were not
satisfactory to him. e would have liked that the Report should
have presented one indigputable sign. The phrase “ not satisfactory”
often oceurring, was enigmatical ; but these were not radical faults.
The Report has convinced him, that in the many cases where he had
used the sponge himself, and seen its use by Dr. Green, that he had
been mistaken as to where it went. The Minority Report had no
such faults. Tt is an ably concocted paper, but it has a radical fault.
It is not a Report. It is a Review of the Majority Report, so ably
and folly done, that discussion was forestalled. As in a court of jus-
tice, it had even arrogated to itself the power of impeaching and
throwing out testimony. It had eompletely ignored a case, where all
acknowledged that the tube did epter the trachea—one peculiarly
fitted for the proposed treatment. He said that Dr. Anderson gave
his assent to the record of facts, but did not sign the Report, because
he considered it was not complete—not that he dissented from it.
The letter of D, Sterens merely gave a practical lesson upon the
general use of Nitrate of Silver. Discussion will do no good—it
will change no opinion. The subject will soon be taken up on the
other side of the Atlantic, and nnprejudiced persons, away from all
personal feeling, will soon report dispassionately upon it.

Dr. John Shanks said : The subject of discussion this evening is
one, which, if precipitately acted upon by this Aeademy, may, per-
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haps, cause many hereafter to regret, that they had not more delib-
erately, more perseveringly, and upon a larger and more extensive
basis of tests and experiments, fonnded their opinions. The Report
of the committee based on the notes from the thirty-eight cases,
throngh which the committee prosecuted their investigations, is, un-
doubtedly, the result of determined endeavors to arrive at the truth.
No one, I think, could have listened to the reading of that Report,
withont being impressed with the belief, that the opinions expressed
and deduced from the facts it contained, were the deep and solemn
convictions of independent, candid, and truthful investigators, 1
must confess that the first blush of the impression which the reading
of the Report made upon my mind, had a strong tendency to carry
me away in opinion with the committee. Butf, reflection since has
cooled the ardor of my first impression. When I recall to my mind,
and review the events of the past, which accompanied the introdue-
tion to the public, or to the body more particnlarly interested, of
almost every then new invention, and advance upon the knowledge
and practice of mankind, in almost every relation of civil life, having
science and art as its basis; when I refleet upon the unmerited
obloguy, through both oral and written reports, which was heaped
upon the devoted heads of many of the anthors and originators of
these fhen called impracticable innovations, and self-delusive moon-
stricken theories ; but which are now the well established, indisputa-
ble, irrefragable facts and data of science and art, upon which still
farther advance and improvement ean be more readily made ; when
I consider, in short, the unbelief and contumely thns directed, which
pursned these benefactors of their race throughout the whole course
of their lives, and even in some instances long after the deposition
of their remains in the silent tomb, over which, however, awakened
and more enlightened posterity erected reverential monuments ; it
would be absurd in me, and, as I humbly conceive, premature in any
one to pronounce a decisive opinion on the guestions before us, from
the meagre and inadequate, though sufficiently honest and earnestly
directed, investigations of the committee alone. It will be remem-
bered, some years ago, when Prof. Horace Green first announced to
the profession, the practicability of entering the larynx, that a hue
and ery was immediately raised against the extraordinary announce-
ment ; and that some distingnished professors of surgery and anat-
omy, even pronounced the thing, as they called it, an anatomical
impossibility. Now, however, how do matters stand ? How many
physicians will you find at home or abroad, who will confess that.
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they cannot enter the larynx with the tube and the sponge probang f
And those who admit that they are conscious of baving done so
(and there are many such), are they to be considered as self-deluded,
like Dr. Taylor of the Report ?

Moreover, if there still remains any echo of that original hue and
ery, surcly the deelarations contained in the Report of the committee
will suffice to annihilate it, for it is admitted that they succeeded in
entering the larynx—this Crimean Bebastopol, so to speak, of the
whole field of controversy, which, when taken by surprise, or when
entered by the neeessary skill and tact, all the other problems con-
nected with the subjeet, require but a little time and experience to
effeet their * satisfactory” solution. I am, therefore, not at all sor-
prised that the English and French allies, Professors Erichsen and
Troussean, are still before the walls of Troy. So far, then, the Mi-
nority of the committee may congratulate itsell on no inconsziderable
advance, towards the general adoption of the truth of the remarks
contained in its Report. But, it is said, that the rational signs con-
sequent upon the introduction of the instrument into the larynx,
were 50 alarming and imminent ‘of suffocation, as to have led them
(the committee) to the conclusion—how premature !—that the ae-
complishment of the infrodnction was by no means so frequent as it
was generally supposed, and that in those cases by others, where it
was asserted that the instrament entered the larynx ; if these rational
girns were absent, the instrument, instead of having entered the
larynx, passed down into the esophagus only, I hope the committee
will excuse me, if I decline the acceptance of this oracular conclusion.

I remember, many years ago, listening to a lecture delivered to his
elass, by the distingnished and learned chairman of the committee on
this Report. Ie was speaking of the introdnetion of the male cathe-
ter into the bladder, and, in the eourse of his remarks took oceasion
to enlozize the practice of a Parisian Surgeon, for the gkill, rapidity,
and address with which he performed this simple operation; and to say
that it was alone worth a trip to Paris, to witness his execution of it. I
must conclude, then, that that estimable gentleman, the chairman of
the committee, has faith in the possibility of acquiring an eminent de-
gree of skill and address in the use of catheters, Why, then, I wonld
respectfully enquire, was there no allusion made to the possibility of
the possession of this accomplishment by many of his contemporaries
at home, in the catheterization of the air-passages—a far more nice
and intricate an operation; and presenting a field equally as interest-
ing ,and less explored, for the exercise of American genins and talent;
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which,—I may say without any sacrifice of modesty, as T am not a
native born American,—is second to none on the ecivilized globe.
And why, I would again enquire, would it not be as reasonable to
infer that the alarming and threatening symptoms of suffocation wit-
nessed, were due to the absence of this accomplishment in their man-
ner of operating, as to infer and conclude, that because these symp-
toms were absent in the operations performed by others, it was posi-
tive proof that the instrument had not entered the larynx at all, but
passed down into the cesophagus instead ! unless, indeed, it is gener-
ally conceded that all science, and all art, are centred in the minds
and hands of the majority of the committee.

Dr. J. 0. Stene considered that, as one of the committee, he was
called upon to reply. That it had been inferred, that the reason of
the failore in passing the instrnment into the trachea, was from a
want of skill wpon the part of the committee ; but the truth was,
the committee sarpassed the anthor of the paper, having, as may be
seen in the Record, repeatedly sueceeded, when Dr. Green had failed.
Dr. Stone then mentioned the instances bearing upon this point. He
thonght that the committee had tanght the author something, viz:
that the enrved probang wonld pass where the nearly straight one
wounld not. He then restated the honesty with which he went into
the investigation ; that from the overwhelming character of the Paper,
the committee were necessarily very careful, and that * not satisfac-
tory ¥ marked their prndence in giving an opinion in instances where
they shonld now speak more decidedly. Dr. Green gave no reason-
able symptom why he considered the tube passed into the trachea ;
in certain cases he said it was in the trachea, but he could not say
why he knew it to be so. Dr. Green had brought no cavities to be
injected. In the only case mentioned where the patient died, Dr.
Stone allowed that he might have died at any moment ; that he did
not lay much weight npon that case. The Minority Report, curiously
enough, says it diseards all the Bellevoe Hospital cases, and yet it
takes all the favorable cases and includes them in their estimates !

