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12 THE LARYNGOSCOPE,

particularly with reference to this circumstance,
that the case had been brought before the
Académie des Sciences on the 10th December,
1827.* 1In the published account of the séance
there is no mention of any attempt at laryn-
goscopy.

In the year 18291 Dr. Benjamin Guy
Babington exhibited at the Hunterian Society
of London, an instrument closely resembling
the laryngoscope now in wuse. Two mirrors
were employed by this physician, one, the
smaller, for receiving the laryngeal image, the
other, larger one, for concentrating the solar
rays on the first. The patient sat with his back
to the sun, and whilst the illuminating mirror
(a common hand looking-glass) was held with
the left hand, the.laryngeal mirror —a glass
one coated with quicksilver—was introduced with
the right. By a very simple mechanism, a
tongue-depressor was united with the laryngeal
mirror, and thereby one of the most serious
obstacles to laryngoscopy was attempted to be
overcome. A spring was fixed between the

t ¢ Lond. Med. Gaz.,” vol. 111, p. 555. London, 1829,

]

# ¢ Journal Général de Médecine,” tom. cit. January, 1828, |













Cuar, 1.

16 THE LARYNGOSCOPE.

of Babington, however, rest on something better
than a technical basis; for whilst Senn merely
attempted to employ a laryngeal mirror,
Babington invented a laryngoscope. With the
mirror alone it was impossible to see the interior
of the larynx; but when a method of illumi-
nation was at the same time employed, the
inspection became, if not easy, at any rate
practicable. The only difference between Dr.
Babington’s laryngoscope and the one now in
general use is, that whilst in the latter the light
1s thrown into the larynx (or rather on to the
laryngeal mirror) by a circular mirror attached
to the head of the operator, in the former the
illumination was effected by a mirror held in the
operator’s hand. Dr. Babington, moreover, does
not appear to have employed artificial light;
and his mirrors were of more clumsy construction
than those now used. Those who have learnt to
use the laryngoscope, will readily appreciate
the difficulties of illuminating the larynx with
a hand mirror ; whilst in this country, where the
sun very often does not shine brightly for weeks
together, the art of laryngoscopy could never
have flourished till artificial light had been sub-

stituted for the uncertain solar rays.
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20 THE LARYNGOSCOPE.

way admits of no doubt,* but Dr. Warden’s
method of employing the prism was not cal-
culated to bring about very favourable results.
The particulars of one of the cases referred to
are given, but in the other *the appearances
were so far similar as to render their detail

unimportant.”” The patient whose case is nar-
rated was a lady, “who had been the subject
of medical treatment for chronic inflammation
of the pharynx of nearly a year’s duration;” the
inflammation had latterly spread in the direction
of the glottis, and painful deglutition and
paroxysms of suffocation now supervened. ‘After
the preliminary examination and quictening the
vrritability of the parts by touwch with the finger,
there was no longer any impediment or incon-
venience experienced from the tendency to
retehing o R A S e iy
Sfaucivm was employed to depress the tongue
and expand the isthmus of the fauces.” The
result of the examination was that the epiglottis
was seen to be very much thickened and inflamed,
“but it was only when efforts to swallow were

made or repeated that the arytanoid cartilages, =

* Bee page 30,
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Cmar. I contraction of the muscles employed in the act
of deglutition. By [this means, therefore, we
can obtain no assistance in the investigation or
treatment of disease below the pharynx.” Tt is
not surprising that Dr. Warden should have
expressed himself thus unfavourably concerning
his attempts to examine the larynx. What with
‘ quietening the irritability of the throat by touch
with the finger, depressing the tongue, dilating
the fauces, and encouraging the patient to
swallow,”” it was utterly impossible for him to
have succeeded. No disciple of Czermak could
hope to see the vocal cords were he to prepare
his patient i the way described by Warden;
and when we remember how limited was his
experience, and how imperfect his instruments,
the appearances described by him can scarcely
be regarded otherwise than the baseless fabric
of a very imperfect vision.

Avery. In the year 1844, whilst Dr. Warden was still
trying to employ the prism for examining the
various canals of the body, Mr. Avery, of London,
was seeking to accomplish the same end with
the aid of the speculum and reflector. In
principle Mr. Avery’s laryngoscope was very
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28 THE LARYNGOSCOPE.

remarks on the production of sound in the
larynx, and some valuable reflections on the
formation of the chest and falsetto notes. M.
Garcia’s laryngoscopic investigations were all
made on himself; indeed, he was the first
person who conceived the idea of an autoscopic
examination.

