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1 from Officiz] Sources, end from the Rerorts’
the Koyal Houschold Ministry. By 8. s
irdeleben, Surgeon-General of the Fivst
yal Medieal Privy Councillor, of B

1ot the Firsly
i br. Bisndinn,
Clinie of Berlin :
ardt, Medieal Privy Covncillor, of Berlin ;
aul, Privy Councillor, of Btrashirg, in
dgraf Stelt Burgeon,of Berlin ; Dr, Moritz
ry Councillor, of Frankfort a. M. ; Pro-
r, Director of tle Laryngological Clinic at
essor Tokaold, Banitary Frivy Counciller, of
gsor Waldeyer, hledical I-’mr% Councillor, of
Imperial Fress, Berlin,  18EE.)

DE. C. GERHARDT, PROFERZOR 1N THR
IVERSITY OF BERLIN, AND Mepicasl PrRIVY

! BEGIRNING OF THE ILLNESS,
hne:crinl and Hoyal Highness, the then Crown
[ the German EtnE’he and of Prossia, bad
:I:g!lua Januery, 1857, from continued bonrse-
~whic'i slowly increased. It wos accepted asa
pladation of the cbstinaey of the walady that his
"’I‘-Iighneu was compelled to spesk much, and
did not always avoid exposure to cold with thae
Fwas desiruble. The malady commenced with
5 of cold, and at first seemed to bea catarrhal
In the next mounths, however, cough and
hal symptems were not present. Thers was
hoarsencss, and the various remedies and
s which are wsually efficacious against catarrh
wyed, wholly without effect. - y
Gith of March, 1#87, at the request and in the
of Burgeon-General Dr. Wegner, I examined the
£ frith the laryngoscope. The vocal cords were of a
samiform  redness.  Duriog respivation t wag
of the mwargin of the left vocal cord, between
ul process and the centre of the ‘cord itself, but
ﬂm former, a pale, tonguelike or fap-like, ap-
rently somewhet uneven proinberance, atoul Four milli-
8 o lenpth and two millimétres in iu:ight. In pho-
he two vocal cords came cloge fogether ; and at
ated Foint sn_elingated, low, pale red nodule
ethe level of the chink of the glottis.
inipiration, the vocal corda separated freely from
other, m:uf the reddish white elevation was again
wisible bo a grezter extent. The elevation ensily accom-
mﬂ movements of the vocal cord ; that is to utlg;
“re wa no rigidity or diffieulty of movement of H

m' . ‘argeness was occasioned by the new formation
‘Ed between the woeal cords in tﬁl,
she vibration of both cords was impeded. L&
a5 a polypous thickening of the margin of the
al gord, amig.he indication for treatment was the
of the growih. The next dayswere employed in
ng the aupgust patient to the introduetion of
pd instruments. JI‘I.LE application of cocaine, for
]  of rendering the laiynx insensitive to the
et of instruments, wes well borne in large doses
per cent. soluticns). On the other hand there
ulties, ariging from the nanow formation of
nee to the larynz, from pain cecasioned by
Horward the tongue, and from ether small eirs
1 , which were only gradually overcome
‘md The first attempis to remove
means of a loop of wire curved slight
he vight, and carried below the left vocal eord,
“only onee a emall whitish portion from the
growth, snd {nis portion, as well as the
to the contoet of & probe, felt somewhat
guent endeavours Lo remove the growth by
were defeated by its flatness, smoothness,
It was ithen determived to attempt ils
Ahe galvanic cantery.
was dong, on the 14th at midday,

iom was made by sunlight. The wérgin |

if the vocal Cord could theu De edns. “rom the
ﬁd‘ﬂ' vih, and seemed to be free. But IM\& Sk
e margin of {he vocel cord, beginving e

aleeady meptioned, just in frent of (he veol PFO

$ners wag o somewhat flattencd elevalion, orfiEiD8,.p
from the inner surface of the veeul cord, o3 “uly
visible during respiration ; while during phonati® the
glottis at this point appeared scmewkst uneven. T) he
colour of fthe elevation was wveddish white, its
surface mot perfectly smeooil. On the evering of the
14th the red-bot platinim wire wes applicd for the firaf
time. pon & small white eschar Lerame viible
the whole wocal cord was reddened, ihe voice immes=
diately became better, {hen fo » “hort time more hor ree,
then eontinnously better, The ssme evening and o the
following mornibg there wos slight difficvlty in fwal-

lowing. \ ;