Dr. Barker said: He bad listened with deep interest and fixed
attentjon to the remarks made by the gentlemen who had preceded
him, relative to the subject now under discussion. He had heard
with nndisturbed equanimity the various eriticisms which have been
offered on the papers which he had the honor to read before the
Academy. But he had yet to hear the first argument against the
possibility of topical medication after. the manmner proposed by Dr.
Green. He bad yet to hear the first arguoment against the practica-



g

bility of the operation, based on science, that is to say, based on fhe
anatomy and physiology of the parts implicated in the operation. On
the contrary, its practicability, under cerfain circumstances, and in a
certain pereentage of cases, is conceded—conceded by the majority of
the committee, in their Report, and conceded by every speaker to-
night. The question, then, comes up, under what circumstances is it
practicable 7 Dr. Green says, after the parts have been properly
prepared.

Dr. Watson asked if anything was said in the Paper of Dr. Green
relative to such preparafion.

Dr. W, Parker said there was nothing of the kind stated in the
Paper which was before the committee.

Dr. Barker resumed : He did not desire to engage in the discus-
gion of side issues, but he was ready to examine all points. The
necessity for previous preparation of the parfs was insisfed upon by
Dr. Green in his first work, published eight or nine years ago. It
was also stated to be an essential preliminary, in the Paper which
Dr. Green read before the New York State Medical Society, at
their meeting on the first of February. Dr. Barker then read the
concluding paragraphs of this Paper.

Dr. Gresn interrupted to say, that in his first Paper, read before
this Academy, he did not think it necessary to allude to previous
preparation of the parts, as he supposed all in thiz city understood
his views on this point. But in his Paper before the State Medical
Society, he had strongly urged the necessity of this preliminary con-
dition, as some there might be ignorant of its importance.

Dy, Barker continued : The Records of the committee show,
that when Dr. Green was before them, he distinefly stated this to be
a necessary preliminary condition, Dr. Barker illustrated this part
of his argument by referring to the preparation for operation for
cataracts, by dilating the pupil with belladorma. Now, who will say.
that the experiments of the committee would not have been success-
ful in cvery instance, if the patients had been subjected to the proper
preparatory treatment ?

It has been proposed, that the committee of the whole, recommend
to the Academy, to adopt the * conclusions” of the Majority Report.
But no one has given any reasons why the Academy should adopt
this course. One gentleman (Dr. Detmold) says that the reasons
are contained in the Report itself. The first conclusion of the
Majority Report is, * catheterism of the air-passages dates its history
from the time of Hippocrates.” Is there, in the Report, any reason
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given for this conclusion? Does medical Listory furnish any proof
of the truth of this statement ? Will the Academy stultify itself by
adopting such a conclusion as this, without either proof or reason ?
The second conelusion of the Majority Report is, “ the best evidences
of the passage of an instrument into the air-passages, are the rational
signs.” As an abstract proposition, this may be admitted ; but as de-
fined by the Report, is it true? The committee give the following
as the rational signs : [Dr. Barker then read from the Report.] (Vid.
p- 53, vol. iv,, of this Journal.) Yet their Record shows, that in
three cases, Wiley, Messmore, and Griffin, where the tube, as they
admit, was passed intv the trachea, these signs were absent.

Dr. Stone asked if Dr. Barker did not regard * breathing through
the tube” as one of the signs of the passage of the instroment.

Dr. Barker veplied :  Yes, he accepted that. But the other signs
were all absent, as their Record proves, in three cases where the
tube was passed. Now, if it may be passed in three cases without
producing these phenomena, why not in thirty or three hundred. Is
there any ground for saying, ‘‘ experiment unsatisfactory,” merely be-
canse these signs are absent 7 The truth is, what the committee call
“rational signs” of the passage of an instrument into the trachea,
are merely the signs of irritation of the entrance into these passages,
or of obstruction to the admission and exit of air, neither of which
conditions are absolutely necessary.

As regards the third conclusion of the Report, it is sufficient tosay,
that it has already heen proved, that the facility of the operation de-
pends upon the state of the parts involved, and not upon the curva-
ture of the instrument.

The fourth conclusion is, * there is no reliable evidence in the opin-
fon of tle committee, that the sponge probang has been passed
through and beyond the vocal chords.” The passage of the sponge
probang did not legitimately pertain to the duties of the committce,
But, said Dr. Barker, I am ready to disenss this point in the com-
mittee of the whole, where a large latitude in debate is admissible,
Dr. Barker then mentioned five tests, which he considered * reliable
evidence” of the passage of the sponge probang.

1st. The operation on the cadaver. This has been repeatedly aes
complished, both in this country and in England, and, said Dr.
Barker, if I am not misinformed, the secretary of the committee has
seen it done.

2d. The tests given in the original Paper of Dr. Green, viz : where
the sponge is attached to a pervious handle, respiration through the
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tube ; the extinction of a lighted lamp, by blowing through the
tube ; the inflation and collapse of a piece of bladder attached to
the onter extremity of the handle, &e., &e.

dd. Seeing the sponge where there is an opening in the trachea,
This has occurred in two instances, one is a patient of Dr. Green's,
in whom tracheotomy was performed in a Dublin hospital some years
since. The patient wears a tube, and the spenge has been repeatedly
passed in contact with the tube. The other case is a patient of Dr,
Clarnochan’s, who euf into his trachea while in the delivinm of fever,
The wound has healed, but there is an opening in the frachea. Dr.
Green passed a sponge down #hrovgh the vocal chords, and it came
out through this opening.

4th. In some patients, the sponge, when passed down the trachea,
can be distinctly felt, externally, near the upper edge of the sternam.
It can never be felt externally when passed down the esophagus,

Sth. In one patient of Dr. Green’s, there is a stricture of the
asophagus, about four inches from the pharynx, through which the
sponge cannot be passed, yet it is passed down semewhere ten or eleven
inches,

D, Barker said : He was ready to examine the other conclnsions
of the committee, but he had come to-night to listen, not to talk,
and he should wait to hear some reasons why they should be adopted,
before he would attempt to combat them.

D, MeiNulty stated that he had made many dizsections, and inves-
tigated the subject thoroughly. He was prepared to lay his investi-
gations before the Academy, and with their permission, he would do
z0. The gentleman then proceeded to demonstrate, with considera-
ble volubility, the minute anatomy and physiology of the larynx, from
a diagram, and also a preserved specimen of the parts, he had pre-
pared for the oceasion.