His method, which he believed had never
been employed by any one before, consisted
in introducing a little mirror, fixed to a long
stem, suitably bent, to the top of the pharynx.
He directed that the person experimented upon
should turn towards the sun, so that the
luminous rays falling on the little mirror
should be reflected into the larynx;* but he
added in a foot note, that ¢ if the observer
experiments on himself, he ought, by means of
a second mirror, to receive the rays of the sun,
and direct them on the mirror which is placed
against the uvula.” In practising auto-laryn-
goscopy after the mamner of Czermak, three

* Tt is worthy of note, that Garcia really never followed this
plan, but, in point of fact, always used a second mirror for
throwing the solar rays on to the laryngeal mirror. In the mirror
which he used as a reflector, he also saw the autoscopic image.
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30 THE LARYNGOSCOPE.

In the year 1857, during the summer months,
Dr. Tiirck, of Vienna (who had read Gareia’s
paper), endeavoured to employ the laryngeal
mirror in the wards of the General Hospital. He
was ot successful, however, at first, and at the
end of the autumn he seems to have abandoned
his fruitless attempts. Trusting entirely to the
solar rays, having no apparatus (mo second
mirror) for concentrating the light on the
laryngeal mirror, and the latter being a clumsy
hinged instrument, it was scarcely possible for
him to succeed. When at a later period, however,
Czermak proved the practical value of the laryn-
goscope, Tirck put forth his claims to priority.
Nevertheless, in the very communication® in
which he asserted his pretensions, he ob-
served that ¢ he was very far from having any
exaggerated hopes about the employment of the
laryngeal mirror in practical medicine.” This
unfortunate remark shows that he did not even
then recognize the value of the laryngoscope.

In the year 1857, in the month of November,
Professor Czermak, of Pesth, borrowed from

% ¢ Zeitschrift der Ges. der Aerzte zu Wien.,” April 26,
1858,
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242 THE LARYNGOSCOPE.

appeared in March, 1858,*% and a month later
a very important paper of his was brought
before the Academy of Sciences of Vienna.t
In claiming for Czermak the honour of having
so modified the laryngoscope, that its applica-
tion became comparatively easy, it would not
be right to withhold from Dr. Tiirck the merit
of having patiently and productively worked at
the subject at a later period. A careful in-
vestigation of facts and dates, however, must
convince every disinterested person, that Tirck’s
subsequent successful labours were prompted
by the proofs which Czermak had given of the
value of the laryngoscope.

Czermak’s investigations were at first confined
to his own larynx, and his success must in
part be attributed to his great physical advan-
tages. Possessed of a most capacious pharynx,
small tonsils and uvula, and a large laryngeal
aperture, it would be difficult to find a subject
better suited for laryngoscopy. Notwithstand-

* ¢ Wien. Medizin, Wochenschrift.”

t+ ¢ Physiolog. Unters mit Garcia's Kehlkopfspiegel,” mit 11,
Tafeln. Sitzber d. k k. Akademie d. Wiss in Wien” vom
April, Bd. xxix., p. 557. (Afterwards reprinted in a separate
form.)
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38 THE LARYNGOSCOPE.

found most convenient to employ a circular
mirror about three inches and a half in dia-
meter, with a small hole in its centre.* When

Fia. 4.

Iig. 4. —REFLECTOR ATTACHED TO SPECTACLE-FRAME.

At the back of the reflector () is a small cup, into which a
ball connected with the spectacle-frame fits. A ring is screwed
over the ball and the joint is thus formed at J.

artificial light is employed, the mirror should be
slightly concave and have a focal power of
about fourteen inches; but when solar light is

* The reflector should not merely be left unsilvered in the
centre, but should be actually perforated. In the former case,
the glass makes a slight focal inequality between the two
eyes. Laryngoscopes, made in every respect according to my
directions, are sold by Mr. Krohne, 241, Whitechapel Road.
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40 THE LARYNGOSCOPE.

varying distance between the nose and eyes in
different people, and for the varying position
of the centre of the reflector, in its different
degrees of inclination.

It should be remarked that, though the
employment of the reflector greatly facilitates
the inspection of the larynx, a laryngoscopic
examination can be effected without it. In this
case a strong light must be thrown directly on
to the laryngeal mirror.

Any lamp that gives a bright steady light
answers the purpose perfectly well. Many of
the most valuable observations have been made

with a common ° moderator.”

An argand gas-
burner will be found very convenient, especially
if constructed so that it can be fixed at dif-
ferent heights. The power of the light may
be advantageously increased by one or more
lenses placed in front of the flame.

