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PREFACE.,

TuE objects which influenced the Author in sending
forth this book to the public are soon told. Having
the charge of an institution wherein ample opportu-
nities offered of investigating diseases of the ear on a
large scale, he determined on testing the utility of ex-
cision of the tonsil and uvula in relieving deafness.
In the winter of 1848, he had the honour of reading
a paper before the Medical Society of London on that
subject ; he thenstated that hehad performed excision
with the view now mentioned, in fifteen cases, on indi-
viduals of all ages, before and after puberty, and that
the result had proved very unsatisfactory. He further
sought the personal experience of the members on
the subject, rather than the recorded opinions of

authors. Since that period, however, farther ex-






PREFACE. Vil

the Eustachian tube continue the same as they now
are, he can by no means admit.

It would afford him satisfaction to know that his
time has not been unprofitably empluyéd, and that
he has thrown some light upon these important
subjects—important, from the frequency with which
cases of enlarged tonsils are presented to the surgeon,
and particularly in young subjects; their influence
on the economy, and their erroneously supposed con-
nexionwith that distressing malady, defective speech.
The plan of treatment recommended here, he be-
lieves, offers more chance of discussing these chronie
enlargements than any other, and he is not aware of
its having been recommended before. It has been
most successful in his own practice, so far as his
experience has enabled him to judge, and he would
not have recommended it, had he not been convinced
of its beneficial results.

It is gratifying to the Author to witness the rapid
discoveries now being made in the treatment of
diseases of the ear, generally. The remarks made in
our periodical medical literature of the day can no
longer point to such diseases as being an opprobrium

to medicine; “ for,” says Mr. Wilde, “ the progress
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This engraving shows the enlarged tonsil, whick has been removed
on one side. It also exhibits how, as the tonsil enlarges, the muscles
of the pharynx also increase in size. It has frequently occurrved to
the author to witness the atvophied appearance of these same museles
affer exeision, which in a measure accounts for the diminished power
aof voice, as well as for the dificulty of deglutition. The conlowr of
the pharynx is changed, and presents, in many instances, a vaulted
appearanee.






ON

EXCISION OF THE ENLARGED TONSIL,

WITH ESPECIAL REFERENCE TO THE

REMOVAL OR ALLEVIATION OF DEAFNESS,

ETC.

Tre glandular bodies called tonsils, or amygdalae,
are organs so situated as to render them familiarly
known, not merely to the profession, but also to the
public generally. Their position and aspect in a
healthy and in a diseased condition, are, in a super-
ficial way at least, usually well understood. They
are placed in what is technically called the isthmus
of the throat (isthmus faucium ), between the mouth
and the bag which anatomists call the pharynx;
thus separating the buccal or oral cavity, that is,
the mouth, properly so called, from the pharynx.

These glandular bodies may, in general, be readily
" inspected, and even partially examined, in the living
subject,.

The common inflammatory sore throat, from
which most persons have suffered, more or less, in
youth, seldom fails to give to the sufferer a practical
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THE ENLARGED TONSIL. 3

reflection, that I now intend to direct my attention.
A few preliminary remarks may be deemed, perhaps,
not unnecessary before I enter immediately on the
subject.

Tee amygdale, or tonsils, are two glandular
bodies, situated, as I have already said, in the
narrow passage or isthmus between the mouth and
the musculo-membranous bag, called the pharynx.
Leading into this bag there are seven openings—
namely, two from the nostrils, one from the mouth;
the patent orifices of the Eustachian tubes, leading
to the middle ears, form the other two. DBy one
most important orifice, the air we breathe passes
from the pharynx into the larynx, and so, by the
windpipe, into the lungs; the last, or seventh, is
the superior orifice of the gullet. Of the great
importance of a eavity (the pharynx) holding such
important relations, and connected by contiguous
or remote sympathies with many other parts, 1
need not dwell here to any great length. It is
invested, throughout, by a mucous membrane, con-
tinuous with that of the nose, mouth, ears, eyes,
larynx, lungs, and digestive tube. The morbid
conditions of this important section (the pharyn-
geal) of the great system of the mucous mem-
branes, I purpose discussing in a distinct part of
this work, on which I have been for some time
engaged. The enlarged tonsil of which I here

B 2







THE ENLARGED TONSIL. H

Immediately, then, behind the isthmus, may be
seen the interior of the pharynx, but more espe-
cially that portion of it which, extending upwards
to the base of the cranium, backwards- and down-
wards along the front of the spinal column, commus-
nicates more immediately with the posterior nostrils
and the Eustachian tubes. This is the cavity which
the illustrions D’Zondi, one of the most practical
surgeons of his day, viewed as distinct from the
- lower portion of the pharynx, being momentarily
separated from it during the act of deglutition, by
the action chiefly of the palate muscles, and of the
palato-pharyngeal muscles, This temporary, and,
as it were, momentary division of the bag of the
pharynx into two cavities, distinet for the time
being, becomes, occasionally, a permanent arrange-
ment, and a result of adhesions of the palate and
uvula to the posterior wall of the pharynx. A case
of this singular malformation, resulting from disease,
in which the person is reduced to the alternative of
breathing by the mouth only, came under my
notice a few days ago.

John Webb presented himself at the Dispensary,
for tinnitus aurium ; but having no deafness or per-
ceptible imperfection of his hearing, I was induced
to hold a conversation with him for some time,
His voice was hollow and full, and on examination,
I found all the muscular apparatus of the pharynx
completely atrophied, and nothing but an open,
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perspiration of the face. It is more than probable
I might have been induced to attempt affording the
patient some relief in this case by separating the
soft palate; but a reference to a case in Mr. John
Bell’s ¢ Operative Surgery,” which in many points
bears some analogy to the present, completely
dissuaded me from the attempt.