L Ogu the 16th the equtery wes applied over the whole
extent of the growth, and especially at ils centre, Thistime
there was little pain, and the voice sgain improved, On
the 18th the growthap(]}curmi eonsiderably smaller,divided

a furrow in the middle, and pale ved ; the vocal cords
mghﬂy red-hordered. There wes no dicturbance of move-
ment of the left cord, and ke veice was considerably
better. The treaiment was suspended from the 18th to
the 26th on scconnt of the bLirtkday file of His Majesty
the Emperor Wilkelm.

ke ﬂnﬁe Jith the growth appeared whilish,of aflalienea
prominence, now about Lelf & centimitre long, smooth
on the surface. In phonation it entered imto the
posterior part of ihe glottis. The eantery was
again applied to the growth on the 26th, 271h, 20th, end
from tgetu:n daily until the Tth of April. Everything
that protruded was buint away ; and on the Tth the
imargin of the voeal cord was emooihed over with & flat
cautery. Examinations Ly sunlight, on ke £th and Oth,
showed moderate diffuscd redness of the leit vocal cord,
and slight coneavity of its margin, corresponding to the
anterior extremity of the growth. Of ihe growth itsell
nothing could be seen, hut in_ihe position it had cccu-

jed there was an uneven reddish granulating surface
Eelnw the margin of the voeal cord. The peneral com-
dition was excellent ; there was no cough, no expectoras
tion, the voice still hoaree, but with much betier toma
than before, better in the morning than ie the evening.
The pain in swallowing, which at first wes only felt oceas
sionally, sfterwards beeame constant, amd, al though of
such s!}irgb.t severity as to be only nentioned in reply to
iquestions, was an unpleasant .*’5"‘{““"“' The suguoek
|patient at this time considered himself almost well.

# Even before the first ezamination Surgeon-General
Dr. Wegner had suggested (reaiment at Ems, even
if only in order to offord a rest of some week
tn the here overstrained voeal _;J_i’gﬂ:ﬂ:il- a_'feihe mgﬁg:n

tient, and this suggestion could only be approved
iﬁa Wepgner recurred to it at the hegmmngoi‘i April,
and as the day for departore was fized, it WaS
desirable to destroy the growth completely in the
yuickest way, 5o that the pericd spent at Ems might be
available for the kealing of the resulting wound. The
journey being fized for ihe 1ith, the growih waere-
moved on the Tih, snd for the next few days the wound
remained smooth and even, altheugh nol yet skinned
over. In order to aveid the possibility of any im-
foction, inbalations of a solution containing a balf
per cent. of common salt amd o balf per thougand
of corrosive sublimate were ewployed in the bes