Various lamps or lanterns have been recom-
mended by different foreign laryngoscopists
(Tobold, Voltolini, Moura - Bourouillou, &e.
&e.), but the arrangement of lenses in each of
them is only applicable to the particular lamp

for which it was contrived. This serious ob-
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inches long, and two and a half in diameter.
This 18 closed at one end, and at the other
there 18 a plano-convex lens, the plane surface
of which is next the flame. The lens is two
and a half inches in diameter, and is about
one-third of a sphere. In the upper and under
surfaces of the eylinder (opposite each other)
are two round apertures, two inches and a
quarter in diameter. These holes are not
equidistant from the two ends of the tube,
but so near to the closed extremity, that a
line passing perpendicularly through their
centres would be about two inches and a half
from the plane surface of the lens. This is the
proper focal distance of the lens, and rays of
licht pass through in parallel direction. At
the lower part of the tube are two semicircular
arms, which by means of a screw at the side
can be made to grasp tightly the largest lamp-
chimney, an ordinary candle, or even the narrow
stem of a single gas jet. The practitioner, there-
fore, who, in visiting patients, carries my light-
concentrator, can always feel certain of being
able to illuminate the fauces. The apparatus is
passed over the chimmney, till the centre of the
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ordinary way, under these circumstances, both
patient and practitioner must stand upright.
Besides the concentrator just deseribed, I
have had a smaller illummating apparatus con-
structed, which is called my * miniature light-
concentrator.”” The principle is the same in
both; but in the latter the metal cylinder is
only two inches in length, and an inch and a
half in diameter: it is only suited for the small
parafine lamp, which is sold with it. This
lamp, which measures only four inches from its
foot to the top of the chimmey, is like a little
vial, and has a metal screw stopper, so that it
can be carried about with safety. Of the two,
I recommend my larger concentrator, because
in using the smaller apparatus, the body of
light, though very brilliant, has, of course,
a very small diameter; and if the practitioner

is not very experienced, he will find it rather

difficult to keep the reflector in the exact line
of light. In the construction of an apparatus for
increasing the light, it may be well to observe,—
1st. That if a lens is used, it should always
be placed at its exact focal distance from the
flame : this causes the luminous rays to pass
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46 THE LARYNGOSCOPE.

meter, filled with water. The latter kind of
concentrator  (the so-called Schuster-kugel)
was first recommended by Tirck, and after-
wards adopted by Stoerck; but, whilst the
former has abandoned its use in favour of the
reflector, the latter still employs it. This ap-
paratus is also recommended by Dr. Walker,*
of Peterborough, who has greatly improved it
by substituting an elegant metal frame for the
cumbersome wooden affair of Stoerck. It gives
a brilliant light, which is most intense, about
twenty inches from the globe. As it is quite
impossible to carry this enormous glass globe
about, its use is mnecessarily confined to the
practitioner’s consulting-room.

A comparison of the respective merits of
direct and reflected light, will show that the
advantages are principally on the side of the
latter. For merely making an examination, it
is quite possible to employ a powerful direct
light, but when both hands are employed, as
in the application of remedies to the larynx, the

* «The Laryngoscope and its Clinical Application.” By
Thomas J. Walker, M.D. Lond., &¢. London, T. Richards,
p. 13.
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area of the larynx. Again, in employing direct
light, as the rays must pass to the mirror from
the side (instead of from before backwards, as
i using reflected light), they have also a lateral
deflexion, and are thus likely to illuminate
only one side of the larynx. In employing
direct light, the side of the cheek often throws
a shadow on the laryngeal mirror, and in the
application of remedies the practitioner is apt
to get in his own light. Practice may over-
come all these difficulties, as has been proved
by Dr. Walker ; but the creation of unnecessary
obstacles cannot be recommended.

The solar rays, or diffused light, on a bright
day may be concentrated on the laryngeal
mirror. In the former case the surface of the
reflector must be plane, in the latter the usual

concave mirror may be used. The patient

- should sit with his back turned obliquely to

the window, and the practitioner opposite him.
The sunlight in this way passes over the patient’s
shoulder to the reflector, and is thence projected
on to the laryngeal mirror. In other respects
the examination is conducted in the same way, as

when artificial light is used.
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OH A BAINBAR S

THE ART OF LARYNGOSCOPY.

The proper employment of the already deseribed instruments
constitutes the art of laryngoscopy. It may be practised
by the physiologist for investigating the healthy appear-
ance and normal action of the larynx, or by the physician
for inspecting, and if possible improving the condition of
the parts when diseased. It is only with reference to the
last purpose that it will be here considered.