“Case.—A young gentleman, about fourteen
years of age, of a slender and delicate habit of body,
born in the West Indies, and being nursed and kept
by his father's black servants, was, without the
family being informed of it, deeply infected with
the vaws, at the tender age of three years. Though
cured by the plantation surgeon, and now enjoying
the most perfect health, the condition of his throat
proves that he must have lived long in a sad condi-
tion, and must indeed have come into the surgeon’s
hands in a desperate stage of the ulceration. His
uncle believes that the cure was accomplished by
calomel and the decoction of the woods, and that all
the ulcerations have been for many years healed.
The boy is spirited and resolute, and says, that #o
recover the natural, I may say the hwman, sound of
his voice, he will stand stoutly to any operation |
please to perform. The adhesion of the soft palate
to the back of the pharynx, by which the posterior
opening of the nostrils is closed, may easily be dis-
sected; there can be no hsemorrhage, no danger,
little pain.  Should this be done?
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has by ulceration been entirely destroyed. The
centre of the arch, where the uvula or pap was
originally, has adhered with particular firmness;
and from that white spot there runs down in the
centre of the back of the pharynx a white ridge or
prominent line, or raphe, which feels not merely
hard, but absolutely cartilaginous; and on the face
of this flat curtain, formed by the adhesion of the
palate, and a little towards each side, appear the
tonsils; their flat surfaces and excretory ducts
turned directly towards you; and as the arches of
the palate are comprehended in the adhesion, nothing
in any degree resembling the natural structure of
the throat is to be distinguished; there appears but
one flat plain partition, extremely firm.

“ The boy’s swallowing is imperfect, from want of
contractility in the cicatrized parts to embrace
closely the morsel as it descends from the mouth
into the throat. Iis voice disgusting, because the
air and sound are prevented from passing, as in the
natural state of the parts, through the nostrils, and
circulating among the nasal cells, which give the
voice its resonance; but his condition is without a
remedy. I am assured of this by reasoning, and by
experience; first, the use of the velum is now
irrecoverably lost: it serves in its natural state asa
valve, moveable, and muscular, which, while we are
speaking, directs a due proportion of the air through
the nostril; and while we are swallowing, claps so
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towards the nose, than when there is none. 1 know
well what effect will result from such a rigid open-
ing in the palate, not secured by any moveable
valve; for I have several times seen such adhesions
of the palate to the pharynx, with partial openings,
rigid and continually open, such as would remain in
this boy after any form of incision; and in those
patients every mouthful of food or drink swallowed
rashly, went upwards into the nose.

‘I counsel you neither to request nor allow any
opening to be made in this adhesion, which so
entirely and happily closes the nostrils; had any
ionorant surgeon done such an operation, (and it is
one into which one might be easily seduced,) he
would have been disappointed and shocked at the
ill consequences of what he had done so unpremedi-
tatedly. Should you ever be so unwise as to require
a surgeon to do an operation, which it is but too easy
to perform, be assured that the part can never be
closed again; the edges of the incision will heal, the
opening will remain, and your nephew will never
again swallow comfortably, nor speak intelligibly.
I have, in some instances, known many of the above
unpleasant consequences follow a free truncation of
the uvula, notwithstanding its apparent simplicity
and ready mode of relief, in cases of elongation, by
operation; I would therefore give a caution, that no
more should be removed than is absolutely neces-
sary, looking upon the action as of much import-
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the functions, purely mechanical, assigned to these
bodies. DBut even the discharge of these functions
may, it seems, be dispensed with; the trifling con-
-sequences attending their removal, supposing it to
be complete in so many hundred, or, as rumour
has it, so many thousand cases, leading directly to
this conclusion: That the tonsils are organs of no
importance whatever to the animal economy, any
more than the extra growth of hair or nails; that
they may be pared, and cut, and shaved off, and
burnt, in any way suiting the caprice of the surgeon
or the feelings of the patient; and that, in brief;
their functions, if any, are amply compensated for
by other multifarious glandular bodies taking on
their office when removed;—in short, the tonsils
have been placed in the same category with the
thymus and thyroid gland, the spleen, supra-renal
capsules, and many other organs of whose structure
we know little, and of whose functions we know
still less.

Before I speak of the sympathies of the tonsils,
or of the deep relations they have with other far
distant organs, I shall venture a few words respect-
ing their anatomical structure.

When the deseriptive anatomist has told us that
the amygdal® are two conglomerate glands situated
in the triangular cavities already described; that
- they are each six lines long, three thick, and three
broad; that they belong to the cephalic portion of
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1, during the embryonic and feetal states; 2, the
history of their development from the period of
birth to extreme old age.

What we know of the first—that is, their embry-
onic condition, is, that they are situated in the line
of direction of the first branchial arches, immediately
below the cephalic bulb; that this also is the
position of the Eustachian tubes, usually considered
as the unclosed extremities of these arches; but
the history of their progress from birth to old age .
has not been clearly traced, whilst the facts derived
from comparative anatomy, as in the case of the
supra-renal capsules, thyroid and thymus glands,
the spleen, and some other organs, lead to no deci-
sive conelusions.