inning of April, and also at Ems, The stayat Ema
inid yet another intention.  Even from the beginning
April I had entertained suspicions of the neture of the
ztawth, At first, notwithetznding iis semewhat unuwsual
seat and aspect, it beu to be comsidered and treatel as
benign. It was nceessary that it should Le remaoved,
Neione epuld have véntured to look on Bﬁmetlj while
the prowth inereased. It most Le remow ; and, if ik
wore benipn, the sugost patient weuld be curéd. If it
‘were csuccione, s reiurn weuld allow 1hcr walirnant
sature of the new feimation o le iccopnized.” The
rrowth was destroved, and it was nesessa’ ,t“ ‘RE
aheth 'r, wilh complete vest and under ike meost favou-
:ble external conditions, it would resppecr. This qued-
‘on the stay at Fms would determine.
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growths upm’ e vocal I8 polyp, the gge
cemata, papillomats, adenc-wata, are devel
pond eratin I'mquencf upon the anterior thi of
The seat alone of {his growth =% erefore
able. Still a papilloma may cocur in Sdue anfq 0l
o growth were benmign, it must Grst be rega tdedas s
pilloma. According to the classification Vertel, it
aight helong to the second form of papillomata, Its aq ars
ance was different from thal of the common form. WAE
more extensively united with the wargin of the cord, and
seemed cather a thickening than an gutgprowth from the
inner side of the cord. During the trealment by galvanic
cantery it showed itself to be Bard, it ravelled oot inan
unusual way, and changed its aspect almost from day to
doy in o manner which I had pever before seen in any of
numerous benign growihs, However, I proceeded with
the treiment, under the eonviction that T had a benign
growth before me, When the customary snares and knives
alipped  off, and what was destroyed one day by the
bot wire was half reproduced by the next, there
aroge doubts, Onee ready, before the Fmperor's
birthday, I bhad burnt away ihe greater part of the
rowth ; and yet, after eight days, it was larger than
gfore. It was now ihe ohject to c%::slrﬂjl' ihe growth in
the most lasting manner, by daily deep cauterization,
until the voesl cord no longer retained its original form.
This was acevmplished belween the 29th of March and
the Tth of April. Vet the surface of (Le wound neither
Sealed nor suppurated, but remained during the following
Anys & mere wound-suiface.  Benign laryngeal growths
may very well recur; hut they heal in tta first place
when burnt away, amd then, after » longer or shorter
time, ' a new formation way gradoally appear. We
bad guite anotber condition, in which the growth
continually increased beneath the eschar of the cau-
terization. My suspicions were hence exeited even
early “in  April. My patient was of that aﬁe ab
which laryngeal cavcer most frequently oceurs ; and the
ﬁmwth. which bad anaspect snd a mode of increase
different from that of any benign tumour which I had
treated, reminded me of some of my cases of cancer only
too strongly. These suspicions were not coreealed from
the surgeon-in-ondicary, Surgeon-General Dr. Wegner, but
were explained to him in the most earnest manner. They
were still only suspicions, but they derived support from
numerous smwall eircumstances, It was elearly necessary,
in the first place, to deteivine upon the confirmatory
#igns for one or other form ot disease, polypus or cancer,
and then to decide the diagnosis in accordance with their
gceorrence. I therefore said that ofter a fortmight's
rest at Ems we should luow whether the base of ¥
tomonr would heal or not, and whether a new grow
wonld appear or not. I said that after a fortnight
would be possible to speak with certainty abouti
disgnoszis, and 1 delivercd, by request, an accora.s
specifieation of my places of sojourn during this time in
writing. e
“ Yet another symptom was to Lring the decision. The
formation of cancer on a vocal cord is usually soon at-
tended by a remarkable rigidity of the cord, so that it is
stiff and slow in its movements as a whole, to an extent
which the mechanical effect of the visible growth in no
way explaing. o far 1 had carefully observed that both
vocal cords moved equally.  If, with a return of the
growth, the mobility of the left cord were dmymherl—
gspecinlly if it were diminished ont of peepertion to fhg
ctual growth—then the malignaney of the new formation
must be admitted. a3
“The newspapet intelligence from Ems justified no con-
fidence. The moly divect information L received was by
a letter from Surg p-Generz] D Weguer, o few days
Fore the return of tie angust patielt, enping that the
wlance of a laryngeal specialist was  desired, [
led myself of the opportunity to sce De. Wegner
g, to place before him the yery serious noturc of
ition, snd to beg of him, in ease the growth
Gaa increased, as I guspected from my intelligence, or if
the - * gord were less nguhilu,_tﬂ support Iy W iiljl_llmt-
4 BULE shemld mow be teken iito coteulintion.  There
xo'ght as m [z zeal sy chidists a8 1|l.'-.-!rn~1 n!psnrﬂ.'
ouf at present only a SUrgEol Was Oecisenby, SBeEin the,
sase supposed, would alene be ‘alle fo rew  assigt=

