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ON THE DISEASES AND INJURIES OF
THE HYOID BONE,

Tur belief is commonly enfertained that the hyoid bone is
rarely or never diseased, because it is one of those small
bodies in the economy that is so protected in its position, that
it remains to us intact. The constitutional vices of the system,
also, are supposed to spare it, when other bones cannot escape.
The extreme mobility of the tongue, as constantly occuring in
speaking, and in deglutition, in place of being a predisposing
cause to disease or injury, is thought to act as a protection to
the peculiarly shaped body, which forms the basis of its support,
and thus keeps it out of harm’s way.

On reference to any medical or surgical work, diseases of the
tonﬁa-bona are wholly ignored ; in a very few, perhaps two
or three, fractures are briefly dwelt upon or merely referred to.
The hyoid bone, therefore, although of much importance in
some of the lower orders of the vertebrata, in which it is con-
nected to the skeleton by bony media, and forms a very im-
portant and complicated apparatus, is looked upon in man as
Uii secondary importance and unworthy of any special consider-
ation.

This should not be so, for in the human economy this bone
may justly be said to play a very important part, both in rela-
tion to speech, and as an intermediate basis -::E support between
the tongue and the larynx. The perfection of its simplicity is
to be seen in man. It is subject to various diseases and
mjuries, which, although ecomparatively infrequent, yet are of
that urgency and importance, when they do arise, as to require
much diagnostic skill and attention to recognise, and some care
to treat. ~ An attempt, therefore, for the first time, to give an
account of the diseases, displacements, and injuries of the
tongue-bone—to pioneer the way as it were—cannot but be of
advantage, and I should not have felt myself competent for
the task, had not this and other parts of the throat and.neck
occupied my earnest attention and study for some years,

I hope to show that there are many anomalous symptoms
referred to the throat by the sensations of the patient, which
have been attributed to the larynx, and post-mortem inspec-
tion, has proved the normality of the latter. If the examina-
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convulsive fit of coughing, a bone, which was found to be the
hyoid, in a state of caries (necrosis). All the abnormal
aymﬁtnms then rapidly disappeared, and she soon recovered
her health. The shape of the neck was modified, being flat-
tened and widened.*

This case again, was an example of idiopathic serofulous in-
flammation and not syphilitie, and from the account given we
do not know whatheryi-ﬁ:e whole or part of the hyoid bone was
expelled. I am disposed to believe it was the whole or
greater part of the bone, in consequence of the flattening of
the neck afterwards. Here then are two instances wherein
the cause was not syphilitic.

It 1s unfortunately a too prevailing error to set down a great
many throat affections, as the consequence of syphilis, when
such disease is not present ; cases of the kind come under my
notice almost every other day, and I find that the patient’s
general health is occasionally very bad from the treatment which
has been pursued (chiefly mercurial), under the belief that the
throat disease was syphilitic.

The following case which I had the opportunity of seeing,
most strongly simulated syphilitic ulceration of the fauces, but
beyond the throat affection there was no evidence to prove that
the patient had ever suffered from that malady. She had the
appearance of a strumous, ill-nourished female, and I will ven-
ture to assert had an attack of follicular disease of the fauces
proceeding to destruction of tissue; there was no history of
any attack of diphtheria, although I have seen examples with
considerable loss of parts of the velum, uvula, and tonsils,
which looked like the ravages of a terrible venereal throat.
The patient of Mr. Bryant’s died, and I had the good fortune
of carefully examining the parts of the throat which he exhi-
bited before the Pathological Society.

The account of the case I take from the  Transactions of the
Society,” Vol. XT.

Necrosis of the os-hyoides, with wiceration of the pharyna.

The patient was a girl, aged 22, admitted under Mr. Bryant
into Guy’s Hospital. She was a pale, attenuated-looking
person, who had never experienced good health, but had no
definite complaint or illness. *

Three weeks before coming under observation, she was
attacked with an uleerated throat, which gradually became worse;
but when seen there were no symytoms of laryngeal mischief.
The ulceration of the throat was very extensive, involving the
whole soft palate and the posterior wall of the pharynx. The
uvula had entirely disappeared.

# The Lancet, Vol. 1., 1845, p. 7.
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TRegarding the case as one of syphilitie origin, careful in-
quj:ia% were instituted ; but no other questionable symptoms
awere present, and no history of it could be obtained, the girl
denying most positively having been in the way of contracting
such a disorder.

Tonics and local stimulants were given with apparent ad-
vantage, as the soft i&]at,e cicatrized. Upon the third day
after admission, some
with difficulty of deglutition. Stimulants and liquid nourish-
ment were freely administered; but the patient gradually
sank, six weeks after the first appearance of the disease, and
three weeks after her admission into the hﬂsﬁ)ital, having
for a few days previously been confined to her bed from
pneumonia, but unaccompanied with any laryngeal obstrue-
tion.

Post-mortem Eramination.—Extensive pneumonic consolida-
tion existed of a low type, having evidently been the primary
cause of death. The walls of the pharynx, base of the tongue,
and the whole of the upper part of the larynx down to, buf
not involving the vocal cords, were covered with ulceration.
The two greater cornua of the os-hyoides were projecting and
necrosed, one being loosened from the body of the bone. The
epiglottis had disappeared, with all the folds of the mucous
membrane of the larynx above the rima.

Upon examining the genitals for any signs of syphilis
nothing could be detected. The vagina was small, and a
partial hymen was presenf. The uterus was also in a healthy
condition. The skin was clear, and free from stain, and the
inguinal glands were also natural. Upon the whole no one fact
could be obtained, with the exception of the character of the
pharyngeal ulceration, to support the opinion that the case was
one of syphilitic origin, and it remains a question whether the
primary seat of the disease might not have been located in the
os-hyoides, and the extensive ulceration be produced as a
secondary result.