When physiologists have failéd in ascertaining the
functions of a part by direct observation, they, since
Galen’s time, have attempted to obtain the know-
ledge by another mode; they remove the organ
from the body, hoping by an indirect and negative
method to discover the truth. Whatever may be
the function of the part, it ought to cease, say they,
on its total removal. This is a rather coarse way of
experimenting, but in some instances it has led to
sound and correct views; the removal, for example,
of the preparatory male organs decides the nature of
their function. With reference to other organs the
- method has entirely failed, and as regards the organs
we now speak of—the tonsils—the records of surgery,
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the way of operation, unattended by any immediate
mischief to the patient, but what should be done,
due regard being had to his future welfare, health,
and happiness. :

Anatomy, descriptive and general—Physiology,
simply observant and experimental, having thus
failed to elucidate the functions of these glands,
Pathology is next appealed to; a distinet field of
observation, and but slenderly connected with the
physiology of the schools—a connexion so slender,
indeed, that its very existence has been conscien-
tiously doubted by some of the best observers at all
times. Now, this field of observation has taught
me that the removal of the tonsils, prior to the age
of puberty, in the male, tends gradually to affect,
in many instances, several important functions; that
it 1s not without its influence in the weaker sex;
whilst in the adult male it enfeebles the voice,
interferes with audition, has been observed to
affect the nutrition of the frame itself, reacting, no
doubt, on this function through those sympathies
which probably connect the generative system to
the organs of voice, and speech, and deglutition, of
which the tonsils form a part. Of the existence of
such sympathies, as regards the organs of voice
and of speech, I need offer no proofs; they are well
known and universally acknowledged; the larynx,
with its cartilages and elastic tissues, and muscles
and nerves, obeys, in an extraordinary manner, the

C






THE ENLARGED TONSIL. 19

these changes or developments are not limited to
puberty—they extend throughout life. And here
it may not be inappropriate to observe the varying
condition of certain organs which, though remote
from those I have just mentioned, yet seem, with
others, to have direct sympathies with them. Trace,
for example, the history of the glands of Cowper in
man and in woman; comparatively small, at first,
in the child; how they increase with years, to attain
their full development only in the adult and healthy
state of the body; observe how they decrease as age
and infirmities come on, until at length they all but
disappear. These glands, too, like the tonsils, have
been called lubricating glands, in man and in woman ;
and no doubt they are so, in a certain sense; but
that they discharge other and still more impor-
tant functions must be manifest to all who have
attentively studied their anatomy, physiology, and
pathology.

* All these organs, then, from their earliest period
in the embryo to the latest period of adult life,
have a double reference, at least double sympathies,
and play a double part. They have a relation to
the being as a being, and to the individual, in
commexion with those organs which connect him
with his species.”

Such being my views, I have looked narrowly
in so far as I was able, into the history of * The
Operation for the Removal of Enlarged Tonsils,”

c 2
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inconvenience. But, for obvious reasons, this mode
of argumentation cannot be admitted in the present
case. A very different kind of proof will be re-
quired. In this opinion I appeal with confidence
to the profession. The experience I have had has
led me to the following conclusions:—

1. That the enlarged tonsil, or elongated uvula,*
does not, per se, give rise to imperfect hearing—this
will appear from cases to be cited presently.

2. That its extirpation does not only not remove
deafness, but on some occasions causes it.

3. That in cases wherein the tonsil is enlarged,
the disease is in the mucous membrane generally,
and that its morbid condition, when remediable, is so
only by means of a judiciously-regulated consti-
tutional treatment.

4, That the tonsils are not merely secreting

* ]I altogether deny the connexion of closure of the Eustachian
tube with enlargement of the tonsils. I have frequently seen
this enlargement, both with and without the least dulness of
hearing, but always with the Eustachian tubes perfectly free.
I confess that I cannot at all comprehend how swollen tonsils
should press together the mouth of the Eustachian tube, and
close it against the admission of air, and may assert, that none of
the practitioners who have admitted such mechanical efforts have
ever satisfactorily investigated, by means of the catheter, the
closure of the Eustachian tube in any one single case of the kind.
This reproach applies even to Itard; from his very defective
method of investigation, he ought not to have been surprised
that so frequently No AMELIORATION OF THE DULNESS OF HEAR-
ING OCCURRED IN THOSE CASES IN WHICH HE ATTEMPTED TO
CURE IT BY EXCISION OF THE TONSILS."—JKRAMER.
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though my investigation on that point was ex-
tremely minute.

Casp.—Mrs. D , aged twenty-five, states
that she has never known herself to be otherwise
than with enlarged tonsils; she does not remember
ever to have suffered any defect in hearing.

Case.—Mr. P——, aged twenty-nine, consulted
me for some glandular enlargement of the neck.
The tonsil on the left side was enlarged consider-
ably, and at the same time on that side the hearing
was perfect; on the right side, however, there was
no increase of size in the tonsil, and yet his hearing
was there very imperfect.

To the above cases I could add several others
which have fallen under my own observation, and
have occurred in my own practice. They in fact
may be mnoticed to a great extent both at public
schools and in private practice. Cases of this kind
are of frequent occurrence.

The Second proposition, as already laid down, is,
that “ tonsillar excision not only doés not remove
deafness, but may, and frequently does occasion
it;” I adduce the following cases in support of this
opinion ;:—

CaAse.—A gentleman of good constitution, whose
voice became a little husky and thick after singing,
or much talking, and whose tonsils had been habi-
tually enlarged from his boyhood, without his
having experienced any deficiency whatever with
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follows: “that in cases wherein the tonsil is en-
larged, the disease is in the mucous membrane
generally, and that its morbid condition, when
remediable, is so only by means of a judiciously-
regulated constitutional treatment.” The following
cases illustrate this proposition :

Case.—Miss Jane W , aged eleven, had en-
larged tomsils, supposed to have followed an attack
of scarlet fever, when she was three years of age;
her speech was observed to be somewhat thickened
as she grew older. For the relief of this defect it
was deemed advisable to have the tonsils removed ;
since the excision, she has been observed to be in
delicate health from time to time, although pre-
viously to that she had scarcely ever complained.