SOl arader, Wi .. asaccident!
. the con o, supported me, apd
‘0 be a matic of conscienee and duly thatly o
preserve ourselves from the repriach—c—bning
.00 %0 recognize the nature of the disesse until v Vias
ao longer curable, even by means of an =xiemmal o}
ion. =
. We discussed the pasi Listory of the sugust pati. '
in veder to see whether any constitutions) emuse for to g,
existing malady could be discovered. Firgeon-Generd
. Wegner assured us that any suspeeied origin
fections discase (afterwards cftem pwmentioned 03
officions lpemcmn] might be absolulely efcluded. There
mag no glandular swelling in the neck, it the throat only
a tendency to catarrh, no sear or the like, In short, ofter
Bf:ﬁﬂhﬂumnﬂldemﬁnn, the suggestion could be ex-
[ L 1
“ Could the disense be tnberculosis P Wais very seldom
Yorms large growths in the larynx, The nugust patient. wl
nok been feverish, had not coughed. Lis wngs were froe
from disease, and he was at that time . pisture of health,
Thie also was excluded. There 1'|:':|.1.u|inu{fm|:|.r ihe narpow
=% .ce, benign or malignant larynges! tumcur, polypus, or
suiir, Ihad tormented my:olf with theide of eancer
*3r weelts, and still I might’ bave been oyvor snvigus
£ "5 that the gloomy apprehensions of seeples. nights
might be corrected by the well-considered: conclusions of
she day. Only if, after weeks of rest ot Kus, the growth
hdmpﬂ]ti increased and the mobility of the left cord
wera further diminishied, would I speak {he dieisive
'Erwd, but would speak it then with certainty, and without
ear. . e il
“ His Imperial Highness left for Ems on the 1th of
April, and on the mornivg of the 15th of ]Hn; el wned
to Potedam. At thiz date the voice was 4 than
before, and the growth was larger. It e evated the
reddened mucons membrane of the upper surface of
the vocal cord, and formed om the iuner side of the
cord & flat, wneven, grayish red profection, wibhoudl
wny cicatrix of the wouml left by the | eanterizas
tioi. The posterior berder of the growth |was moe
than  forme.ly marked off by a furrow! Dby “ha
vocsl process. The left cord was clearly'sla ¢ in
itz movement than the right. My worst forfeodings
vre fulf®ed. I did not comceal fiom flhe august
Alient toat the growth bodagain increased, ond he

rﬂ;‘haﬂ [that the treatment by the zalvainic ce= tery

mld at once be recommenced,
BUL fusa, a0 comphianee  with
for the .ssistance of onme or more lmyng & rists,
naming the four spectaltists of Abis kinl we.fwers
best k5 2wn to e 1 Derliy, and strongly pressed that)
B Bwigeon, an: cspecially Privy Councillor  von
Bergmain, shiull be added to the consultation, as it
referred to a tumonr on whi ch the advice of = sp-geon

I asked for li'{_!]ﬂi_.l

the oeler rececived,!

must be bespful. My adviee was appeo “Ne
Bolectior . hr{;ﬁﬂl Bprecinlist  w el
ontil ¥V - Bergmann had been consulted. | ul=
poce - asked by Surgeol-Genera! Dr uer
L hai conversation with fim abour the <, aml

nor attexipled to influsnce his
; his exammation on the 'Gth, amd
aly decl? that, on account of the possible

Jf ftoe owth, orin any cass from its obsti-

weurrence, the 12 yox eught ty Le oenyd, and &
qu[llﬂw? extirpation of (lgrowil p »/ished in
this . After the co@nltition, “iom .of
mly&peciaiists was AR ppht Mhay P
dgner. Eeveral naeses avioned-thas aof
Mac ie by Dr. Wegner. Vou -crgmanu aml  Ereed
sppsidering that the laryngoscopie nppearince Ml the
Qistory were so clear that every o = who cow | use s
oscope must. arvive at the dome CIJJ:II.']an‘II.-';

This supposition appeared to be realizs on the 18th.
On that day there was a large meeting f congyltants,
comprising his Excellency ven Lau off Vrivy
Councillor Tobold, sent In{) His Majesty th. impero,
besides Burgeon-General Dr. Wegner, Suige a-Majos
on - Bergmamm, .and  myself. | P un-

neith .. influenced
Agont, He ma

Bcbrader, ;i Fr, " dlovns
sillor Tobold “carefully examined the largnxz- wit
the mirror, and declarel, as soon as we entered
the cobsultation chamber, that he could arrive at



Ao o than & diagnosis of ecancer. The
nEn] eoncurred, emd it wns unanimous]

d that the lal;i'ntie should be opened wit
geal eancer, unanimously
X surgeons on the 18th of

ok sible delay, o growih removed.
© %The a:;q-i! of lu

1, Upon|the quick recurrence of the tumour.
wg a pon ﬁrﬂuﬂru& irregular sorface of the

MEMIﬁftha wound on the inuer side
12 i mobility of the vocal cord.

the certainty that toberculosis and other
[Forma of nfections disease might be exeluded.

. % 8.1 Upon a number of barmovizing circumstances.”