SeorioN I.—Principles of the Art.
Cuae. III. FYHE only principle concerned in the art of

Principle of laryngoscopy is the optical law, that when
_’?}‘;ﬁf’&iﬂﬂ_ rays of light fall on a plane surface, the angle
of reflexion is equal to the angle of incidence.
A small mirror is placed at the back of the
throat, at such an inclination that luminous
rays falling on it are projected into the cavity
of the larynx; at the same time the image of
the interior of the larynx (lighted up by the
luminous rays) is formed on the mirror, and
seen by the observer. The mirror is held
obliquely, so that it forms an angle of rather

more than 45° with the horizon, The plane
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part of the mirror, the ary-epiglottidean appear
rather lower and at each side of the mirror,
whilst at the lowest part of the mirror are
the arytenoid cartilages. These remarks apply
to the antero-posterior reflexion.

The lateral relation of parts in the image
must now be considered. The mirror being
placed above and behind the laryngeal aperture,
the rays of light proceeding from the larynx
pass directly upwards and backwards, and the
patient’s right vocal cord is seen on the left
side of the mirror, and the left vocal cord on
the right side of the mirror (just as the
patient’s right hand is opposite the observer’s
left, and his left hand opposite the observer’s
right). In examining a laryngoscopic drawing,
a person must not make his own larynx the
mental standard of comparison as regards
right and left, but must recollect that the
picture represents an image formed on a mirror
held obliquely above and rather behind the
larynx of another person. When the observer
ig looking at the mirror, he is not likely to
make a mistake; but when the image 1s trans-
ferred to paper, the inclination at which the







Cmap. I1T.

_———

Method of
Framina-
tion.

Stage 1.

od THE LARYNGOSCOPE.

vocal cord in nature becomes the left in the
picture, and the small wart on the left vocal
cord appears on the right in the picture.

ey

SeorioN IL.—Practice of the Art.

The patient should sit upright, facing the
observer, with his head inclined very slightly
backwards. The observer’s eyes should be
about one foot distant from the patient’s
mouth, and a lamp burning with a strong
clear light should be placed on a table at the
side of the patient, the flame of the lamp
being on a level with the patient’s eyes. The
observer should now put on the spectacle-frame
with the reflector attached, and directing the
patient to open his mouth widely, should
endeavour to throw a disk of light on to the
fauces, so that the centre of the disk corre-
sponds with the base of the wuvula. If the
observer has much trouble in projecting the
licht on to the fauces, he will find it convenient
to incline the reflector at a suitable angle

before putting on the spectacle-frame. This
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operator may be able to introduce the mirror
with his left hand, whilst with the right he
applies the remedy to the affected part.

When the observer has practised the two
first stages, he should take a small laryngeal
mirror about half an inch in diameter, and
after warming its reflecting surface for a few
seconds over the chimney of the lamp* (to pre-
vent the moisture of the expired air being con-
densed onit), should introduee it to the back
of the throat. Before thus introducing the
mirror, in order to prevent its being unplea-
santly hot, the practitioner should test its tem-
perature, by placing it on the back of his
hand. To pass the mirror to the back of the

* A very ingenious plan of keeping the mirror at a suitable
and uniform temperature, by the aid of the electric current,
has been suggested, and indeed carried out by Dr. Henry
Wright. At the back of the mirror is a small shallow cell,
which contains a carvefully insulated loop of platinum wire ;
this loop is in communication with a battery of two or three
cells, by means of two fine copper wires, which pass through
the hollow shank and handle of the mirror. This contrivance
is calculated to prove useful in the consulting-room of those
much engaged in laryngoscopy ; but the fact that the mirror
does not become dimmed, must not be regarded as a reason for
keeping it a longer time than usuul in the patient’s mouth.
Such a procedure could only end in failure.
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The view varies in different cases between these
two extremes.

The epiglottis varies very much in appearance
in_different individuals ; for it may be large or
small, broad or narrow, long or short. In most
cases there 1s seen—I1st, A portion of its upper
surface on either side (u); 2ndly, its free edge
and a small portion of its under surface turned
up in the centre, and forming a kind of lip (I);
and 3rdly, another portion of its under surface,
below and behind the lip, projecting as a rounded
prominence,—the cushion (¢). The upper surface
is of a dirty pinkish hue; the Iip is of a decided
yellow colour, though it has a slight shade of
pink; and the cushion is invariably bright red.
In some cases the whole of the under surface of
the epiglottis is seen, and then it is of a bright
red colour. This normal colouration of the under
surface of the epiglottis is apt to be mistaken (by
those unaccustomed to the use of the laryngo-
scope) for congestion of the mucous membrane.