Case.—A sister of the above child, at the age of
nine, without having had eruptive disease, had her
tonsils so much swollen as well nigh to close the
opening. Having the result of the above case
before me, and the disadvantages entailed on the
child by operation, I determined on postponing any
relief by attempting it, and on putting her on
medical and constitutional treatment, consisting of
very small but repeated doses of the bichloride of
mercury, with quinine, and an external application
of colchicum. This practice was pursued for a
period of nearly six months, and with a marked
diminution in the size of the glands, as also with
considerable benefit to her general health. Here
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patient into jeopardy, by interfering with the fune-
tion of respiration, and that this circumstance, in
imminent cases, may necessitate excision. To this
I beg to reply—1st, that after a rather considerable
experience, which has extended over fifteen or six-
teen years, I never met a case where, in tonsillar
enlargement, the danger to life was so imminent as
to render excision necessary; nor, 2ndly, even ad-
mitting such a case to occur, as that enlargement of
the tonsils should, by the obstruction presented to
the respiration, occasion any danger to life; the
cause of the danger being decidedly of a mechanical
nature, relief may not be had by the removal of
only a portion of the gland, and on one side only.
In truth, the advocates of the operation of excising
the tonsils seem to me to look no farther than the
throat itself; they seem to think that the presence
or absence of these two bits of flesh is an affair of
perfect indifference; totally forgetting, or perhaps
never having known, the important place these bodies
hold in the animal economy; the close and intimate
sympathies which they have with other and distant
organs in the body. These sympathies are well
known to, and fully admitted by, some of the best
physiologists of the present time. Dr. Laycock, in
his interesting work “On the Nervous Diseases of
Women,” when considering the relations of the glan-
dular tissues to the organs of generation, says, § 64,
“The glandular tissues are those remaining to be
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connexion between the mammary gland and the
tonsils.

Case.—My friend Mr. Hunt detailed to me the
particulars of the case of a young lady, whose health
sympathized in a similar way with the excision of
the tonsils.

Case.—C. G., aged twenty, consulted me for some
defect of hearing; but states that her tonsils had
been removed on both sides nine months previously
by the late Mr. Liston. She states, that for two or
three days her hearing was in some measure bene-
fited, but the improvement disappeared after that
period. From that time her voice has become
lowered in tone; she suffers much from thirst, or
any exertion of voice; dryness in the back of the
throat ; considerable difficulty, as well as great irrita-
tion, in swallowing after the slightest conversation.
Over the posterior pharynx is observed a follicular
enlargement, and the mucous membrane raised in
patches, whilst the intervening spaces are glassy
and shining. She states also, that at each cata-
menial period the throat is observed to be swollen,
and if it be suspended beyond the time, a discharge
of blood issues from each side on which the tonsils
were removed. This case being singular, as well
as interesting, I had a drawing of it made.

Case.—A. B., a hoy, sixteen years of age, I had
the opportunity of seeing in company with a profes-
sional friend. The following facts I learned from
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ing a great number of children belonging to school-
houses, and others of the better order of life, in
whom the tonsils had been remowved for apparent
obstructions to the respiration; and the result of
my observation and experience is, that excision of
the tonsils has produced considerable disturbance in
the pulmonary apparatus, both in the mucous mem-
brane of the bronchi, and in the parenchyma of the
lung itself.

In support of this proposition, I beg to mention
that I had the opportunity of witnessing, and occa-
sionally attending, the two following cases:—
Master W——, age nine, with glandular enlarge-
ment of the neck, and very enlarged tonsils, with
the exception of some thickening in his speech was
otherwise in tolerable health: the tonsils were
removed on both sides, not only from the hope of
its affording relief to his speech, but also with the
view of thereby effecting some counteraction to the
mischief progressing in the cervical glands. It was
remarkable, in a fortnight, the change which took
place in this boy’s general health; from that time
to the present he has never been free from cough on
the slightest exposure to cold.

Miss W——, a sister of the former patient, twelve
years old, enjoyed tolerably good health, with the
exception only of enlarged tonsils. In consequence
of a defect in her speech, they were removed. The
results of the operation were observed to be pretty
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it is my belief that the evils I speak of would long
since have become manifest, but for the generally
imperfect nature of the operation, by which the base
or radical of the gland is in reality left untouched.

These facts and reflections I submit, with great
deference, to the profession, not doubting that they
will receive at their hands a most attentive consi-
deration. He must be a young surgeon who has
not witnessed an operating mania; he must be a
young physician who has not felt the pressure from
without of a new and fashionable drug. Some thou-
sand operations have been performed on man and
woman, the greater number, seemingly, without a
reason or excuse: the profession is entitled surely
to be made acquainted with the results—results
which, I fear, when known, will be found to be,
though remote, not the less melancholy.

The connexion between the general system and
the neck and throat has been long known, as well as
their reciprocating sympathies. It has often formed
the subject, not of controversy, but of remark. The
lungs and thorax, generally, also sympathize with
the same. Physicians have ever been accused by
non-professional persons of negligence in not attend-
ing to this most curious subject of inquiry.

Some have thought the sympathies between the
sexual organs, and the glandular and other organs
situated around or in the mouth and throat, to be
less strongly marked. I do not myself entertain

D
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MORBID ALTERATIONS IN THE CONDITION OF THE

MUCOUS MEMBRANE LINING THE MOUTH AND
THROAT.

Tae mucous membrane which lines the throat,
when in its normal or healthy state, is of a slightly
red, or pale rose colour; but when this membrane
becomes the seat of inflammation, its colour be-
comes altered, as it then passes from the naturally
healthy hue to the deep scarlet, and eventually to a
purple or violet colour, according to the nature,
form, and intensity of the inflammation. It may
be observed here, that inflammation may attack
any part of the structure of the mucous membrane
separately; either the mucous membrane itself,
or the mucous follicles, or, finally, the subjacent
tissues. Inflammation of the mucous membrane
itself is, generally speaking, spreading and diffusive;
whilst inflammation of the mucous follicles, on the
contrary, is circumseribed in its action. It some-
times happens, in the case of inflammation of the
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other membranes of the body, the mucous mem-
brane of the mouth and throat is liable to various
degrees and kinds of inflammation, both acute and
chronic, common and specific; on closer investi-
gation, we also find that inflammation of this mem-
brane is further modified, partly by its various and
extensive sympathies with other organs, and partly
by constitutional causes. Scrofula, rheumatism,
and several skin diseases; the exanthemata, when
they become epidemic, as scarlatina, measles, and
particularly influenza and small-pox; all affect it
more or less, and are observed occasionally to give
rise to severe and permanent disease, with the
function of hearing much impaired, and not infre-
quently with total destruction of the organ. Every
practical surgeon is well aware of the effects pro-
duced by the morbid poisons on this membrane,
when they have deeply tainted the constitution, in
consequence, no doubt, of sympathy.