From the fact that natare had placed a greater number of muscles
to close the glottis than to open it, he concluded she never intended
it to be entered. And from the fact that the base of the tongue and
the glottis were supplied by branches of the same nerve, he said it
was impossible to take the parts by surprise and pass throngh the
glotiis, for the moment the tongue is depressed preparatory to the
operation, the parts take the alarm and close, so that it is impossible
to enfer the larynx at all. He had used the sponge probang a great
many times, and used to think he passed it into the trachea * pop
goes the weasel right straight along.” But since he had made these
investigations, he was convinced that he never did it.
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Dr. A. K. Gardner thonght the gentleman had proved exactly the
opposite of what he had atlempted. TLehad not himself come to any
definite opinion, but if these nerves were so sensitive, and the infor-
mation they gave so instantaneons, it seemed plausible that the im-
portance ascribed by the writer of the original Paper to previous mod-
ification of the parts, was allimportant. The citadel might he taken
by bribing the sentinels, by previously delling the sensibility of these
guardian nerves by the preparatory application of the nitrate of sil-
ver to the glottis, epiglottis, &e, The watchmen would thus sleep
upon their posts, and Schastopol might be taken.

Comparative anatomy might teach something ; at least, it would
tend to show that if the trachea of lower species of creation would
bear topical application, that of the man might. Chickens have a
disease ealled “ pip.” It is probably an inflammation of the air-pas-
sages, accompanied with an effusion of coagulable lymph. From the
stringy appearance, it is supposed by the ignorant to be * worms in
the windpipe.” Blunt-pointed wires, shaped like a corkserew, and
pledgets of cotton dipped in spirits of turpentine, have both been used
as remedies,

D, Sayre said that he was amazed that any man should come be-
fore that Academy with a drawing and attempt to prove that it was
en anatomieal impogsibility to enter the larynx, when every surgeon
had been called upon to remove foreign bodies from the air-passages;
ond if foreign bodies can get there by accident, why eannot the sur-
geon pass instruments intentionally ! o frequently does the accident
oceur, that a whole volume is devoted to the subject of foreign bodies
in the air-passages, by Dr. Gross. He was satisfied that the tube could
easily be passed. He had seen it done. He had witnessed a caze of
Dr. Green's where there was no doubt of this fact. The instrument
was introduced without producing any of the alarming symptoms
stated in the Majority Report. Dr. Sayre then closed the mouth,
and held the nostrils shut, so that no air conld in any mauner enter
the lungs except through the tube. He was determined to test this
case thorounghly. The patient breathed thus for some ten or fifteen
minutes. He then showed zigns of snffoeation, aml Dr. Sayre was on
the point of opening his nose and mouth, but Dr. Green said that the
trouble arose from the tube becoming stopped with muens. He then
blew forcibly into the tube,—the patient was instantly relieved, and
remained a considerable time longer in this condition, breathing with-
out trouble through the catheter.

Dr. Sayre thonght such evidence indisputable ; and if it could be
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done once, then why not a million times. As to the introduction of
the sponge probang, all he had to say, was that if a sponge was at-
tached to the end of a tube, and the tube introduced, and respiration
carried on for an indefinite period through the tube, and then the
tube being withdrawn and the sponge fonnd still attached to the end
of the tube as at first, he considered that conclusive evidence that the
probang could be introduced. In reference to the ntility of the treat-
ment, he had not made investigatious, as he was devoted to a differ-
ent branch of the profession; but he thonght more time was required
to report upon that part of the subject =atisfactorily. He considered
the Majority Report incomplete. Their investigations were neither
sufficiently numerous nor earnest. They had given the signs by which
it could be known whether the tube was in the trachea or esophagus,
and yet many of their cases are reported unsafisfactory. We want to
know why they are unsatisfactory, why they cannot tell whether it is
in, or not. They should have examined into the cases treated by in-
jections, for chemistry made it casy enough to ascertain whether it
went into the trachea or esophagus, from the feces. He wanted a
more reliable report, one that would stand the test of time.

Dy, Green said ;1 thank the gentleman, Mr, Chairman, for the
interesting anatomical lecture to which we have just listened. It is
probable that Marshall Hall, to whom the lecturer has alladed, un-
derstood, as well as any man, the anatomy and physiclogy of the
larynx, and the nervous influences belonging to this organ, Ié, one
time, entertained a similar opinion, that the introduction of a foreign
body into the larynx, as proposed, wonld prove fatal to animal life.
This Le declared when in this ecountry ; but he had an opportunity,
subsequently, of seeing, first, a tube introduced into the trachea of a
dog, by Prof. Brainard, of Chicago ; and, afterwards, of witnessing
at my office, the operation of canterizing the larynx and trachea
repeatedly ; and this, his former opinion, he renounced, which renun-
ciation was contained in a lecture that was published in the North-
western Medical and Surgical Journal (vel. 2, N. 8., p. 151).

But, as I stated, I have other remarks to make, and if the Acad-
emy will allow me, should like to offer them now. (Leave being
granted, Dr. Green coutinued).

My, President :  In the Paper which I had the honor to read be-
fore this Academy, at its session in December last, and which
occasioned the appointment of this committee, whose reports we have
heard, T announced at the conclusion of my thesis : *“that the direct
medication of the lungs, by means of catheterism of the air-tubes,
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an operation not before performed, had been accomplished—that the
operation may be performed by the dexterous surgeon, with case and
facility, and with perfect safety to the patient ; and that the resalts
of this method of treating disease, whether employed in bronchial
affections, or in the commencement of tuberculosis, had already
afforded the most gratifying indications, that practical medicine will
Le greatly advanced by this discovery.” These propositions are still
maintained.

Two important inguiries are included in the above declaration ; in-
quirics which it became the duty of your committee, so far as oppor-
tunity and observation enabled them to do it, definitely to settle.
These questions, as understood, and stated by the committee, are :

1st. Can the passage of the instrument, as proposed by the anthor,
into the air-passages, be effected ¥ and,

2d. What henefits are to be derived from the injections of nitrate
of silver into these passages?

These, Mr. President, it scems to me, are, very plainly, the sub-
jects of inguiry that claimed the attention of your committee.

To the consideration of the first guestion, they have given time
and attention ; but it must be evident to every one, that the second
inquiry eannot be settled without occupying much time, and carefully
obgerving many cases.

The truth of the first declaration to which I have referred, namely,
that of our ability to introduce a flexible tube into the trachea, your
committee have fully established ; for they declare, that in eleven
cases observed by them, * the operation was performed to the entire
satisfaction of the committee ;" and this was accomplished in patients,
who, with very few exceptions, were under circumstances the most
unfavorable for suceess ; as the testimony youn have heard, has prov-
ed. If, however, with such embarrassments, success in eleven in-
stances crowned our effortz (althongh we maintain that the opera-
tion was accomplished in a much larger number of eases), what shall
hinder its repetition ; if beneficial, what shall prevent the perfect
performance of the operation, in as many hundred, or even an unlim-
ited number of cases, where all the required preliminary conditions
are observed ?

With regard to the subject of the peculinrity of the instrument
employed—whether ““ much eurved,” “ slightly bent,” or recti-linear—
a question which really seemed to be, in the minds of the committee,
one of mighty import, is a matter about “hmh I am not disposed
to differ with them in opinion.
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The committee have found out, and admit, that the performance
of the operation #s possible ; and if they have also been able to de-
vise any improvement in the form of the instrument, or in the method
of operating, I shall be as ready as they are, to rejoice in the attain-
ment.  DBut to this subject I shall again refer.