" Among the latter were the age of the patient, the
seat and | of the growth, the fact that the cauteri-
nﬁmw neither suppurated mor healed, and many
Hioms which 5

. mhiological inferences and dingnostic observa-
i '“_ L were special to :]]m cnse. i
| % The diagnosis wes arrived at earli an in mal
cpses, and seemed to be _sﬁ em!‘-lﬁt:l_.y c:tlbliah::?i
'was possible at this stage—so certainly, at least,
that all the surgeons who took part in the consultas
on { to assume res ihility for the prac-

Bic aa which would follow from it.

M & ifew cases of larynged] savcoma amd
ong o ryngeal cancer are recorded as having been
pured b x-anm\tl through the mouth, yet “there was
#o possibility’ ' /so removing agrowth so fiat, united
For 80  consi @ & breadth, and without visible
301 . fo vocal cord, so that it appesred to
smerge ; ‘wollen cord itself, when once the
assumplion.” cancerous mature was accepted. In
such a ¢ jttempts  to remove the growth

thy  oust be abandoned, on the grounds
vh L " o, wera  clearly  laad down by
Denc Feingt ame necessory to open the larynx,
i iopa§'._ o with the appliances of the presemt
isal’ & freejfrom dangerand is performed, without
on, even for benign tumours, and evem upom
n and the aged. By this means only would it be
igible to remove the whole of the disease by the aid
f'ﬂﬂmﬂ to be sure that no source of recurrence was
| eft ind. The diagnosiz of the clinieal physician
1ad established the nature of the malady at the earliest
ossible time. The surgeon bhad the most favourable
2age imaginoble before him—an energpetic eubject of
irigamtic stremgth, from whomn it was Eru osed tos
semove radically a small tuwour of about balf a centi-
métre in diameter. The seat of the tumour, which
peted  from the margin of the voeal cord, would
ta:nl.lg facilitate its remowal, No stelisties could
e e full probability of a permsnent ecure such
it in this instance. In no cther case bad the
bura of the growth becn so early recognized-—1
ght in its germ ; and the constitution of the
gust; patient was the strongest that could be imagined.
y uhtumblu adjuvants were af command., It was
doubtful whether at that time the necessary wound
would be limited to the soft ports, or whether a por-
ion of the thyroid nartilnﬁe would also require re-
mova',, One weighty consideration was nob toncealed.
The remoyal of a considerable portion of a vocal
‘cord would purmauently impair the voice ; but of whet
nee the voice in compavison with %e i
And in this gase, as in others, the return of a veice,
which, although®permanently hoarse, would yut be load,
bt ultimatiely be expected. e
the evming of the 20th sll preparations for the
tion wer e completed to the smallest detail ; and or
m mor-iing it was to be performed.
[ "Tug OPPOSITION.

# At Emas f e calling in of 2 Jaryngeal specialist hau
been consides ~1, it is rumoured, av the suggestion of
the physician there in charge. When I, according to
command, made, the ssme proposal, sud mentioned the
oames fﬂi

four Germans, the matier wes ordered to

over until Von Bergmann's arvival, At the con-
sultation of the evening of the 1Gih of May, Surgeon:
Qe =) De Weanor mentionad Mackenzie : we mentioned

sther names, but we (nally decided @pon Mackenme, ne
~ame the evening of the 20th to a consultation,
which ﬂs attended by the snrgecns already mentioned.
Hackenzie ﬁu:aiva:! o detailed report of our obeervations
and opiniong, examined the throst, and at ence declared
that he did not regard the disense as eancer, that the
wpect was nob that of a concerous swelling, and that he
should oppese any external operation until the cancerous
character was establighed by the microscopic examination
of a on to be removed throngh tle mouth,