I quote with much pleasure Mr. Bryant’s observations on
the possible nature of the disease, and would solve his question in
this way :—The hyoid and general throat disease were simul-
taneous, because it is impossible to imagine that the extensive
ulceration which was present could have had time to succeed
to the hyoid disease had it been primary, that is to say, if the
early history of the patient be correct.

An examination of the preparation (No. 16851) since it has
been preserved ‘iu spirit in the museum of Guy’s Hospital, has,
moreover, convinced me, that had the patient lived a little
longer, both of the greater horns of the bone would have been

uskiness of voice appeared, accompanied .
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brane of the upper part of the larynx is much ulcerated.
From a person affected with syphilis.” Caf. of Mus., vol.

3., p. 12.

'l?he ulceration has evidently spent itself on the right side of
the tongue, which has been hollowed out into a cavity, eXposing
the inner surface of the right horn and half ofthagodyof‘t-he
os hyoides, which are denuded of periosteum and evidently in
a state of necrosis. I think it probable that the disease
Erm_mnly existed in the tongue and thence extended to the

yoid bone; yet it may have simultaneously attacked the
structures at the root of the tongue, upper part of the larynx,
and periosteum of the hyoid bone.

In 1855 there was a male patient in the surgical wards of
University College Hospital, who was the subject of

Necrosis of the hyoid bone from syphilis,

which was diagnosed during life. He was a painter, and
suffered from syphilitic laryngitis, with destruction of a part of
the soft palate; on introducing the finger into the back part of
the mouth, a distinet, rough, hard projection could be felt,
corresponding to one of the inferior cornua of the hyoid bone
situated towards the base of the tongue. This was diagnosed
to be mnecrosis of the hyoid bone. The dyspnca became
so great that laryngotomy was performed, and the man ulti-
mately recovered. A portion of the denuded bone must have
been expelled, although unknown, perhaps, to the patient
himself.

Besides the diseases which have been already described, the
hyoid bone is attacked with inflammation as the result of the
extension of carcinoma (usually ulcerated) involving the base
of the tongue. As examples of this are very numerous in our

museums, I shall reserve its consideration for a separate
section.

II.—SUB-HYOID ABSCESS.

The neck is subject to various and deeply situated abscesses
in the areolar structures, the result of inflammatory and other
causes, which require, in many instances, great skill on the
part of the surgeon to make out. With these it is not my
province to dwell, unless in so far as they may involve the
tissues in the vicinity of the hyoid bone, and thence by exten-
sion implicate both it and the larynx. Cases of this kind
ocecasionally present themselves to our notice; the symptoms
are of the most urgent and distressing character, and frequently
prove fatal. The following example is one in illustration of
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Abscess of the neck, communicating with the pharynz, and
exposing the hyoid bone and laryna, 3

The preparation is to be seen in the museum of University
College Hospital. It is one of an inferesting nature, and
labelled, “Specimen of abscess of the neck, communmu.tmﬁ
with the ,phﬂ.r}'nx ; ossification and necrosis of the thyro
cartilage.” The importance of not only making a more care-
ful examination, but also of giving a more detailed deseription,
will be seen from what now follows. It is one of the most
instructive specimens it has fallen to my lot fo examine, and if
beautifully illustrates the ravages of an abscess in the neck.
It has laid bare the upper part of the thyroid cartilage, which
seems to be calcified, and probably necrosed. Hanging over,
and almost overlapping the upper border of this eartilage, is
what has been mistaken at first sight for a piece of necrosed
cartilage projecting from the bottom of the ulcerated parts.
Careful examination, however, reveals the small but still pro-
minent lesser cornu on the upper surface of the right half of
the body of the hyoid bone completely laid bare, and probably
denuded of periosteum, so far as can be judged from its
appearance in the spirit. The remaining part of the anterior
of the body of the hyoid bone, namely, its left half, hangs
down somewhat in front of the thyroid cartilage, and looks as
if it were detached from the right half by a fracture ; this can
only be determined, however, by an examination of the prepa-
ration out of the jar. During life, all these parts, most
probably, were bathed or soaked in pus.

_The gratification which T experienced in deciphering the
hidden mysteries of this valuable preparation (No. 2,264), if it
may be permitted me thus to express myself, can only be com-
pared to the satisfaction I have derived when making the

discovery of some rare and beautiful fossil amongst a heap of

stony fragments. And although my research throughout the
London museums was rewarded by many other discoveries, yet
none possessed the importance attached to the preparation just
alluded to.

.1 chronic abscess of the neck, the matter may exist on
either side of the larynx, extending from the hyoid region
downwards towards the entrance of the chest. There is one
form of abscess, however, which is now and then to be met
with immediately beneath the body of the hyoid bone, and it
has been called sub hyoid abscess by Jamain, in his “ Manual de
Path. et de Clin. Chir.,” t. 2, p. 84.* It assumes an importance
according to the depth at which it is situated. When superfi-
clal, it is readily recognised, and oalls for no other treatment

* It is also noticed in Nélaton’s Path, Chir.
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Liston described these cysts in a course of lectures “ On the
Operations of Surgery,” which appeared in the first and second
vols. of the “ Lancet” for 1844, and he is unquestionabl
entitled to all the merit of having first described them.
shall quote the paragraph entire in which they are mentioned :

¢ Occasionally we see watery tumours of the neck, what have been called
hydroceles of the neck ; they sometimes lie in the middle of the region, and
may depend on an enlargement of the bursa between the thyroid cartilage and
the os hyoides. Acute inflammation of this bursa occasionally takes place.
An old fellow-pupil, Mr. Mackenzie, the demonstrator of anatomy in the
Edinburgh University, used to suffer from this affection, and very troublesome
it was to him now and then. It was he who pointed out to me this synovial
pouch. These tumours sometimes increase slowly, and bulge out on the lower
part of the neck. There is a very good specimen of this disease in the mu-
seum of the College of Surgeons; there is a large sac attached to the hyoid
bone.”

This interesting and most curious specimen I had the oppor-
tunity of inspecting in the college museum, and made the
accompanying sketch of if.