There is another side issne, which the committee have foreed into
this investigation, that is altogether irrelevant to the main point of
inguiry.

Although it is admitted that a tube, one-fourth of an inch in
diameter, can be introduced into the trachea, yet, say the committee,
* we have from this no reliable evidence that a sponge probang can
be passed into the same canal.” Indeed, the committee profess to
have satisfied themselves, that the failores in attempting this opera-
tion, were an hundred per cent. In short, that it was not accom-
plished at all | - Mr. President, I shall not stop to drgne a question
that has been settled by a thounsand unanswerable facts | Why, sir,
there are men on that committee, who have again and again per-
formed that « peration, and who know they have done it ! There
are fifty members of ‘this Academy, who have repeatedly passed the
sponge into the larynx and trachea, and who can testify to its ae-
complishment. The admission of the passage of a tube, makes the
denial of the introduction of a sponge probang throngh the same
calibre, positively absurd ! If a tube one-half, or even one-fourth
of an inch in diameter, can be carried through the trachea, cannot a
sponge probang of an eqgual diameter, soft and easily compressible,
be introduced through the same opening, and aleng the same canal—
what shall hinder

Why, sir, at one of the meetings of your committee, after first
obtaining from its chairman the admission, that the operation I pro-
posed would be conclusive in establishing the fact of the introdune-
tion of the instrument into the larynx, I passed one sponge more
than half an inch in diameter into the trachea, and leaving it there,
quickly introduced another of the same diameter into the esophagus,
which last was passed rapidly up and down in the cesophagus, several
times, withont coming in contact with the first sponge, or disturbing
it in the least degree.

Within a few days, since these reports were made to the Academy,
I had an opportunity of proving in another way, the positive per-
formance of this operation. My colleague, Dr. Carnochan, has un-
der treatment a young man, who, a twelvemonth ago, in a fit of in-
sanity, attempted suicide by cutting his throat. The wound was
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never perfectly healed, for a small, permanent opening into the
trachea still remains.

At the request of Dr. Carngehan, and in his presence, I passed,
at the second attempt, and withont difficulty, a sponge probang, a
little over half aninch in diameter, “slightly curved,” into the larynx,
throngh the rima-glottidis, until it made its appearance at the open-
ing of the trachea. .

In another patient on whom the operation of tracheotomy had
been performed, I introduced the probang, a few months age, re-
peatedly in the same manner, in the presence of several physicians,
through the trachea, down to the external opening. '

Bat, sir, if my experience and my testimony are to weigh nothing,
when opposed to the preconceived opinions of your committee, shall
the testimony of snch men as Bennett, of Edinburgh, and Watson,
of Glasgow, and Cotton, and Hastings, and Alison, and Mack-
ness, of London, and DBowditch, and fifty others eminent in
the profession, in this and in other countries, all of whom
have testified, not only to the positive performance of this oper-
ation by their own hand, but to its great utility in the treatment
of disease. Shall their testimony, I say, not be received, because it
is direetly opposed to that of your committee ! Many of these gen-
tlemen have had most extensive experience in the treatment of dis-
ease, by topical medication, and several of them had expressed
publicly before trial, their disbelief in the practicability of the
operation, and yet, after being convinced of their error, they have
had the magnanimity to admit it. One of the vice-presidents, Dr.
Detmold, advises that we wait till we hear opinions on this subject,
from Europe. We have already heard, sir, and I will briefly refer
to the testimony of a few of these physicians.

Dr. Cotton, one of the physicians of Brompton Hospital, says, in
regard to topical medication of the respiratory passages (p. 236),
““my own views upon this suhject differ from those I formerly held,
and have even expressed ; and I owe this change to the kindness of
Dr. Horace Green, of New York, the justly celebrated advocate of
this treatment, who, during a recent visit to our metropolis, con-
vinced myself and others, not only of the possibility, but of the
safety and usefulness of the practice.

“I had long been in the habit of using a solution of nitrate of
silver, to the pharynx and upper surface of the epiglottis, by means
of a soft brush in all the early cases, both of laryngeal and pharyn-
geal complication ; and had frequently witnessed its good effect, not
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only upon the part to which it was immediately applied, but upon
the laryngeal structures also, attributing it, in the latter ease, to an
action excited in the upper respiratory passages, from continnity of
the mucous membrane. But, I had never ventured to apply anything
directly to the larynx itself ; not from any doubt as to its possibility,
but from misgivings as to its effects and apprehension of its danger.
For some months past, however, I have done so extensively in cases
of chronic laryngitis, whether idiopathic or tubercular, and very
frequently with marked success.”

Dr. Hastings, in his work on * Diseases of the Larynx and
Trachea,” gives many cases in which he cauterized the larynx and
trachea ; and of the treatment remarks, I call it a discovery, be-
canse it was previonsly, and by most practitioners is still, believed to
be ntterly impossible to pass any foreign body into the larynx and
trachea, without producing violent spasm, or even suffocation. Such
opinions have often reached me, coming from men occupying the
highest walks in their profession, who ought to be imbued with a
sufficient degree of liberality, to prevent the condemnation of a prae-
tice, or, indeed, the denial of its practicability, for no better reason
than that they do not understand it themselves.”

And Dr. Watson, after describing minutely the manner of per-
forming the operation, and the many preparatory steps to be taken,
says: “I wounld not, in all probability, have thought it necessary
to be so minute and pointed on this topie, had I not read, and read
with great astonishment, in a system of surgery very recently pub-
lished in this country, that the anthor ‘has no hesitation in express-
ing his conviction, that the sponge has never been passed, in the liv-
ing subject, beyond the true voeal chords.’ This statement he founds
on the structure and physiology of the parts concerned, and on ‘re-
peated observations’ which he has made in cut-throat cases, and on
the dead subject.”

“T have already shown how little reason he has to found such an
opinion on the structure or physiolozy of the larynx ; and in regard
to his ‘repeated observations,’ 1 can only express my regret that any
teacher of surgery should be either so lamentably wanting-in manual
dexterity, or so inexcusably warped by preconceived ideas, as the
above statement would seem to indicate regarding its anthor. Cer-
tian it is, as we have seen, that much larger bodies than the laryn-
geal sponges have been passed both upwards and downwards throngh
the rima-glottidis of many living persons ; and every one can make
trial for himself how easy it is to introduce such instraments into the
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trachea on the dead subject. Over and over again, even since read-
ing the learned professor’s statement, have I performed this experi-
ment, and I ventare to say, that in all my repeated observations of this
kind, I never experienced the very slightest difficulty. It is, there-
fore, sincerely to be hoped, that he performs with greater dexterity,
and observes with less prejudice, operations upon other regions of the
human body, both dead and living, than he seems to have done that
of the passage of the sponge probang into the trachea.”