ACUTE INFLAMMATION OF THE MUCOUS MEMBRANE
OF THE THROAT.

In the hope of rendering what I have to say on
this subject the more easily comprehended, T shall
commence by noticing the various species and loca-
lities of inflammation of the throat, according as it
presents itself in either the acute or chronic form,—
the latter, more particularly, as being that which
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supervention of cough and hoarseness announces to
us that the inflammation has extended to the glottis
and larynx. It is this condition that we have so
much to contend with in the chronic form, and
which, I believe, is the cause most frequently pro-
ducing relaxed palate and uvula. Examination of
the throat will present to us the membrane covering
the velum, uvula, and tonsils, red and swollen, great
vascular congestion, intense and general redness,
with excessive tumefaction of the back part of the
pharynx, and not infrequently combined with en-
larged tonsil on one or both sides. The inflamma-
tion, if not soon checked, extends to the middle ear,
causing agonizing pain, both in the ear and head,
on one or both sides; in this condition of the case
we observe difficulty of swallowing, and of course
all the symptoms of fever.

Pharyngitis of this form sometimes terminates
in a few days by spontaneous resolution, or by
appropriate antiphlogistic treatment;—in severe
cases, no doubt, suppuration sometimes takes place,
and an abscess forms either in the uvula or velum.
This occurrence will be detected by introducing a
finger, when the sensation of a tumour or of fluctua-
tion will often indicate that matter has formed.
This is, in general, a mild disease; it is, however,
sometimes troublesome from its liability to return,
in constitutions marked by the strumous diathesis,
from very slight causes, such as exposure to cold,






THE ENLARGED TONSIL. 47

or both sides, and is never effectually remedied by
any other plan than change of air, or a residence at
the sea-side particularly; the throat gargled occa-
sionally with warm and cold water will also con-
tribute much to produce resolution. Should the
disease assume the chronic form, the application of
blisters should be resorted to from time to time.
When an abscess forms, it should be early evacuated.
If the abscess form low down in the pharynx, as
occasionally is seen, in order to obviate the danger
of fatal consequences from pressure on the glottis,
it may be necessary to make an opening into the
larynx, ,

The ordinary and milder form of this disease—
viz., the chronic inflammation of the pharynx, and
its consequences, namely, thickening of the mucous
membrane, and follicular enlargement, with increased
size of the tonsils and elongation of the uvula, shall
now engage my attention. These morbid results
are observed to follow the eruptive diseases, and
particularly in individuals of a strumous habit of
body. Cases of this description occur, I am well
aware, more frequently in children, but it occa-
sionally attacks also the adult age, and is rarely
observed without a simultaneous affection of the
Eustachian tube and middle ear, either leaving a
thickening of the lining membrane, or terminating
in abscess.

I therefore urge the importance of an early ex-
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acquainted with them; add to this the fact of the
surgeon being in general better acquainted with that
department of surgery; nor is the medical practi-
tioner so much accustomed in the present day to
recommend patients to the care of individuals not
educated to the profession. |

Some of these affections will be found acute,
requiring the most energetic and prompt treat-
ment, although a more chronic form is frequently
presented to our notice, particularly after the erup-
tive fevers. I shall endeavour to point out the neces-
sity of entrusting these cases to none but regularly
educated practitioners, as that is the most likely
way to prevent these distressing consequences, as
also to ensure the safety of the patient’s life, many
requiring the most active treatment; and it is not
sufficient for persons who have merely paid atten-
tion to aural diseases to console themselves or
delude their patients by imagining that when dan-
gerous symptoms set in they can call for medical
aid; which, I regret to say, is the case far more
frequently than is supposed, and that often when it
is too late. How is it that such individuals can be
alive to other symptomatic actions in progress
during the attack on the ear, whether near or
‘distant? the treatment of the disease attacking this
organ in many instances requiring the same well-
directed attention as other organs; this exhibits in
a marked degree the necessity for well-educated

E
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before assistance is afforded; but it is generally to
the more chronic condition of this inflammation
that our attention is more frequently called, and
our prognosis of course is invariably governed by
the condition of the membrana tympani and throat,
whether they have been left intact, or have been
much injured by interstitial deposition. The inflam-
mation is not equally violent in all cases, and of
course our views as to its termination will be guided
by the phenomena of mildness or severity which
present themselves.

Having said thus much of the acute form, and the
necessity for an early attention to the part affected
in the course of the disease, I will just advert to the
chronic stage—that stage, forsooth, where we are
more frequently called upon for advice. This of
course will comprehend mere sequelee—viz., the en-
larged tonsil, elongated uvula, the relaxed velum,
and the granular condition of the mucous mem-
brane of the posterior fauces, which sometimes ex-
tends up the Eustachian passage to the tympanum
and its lining. I now allude to young persons, and
not to cases where our patient’s constitution is known
to be affected either with gout, rheumatism, or the
like. With respect to treatment, I may say, the
only chance of arresting the progress of this disorder,
and preserving the ear from its destructive influ-
ences, is by the application of leeches from time to
time, under the jaw, behind the ear, and to the

E 2
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returning often with equal violence, much to the
disappointment of the surgeon.

DISEASES OF THE TONSILS.