e postponement of the operaiion for (ke miero-
scopical examination was conceded by ell ; Mackenzie
was to. remove the porlion of the growth, and the
nssistance of Virchow was to be sought for the miero-
scopic examioation. On the 21st, in the morning,
Backenzie removed a small portion of tisane, Jmme-
diately ofterwards I saw a small loss of substance in the
mucons membrane of the upper surface of the left
vocal cord, near the onter margin of the growth. Ag
the bottom of this loss of substance the yellow colour
of the elastic tissue was exposed. Virchow's exa-
mination discovered only irritative processes, and,
among proliferating i}:ithﬂium. ¢ single nest of concen-
trically arranged epithelial cells. He then intimated in
conversation thut the case might he one of pechydormice
laryngis. There still remained the objection that
the piece removed and examined might not be of
the actval substance of the tumour. DMeckenzie there-
fora endeavoured fo obtain ancother test object. On
the eveping of the 23d of May, =at Polsdam,
he mado another attempt with strong, sharp forceps.
I saw how he drow the forceps from his breast pocket
and inserted it without any preliminary clesming, aod
how, while it was inserted, the illuminating stream of
lifh‘ thrown by a mirror on his head ©o the mirroe
of the Iaryngozcope deviated laterally and fell wpon
the cheek of the august patient, instead of info his
mouth. The forceps came back emply. Mackenzie
would not again operate that day.! T examined imme-
diately after him, and fonnd both voeal cords strongly
reddened, the right cord swollen with blood over ita
whole extent, and on the margin of the right cord,
anterior to its centre, a blackish red swelling projecting
into the glottis. I requested Burgeon-General e
Wegner, without forther mention of the accident, also
to examine. He did so, and said that Le conld see
nothing. We went to Aackenzie's room, and I there
told him positively that, instead of the lefi vocal cord,
he had scized and pinched and wonnpded with his strong
orceps the right cord, which was previonsly bealthy.

ﬁaid,, £It can be,” and then spoke of spoedy de-

rhire. We said that he must at least remain that
night io Fotedam, and Fumggon-General Di. Wegugr
mentibned the name of a military surgeon in Potedam
who could assist at the tracheotemy which might
possibly be required, :

“ The eugust patient wag from this timeand unti)
be had been somewhile in England voiceless, and
suffered during the next days from paing in both sides
of the neck, with some constriction, This appears io be
the first certainly authenticated case in wiich a
laryq;nlogut by inadvertence attempted Lo take away g
portion from the gound voesl cord. The auguskt
ta-tianl;l who was previously hoarse,but who bad never

een voiceless for more than three hours, now rews ined
voiceless for many wecks—namely, until the Sth of
July ; and it was subsequently praised in England, as a
triumph of =urgical skill, that his hearse voice bad

. On the 25th of May there was another
large conenltation, at whieh Drs. von Bergmann and
Tnggid convineed themselves that the right cord had
been injured near the middle. The injury was visible on
the “Bth, but bad fh:mﬁnﬁ its appearance because the
redness of the right cord had sabsided, and the injured
t appenred as o blunt-pointed yellow elevation on
:E: vogal chink. On the 1st of June there was a loss of
substance on the right cord, about three or four
millimétres long, aml one or two millimétres
broad,that seemed covered with yellow pus. According
to Landgraf’s report, the injory might be congidered lo
have healed on the 29th of June,
"0n the 24th of May Dr. Wegner and I were in



consuliation with Slackenzie at rotsdam. lu certain
cireles it. was alrexdy generally kuwown that he had
promised the family of the augnst patient completely to
ciire the disease in a few weeks without external oper:
tion. To the surgeons in atiendance he had said or
word of this. I pressed him the same evening, in
room, to communieate his plan of treatment. He d:
o]uﬂi, and Dr. Wegner noted down, that the growtl
must be removed with sharp forceps, and then the
alvanic cautery applied ; or that the same end might
ﬁ'a_al;tnined by the eontinued use of the galvanic cantery.
He preferved the former method, by which in some time
the voice would be perfeetly restored. To mgr question
whether he could state this with certainty, be replied,
*Yes, certainly,’ und added, after o pause, * humanly
npﬂ.iing,’ )

s (p the 25th there was another great consultation,
at which all consented that Morell Mackenzie should
remoeve the growth with sharp forceps and hot wire,
‘since he asserted that he could do this, an’-;] that
the voice would again  become ‘' lowd.” His
asgertion sounded somewhat less positive than om
the d before. Von DBergmann on this ocrasion
ﬂeﬂ].rﬂﬁy expressly that he Lelieved the growth to be
‘a malignant new formation ; and Tobold exprossed the
fear that it might not be possible to remove the whole
of it with foreeps, and that the external eperation might

g be reguired ; and Le ﬁa_ws: a eaution againgt
repeated operative attempls,by which the growih of the
tumour might be ageelerated, 1 =id Ibad not believed
that the tumour eould be removed through the month,
but that, ns Mackenzie asserted it could, he might
make the attempt, but only until the growth, either by
the removal of a fresh portion or by its course, was
shown to be malignant,  Aoell Maclonsic declared
woluntarily that ke awould grecced fn the maanne =
scribed ambil nnother picer ares shown after removal o be
malignait, or wnlil the faonr aerensced. PE s