“1 need only now remark, in conclusion, that after the probang
has been passed through the glottis, there is no obstacle to prevent
its being carried down the whole length of the trachea,” *

Still, it is admitted that a fube of a certain form ean be introdnced,
but the committee recommend an instrument to be used “bent with
a carvature corresponding to a cirele of six inches in diameter;” and
they affirm, in their report, *that sach an instrument ” can be infro-
duced, with much certainty, into the air-passages, “but the instro-
ment selected by Dr. Green, as the one he is accustomed to use in his
practice,” they add, “ and which is only slightly bent at its extrem-
ity,” “fails in entering the air-passages in about ninety per cent. of
the trials.”

Throughout the Report, much stress is laid upon this particular
form of the instrument, as if it was something quite new, and alto-
gether neeessary to the suecess of the operation. This is all very
well, and of but little importance; but it would have saved the com-
mittee some trouble in this matter, as well as on other points, if they
had taken the pains to examine my work on these subjects, the first
edition of which was published nearly ten years ago. They would
then have ascertained that an instrument of nearly the same curve
was at first recommended and used by me. On page 280 of the work
to which I refer, is the following : “ The instrument which I have al-
ways employed for making direct medicinal applications into the cav-
ity of the larynx, is one composed of whalebone, about ten inches
inlength. * * * * The extent to which the rod is to be bent,
must be varied according to circumstances ; for the opening of the
glottis is situated much deeper in some throats than in others ; but
the curve which I have found suited to the greatest number of cases,
is one which will form the arc of one-quarter of a cirele, whose diam-
eter is four inches.” But I soon found that such an instrument, al-

* On the Topical Medication of the Larynx. By Eben Watson, M.D., Lectur-
er on the Institutes of Medicine, in the University of Glasgow, &c. London
edition, pp. 27-8. 2
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though it could be introduced with more certainty within the larynx,
yet it could not, when thus bent, by any possibility, be * thrust down
between and beyond the voeal chords.” When, therefore, it became
necessary to reach disease further down, I gradually lessened the
diameter and extent of this curve, until, after much experience, and
many frials, it was ascertained, by having the head of the patient
thrown well back, so as to bring the mouth as near as possible in a
line with the opening of the glottis, that an instrument ** with the
small curve,” or nearly straight, may be infroduced any required dis-
tance into the trachea, * with much ease, and, ordinarily, with much
certainty.” And the assertion is here emphatically reiterated, that,
after this manner, and with these necessary conditions premised, * the
sponge-armed probang may be, and has been, in a thousand instances,
thrust down between and beyond the vocal chords, and has been ear-
ried, not only through the trachea and its bifurcations, but has been
passed at will into the right or left bronchial divisions.” The day is
passed, thank heaven and the spirit of progress, when hypotheses, or
preéntertained opinions, ean be received for faets in medicine.

That the table of rational signs, which the committee have enumer-
ated as constituting a “ rule, to which, ordinarily,” they say, “there
are no exceptions,” to prove the introduction of the instrunment into
the larynx, is wholly unreliable, can be established by facts in both
physiology and in practice. These rational signs, such as “snffusion,”
““turgescence,” and * lividity " of the face ; with violent spasmodic
cough, and loud and stridulous breathing, &e., &e., symptoms which
the committee positively aver are “ the surest criterion of the success
of the operation,” these are the certain signs, not of the snceessful,
but of the mal adreit operation ! The laryngismus which occurred
in so many of the patients, subjected to the experiments of your com-
mittee, originated in the neglect to employ appropriate preparatory
measures, and in the presence of mental excitement, and direct phys-
ical irritation. The causes which were present in all these cases, are
precisely those which Marshall Hall has enumerated as belonging to,
and as being always produnctive of, laryngismus and trachelismus.
They were, great mental ercilement, and trritation of the laryngeal
fNETvES.

Dr. Hall speaks of the following, as among the irritations, which,
acting in “a reflex or diastaltic manner,” produce laryngismus or
spasm of the glottis :—

First, the moral, such as “ excitement,” * fright,” &ec.; and second,
irritation of the recurrent laryngeal nerves; these, acting through the
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medulla oblongata, induce spasms of all the muscles of the neck, and
the result, he declares to be, “‘compression of the external and inter-
nal jugular” veins, followed by ‘‘congestion of the face, eyes, and
neck,” with “suffusion,” * timidity,” * lividity,” and “distention of the
veins,” together with temporary “paralysis of speech.”

Now, if the Fellows will turn to the rational signs as * tabulated,’
on page 230 of the “ Transactions,” they will find a remarkable cor-
respondence between those there recorded, and the symptoms of la-
ryngismus and trachealismus, as enumerated by Marshall Hall, In
fine, complete laryngismus was produced in many of the patients
operated on by your committee, in consequence of their unprepared
condition, and by reason of the rough manner in which the operation
was performed.* They have therefore made the fatal mistake of
adopting the symptoms which attend laryngismus, as the “rational
signs,” which, they declare, must be present, whenever the tube, or
sponge probang, is made to enter the air-passages.

When your committee, Mr. President, are better acquainted with
the true physiology, and the peculiar nervous organism, of the upper
portion of the respiratory tube,—concerning which most erroncous
ides are entertained by many of the profession,—they will most as-
suredly find that these recorded rational signs of their’s are erroneous
and unreliable ; that they cannot be established as furnishing the
“rule” they propose. They will find, that when the operation of in-
jeeting the air-passages is appropriately performed, the tube can be
introduced into the trachea without producing any violent spasmodie
action ; often, without being attended by any severe cough, or by any
other nnusunal disturbance whatever !

The declaration of this truth, in practical medicine, I make, as be-
ing positively established. For the disproval of it, I challenge all
fair and scientific inquiry.

Dr. Green here again deseribed particularly the way in which the
operation should be performed, and spoke of the absolute necessity of
having the parts involved in the operation properly educated, before
the attempt should be made to introduce the tube into the trachea.

* Whenever the operation was performed by any of the committee, or by Dr.
Taylor, it was done, ordinarily, by thrusting one or more fingers of the left hand
into the mouth of the patient, and “fecling for the epiglottis with the index fin-
ger;” retaining the finger in this position, the tube, stiffened by the wire, was
passed over its extremity and the opening of the glottis felt for, with the curved
end of the instrument. OF course “direct irritation” was thus communicated

to the nerves of the larynx, and a spasm of the glottis produced, with great
certainty.
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Dr. Beadle inquired if the paper read before the Academy con-
tained any such direetions ?

Dr. Greensaid it did not. His work, which was published nearly
ten years ago, a copy of which, at the time of its publication, he had
presented to the chairman of that committee, contained full and ex-
plicit directions on this subject ; and he did not consider it necessary,
at this time, to repeat these directions to the profession of New York.
But, in the Paper which he read before the State Medical Society,
two menths after the reading of the one before the Academy, and
which was a continuation of the same subject, these directions were
given, becanse he was aware that there would be those present at
that meeting to whom the whole subject would be new.

As copies of the Transactions of the State Medical Society were
present, Dr. Barker, at the request of some member, read the follow-
ing, as the directions given by Dr. Green in hiz Paper :—* Nature
bas so puarded the opening into the aérial passages, that the opera-
tion we propose, eatheterism of the bronchial tubes, it will be found,
is one difficult to be accomplished, and it should never be attempted
until the parts implicated are thoroughly educated by the necessary
preparatory operations. These operations consist in eaunterizing sue-
cessively the pharynx, the opening of the glottis and the larynx, for
several days (for even weeks, if necessary), before the introduction of
the injecting tube into the trachea and bronchi.”