Cyst springing from the depression on the inner or posterior
surface of the body of the hyoid bone.

Vol. I, Pathology, p. 64, No. 148.—“ An os hyoides, with a round, thick-
walled, membranous cyst, more than two inches in diameter, attached to the

7y

posterior surface of its l:-nd;i;r. The
cyst was loosely connected to all
the surrounding parts, and full
of brownish yellow, thick, gru-
mous, honey-likefluid, containing
abundant crystals of cholestea-
rine.

“ From a sailor between fi
and sixty years old, in whom 1t
has existed nearly as long as he
could remember. It was coverad
by the sterno-hyoid muscle.”—
IFW the Museum of Robert Liston,
Es

'8
W The body of the bone
W is wider than natural from
| above downwards, and
seems somewhat expanded
out. The general concavity
of its posterior surface is
considerable, and it is from
the upper part of this that
the tumour took its origin.
The walls of the cyst seem
firm, and in gome parts have distinet yellowish white layers as
if from calcareous deposits. It is well worthy of inspection.
Tt was not until after I had examined this very rare prepa-
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A careful study of the structures in this partic :
the neck leads to the question, What is trum gf-'
these cysts ¥ Without doubt the greater number s ring from
the hollow at the posterior part of the centre of the body of
the hyoid bone, from the loose patch of areolar tissue which
fills up the space. Such was clearly the origin of the cyst in
t];e salor under Mr. Liston, of which a drawing has been
given. Occasionally the bursa between the hyoid bone and
thyroid cartilage is the seat of the cyst, as was believed by
Boyer* and Malgaigne. Beclard deseribed a bursa in front of
the thyroid cartilage as the seat of it. Jamain believes, from
the nature of the fluid contents, which he says is mucous
rather than serous, and the prolongation of the fistula as far
as the base of the tongue, that the cyst is formed by the en-
largement of a sub-mucous follicle, rather than by any of the
other structures mentioned. Possibly in some cases cysts may
arise in that way, but to maintain that all do so, would be
most unphilosophieal, for we have alread pathological evidence
sufficiently strong to prove that these thyro-hyoid eysts arise
from the other different parts described, and they have been
noticed at birth.

‘When the nature of these cysts is readily made out, the
treatment comes up for consideration. This may be briefly
summed up. Excision is not to be attempted, as it is almost
impossible sometimes to say where they may lead to, and a
partial operation for removal is highly objectionable.

It is recommended to treat this small tumour in a similar
manner to ranula properly so called. Evacuation of the con-
tents by puncture, and the injection of iodine, seems to be the
best mode of treatment when the tumour extends to some
depth, and is disposed to transform itself into a mucous canal,
of which the obliteration is very difficult, and which cannot be
attained but with great suffering from the use of caustic.

I have seen congenital serous cysts in the lateral regions of
the neck treated in this way with success at St. George’s Hos-
pital, and feel satisfied that iodine iuﬂentiﬂns will be equally
successful in curing cysts in the thyro-hyoid region.

Since writing this paper I have come across an instance of
congenital cyst in front of the neck of a child two years old,
which was successfully extirpated by M. Drittl. 1t reached
from the chin to the sternum, and outwards on both sides of
the median line beneath the sterno-mastoid musele. Its extir-

* The in Boyer's work in reference to these tumours is this :—** It forms sometimes
between the os hyoides and thyroid cartilage, upon the membrane which unites them behind
the thyro-hyoid muscle and the platysma myoides, constituting an encysted tumour filled with
a yellowish “viscid matter. This tumour acquires a certain gize before it is a t, and
elevates the parts which cover it; it may exist for a long time without considerable volume or
eausing any inconvenience, but it is an a{jm of deformity, especially in women, and patients
are very anxious to get rid of it."

A
|
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upper and under border. The superior hyoidean artery 1s a
small and irregular branch derived from the lingual m 1ts
course to the base and tip of the tongue. The inferior hyoidean
artery is also a small and irvegular branch derived from the
superior thyroid, and is distributed to the lower border of the
hyoid bone and adjacent muscles. In connection with the
arterial supply of this bone, it may be mentioned that the
hyoid branch of the superior thyroid is often very small, or
even absent altogether; and the hyoid branch derived from
the lingual is not unfrequently deficient. Mr. Quain has
observed, in his truly great work on the arteries, that generally
when a hyoid artery of good size is given from the lingual,
the thyroid supplies none, or a very small one, and the
converse. See plates 3, 8, 10, and 11, of his work, in which
different conditions of the hyoid arteries are illustrated.
Perhaps T might say that the minute foramina in the pre-
tion under consideration, are more numerous than usual.
maalth, the middle part of the body of the hyoid bone,
together with the larger extremity of tﬂa greater cornua, are
somewhat cancellous, and contain much areclar tissue, whilst
the remainder of the bone is more compact. Here all appears
as if a piece of ivory. Could this condition be called syphilitie
or gouty eburnation? Conjecture leans to the former.

VIII.—DISEASES OF THE THYRO-HYOID
ARTICULATION.

(a) Relaxation of the Ligaments producing Dislocation.