Inflammation may attack the clusters of follicles
in the pharynx, which, being connected with cellular
tissue, form the tonsils. The symptoms of this
inflammation are, a sensation of dryness, heat and
pain in that part, with pain in swallowing. The
ordinary secretion which lubricates the throat being
suspended, will account for the sense of dryness in
that part: subsequently, however, the secretion is
augmented. The inflammation which at first attacks
the tonsils, extends also to the uvula and palate;
the former of which becomes elongated, and irritates
the epiglottis. Deglutition is painful when both
tonsils are swollen.* Sometimes the tonsillary
inflammation extends along the Eustachian tube,
and causes pain in the ear, and deafness; difficulty
of breathing may also be produced by the pressure
of the tonsil on the windpipe; this dyspneea may
also be accompanied by some change in the sound
of the voice. To these local symptoms are added

* In inflammation of the amygdalw®, the pain which some
patients complain of in the interior of the ear, more especially
at the time of yawning, the crepitation which they experience
there, and the partial deafness associated with these phenomena,
incline one to suspect that the inflammation then extends to the
Eustachian tube.






Lam E 3
5
3 I







THE ENLARGED TONSIL. HY

I have for some time been in the habit of using
the cod-liver oil in strumous enlargements of the
tonsils, and with excellent effect. My experience
of this medicine warrants me in saying that it is
capable, more than any other medicine, with which
I am acquainted, of reducing to their normal size
tonsils that were enlarged from a very early period
of life. I generally employ at the same time the
external application to the throat of tincture of
colchicum (wine of the seeds) combined with soap
liniment, night and morning.  In cases where this
mode of treatment failed, I have seen much benefit
derived from the use of the tincture of guaiacum
taken internally twice a day. |

Disease of the Follicles of the Tonsils.—We occa-
sionally find the follicles themselves (independently
of the cellular tissue in which they are embedded)
as well as their lacunse or orifices, and the fluid
contained in their cavities, liable to morbid altera-
tion. The follicles here are prone to the same
changes as those of mucous membranes in other
parts—viz., inflammation, enlargement, &c. The
fluid secreted by them may be changed into pus, or
into a concrete substance, like tuberculous matter,
or into a caleareous concretion.

On the pathological anatomy of the diseased
tonsil, Andral thus says: “ Of the numerous
follicles that open on the surface of the stomato-
pharyngean mucous membrane, those whose assem-
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anxious to investigate the appearances, and I found
the follicular deposit extensively distributed, not
only over the middle ear, but to the membranous
expansion of the cranium and brain. This con-
dition, in large cities, is not at all infrequent, and
I have many such constantly under observation. I
think it obvious, in this case, that any operation
on the throat, either as regards the tonsils or uvula,
would have been useless, although the difficulty in
swallowing and the nasal discharge strongly pointed
to such mode of treatment; and as I had also the
advantage of seeing, at the same time, two cases
wherein the tonsils had been extirpated, but with
no relief, the symptoms pretty much resembling
the former case, it was not likely such practice
could avail in this. After a tolerable experience
in the every-day results of excising the tonsils or
uvula for the temporary relief of deafness, I have
satisfied myself that but little, if anything, is to be
expected from it.

In the quotations I am about to make from Dr.
Greene's work, it will at once appear that the con-
dition of the mucous membrane of the mouth
and pharynx which almost invariably accompanies
tonsillary enlargement, closely resembles the state
of the same membrane, so graphically described by
him as manifesting itself in those who show in other
forms unmistakeable signs of the strumous diathesis.
In some cases where the scrofulous manifestation is
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have placed them, and afterwards recede, another
local expression making its appearance, and proving
that the activity of scrofulous manifestations was
not subdued, and that if the state of disease did not
permanently fix its locality, yet it preserved its
active energies to infringe on the natural state of
healthy structures. These cases appear to me to
prove that it is one of the laws of scrofula to be
changeable in the parts it fixes upon as the seat of
its local expression; and that it will have scope to
exercise its energies.

If the local affection has so far advanced as to
produce an absolute alteration in the structure, it
then seems as if it had scope enough for its excited
energies, and becomes stationary until its course is
run out. And as all the processes of life are not
infringed upon by this superadded derangement,
and it, as it were, exists under an associated ar-
rangement with all the natural functions, so it is
well for the patient if this local manifestation does
not attack parts that are essential to existence.
When the excitability of the complaint has been
roused into action, it will display its character until
it is subdued, either by the change which years
may cause in the constitution, or by the fulfilment
of that period which limits its power, a period
which it is not unreasonable to attribute to it. We
find that if the constitution be relieved from one
local affection by an operation, or the erroneous
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As the absorbent glands, particularly those of the
neck, seem to be when inflamed the safeguard of
the lungs, so I believe this sanitary influence is
more apparent when they are in an. active than in
an indolent state. It must be a common observa-
tion that there is very great variety in the degree
of activity with which' the suppurative process
advances in these glands; and probably the lungs
are under less security when the glands are slightly
inflamed than when the peculiar sérofulous influence
is active and energetic.. Indeed, it is consonant to
what has been before noticed, that the mutability
of its seat is most common when its local manifesta-
tions encroach but slightly on the natural structures
of the parts in which it fixes. |

As we assume that all scrofulous cm‘npld,mts are
but an expression of that state of constitution which
we understand by the term scrofula, so it must of
course be true that the condition of scrofula being
supposed to exist, the manifestations of this state
may be brought out by contingent circumstances,
as well as by spontaneous evolution. .