It was the neglect of these preparatory measures, said Dv. Green,
together with the excefement produced by the presence of so many per-
sons, that caused the failure in many of the patients operated on by,
and before, the committee. In those cases treated at Bellevue Hos-
pital, not a patient was in any degree prepared. A few applications
of the caustic had been made to the pharynx only. In not a single
instance had a solution of the nitrate of silver been applied to the
epiglottis, glottis, or larynx, This was admitted by the young physi-
cian who made the applications. Consequently the peculiar nervous
irritability of the opening of the larynx, had been in no degree allayed;
and the result was, the occurrence of spasm, at almost every attempt
to introduce the tube ; and so with regard to the cases seen at his
own office, the operation was performed with the utmost difficulty,
because of the very great excitement induced in his patients, by the
presence of so many strange Doctors.

Dr. Green was ready to perform the operation before any and
every member of the Academy, coming singly and guietly to his
office, and he pledged himself to its successful performance.
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Dr. Waison inquired, and Dr. Green explained, what the latter
meant by passing the tube, at will, into the right or left bronchial
division.

Dr. Beadle desired to know if Dr. Green had not claimed to be
able to pass the tube “at will” into the lungs, and inject tubercular
cavities,

Dy, Green said:  He had never made any such claim whatever,
and he requested that those who were so much disposed to criticize
and catechize him, would read with more care what he had writ-
ten, and not lay to his charge that which did not belong to him. He
had on ne occasion said, that cavities conld be, or had been injected ;
he had only suggested the inguiry, “ what should hinder this opera-
tion under favorable circumstances.”

Dr. Beadle veferred to the title of the Paper read by Dr. Green,.
as proof that he claimed to inject tubercular cavities.

Dr. Green requested that what he had written should be read. It
was read, and is as follows : “Affer accomplishing what has already
been described, namely, that of introducing the elastic tube into the
bronchial divisions ; for it must have passed several inches into these
if it entered the trachea—these questions occurred te my mind : What
shall now hinder the introduction of medicinal agents through this
tube into the lungs, or directly into the bronchi and their termina-
tions? What will prevent the injecting, even of a vomica, under
favorable cireumstances, with appropriate remedies !’ The favora-
ble cirenmstances which were referred te in this inquiry, said Dr,
Gireen, were such as when cavities communieate with bronchial tubes,
and are not seated in the npper portion of the lungs, &e.

Dr. Beadte, still persisting in the attempt to prove his point, read
from Dr. Green’s Paper in the State Transactions, the following from
page 224 ;: “ Between this period and the 6th of December, when
the subject was brought before the Academy, there had been treated
for a longer or shorter period, thirty-two patients, laboring under
tubereular or bronchial diseases, by the direct introduction into the
lungs of a strong solution of nitrate of silver, injected through the
elastic tube.”

Dr. Green said all that was true, but the lungs were not tubercular
cavitees !

Dr. Watson did not think it right to cavil at words,—the meaning
of the author, he thought, should he received.

After several other inquiries, Dr. Green desired to know of the
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¢hairman, if' he could now be permitted to go on with his remarks.
The chairman said he had the floor.

Dr. Green continned : 'With regard to the Report of your com-
mittee on the subject of the second inguiry, with which they were
charged, I have but little to offer.

The propositions made in the Paper which was submitted to this
Academy, and to which I have referred ; that this operation is en-
tirely practicable, and of utility, are still maintained, with the addi-
tional declaration, that since the reading and publication of that Pa-
per, over forty cases of bronchial disease, of spasmodic asthma, and
of early and advanced tuberculosis, have been treated, for a longer
or shorter period, after this manner of topical medication, in all of
which, the tube was introduced into the trachea, in a greater or less
pumber of instances, and a solution of the crystals of nitrate of silver
injected through the tube into the bronchial divisions! And it is
still further maintained, and declared, that under this local treatment,
those patients affected by the first two diseases, viz : chronic bron-
chitis and spasmodie asthma, have not only all improved more or less,
but have in many instances been restored to health ; while, in tuber-
culosis, although the treatment has not afforded evidenece that it will
prove curative, yet in all these cases which have come under my ob-
gervation, it has operated to lessen the cough, and to diminish the
amount of expectoration. All these cases, Mr. President, might
have been seen by your committee, for they were urged to visit my
office daily, singly, or collectively, and to ohserve, and note, the effect,
the progress, and the resnlts of the treatment.

There are men on that commitiee, Mr. Chairman, in whose in-
tegrity of purpose and just intentions, I have the fullest confidence ;
but, sir, they neglected to avail themselves of that information, which
they might have obtained, and from which alone, correct epinions
can be formed ; and allowing their judgments to be influenced by
the expressed opinions of others, have subscribed their names to
* conclusions,” which are positively unjust, and altogether fallacious!
Had these gentlemen of the committee to whom I refer, complied
with the urgent request which they will do me the justice to say was
made them, to visit quietly, at my office, as a hundred other physi-
cians have done, and sece for themselves the performance of this
operation of catheterism, and have observed its effects upon those
who were the subjects of it, these gentlemen could not have been
persuaded to place their signatures to that Majority Report. How,
I ask, are they able to declare from their own personal knowledge,
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““that the sponge probang has not been, and cannot be passed
throngh and beyond the vocal chords 7

On what observations made personally, or in committee, can they
aver, that these injections in a great majority of instances, * have
passed directly into the stomach?” And on what evidence do they
rely, when they testify, as they have done, by signing that Report,
that the operation which has been approved of by more than fifty
other intelligent physicians, who have witnessed it repeatedly, and
have observed its beneficial effects, that this operation is one
“franght with danger as well as difficulty

If, as the committee assert, these injections in most instances passed
into the wsophagus, instead of the trachea, this fact could have been
ascertained, and it was the duty of the committee, as scientific in-
guirers, to have made the necessary examinations to establish this
point, and not to have substituted opinion for truth. Dr. Heller, of
Germany, has performed experiments which are conclusive, to ascer-
tain to what extent the nitrate of silver, when internally administer-
ed, is taken into the secretions and excretions. He administered
this salt in many cases of epilepsy, in doses varying from three to
twelve grains, daily, for a period, in some instances, of three months.
The blood and the urine of these patients were examined several
times in many cases, but after the most careful examination, not the
glightest trace of silver could be detected in either of these fluids.
But the fieces, Heller declares, contained in the form of chloride, the
whole of the silver by weight, which had been administered. (Hel-
ler's Archives).

During the six months which intervened between the appointment
and the Reports of your committee (and it was just six months to a
day), they had abundant opportunities ; no committee could have
enjoyed better to observe in these more than forty patients, not only
the certainty with which the operation is performed, but its effect
upon disease in these cases.