‘When we refleet upon the complicated movements of the
tongue, and of the part that the hyoid or tongue bone plays
in their performance, it might seem, at first ﬂigEtu, especially to
those versed in the minute anatomy of this bone, somewhat
novel and surprising that it could by any possibility become
dislocated. Nevertheless, such is the fact ; and a displacement
of one or both of the cornua or horns of the bone is, perhaps,
of more fl.‘Eq‘.ﬁﬂllﬁ occurrence than is imagined. This little
bone is attached to eleven pairs of muscles, which are its
elevators and depressors; it forms the base of attachment to
numerous muscles in the neck, and is the principal support to
the tongue itself. The extremities of the greater horns of -
the bone, and the superior horns of the thyroid cartilage, are
connected together by two round cords, which are known as
the thyro-hyoidean ligaments. Usually they contain cartilagi-
nous or osseous grains, which represent sesamoid bones in
other situations, the knee cap for example. An acquaintance
with these facts is essential for the comprehension of the
diseases of this articulation. The superior cornua of the thyroid

B 2



20

do not possess synovial membranes, nor capsular ligaments, as
in the slightly moveable arthrodial joints, formed by the arti-
culation of the inferior cornua with the cricoid cartilage, but,
owing to a natural weakness of the parts, or a general relaxa-
tion of the throat muscles, the greater horns of the hyoid bone
are liable to become dislocated, and most materially interfere
with the movements of the throat and general comfort of the
person so affected. Moderate violence will give rise to the
same thing. Instances of each have come under my notice.
The consequence of this is the formation of an abnormal
pouch, or synovial capsule, around the thyro-hyoid articulation,
which 1s liable to assume the diseased conditions of the natural
joints,

} In illustration of this, I exhibited a preparation before the
Pathological Society of London, in April, 1859, which I had
removed myself from the body and carefully disseeted. The
case is published in the tenth volume of its transactions, and
the interest and importance attached to it have been such, that
it has been particularly quoted in some late works, amongst
others, the second volume of “A System of Surgery,” edited
by Mr. Holmes, in the article on *Injuries of the Throat,”
written by the late Mr. Henry Gray. The following is a .
brief outline of it :—

Hydrarthrosis of the left thyro-hyoid articulation, and dislecation
. of the hyoid bone.

A man, 45 years of age, consulted me several times about
his throat. He would feel a sudden click in the /leff side of
his neck, which produced a sensation as if something was
sticking 1 the throat, On examination, this appeared to me
to depend upon a displacement of the left horn of the hyoid
bone, and was generally reduced by throwing the head back-
wards towards, the right side, so as to stretch the muscles of
the neck, and then suddenly depressing the lower jaw, and
so putting the depressors of the hyoid bone into operation.
He died some years after of pulmonary consumption. On
examining his throat after death, I found a sort of pouch
which answered the purpose of a synovial capsule, embracin
_the horns of the left thyro-hyoid artieulation. It was fille
with a clear fluid, had a comparatively large; rhomboid, sesa-
moid bone developed in its outer wall, and permitted an
extraordinary amount of motion. =il

I regret now that I did not make an examination of the
fluid contents of this capsule, more particularly in regard to
the presence of albumen. Should another opportunity be
afforded me in a similar instance, I shall not allow 1t to escape.
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probably surrounded with capsules. This was an instance of
the disease from general relaxation of the parts. The thyreid
cartilage was larger than in most females. The peculiar
grating sensation which was felt with my fingers, and was also
perceptible to the patient, being similar to the rubbing of two
pieces of broken cartilage together.

The treatment to be pursued in this peculiar malady is, to
reduce the dislocation in the manner that has been deseribed,
when present on one side of the neck only. When double,
the forefinger and thumb must be gently pressed on either side
of the hollow between the hyoid %ima and thyroid cartilage,
and the patient directed to swallow, which draws the greater
cornua of the bone upwards, and the natural position is assumed.
More inconvenience is experienced when the dislocation is

single.

'%he general health must be improved by the administration
of suitable tonies, especially those that will give tone and
firmness to the muscular fibre, because it is owing not unfre-
quently to simple relaxation of the parts from constitutional
causes that displacement occurs. "B'hen it has arisen from
violence, such as the foreible squeezing of the throat, or by

otting, if the bone is not fractured, and the muscular tissues
not lacerated, better prospects of a permanent cure are held out
than when it arises from relaxed tissues.

In some of my dissections I have found the thyro-hyoid
ligaments vary in length on the two sides to the extent some-
times of a quarter, and even half an inch in dislocation thq.t
was not suspected during life. T have also found the di-
rection of the hyoid horns and the length of the thyroid
to vary.

In tj]rzle museum of the Royal College of Surgeons may be
seen a preparation of the thyro-hyoid articulations forming
true joints. It is a tuberculous ulcerated larynx (No. 1864),
in which both thyro-hyoid articulations seem to be distinct
cavities like joints, and fhere can be no doubt that during life
there has been relaxation of the throat at times with
dislocation. From a preparation of Sir Astley Cooper’s. It
illustrates to some extent what I have already written upon
the subject. A

The ‘subject of this essay was brought before the British
Medical Association, at its annual meeting held at Canterbury,
in July, 1861. At the conclusion of my remarks, Dr. I:B“HIIS,
of Carmarthen, kindly mentioned to me an instance which
came under his observation of what he believed was an
illustration of the discase just described.  He afterwards
favoured me with the following account of the case :—
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Displacement of -the right inferior cornu of the hyoid bone from

Sfright.

Elizabeth Jones, wt. 65, mother of six children, always enjoyed good health
up to eight years ago, when she received a great fright, in consequence of
seeing a very large quantity of blood pouring out of her son’s mouth suddenly,
while she was conversing with him in the street. The effect of the fright was
to produce sudden sobbing, and after a few sobs she felt a sudden pain in the
right side of the throat and right ear; considerable difficulty of swallowing
came on immediately. A few days after this fright the voice became hoarse,

ually difficulty of breathing came on, and this varied from time to fime 1n
mtensity. Her case was considered at the first to be some catarrhal affection
of the throat, and treated with liniments. She continued in a very distressing
state for several years, and was not able to obtain any relief. About May,
1859, she was first seen by me. She was examined by the finger in the throat,
and the passage behind the epiglottis and larynx was found very much
encroached upon by a projection backward of what at that time was con-
sidered thickening of the glottis, but which, from subsequent information, I
have no doubt was a displacement or dislocation of the right aryienoid cartilage
(right inferior horn of the hyoid bone). She complained of feeling an oeca-
sional snapping or cracking when she moved her head, and then her condition
was as follows :—rather livid palor of the face; some fulness of the cervical
veins; a gasping form of breathing; voice very hoarse; swallowing solids
very difficult; can only swallow pieces of bread about the size of a pill. Has
occasionally an attack of more than usunal difficulty of breathing. She referred
the distress and difficulty in her throat to the right side. The introduction of
the finger during the examination of the state of the throat was followed with
relief, therefore a bougie was occasionally introduced into the throat, and the
result was most gratifying. She recovered her voice almost completely, and
also her power of swallowing. Her general health afterwards recovered.