The serofulous affection which mdlcates most
decidedly the limitations under which the manifes-
tations of the complaint exist, is the enlargement of
the tonsils. These cases are more common in the
female than in the other sex, and are rarely found
after thirty years of age of any troublesome size,
however large and embarrassing they may have
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the integument is fairly cut through, that the
absorbent glands are irritated; but he knows full
well how much and how readily they are irritated
by a slight abrasion of the cuticle.”*

Having now traced the mucous membrane
through its various ramifications, scil. as affording
a covering to the velum pendulum palati, as also to
the tonsils and uvula, and then its distribution to
the pharynx, its entrance into the Eustachian
passage, its giving a lining to the tympanum, the
membrana tympani, ete. ; having touched also on the
various appearances which this membrane presents
when diseased, we now come back to the tonsils,
and consider more particularly what line of treat-
ment is to be adopted when these bodies have
become the seat of disease, more especially that of
enlargement, and what there is in either their struc-
ture or in their pathology which can call for any
particular mode of treatment different from the
treatment indicated in affections of other glandular
bodies.  Dissection shows wus that, in chronic
enlargements of these bodies, the direction they
take is downwards and forwards, and consequently,
from the considerable distance they are removed
from the aperture of the Eustachian tube, it is
impossible they should offer any obstruction to the
ingress of air into that tube, and it therefore follows
that enlargement of these bodies can per se have no

* Vincent.
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neck. There are cases, as already stated, of tonsillar
enlargement in which much benefit has been derived
from the internal use of cod-liver oil. " This treat-
ment, however, seems more particularly adapted to
cases where a decided scrofulous character predo-
minates. This condition, I think, prevails more in
children under puberty, and in whom the health is
very much below the ordinary standard.

‘No single remedy can be relied upon, nor do I
hold out any specific power in colchicum as a
panacea; but of all those medicines that have been
recommended for the diseussion of these troublesome
glandular affections in a’ chronic state, I'think it
will be found the best. ~ But as the change of the
constitution is to be promoted, I have found also a
change 'in the remedy sometimes necessary, the
habit approaching very much that of the scrofulous
diathesis; of course all means adapted to amend
that condition should be employed.

- I have long since thought, from many specimens
of these diseased tonsils which I have examined
after ‘extirpation, having had also the opportunity
of investigating their history, that their contents
resemble very much those concretions found in the
joints of gouty and rheumatic patients, and hence
it occurred to me that these concretions might be
amenable to the same mode of medical treatment,
and the control of the same medicine, viz., Col-
chicum, as the gouty concretions themselyes. Expe-
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here as is employed, and so successfully employed,
in affections of the same class. En passant, 1 wish
here to observe, that simultaneously with this en-
largement of the tonsils we frequently find folli-
cular enlargement of the entire mucous membrane
in the neighbourhood—nay, this same follicular
enlargement extending even to the Eustachian tube
itself—all plainly showing that the deafness which
accompanies tonsillary enlargement, and which is
erroneously considered as a consequence of such
enlargement, is but part and parcel of the same
diathesis which produces the follicular disease, and
consequently demanding the same mode of treat-
ment—viz., constitutional.

Mr. Vinecent appositely expresses himself on this
subject :—“ I am convinced of the salutary effect of
sea-air upon scrofulous diseases. I think it will be
allowed that there is a striking difference in the
ordinary effects of this air over that of inland places,
as | know the careless exposure to it does not bring
the train of complaints which are included in what
are called colds. I attribute the great benefit which
the sea-side produces in cases of scrofula, to the
saline particles with which the atmosphere is charged,
and with which the surface must be continually in
contact, producing a healthy stimulus to the body;
at all events, the influence of the sea-air over scro-
fulous complaints is most unequivocal.

We find, also, that slight hurts, such as bruises

G
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be some counteracting causes to protect the lower
orders. It is in this very labour that they possess
a safeguard for the protection of their health; for
the great friction of the skin which the clothes of
workmen produce on the surface of the body insures
to them the power of resisting many of the dele-
terious influences of cold and wet. The hard-
working man, if he avoids irregularities in living,
may, with all his privations, enjoy a good share of
health and long life. I think the use of the brush
is very contributary to the preservation of health,
and that it has a singular efficacy when employed
in scrofula.”*

SCROFULOUS SORE-THROAT.

In the 26th volume of the * Dublin Journal of
Medical Science,” Mr. Hamilton, among his cases of
hospital practice, states, that he observed of late
several cases of sore throat, which, judging from
their particular characters, their long duration, and

* “It is now well known to all experienced and scientific
physicians, that chronie functional diseases of long standing can
only be thoroughly cured by such general and comprehensive
means as act on the whole system, and for a certain period of
time influencing the nutrition in its source, not merely by the
supply of wholesome elements, but by keeping the nutrient
function active and vigorous over the entire fabric, by an agree-
able distribution of blood and nervous influence, and consequent
energetic action of all the secreting organs.”—Dgr. ForBEs’s
Physician’s Holiday.

G 2
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patients, after a short time, recover, on the exhibi-
tion of iron in its various forms; these cases pro-
bably arise from congestion; I have before alluded
to them, and observed that the mueous membrane
has the appearance as if absorbed in some places, in
others raised in patches.

In the affections which we are now considering,
influenza, as has just been noticed, is a very impor-
tant agent, particularly during the antumn and
winter months, producing disease in the throat, and,
as a consequence, deafness in either one or both ears.
This affection more frequently exhibits a rheumatic
character, and the structures of the ear are parti-
cularly subjected to its aggression; the membrane
becomes sometimes dry and sometimes granular;
this appearance is continued up to the internal
lining of the tympanum, after having produced a
thickening of the sides of the pharynx, and fre-
quently enlargement of the tonsil. The same con-
sequences are observed to take place in the scalp
and pericranium, and perhaps even in the meninges.
But as the attack is generally attended with an
asthenic condition of the constitution and great
debility, we are precluded from treating it more
actively than by blisters, or the colchicum, the
latter to be applied both locally to the part most
affected, and to be given internally also; I have
also known otitis to occur, and sometimes abscess to
form in the glandular system, more frequently in
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affection assuming a remittent character. The
disease so much resembles rheumatism in its pa-
roxysms, that without objecting to the treatment
ordinarily adopted for that affection, I cannot help
observing that in the treatment, both as respects
the ears and the throat, the colchicum combined
with quinine is the only remedy we can rely upon,
exhibited both internally, and externally in the
form of embrocation.