In that Paper read before this Academy, are reported several
eases of great interest, in the treatment of which these operations
were frequently performed. Why have not the committee made
some inquiries with regard to the results in those cases? Why not
inquire respecting the patient, Mr. President, whom I had the honor
of attending in consultation with yourself, and whose case, eighteen
months ago, yon must have considered hopeless ; but who is enjoying
better health, now, than at that period? Why not ascertain the
condition of “ Miss P .7 the patient sent to me by Troussean

o
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himself, whose case, three years ago, was by him pronounced * incur-
able ;” and yet, after having the injecting tube employed more than
forty times, has returned to her home, in better health than she has
had for many years ? And the case, too, of * Miss V " the pa-
tient placed under my care by Dr. Varick, who, under this treatment,
has completely recovered, although she exhibited the symptoms of
early tubercnlosis? Why have not the committee inguired with re-
gard to the results in her case, and in all these eases ? inasmuch as
these patients were well known to their attending physicians, and
their cases were all reported fully in the Paper submitted to this
Academy, and to the committee of their appointment.

But, not having done this in a single instance, having instituted ne
inquiries whatever, with regard even to those fwo patients, seen at
my office, into whose air-passages your committee admit that the in-
jections were thrown ; having no knowledge whatever from personal
observation, of the effects of the remedy as a therapeutic agent, I
submit to the candid and unprejudiced portion of the profession,
whether, as a scientific body seeking for the truth, they have done
justice to the importance of the subject, or to the reputation of the
author of the treatment ?

I shall close my remarks on this part of the subject, with the
words of Marshall Hall, in his late great work on the * Diastaltic
Nervous System :"—

“It was my misfortune,” says the discoverer of “‘the laws of action
of the spinal system,” “to submit my discovery to the judgment of
the Royal Society, at a time when its council was influenced by one
unworthy individual. It was rejected |” * * *  “Jf was not the
less the discovery of the funchion of the spinal marrow,” he adds. Not
the less a discovery, because rejected by the Royal Society. For frutik
is efernal, and although it may be for a time disearded, it is not there-
by destroyed !

This method of topical medication, Mr, President, which I adve-
cate, and which has already called forth such adverse and diverse
opinions, with regard to its value, was neither hastily nor heedlessly
adopted on my part. It came from no search after novelties, or in-
novation in medical practice ; but it originated in a sincere desire to
discover some successful plan of treating a disease hitherto ordinarily
fatal ; and it was the result of years of ohservation, of cautiouns
induction, and of practical measures, conddcted with the utmost
care, and under a full sense of the attendant responsibility ! Nor do
I hesitate in this place to acknowledge, that, aware of the fallacy of
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buman judgment, no conclusion was adopted, not a single practical
step was taken, without looking for that wisdom which cometh not
from man, nor from unaided human judgment, however exalted |
And, therefore, it is, sir, that all along during this controversy, have
I felt an unwavering assurance, that this practice, whatever may be
the present “conclusions” adopted by the profession, with regard to
it—that this practice will yet prove the initiatory step to a plan of
treatment, which shall ultimately result in positive good to suffering
humanity | The peculiar method by me advocated may prove imper-
fect, or be altogether abnegated ; yet, shall others, following the
lead thus given them, and avoiding the errors and mistakes which 1
may have made ; continue to improve, until the encouraging predie-
tion uttered by the British and Foreign Medical Review, that * the
results of this method of treatment, will lead to important changes
in the prophylaxis and cure of pulmonary phthisis,” shall be, at
length, positively fulfilled.

Before I close, Mr. President, allow me a few words of auntobiog-
raphy ; and I frust the Academy will pardon the apparent egotism,
when I assure them it is not on my own account I speak this, but for
the information, and consequent advantage, of my opponents.

For nearly twenty years—nineteen last month—I have been con-
nected with the medical profession of this city. During all this period
I have labored honestly—perhaps injudicionsly, at times, but honest-
ly—to improve myself in my profession, and to do all in my power for
the advancement of medical edacation and medical science. How
well I have succeeded, I shall leave to the profession of the present
and of the future to decide. But, in all this time—certainly during
the last ten or twelve years—I have not advanced a single medical
proposition, or taken a step in medical inguiries, that I have not been
met by a certain portion of the profession in this city (and this is
well known to many of you, gentlemen), not by a spirit of candid in-
vestigation, and fair and honorable inquiry, but by determined oppo-
gition and condemnation of any, and of all views by me advanced !

Not that such treatment has come from all the members of the
profession, for I here take occasion to say that, from a majority of
them, I have received only kindness, and all deserved consideration
for which they have my sincere thanks. And I do not allude, Mr’
President, to these facts in the history of medical ethics, or medical
politics, in this city, with the intention of complaining. Not at all |
for I have no complaints to offer. If the gentlemen who have adopt
ed this policy are satisfied that it is the best plan to advanee the in
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terests of the profession, and to improve medical science, let them
pursue it.

I have here alluded to the subject, for the purpose of referring to
another historical fact ; one which may have a greater bearing on
the final issue in this controversy, than would, at first, seem probable.
At the commenecement of the Revolutionary war, four brothers, the
sons of a physician of Massachnsetts, and who belonged to a com-
pany of *minute men,” left their home immediately after hearing of
the * Lexington fight,” and joined the American army. All these
brothers fonght in the battle of Bunker’s Hill, and two of them fell
with Warren in that engagement. The third brother lived until the -
battle of Monmouth, where he was slain, fizhting for fruth, and his
country’s freedom !

The fourth and last of this band of brothers, lived and fought
through nearly the whole of that long struggle for freedom ; fighting
by the side of Washington, and Green, and Putnam, and Stark ;
at Bennington and at Saratoga, at White Plains and at Monmouth,
and, indeed, in almost all the prineipal battles of that war ; and yet,
surviving all, he lived to see his country free, prosperous, and happy;
and to raise to manhood, fonr stalwart sons, “native born Americans,”
all of whom, however, save the youngest, have passed away with the
patriot father. He, the last remaining one, of that original stoek,
“gtill lives;” and, it is but fair, Mr. President, that his opponents
should know, after this more than “seven years” of warfare, that he
belongs to a race who, when contesting for what is believed to be
justice, and right, will die with harness on, before they will remoumce
[freedom of opinion, or desert the standard of Truth !

Dr. W. Parker, chairman of the committee, felt ealled upon to say
something on account of the personalities of the aunthor of the Paper.
Much had been said of the enemies of Dr. Green. Now, who are his
enemies ¥ Certainly he was not one. He knew nothing of the system-
atic opposition spoken of, He could say there was none in the com-
mittee. It was as fair a committee as was ever made. When he
heard the Paper read, he looked upon it as reflecting credit upon the
author, and upon New York surgery. He thought it true, until he
investigated it. He would say, however, he thought the author hon-
est, and that he thinks he does what he says he does. DBut he is de-
ceived. There is no mistake abount it. Tt is as clear as the noonday
sun. The Papers are given to the world, and it will soon be settled
by their voice. The European world have no feeling in the matter.
All he wants is the truth! That’s all. No doubt there is much
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in teaching the throat, and he is willing to concede that injections
can be thrown into the lungs, and the credit is due o our * associate
member.” He knows nothing as to the cui bono. Time must deter-
mine that matter, He said the reason they did not go to Dr. Green's
office, was because they would both have been in a false position.
They could not talk about, nor examine the operations, before his
patients. That was why they went to Bellevue, for there more free-
dom could be had.