About May, 1860, she was residing near to Aberystwith, and was suddenly
attacked with all her former distressing symptoms, brought on, she thinks, from
cold. For this attack she went into the Aberystwith Infirmary, where she
remained a furh:ligftt; afterwards she continued for nearly twelve months as
an out-patient. have seen her to-day, August 14th, 1861, and she is in a
very comfortable state, but still feels occasional pain in the right ear. She
cannot swallow dry bread, or dry lumps of food, but with the aid of liquids
she can swallow pieces of moderate size.

The foregoing case is of considerable value, as illustrating
the effect of emotional causes on the thyro-hyoid articulations.
At first sight it would seem as if there had been a rupture of
the right thyro-hyoid ligament, produced during the convulsive
sobbing ; the general description, however, agrees with that of
dislocation in an aggravated form. ‘

When illustrating the pathology of dysphagia, Dr. Aber-
crombie describes two instances of “Dislocation of the Os
Hyoides,” in his work on Diseases of the Stomach,* which are
comprised in the following extract. As both he and Dr.
L{".uim were unacquainted with the correet pathology of the
displacement, I will correctly designate them as

Two examples of double displacement of the thyro-hyoid
articulation.
““An amigﬂnt l:uedic.al man, now deceased, was liable to this accident, and T
have seen him seized with it in an instant, while engaged in conversation. It

* Second Edition. 1830. 8vo., p. 102.
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produced slight diffienlty of articulation and total inability to swallow. He
easily relieved himself by a particular movement of the parts with his hand
which had become familiar to him from the frequent oceurrence of the accident.
A man, mentioned by Dr. Mugna,* while mvnc{luwing a large morsel of tough
beef, suddenly experienced a sensation as if it stuck at the entrance of the
esophagus, and immediately lost all power of deglutition. A sound having
passed without difficulty, Dr. Mugna suspected dislocation of the os hyoides.
He accordingly introduced the fore and middle fingers of the right hand beyond
the root of the tongue, and, on moving the parts alittle by the left hand applied

to the front of the neck, the affection was speedily removed.

In the first case, the displacement was double, as the hand
alone was employed to redlslm it ; had it been present on one
side only, there would not have been the complete dysphagia,
nor could the reduction have been accomplished without some
lateral or backward movement of the head and neck. Dr.
Mugna’s case was also one of double displacement, brought on
by sudden spasm, the result of extreme distension of the lower
part of the pharynx.

From the evidence which has been brought forward, it will
be seen that displacements of the thyro-hyoid articulation are
by no means infrequent or of minor 1mportance.

(b) Hydrarthrosis.

As there is oceasionally a combination of the hydrarthrosis
and dislocation, as illustrated by the remarks made and cases
referred to in the preceding section, in the course of which the
dropsical condition of the acquired joint has been deseribed, it
is unnecessary that I should go over the same ground again.
It is a very curious and singular anomaly, however, in the
economny, that a capsule should form around two moveable ex-
tremities for the purpose of keeping them together, and thus
constitute a joint, and that the small osseous grains present in
the ligament between them should enlarge and perform the
part of sesamoid bones.

The hyoid apparatus in some of the mammalia, particularly
the quadrumana (not all the genera) is observed to constitute
naturally a sort of true thyro-hyoid joint in place of the liga-
ments. In such a case the superior cornua of the thyroid car-
tilage are very short, and are almost in direct contact with the
extremities of the greater cornua of the hyoid bone. Thus in
ourselves, through the ageney of disease, we a roach a natural
condition of things in some of the lower animals. 4

If the membranous sac, thus artificially formed as a morbid
produet, should become greatly distended with fluid and cause
serious inconvenience, and the diagnosis be clear, it should be
punctured with a very fine trocar and canula and the fluid
allowed to escape. It is an operation requiring great delicacy

s Annali Universali, quoted in the Medical Gazette, vol. iv.
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opinion of any one. If I had not been a patient anatomist
some of the new facts given in the present communication
would not have been discovered. To ignore, therefore, the
valuable and reliable facts constantly brought before us, on the
part of those who have had no share in working them out, is
snnﬁly ridiculous.

Dr, Stallard had not only the acumen to discover this lesion
during life, but the zeal to turn it to account for the benefit of
science after death. And the profession must feel much in-
debted to him for bringing it forward in such a clear and
mtelligible form as that published in the 11th volume of the

Transactions of the Pathological Society, of which the following
18 an abstract :—

“The patient was a man aged 44, who had been suffering for three months
with hoarseness and constant cough, which was loud and clangous, and aggra-
vated by every attempt at deglutition. There had been hiemoptysis, and there
were the physical signs of tuberculous deposit at the apex of both lungs, and
" in the left of incipient softening. The larynx was large, prominent, and
tender; the epiglottis large and irritable; and the papille at the back of the
tongne much enlarged. Two months after, during a paroxysm of cough, he
felt something give way in his throat, and the difficulty of deglutition was in-
creased. On examination, the right posterior cornu of the hyoid bone was felt
to be floating loosely beneath the integument. It was separated by at least an
inch and a half from the thyroid cartilage. On the left side there was great
mobility of the hyoid bone, but the separation was not equally distinet. Durin
the act of deglutition, the hyoid bone was drawn upwards, and the larynx til
downwards at the posterior part, thus increasing the distance between the
thyroid cartilage and the hyoid bone, the connection being maintained an-
teriorly only by the thyro-hyoid membrane. It thus happened that the closure
of the larynx became incomplete posteriorly, and fluids entered with great
ease. This opening was further increased by uleceration, which had denuded
the laryngeal cartilages at the posterior part.”