In some cases, the epiglottis is broad (see Fig.
21, page 122), whilst in others it is extremely
narrow (Fig. 26, page 131); and whilst in some

people only the upper surface can be seen (Fig.
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the inter-cartilaginous and inter-ligamentous
portions of the glottis.

Below the vocal cords, appears the broad
yellow cricoid cartilage (¢r), and below it again
the rings of the trachea (f), are seen elevating
the mucous membrane, which between them
is of a pale pink colour. Occasionally, two
indistinet dark rings (the openings of the
bronchi), on either side of a bright projecting
line (the angle of division between the bronchi),
indicate the bifurcation of the trachea. In
some rare cases a ray of light may be thrown
down the right bronchus.

Though external to the larynx, it 1s neces-
sary to mention the hyoid fossa (Af), in which
foreign bodies are extremely likely to become
lodged. It is bounded on the inner side by
the ary-epiglottidean folds, and on the outer
side by the inner surface of the thyroid
cartilage. Projecting from the outer wall and
sometimes forming the floor of the fossa, the
oreater cornu of the hyoid bone is sometimes
seen glistening beneath the mucous membrane.
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Secrion VI.—The EBpiglottic Pincette.

In a certain proportion of cases, it is impos-
sible to obtain a satisfactory view of the larynx,
on account of the pendent condition of the epi-
glottis. This peculiarity, which depends on the
length of the glosso-epiglottidean ligaments, is
probably more often congenital, but sometimes it
may—to a certain extent—be due to a relaxed
condition of the system generally. In cases
where it does not occlude the whole of the
larynx, it often hides the anterior third of the
vocal cords. After inventing various instru-
ments which did not answer the purpose, I hit
upon the pincette of which the annexed wood-
cut 1s a representation. In constructing an
instrument to hold and draw forward the epi-
glottig, it must not onmly effect its end, but
must do so without irritating the patient’s
throat. I have used the pincette in a few cases
with advantage, but I would specially call the
attention of inventive laryngoscopists to this
subject, as T believe that a thoroughly effective
instrument for drawing forward the epiglottis |
would be, without exception, the most useful addi- i
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this purpose, and one of my own design was
described in the Medical Times, Aug. 8, 1863.
I have since greatly improved this instrument,
so that it can be used in any case. It con-
sists of a mouth-piece, and a steel band which
passes from its upper part, round the head,
to beneath the oceipital protuberance, where
there is a broad pad to keep it in position.
The mouth-piece is composed of perpendicular
and horizontal portions; of these the perpen-
cdicular portion is two inches long and one
inch broad, and it rests against the upper lip;
the horizontal portion is kept in the mouth,
so that the inmer angle of union of the two
parts corresponds to the points of the front
teeth ; the upper surface of the horizontal por-
tion 18 covered with a thin layer of wood, to
save the teeth from coming in contact with the
metal. In the perpendicular portion, there is
a groove passing through its entire length, and
in it a thin steel plate runs, which has a broad
ring at its extremity. Through this ring there
passes a perpendicular bar, having at its
extremity two broad steel blades. These

blades, which open at a considerable angle,
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now by no means an uncommon operation.

Evulsion, with forceps of suitable construction, is

cerous tumour, about the size of a hen’s egg, from the under sur-
face of the epiglottis. It grew again, and was again removed,
and the patient finally died from hmmorrhage. The specimen
is preserved in the Museum of Guy's Hospital (No. 1685).

4thly. Ehrmann removed a growth from the left vocal cord
in the following way : Tracheotomy was first performed by
dividing the cricoid cartilage and several of the upper rings of
the trachea ; after the patient had had a respite of forty-eight
hours, the larynx was divided in the median line, up to the
base of the hyoid bone. When the two halves of the thyroid
cartilage were drawn apart, the growth was seen on the left
vocal cord, and removed with the knife. The patient re-
covered from the operation at the end of three weeks, but the
aphonia remained ; he unfortunately died five months later from
typhus. (Histoire des Polypes des Larynx. Strasbourg, 1850.)

Sthly. Dr. Horace Green removed a pedunculated tumour
(about the size of a cherry) which was (thought to be) attached
to the left vocal cord. When the mouth was widely opened,
and the patient coughed, a round white fibrous-looking tumour
could be seen projecting upwards between the ary-epiglottidean
folds. Green suceeeded in seizing the growth with the ordinary
tonsil forceps, and then in dividing it with a long slender
knife. (Polypi of the Larynz, p. 56. New York, 1852.)