I have for some time relied upon the wine of the
seeds, and given it for a continuance in small doses,
never exceeding five drops, three times in twenty-
four hours. The granular appearance of the mucous
membrane is tedious in yielding, but the most trou-
blesome symptom, and one that continues most
obstinately to distress the patient, is the noise in
the ears, the most effectual remedy for which I have
found to be the colchicum. As the normal condition
of the membrane returns, so also will the audition.
It is at this period we are more perhaps induced
to look to the Eustachian passage, as the only
means to relieve our patient. But in so far as my
experience has been directed to this point, a much
greater reliance can be placed upon the constitutional
treatment than upon either local or instrumental
interference; instrumental aid being deemed as a
dernier resort. As I shall allude to this practice
ere long in a more detailed form, I will only refer
to this fact:—In a communication I had the
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We know that the child learns to speak by repro-
ducing the sounds which he hears daily ; the intelli-
gence also is favourably disposed to this process in
the early stages of life. If, then, the ear do not
seize the sounds of the speaker, the mouth cannot
reproduce these sounds; and this fact affords the
simple and obvious reason why dumbness neces-
sarily follows deafness; and if at a more advanced
age we happen to restore by any means the faculty
of hearing, entirely or in part, the intelligence is no
longer so favourably disposed to the repetition of
speech ; this is what rendersit so difficult to educate
the dumb after their hearing faculty has been
restored or improved.

Miiller, in his physiology, thus connects speech
with the faculty of hearing: * the formations of
perfect vocal tones pre-supposes the possession of
the sense of hearing. It is only with the greatest
labour that individuals born deaf can learn to utter
a series of harsh sounds. The deaf and dumb owe
their want of speech to their deafness: they can by
great labour learn the movements of articulation by
means of their sight: but their speech is never more
than a series of harsh sounds, not adapted for
human society, for they want the sense of hearing
to regulate their articulation. There is no nearer
medium of connexion between the faculties of speech
and hearing than the brain, and it is not evident
how nervous communications could be of use to
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modern times, that the above opinion is erroneous,
and that it has arisen from a superficial or mistaken
view of the means by which the mind acquires the
knowledge of language, and of abstract or general
ideas, when the senses are perfect.

Before terminating this subject, we may observe,
that there are several degrees to be noticed in deaf-
dumbness. In the first degree the deafness 1s not
complete; speech may be heard, but it must be
slower and louder than usual; we are obliged to
speak more directly and more specially to the child;
dumbness then is incomplete, as the deafness. In a
second degree there is simple audition of the voice,
and a possibility of distinguishing only articulate
sounds. In the third degree only inarticulate
sounds are caught. In the fourth, deafness is com-
plete—no noise, unless perhaps the loudest, can be
perceived.

Thus we see that dumbness is always propor-
tioned to the degree of deafness; and as the intelli-
gence is developed more especially by correspondence
with our fellow-beings through the medium of
speech, it is necessarily imperfect in the unfortunate
deaf-dumb. Not uncommonly idiocy accompanies
deaf-dumbness. Condemned by his infirmity to a
species of isolation, the deaf-dumb often remains in
a state of semi-infancy: he seems incapable either
of a permanent attachment or of a lively gratitude;
he has but little enjoyments, and but few desires.
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once dissuaded him from attending to the tonsils,
and advised the improvement of his general health,
although, as the tonsils were observed to produce
some altered condition of the voice, he was recom-
mended to have them extirpated. This gentleman
was put under a course of medical treatment, and
more particularly quinine, with an external applica-
tion of the colchicum, with considerable advantage :
the absorption of the tonsils followed after a time,
and he recovered his usual hearing on the side the
membrane was left intact. No mechanical inter-
ference was adopted during the treatment.

Miss Susan P , aged fifteen, I had the ad-
vantage of seeing early. She was attacked with
pain in the right ear, after a seizure of sore
throat; I ascertained from her parents that she
had the tonsils removed twice, with the view of
preventing the attacks in her throat, but * on each
occasion,” observed her parents,  they appeared to
grow again, and if possible larger, at least to cause
considerably more inconvenience;”’ this I have ob-
served to be the case in persons of a strumous dia-
thesis, or after any severe attack of the eruptive
fevers: and when it takes place, it requires prompt
medieal treatment directed to the constitution ; if the
glands be permitted to become hypertrophied, and
to remain for many years without treatment, their
size becomes at least considerable, and produces the
many inconveniences which have been before alluded
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Miss O , of Colchester, consulted me for
some dulness of hearing on both sides, particularly
on the right: states that in the winter she had
been seized with influenza, accompanied with rheu-
matism of the right side of the neck and shoulder.
I saw this lady one month after the attack; she
then complained of deafness, and I detected a
granular appearance of the external meatus; on
the left side, the membrana tympani was red and
dry; on the right, a mucous discharge, and the
membrane altered in colour. She complained of
uneasiness about the throat and nose, and towards
evening of some increase of pain in the head, over
the brow, and constant noises in the ears; the
throat appeared inflamed, and the tonsil enlarged
on one side; the noises always inecreasing towards
evening. The Eustachian tubes were examined on
both sides; no obstruction presented. This lady
was directed to pursue a method of treatment con-
sisting of quinine and colchicum daily, for one
month, and to gargle the throat occasionally with
an astringent gargle. This was continued for some
time with the effect of reducing the tonsil, and re-
lieving the inflamed mucous membrane of the
throat. The noises above mentioned, and which
were extremely annoying, gradually subsided as
her health improved. I may here remark that this
lady had suffered from noises in the head parti-
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