Dr. Stallard found the direct application of remedies to the
larynx comparatively easy, and the extreme irritability of the
part was greatly relieved. _

From the foregoing account it will be observed that the chief
point in the diagnosis of a rupture of the thyro-hyoid liga-
ment, is the sensation experienced by the patient of something
suddenly giving way, followed by the wide separation of the
parts, and the discovery of the cornu of the hyoid bone floating
loose beneath the skin. It is a lesion unfortunately that cannot
be remedied by the resources at our command.

IX.—GENERAL DISPLACEMENT OF THE ENTIRE
TONGUE BONE.

Although the neck is frequently the seat of various kinds of
tumours, it seldom happens that pressure is exercised upon the
larynx or the hyoid bone unless they have attained to a con-
siderable size, or that they have originated very close to these
parts. Tumours originating in the submaxillary, sublingual,
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or thyroid regions, more than any others involve the upper
art of the larynx and base of the tongue. Not only do the
\ Ea.rynx, trachea, and hyoid bone, become displaced by these
tumours, but they become altered in form, compressed, and
sometimes flattened. The last T have seen examples of in the
trachea, especially in a lateral direction, now two or three
times, and the calibre of the tube has been almost wholly
obliterated by the growth of the fumour around it.

Tumours springing up in the submaxillary region, in the
hollow that exists on either side of the neck between the

ater cornu of the hyoid bone and the upper and lateral

orders of the thyroid cartilage (which can be distinetly felt in
our own necks by the finger and thumb), are especially dan-
gerous, for as they increase in bulk, they may attach them-
selves to the lateral part of the thyroid cartilage, push up one
side of the base of the tongue, displacing the hyoid bone, and
nearly obliterating the aperture of the glottis, by lateral pres-
sure. The result of this is constant dyspneea, and sudden
suffocation. A case of this kind was brought before the
Pathological Society during the last session, by Mr. Henry
Thompson, for Dr. Wm. Tindal Robertson, of Nottingham,
and I had the honour of being appointed by the Society, with
Dr. Dickinson, to examine and report upon the specimen
exhibited.

It consisted of a tumour the size of an orange, situated
above and to the right of the thyroid cartilage, overlapping
its right wing.

The body of the hyoid bone was pushed obliquely towards
the left side of the thyroid cartilage, its right horn being much
displaced upwards, and apparently lost in the substance of the
tumour ; whilst its left horn rested upon the superior border of
the left wing of the thyroid cartilage, its extremity touching
_the anterior part of the base of the superior cornu of the latter.
The thyro-hyoid membrane was stretched upwards.

Posteriorly the tumour rose up from the concavity of the
upper part of the entire thyroid cartilage, but encroached on
its right side ; its most prominent part projected backwards an
inch beyond the level of the cricoid cartilage. The right
superior cornu of the thyroid cartilage was lost in the tumour.
The course of the tumour now ran obliquely across to the left
side, mvolving the right thyro-epiglottidean fold of mucous
membrane, displacing the epiglottis to the extreme left, and so
compressing it laterally as to leave a pear-shaped openin
about two lines broad, but obliterating the passage at a deptﬁ
of three lines, where a mere slit could be noticed. The entire
larynx was compressed laterally.
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the third volume of the catalogue, but its chief point of interest
in illustration of the present subject is, that the tumour pushes

the larynx and base of the tongue to the left side in a some-
what oblique direction.

Dislocation of the laryna and base of the tongue by a bronchoeele.
In the museum of University College Hospital, is a prepa-
ration (550, W. 5) simply labelled a “ Large tumour compres-
sing the cesophagus, and separating it from the spine.” On
carefully examining it, I find that the tumour is an enlarge-
ment of the left lobe of the thyroid gland, which has a
pushed the larynx and base of the tongue somewhat to the
right side.
Encircling of the laryne and trackea by a large bronchocele, with
displacement of these parts, together with the hyoid bone forwards.

The most remarkable instance of general displacement of
the trachea, larynx, and hyoid bone forwards by a very large
bronchocele, forming a girdle around the larynx and trachea,
18 to be seen in the museum of the Grosvenor School of Medi-
cine. The thyroid gland is larger than a good sized cocoa-
nut, and the ﬁnla.rgef lobes have extended backwards on either
side, meeting posteriorly, behind the larynx and trachea, and
displacing them much forwards, together with the base of the
tongue and hyoid bone.

ese parts appear to be completely crushed by this large
tumour, up to the level of the hyoid bone, but the latter has
participated in the general displacement forwards. There is
no history attached to this wonderful preparation, which is
much to 'KE regretted.

In prolapsus or protrusion of the tongue from hypertrophy,
the os hyoides and larynx are drawn upwards and forwards,
necessarily by the great weight of the organ. The mental
portion of the lower jaw is depressed in some instances, when
the teeth assume a forward or horizontal direction. The
larynx and hyoid bone are thus displaced, as it were, behind
the lower jaw. 3

Contraction of the neck from burns is another cause of dis-
placement of the hyoid bone, which is usually downwards, but
it may take place upwards and forwards, if the chin is drawn
downwards so that the mouth remains permanently open.

X.—DISEASE OF THE HYOID BONE OR ITS COVER-
ING, BY EXTENSION FROM THE TONGUE AND
NEIGHBOURING PARTS.