Dyr. Watson said he had heard it said that patients whose lungs
were said to be injected, were purged after the operation, and inquir-
ed if such was the case.

Dr. Gunn said that a lady had been staying at his house who was
& patient of Dr (reen's, who was purged every time she returned
from Dr. Green's office, where her lungs were injected, requiring
opium to control them.

Dr. Detmold said such was the case with the patient operated on
by the committee at Bellevue, where they knew the injection was thrown
tnlo the lungs.

Farther discussion was here interrupted, by the lateness of the
hour, it being past midnight, in the midst of “ the heated term;" and
on motion of Dr. Beadle, the committee rose and reported to the
Academy that they had discussed the subject given to their consider-
ation, and referred it back to the Academy.

An attempt was made to take a vote of the Academy on the sub-
jeet, but to no effect, and finally, on motion of Dr, Beadle, it was
decided to lay the subject on the table. The Academy then ad-
journed.

EDITORIAL.

The Academy on Pulmonary Injections,

According to our promise last month, we give a very full and, it is
believed, very accurate account of the discussion of the Academy, on
Dr. Green’s Paper and the Reports of their committee. Again our
limits are too narrow to allow us to say what should be =aid, and we
must be content to wait till next month before we discuss these pro-
ceedings. This we do, however, without very much regret, as there
is no immediate haste for us to say what is necessary, and should the
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Academy again take the matter from the table, still new topics may
be entered upon. We add, however, a little testimony on topies
touched upon by the Majority Report, not beeause we suppose it will
gratify them, or their friends, particularly, but it may be of interest
to honest enguirers for truth. The Majority, however, are not in-
clined to admit the testimony of any patient but Mary Norton, while
one of their champions thinks so poorly of patients as to believe that
they only echo the opinions of their physicians, as if a sick man did
not know when he felt better.

Sinee this eontroversy commenced, Dr. Green has received letters
from many physicians who, having been themselves the subjects of
the local treatment, under his care, have kindly furnished him their
testimony with regard to the performance, and the effects, of the op-
eration. As some of these physicians are well known to many of the
profession, and as their testimony cannot fail of being of interest te
our medical readers, we shall append scme extracts from the letters
of a few of them. The first is from a letter written by Dr. H. A,
Buttolph, physician of the State Lunatic Asylum, at Trenton, N, J.

Dr. Buttolph, who was several weeks under Dr. Green's care, and
who reports his case in full, thus speaks of the treatment, and the
operation :—

The nitrate of silver, applied by a sponge probang, at first to the
fances, then, as the excitability of the parts snbsided, through and be-
low the vocal chords, was the treatment preseribed. Of the fact of
the passage of the sponge through the larynx, there can be no ques-
tion, * * * T will say, that I am certain that the introduction
into the frackes of your sponge probang No. 80 15 possible, and that 1
have increasing confidence that a large number of cases may be either
cnred, or relieved, by this treatment, more cerfainly and speedily than
by any and every other means now in use. * * * Jam not a
little surprised that professional men in New York should have given
the subject of your improved mode of treating diseases of the throat
and air-passages so little attention as not even to have become con-
vinced of the reality of your operations.

I think, however, that this formal and determined effert to dispar-
age the value of your work, will result in benefit both to science and
yourself, and that the future will show that the sun did and would
shine, even although a few eminent men asserted the contrary.

I am so in the habit of witnessing optical and other illusions and
delusions in the human mind, as results of disease, that I can easily
account, humiliating as it is, for similar phenomena when they pro-
ceed from pride, or prejudice of whatever kind.

Hoping that you will let *patience have its perfect work,” I re-
main, yours, most truly, H. A. BUTTOLPH,
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The following is an extrazt from a letter addressed to Dr. Green,
by Dr. W. Martin, of North Hero, Vermont :

I will briefly state the effects produced by an injection into my
bronchial tubes of a solution of the nitrate of silver. The only sensa-
tion produced, was one of warmth, which continued three or four
hours. My cough and expectoration were greatly diminished, and
continned thus, until yon made the second Injection.

I think that I am now able to answer the guestion so often asked,
“Does the tube pass into the trachea, or only go down the wsopha-
geal tube into the stomach?” In my own case, after four injections,
repeated every three days, I can say that I knew that the tube enter-
ed the trachea, and the solution passed through it into the bronchi. I
have the following very conclusive evidence to sustain my assertion :

1st. I felt the tube pass between the lips of the glottis, pass the
wocal chords into the trachea.

2d. By an expiration, a quantity of the solution was blown through
the tube to some distance.

3d. I tasted the nitrate in the matter expectorated, for two or three
days after the operation.

Yours respectfully, W. MARTIN.

Dr. A. McAllister, one of the most experienced physicians of
Maine, in a letter written some months after his treatment, says :

The sponge was introduced a number of times into my trachea, and
in every instance I experienced great relief. 1 have so far recovered
my health that I have attended to my professional business, since
about the first of February last, without the loss of a single day. I
am now about fifteen pounds heavier than in November, when you
first saw me. Then I had had a bad cough for two years, with a
good deal of soreness and pain in the region of the lungs, but now I
am apparently well. * * * * Fipally, it would be hard to con-
vince me, or any other man, who has not only seen it done, but had
it passed into his own trachea a number of times, and experienced
the beneficial effects of it, as I have, that we can be mistaken, and
that it has passed into any other passage than that to the lungs.

Feeling all confidence in your ultimate trinmph over all opposition,

I remain, yours respectfully, ASA McALLISTER.

NortH Haverstraw, July 16, 1855.
Dear Sir, Having noticed by the Medical Journals that a eommit-
tee appointed by the “New York Academy of Medicine,” for the
gnrpﬁsu of reporting on the pr cticability of passing the sponge pro-
ang through the fances into the trachea, have not only called this in
question, but dounbted the possibility of its being done ; permit me to
say I believe I am competent to decide in my own case whether the

probang entered the trachea or not, and I confidently affirm that re-
peatedly you passed, in my case, the sponge probang into the trachea;
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and from its beneficial effects, I have been entirely relieved from a
harassing and debilitating cough of a year standing, and which was
continually getting worse, previous to my consulting you, so much so,
as to oblige me nearly to abandon my practice, which I have been
able since to resume, so far as my throat is concerned, with complete
SUCCEss.

Be pleased, therefore, dear sir, to receive the grateful thanks of
one who has been g0 especially relieved by you.

Respectfully, your obedient servant,

WM. GOWAN, M.A, M.D.
To Horace Green, M.D., LL.D.,
Professor, &e., New York Medical College, New York.

SaveeRTIES, July 16th, 1855,
Dr. Horace GREEN :

Dear Sir, Being informed that there are eminent men in the
medical profession who deny the possibility of introducing a sponge
into the larynx and trachea, I embrace this opportunity of giving to
you my convietions in relation to the operation upon myself.

They are such as to leave me no possible chance of doubting that
yon have on more than one occasion introduced the sponge, saturated
with a solution of the nitrate of Silver, into my larynx and trachea,
from which I have received incaleulable benefit.

You are at liberty to make such use of this as you think best.
Truly yours, D.D. T. HAMLIN, M.D.