6thly. Professor Middeldorpf, of Breslau, succeeded in re-
moving a tumour from the upper opening of the larynx, by
means of the galvano-caustic wire. * The sarcomatous growth
showed a high degree of cell-development,” and as a portion
remained behind, a very doubtful prognosis was given : solu-
tions of nitrate of silver were afterwards used. Riihle, who
saw the case six years after the operation, states ¢that there
was no symptom at that time of any return of the growth.”
(Galvanokaustik, p. 212, and Riihle, p. 229.)
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Cuar. VII. blades of the forceps have sharp cutting teeth
pﬁ?,:n_di_ all round their edges. For most cases, the
oular Blades. 1lades which pass down perpendicularly from
within the tube which contains them, are con-
venient; but sometimes, where the growths are
thin, membranous, and have an extensive origin
from the side of the larynx, a forceps, the blades
of which open horizontally, will be found more
gm convenient. In this case the forceps has in
fact only one blade, which is at right angle to
its shank, the other blade of the forceps being
let into the tube: the two blades of the
forceps close when the tube containing the
upper blade is forced down, by the pressure of
the index finger on the spring in the handle.
When the growth has an extensive lateral origin,
it is apt to be pushed on one side by the blades of
the perpendicular forceps. Under these circum-
stances, the lower blade of the horizontal forceps
can be passed beneath the growth, and the upper
one is then forced down on the top of it.
To recapitulate: the advantages of this
instrument are, first, that it can be made of

any length; secondly, that it can be inclined at
any angle; and, thirdly, that the blades can be

i
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also be applied in place of the forceps, though
this addition requires the insertion of an addi-
tional mechanism below the spring (see Fig. 18, H).
By each pressure of the index finger on the
spring in the handle, the wire is drawn through
the ring, at the extremity of the instrument,
and two or three movements of the finger are
sufficient for the purpose. The écraseur, how-
ever, though it may be wused for removing
growths from the epiglottis,—but even for that
purpose it is obviously inferior to the forceps,—
18 not at all adapted for operating on tumours
in the interior of the larynx. Professor Bruns,
of Tiibingen, in his first case, tried the prin-
ciple of the wire loop, but soon perceived that
it was not applicable to the larynx.*

In order that a growth could be removed from
the larynx with the éerasewr, it would be necessary,
not only that it should be distinetly pedunculated,
but also that the peduncle should be firm and
short (otherwise the tumour would hang down,
and the wire could not be slipped over it). These

conditions scarcely ever exist, and my own ex-

* PBrit. and For. Med.-Chi. Rev.,, No. LXVII, p. 133
July, 1864,
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stalk does not remain firm when the growth
attains to any size ; but, on the other hand, the
tumour falls down from its own weight, and drags
the peduncle with it. It thus becomes impos-
sible to get the wire round the stalk. It would
be easy to bring forward numerous other objec-
tions to the use of the wire loop, but the proba-
bility of pieces falling into the trachea is alone
sufficient to condemn the instrument. Occasion-
ally a particle may get entangled in the wire, or
may be jerked out of the larynx by it; but, as a
rule, portions, divided by the thin wire of the
écrasewr, cannot do otherwise than obey the laws
of gravity, and fall into the trachea. The danger
of thus allowing particles to fall down the wind-
pipe has been pointed out by Lewin, and it can
be readily appreciated by any one. If large,
they would be likely to cause fatal dyspncea; if
small, they would be almost sure to give rise to
the formation of abscesses, and thus very likely
to phthisis. The éeraseur, therefore, if used at
all, should only be employed in cases where the
growth is situated on the lip or upper surface of
the epiglottis,—in other words, only in cases
where the tumour can be reached with the finger.