Cancer of the tongue is fortunately a rare affection compa-
ratively speaking, although I have seen many examples at the
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Cancer and other hospitals of London, besides a few in private
ractice. In the London museums specimens are numerous.
;.)I'.‘hut the base of the tongue is involyved in an equal ratio with
the other parts of the organ is fully borne out by an examina-
tion of all the preparations. If the disease is extensive at the
base of the tongue, and the patient lives long enough, it will
extend to the hyoid bone, attacking its fibrous envelope with
inflammation, and subsequently laying the bone bare, which
now becomes necrosed. :
Hopeless as the disease is, under ordinary circumstances, 1t
becomes doubly so when this particular bone is attacked, as it
utterly destroys all hopes of success from an adoption of the
operation for the excision of the remains of the organ, in the
performance of which the hyoid bone forms so important a
guide. The deseription of this operation, as given by surgical
writers, and the experience of Mr. Syme, Dr. Fiddes, of
Jamaica, and some few others, fully shows this. The following
examples, therefore, which have been selected to illustrate this
section of our subject, tend to instruct us that if the patient or his
friends desire operative interference as holding out a chance for
life, it must be attempted before hyoid implication has oceurred.
The question might naturally be asked, How is this to be
aseertained 7 When malignant disease is present, it is almost
impossible to state the eondition of this bone by the sensations
of the patient, for pain is such a constant accompaniment.
The chief sign to be relied upon is pain externally in the bone
itself; the part is very tender to the touch, and the patient
seems anxious to avoid anything like digital pressure. ]gesides
this symptom, we now possess the aid of actual inspection of
the parts by the assistance of the laryngoscope. It is unne-
cessary for me to deseribe the manner and mode of its applica-
tion, for that I would refer the reader to Czermak’s monograph
on this most invaluable instrument, just issued by the New
Sydenham Society, and which I have had the honour to trans-
late for the Society, with the concurrence of the author. In
1t every information will be found regarding it. I may
remark, however, that the back part of the tongue can be
more readily examined and thoroughly inspected than any
other part of the throat; and, notwithstanding the great
swelling of the anterior part of the tongue, oftentimes, when
its base is affected with cancer, by care and attention the
ravages of the ulceration can be distinctly recognised, and its
oxtent ascertained. No difficulty will be experienced in
determining whether the hyoid bone is involved or not. Such
cases as some of the following are especially suitable for
goscopic examination.
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them here, for the purpose of showing that, notwithstanding
the amount and extent of the uleeration, they are still able to
go about, without confinement to their beds.

Ulceration of the tongue extending to the lyyoid bone.

In the museum of the Royal College of Surgeons,

Path. Series. 1068.—* A tongue with the larynx and neighbourin parts.
An irregular ulcer, with hard, sinuous, and nmll?ﬂatml I'I'I.E.I"g'l.Eﬂ has dgsim;,-ad
the apex of the tongue, and extended through its length to its base, where
there 18 a wide aperture just in front of the epiglottis, On the anterior and
upper part of the tongue, behind the ulcerated part of the a ex, many of the

pa.]iﬂlm are elongated, and form slender processes of the one-eighth of an inch
in length.

.. ¥rom a man 50 years old, in whom the disease had existed several months ;
1t commenced at the apex of the tongue and slowly extended backwards,—

From the museum of Robert Liston, Esq.
(Vol. 3. Pathology. p. 24.)

So far as I can perceive by examination of the specimen in
spirit, the ulceration has extended to the upper edge of the
body of the hyoid hone, and most probably has affected the
Eeﬁrinsteum. No mention is made as to its real nature ; it might

an example of syphilitic ulceration, from the character of
the margins of the ulcer.

A hollow uleerated cavity in the right side of the tongue, close to
the hyoid bone.

This is a remarkable preparation in the museum of St.
Bartholomew’s Hospital, taken from a woman 40 years old,
who, till within 4 months of her death, when this disease was
first observed, had good health. The affected side of the
tongue is completely hollowed out by the ulceration, and a
great cavity extends close to the hyoid bone. It is deseribed
as ““a tongue, the inferior part of which is, on the right side,
completely destroyed by ulceration. Around the ulcerated
surfgee the muscular substance is indurated, but has undergone
no other obvious change of struecture.”—(Series 23. No. 11.)

The nature of the disease is here also not described, and I
hesitate to call it cancer, from the rapidity of the ulceration.
I might infer that perhaps the foregoing is an instance of the
foul and sloughing uleer of the tongue.

Gangrene of the Tongue cxtending to the lyoid bone.

I have seen an instance in which the tongue began to mortify,
and did not cease until it destroyed the entire organ ngl:}t
down to the points of its attachment fo the hyoid bone. This
occurred when I was a pupil, and made a strong impression
upon me at the time. The patient was a man of about 60
years of age, and died after some days; the tongue bone was
deprived of its periosteum. The case was one of, I believe,
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and difficult. On attempting to drink the fluid was rejected with violent
coughing, the patient declaring he felt it as if entering the air passages.
Nothing abnormal could be found, and it was concluded that the case was one
of disturbance in the function of the par vagum. On examining the fauces,
the epiglottis did not appear to completely close the larynx as in its normal
position. He went on well for six days, and in five more he died, having been

ill with cough and aphonia. :

# At the Eutnpsy one of the larger cornua of the os hyoides was found broken,
and had become firmly embedded between the epiglottis and rima glottidis,
inducing the raised position of the epiglottis, loss of voice, and difficulty of
swallowing.”

The fracture in this case Dr. Grunder believed was probably
induced by muscular action, a cause first assigned in a case

ocourring to Ollivier d’Angers.
Fracture of the hyoid bone from muscular action.

The case of Ollivier’s, referred to by Dr. Grunder, I have
been unable to find, although it must be familiar to some
writers. I include this short notice of it here to render my
series of cases complete, One of the cornua was broken, and
as there was no direct violence sustained, the fracture was
attributed to muscular action.

For the third case, I am indebted to the kindness of Mr.
Obré, of Melcombe-place, Dorset-square. It is one of

Fracture of the left greater cornu of the hyoid bone, with rupture
of the thyro-hyoid ligament, from muscular action.