11
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sitting that it was successfully seized and removed,
Dr. Andrew Clark examined microscopically the portions M
removed with the forceps, and the following was his
report :— The growth was found to consist of two sets
of particles, one membranous, the other warty or ob-
seurely papilliform, The membranous portions consisted
of from twenty to thirty layers of secaly epithelium, sur-
rounded and penetrated by a confervoid growth. The
epithelial cells composing the layers were polygonal,
flattened, nucleated, and easily affected by weak alkalis
and acids. The nucleus of each cell was oval, abruptly
defined, rather large in proportion to the containing cell,
in most cases surrounded by a clear halo, and in some
showing signs of division. The papillary portions con-
sisted of simple outgrowths of nucleated connective
tissue and rudely-formed blood-vessels, clothed with
numerous layers of scaly epithelium, similar to those |
already described. Some of the papillee exhibited large
vacuoles or spaces filled with colloid matter, which, in
one or two instances, had burst through the covering |
epithelium.” Dr. Clark considered the tumour to bea
true wart. Immediately after the operation the patient
spat up a few teaspoonfuls of blood, and the same day
he was able to sound his voice. The next day he com-
plained of a feeling of great soreness, and there was so
much involuntary objection to a laryngoscopic examina-
tion, that I was unable to see exactly how the wound
looked. Nine days later, however, the mucous mem-
brane over the left vocal cord, where the growth had
been, looked rather puckered, and the depression on tha':_
right cord was still visible. At the end of a month, the
voice was perfect, and all morbid appearance in the
larynx, including the little pit on the edge of the right
cord, had completely disappeared.
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to divide the left growth through its base, with my
laryngeal lancet. After the operation, the patient left 3}
me, but soon returned, spitting up considerable quan-
tities of blood. On examination with the laryngoscope,
the mucous membrane was seen to be covered with
blood, but the exact source of the hemorrhage could
not be ascertained. I applied a strong solution of per-
chloride of iron to the interior of the larynx, and directed
the patient to suck ice. The h@morrhage, however,
which confinued for some time—to an extent that was
really alarming,—was ultimately arrested by the patient
gargling with, and swallowing, a saturated solution of
tannin. The first mouthful of the tannin that was swal-
lowed stopped the bleeding entirely. A day or two after
the operation, a careful examination of the larynx was
made both by Dr. George Johnson and myself, but we
were neither of us able to ascertain the source of the
hamorrhage. I have since removed several fragments
by using the horizontal blades of my forceps, and the
patient’s voice is now clear ; he still complains, however, .
of a slight tickling in the throat.

attached just above the anterior insertion of the vocal
cords. The polypus was removed with the forceps
and the voice restored.

(lase 10.—Morris B., at. 41, shoemaker, and formerly
singer, applied at the Dispensary for Diseases of the
Throat, Aug. 20, 1863. He stated that he had been
extremely hoarse for seven years, but had never suffered
from complete loss of voice. He had had primary
syphilis when he was sixteen., A physician had recom-
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all of it, except a small portion of its base, was brought
away. After the operation, we examined the patient
with the mirror, and the base of the growth covered
with blood was indistinetly seen. I was disposed to
remove this small remaiming fragment, but after a con-
sultation, it was thought better to leave it alone, under
the idea that it would probably wither away.

Immediately after the operation, Dr. Johnson thought
he noticed an improvement in the voice.

Aug. 26.—There being still a small portion of the base
of the growth remaining, I removed it with the forceps.
This case was completely cured, and at the end of a
fortnight the man spoke perfectly well. ,

“The morbid growths,” according to Dr. Andrew
Clark, “consisted of three or four minute, shapeless
pieces of yellowish colour, streaked with red, and of a
horny consistence. On account of their hardness, their
structure could not be very easily determined. On the }
free surface, however, were several layers of thin, scaly |
epithelium, few of the elements of which exhibited any
nuclei. In fact, but for the absence of cholesterine, the

cell elements might have been most readily mistalke b
for thuae of chulestaatoma Benea.th the epithe]i

developed fibres, the case was regarded by Dr. Clark as
one of commencing “ Fibro-Epithelial Growth.” |

Growths on both Vocal Oords (causing aphonia of m’n%
months’ standing), removed with the forceps.

Case 11,—Miss Mary B., =t. 80, was sent to me by
Mr. Parsons, of Bridgewater, Aprl 7, 1864. This pa- |§
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larynx. I had the advantage of the opinion of Dr.
Smyly, of Dublin, in this rare and difficult case. I at
once determined on dividing the cicatrix but its po-
sition in the antero-posterior diameter of the larynx
made it difficult to use the lancet. With the laryngeal
scissors, however, in two operations I succeeded in
dividing it. There was very little heemorrhage, and the
patient, after a few weeks, was apparently able to
swallow as well as most people ; she still, however, com-
plained of slight difficulty. I have not seen this patient
now for some months, but should not be surprised at
her return any day, with her old symptoms. I should
mention, that the epiglottis did not recover an entirely
normal position ; but instead of hanging very obliquely
across the laryngeal aperture, the free edge of the valve
became nearly horizontal. The appearance of the epi-
glottis, when the case first came under treatment, is
shown in the annexed cut.

Fia. 27.

Fig. 27.—CONTRACTION OF THE LEFT (ILOSSO-EPIGLOTTIDEAN
Forp, causing obliquity of the epiglottis, non-closure of the
valve over the larynx, and (consequently) extreme dysphagia. -

i

Since this case occurred, I have had the lancet modified, so
that the cutting edge of the blade can be made to move in the
antero-posterior or lateral diameter, according to the wish of
the operator.  Still, for dividing growths or strictures in the
former direction, more power is obtained with the scissors.
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parts desired to be inspected. A small mirror is
placed at the back of the throat, at such an angle,
that luminous rays falling on it, are reflected into

wr S

ey — g s e P T A

the mares, whilst at the same time, the image
formed on the mirror is seen by the observer.

For examiming the posterior nares there are
required, 1st, a small mirror; 2ndly, a reflector;
3rdly, a tongue-spatula; and 4thly, a palate-
hook for raising the uvula, and pulling it for-
ward. The rhinal mirror should be made like
the laryngeal mirror, but its reflecting surface
should not be more than five-eighths of an
inch in diameter, and it should be fixed to its
shank at a right angle. The reflector is the
same as that used m Laryngoscopy. The tongue-
spatula should have the part which is introduced :
into the mouth an inch longer, and should form E
a more acute angle with the handle than the z
ordinary instrument. The palate-hook is gene-
rally made of German silver; it is about four
inches long, narrow where it is fixed into the _
handle, and gradually getting broader at the
opposite end, where it turns round at a righ |
angle, and extends upwards for a quarter of an

inch. This instrument, though recommended b:r
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Arpenpix. again in the same manner, on the opposite side.

In this way he will be able to inspect the whole
of the posterior nares, and by first slanting the

mirror a little towards one side, and then towards ] |
the other, the orifices of the Eustachian tubes ‘:.
will become visible. After introducing the mirror 1
in the way described, the observer can steady it, .
by resting his third and fourth fingers on the j
patient’s lower jaw. As already stated, Professor
Czermak recommended the use of the palate-hook
for raiging and drawing forwards the uvula. h
Where there is unusual insensibility of the fauces,
and the uvula is long, this operation may some-
times be accomplished, but I can recall few
instances where the procedure has facilitated my
examination of the posterior nares. In using
the palate-hook, it must be first warmed, then
passed behind the uvula, and moved gently for-
wards. I have had an instrument made, in which
the tongue-spatula and mirror are combined,
and I have since ascertained that a similar
rhinoscope 1s employed and strongly recom-
mended by Dr. Voltolini, of Breslau. In the
tongue-blade of the spatula, there is a marrow

oroove in which the shank of the rhinal mirror






F 41K A L. - ¥ ; i ; -
L 1) il
1 L1ILE
| | I ol =
AL 3 : :







APPENDIX.

Special
Difficulties.

“and having a yellow tinge communicated by the

148 APPENDIX,

bones, though further back and in a different -
plane, are the orifices of the Eustachian tubes:

they appear as two irregular openings looking

downwards and outwards. “The upper and
posterior edge of the trumpet-shaped opening of ?J
the Hustachian canal being bevelled off, we see
the inner surface of the anterior lip, buried in
the pharyngeal wall, apparently of a lighter

colour than the surrounding mucous membrane, °

cartilage.” (Walker.)

There is a prominent ridge (7) extending
downwards and inwards from the lower edge of
each Kustachian orifice (caused by the levator
palati muscle on each side), and from the upper
edge of the Eustachian opening is a depression
i the mucous membrane, extending upwards and
inwards. Beneath the nasal fosse is the soft
palate, uvula, &e.

The principal difficulty in Rhinoscopy is the
length and breadth of the uvula, and too short a.
distance between the anterior pillars of the fauces
and the posterior wall of the pharynx. The
former obstacle may be overcome by following

the directions already given, but the latter 18
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i
probing the ulcer on the septum with a piece of curved
aluminium wire, the rough bony structure could be dis- *!

tinctly felt. On inquiry it was ascertained that two :
years previously the patient had suffered from constitu-
tional syphilis.

Fr1a. 30.

Fig. 30.—UrcErs 1y THE PoSTERIOR NARES CAUSING OZENA
1. Ulcer on the Septum.
2. Ulcer on the right middle turbinated bone.

The internal use of iodide of potassium and the local
application of a solution of nitrate of silver effected a
complete cure in six weeks. :

These cases are selected from among others, _7- !
which have been treated with equal advantage.

On the subject of Rhinoscopy, the reader

be referred to—

Semeleder’s interesting work, ‘Die Rhinoskopie und ihr
Werth fiir die Aertzliche Praxis.” Leipsig, 1862 ; Voltolini,
“ Eine monographische Arbeit zur fiinzigjahrigen Jubelfeier
der Universitit Breslau,” Aug, 1861 ; and various papers by
that author in  Virchow’s Archiv,” ¢ Jahrbuch der Gesellschaft
der Aerzte zu Wien ;” ¢“Deutsche Klinik,” &e. (1860 and

1861).
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