The patient was a medieal man who, when driving along
the London streets, was thrown from his gig, falling upon
his head. He was insensible for some time, and on recovery he
had lost the power of swallowing. Every attempt to swallow
nearly suffocated him from the fluid passing into the trachea.
In every other respect he was perfectly well. His symptoms
were attributed by some surgeons to injury of the brain ; but
on uncovering the neck and closely watching the efforts at
deglutition, Mr. Obré observed no movement in the trachea or
Ehm‘ynx. There was very great tenderness in the left thyro-

yoid regljllﬂn, and on careful examination the hyoid bone was
found to be much separated from the thyroid cartilage on this
side ; the left horn of the hyoid bone was bent inwards. The
conclusion was correctly arrived at that there was a fracture of
this portion of the os hyoides, associated with rupture of the
thyro-hyoid ligament of the same side.

This gentleman was fed for some time with a stomach pump,
until, in fact, he had sufficiently recovered to permit of confi-
dence in his own powers of deglutition; and although more
than a year has elapsed since the accident, he is now unable to
take a large drink, being obliged to swallow fluid by sips.

The unusual complication present in the foregoing case
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these consist of blood-letting from the arm, leeches to the
throat, cold lotions, nitrate of potass in mucilage, with hyosey-
amus and cherry laurel water. The strictest quiet is to f:v’e
enjoined ; efforts at speech are particularly to be avolded ;
ﬂhsn]ute silence is to be maintained ; and if ﬂwa]lt}wing 18 im-
PﬂEElblE, or the ends of the broken horns become again digplaced
m consequence of it, an cesophagus tube must be used to intro-
duce liquid food into the stomach. Sometimes this is equally
as mjurious as the act of swallowing : when such is the case,
recourse must be had to clysters to nourish the patient. Fluids
only are to be taken by the mouth when circumstances permit
1t, and in smell quantities at a time. If the heemorrhage
after the injury is profuse, or the inflammation violent, ice
may be applied outwardly. Should, unfortunately, the body
of the bone be broken, and the symptoms of suffocation become
imminent, then the trachea must be opened to afford relief.
The head of the patient should be kept rather low and inclined
e little backwards, to keep the neck at rest.

(e.) Fracture of the hyoid bone from hanging.

The hyoid bone is sometimes found fractured in persons who
have been hanged ; indeed, Mr. South affirms, in his transla-
tion of * Chelius,” that the only examples of fracture of this
bone, with which he is aware, are those of persons executed in
this manner, in which he says fracture is almost invariably
found. I have not had the opportunity of satisfying myself
as yet upon this point, but will do so on the first occasion that
presents itself. y friend, Mr. F. J. Gant, examined the man
Adams who was hanged in front of Newgate in 1859, and he
did not find the cornua broken.

Mr. Mackmurdo, who was surgeon to Newgate Goal for very
many years, and had examined the bodies of executed eriminals,
in reply to some inquiries which I addressed to him on this
subject, kindly informs me* that once only he found the body of
the hyoid bona broken, and in three er four cases one of the
cornua, never the fwo. He sometimes found a dislocated
cervical vertebra, and very generally a torn platysma myoides,
but the skin was never injured. Interlobular emphysema was
very common in the lungs as might be expected.

Orfila saw on one occasion a fracture of the os hyoides with
considerable ecchymosis of the splenius and complexus mus-
cles, as the result of suicidal hanging. This case he has
recorded in the third edition of his “ Treatise on Legal Medi-
cine,” (Vol, 1i,, p. 429).

* In a letter dated October 26th, 1861,
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Remer cites one case of fracture of the larynx m 101 cases
of voluntary suspension which he had collected ; 1 none was
there any lesion in the hyoid bone. If his observations are
correct, then is there a great difference between hanging as a
means of punishment and as a mode of committing suicide.
This is well shown in a valuable paper by Dr. Duchesne upon
“ Strangulation by Incomplete Suspension,” published In
Annales &’ Hygiéne Publique, in 1845. It may be considered
as an acknowledged fact, however, that fracture of the hyoid
bone occasionally occurs as the result of punishment by hang-
ing, and rarely so in suicidal suspension. ;

voluntary suspension, Valsalva met with an instance of
rupture of the muscles which united the os hyoides to neigh-
bouring parts, of such a nature that the bone was separated
from the larynx; in another, the sterno-thyroid and thyro-
hyoid muscles were torn, and the cricoid cartilage broken.
eiss found the cricoid cartilage broken into several small
pieces, and the superior part of the trachea entirely detached
from the larynx. Morgagni and Valsalva have seen rupture
of the larynx.*

In the museum of the College of Surgeons in Dublin are

two preparations which I have seen. One (C. a. 57,) is the

“ Larynx, &c., of a criminal who was hanged, showing the nature of the
injury inflicted. The thyroid cartilage and os hyoides are widely separated
from one. ancther, the intermuing muscles and membrane having been rent
across. 'The epiglottis, pulled up by the root, has ascended, in connection with
the os hyoides and tongue, into the cavity of the mouth. So much is exhibited
in the preparation. In addition to these lesions, the sterno-mastoid muscle of
the right side was ecchymosed, contused, and broken ; that of the left side was
but slightly bruised. The omo-hyoid, sterno-hyoid, and sterno-thyroid
muscles were so lacerated that only a few shreds held them together. The
skin alone interposed between the rope, and the interior of the pharynx
!-emr:lined unbroken, The cervical vertebrs and spinal marrow were unin-
Jured.”

Doctor Houston, in Dub. Hosp. Reports, vol. 5, p. 317, and
cat. of Museum.
The other preparation (C. a. 58) is the

* Larynx and trachea of a man who was hanged. The lesions are in every
respect similar to those shown in the preceding preparation.”—Idem.

Although the lesions in hoth instances were extensive, yet
the hyoid bone was not fractured.

In the punishment of the iron collar of the “ garotte,” as
aduqted in Spain and her colonies, I have heard it stated that
the larynx and hyoid bone are completely crushed into frag-
ments. The bone is also broken in the Turkish punishment of
the bow-string.

. Dﬂ?ﬂgiﬁi Dp‘r ﬂit..


