“ From the 23d, in accovdance with Mackenzie's wish,
Surgeon-Geveral Dr. Wegner daily insufilated a powder
of morphia, bigwuth, eatechu, amd sogar, We saw the
cancer increasing, amd it was sprinkled with a harmless

wder. Mackenzie's declammticoss were on all sides
E.;?m},}r believed. It isa peculiarity of laryngeal cancer
that it ‘remains fora leng time o local malady, and does
not afiest the appeamnce or strengih. All the world

joiced at the Lealthy appearance, the strength and
colour, of the exalted patient ; and any one who said
that the dizease was slight, and free from danger, ob-
tained the applanse of all those who were mnotina

position to be acquainted with the facts. .

“ Om, the 1st nig.lunc I made a careful examination for
the last time. The geowth was larger, still suppuratin
on the inner side, pesteriorily more deeply define
against the vocal eartilage, and heee the inequality and
erosion, as I distinetly saw, already passed over to the
posterior wall. The left veeal cond, 28 before, was less
rovable than the right. Pain returned from time to time
bunt there was no sensation of choking, Dir. Morell

PMackensie, who in the meanwhile lad gone to Eng-

land and returned again, rr}:n-uvni on the #th of June,

at Potsdam. two were particles of the growth. He knew
this time how to keep away from the operation so ineov-
venient an onlooker as myself, The examination of Profes-
sor Virchow showel an inecreased formationof epithelinm,
eombined with papillary outgrowth (improperly ealled
papilloma)—Pachipdermin corrticos, He added, however,
that a judgment upen the character of the mass of the
dizease conld not be based with certainty upon the two
extirpated particles. The opinion which these words
contained was made known at o large consultation on thie
10th of June, and, wt Mackenszie's wish, was published,
At the same consultalion it was expressly declared by
Von Bergmann that climate exerted no influence upon
di 5, :

au?Pl‘ﬂIf:&ﬁ:le asserbed that ihe climate of the Isle of

Wight was calenlated 1wuch to px;m:hta the cure. Al

our words were fruitless, The jowrney to Englaud wo.

a settled thing ; buat only Mackenzie knew how the

conelusien had been arvived at, not ooe of the other

dociors. In a consultation at Surgeon-General Dr.

Wegpuer's on the 1sb of June,in which his Excellency Von

Lauer, von Bergmann, Schiader, and Tobold took part,

it waseoncluded that,as the journey . o
be hindered, two wishes should be fdrma
the first, that all pieces of the growih w
removed should be subwitted to Viichow
nation ; the second,that the treatment while in sy
should be unde the'controlof a Germoh wurgeon

in lar n;i"gg_ﬁ“' B _ o
| At this time the gemeral uﬁ' both “in the
medical profession and among the laity inclined i.g tha
couclusion that the ! German do * had |
neously assomeid the o to be eareer, and had p

i

sed an external operalion dangerdvs to life; and
x&ewglmn:u. by his promises, had preserved
ratient from this operation, and had thereby sa
ife. The whole influence of the Press was emplo yed
for the establishment of this view. y

* What could the growth Le if ¢ were not eanper #
Aceording to Mackenzie, it could at a0 time be cance :
amd at different times he descrilied if as a wart without
raot, as a papilloma, as laryngitis, as perichondriti
or as laryngitis and periehondritis.  On g 28 i
he ever give vs a clear, tenable diagnnsis, and was
consistent in his denial of camﬁ. ‘The grounds on

ich he disputed the diagnosiz of cancer were as
follows :—First, e growth did not look like eancer,
SBuch an argument cannot be discossed. Secondly,
it was necessary that a portion shionld be shown to
cancer by the microscope. For diseazes causes
which are clearly known, and are ne i I

in every particle or microscopit x &l
tention may be completely a5 in tuoers
enlosis, actinomycosis, and in blond in cases of

:Eliuic or nli relapsing fever. ]
at no analogons canse of 15 yot hean dig-
u“ “ours to diseover

caveroed,  The highly meri torio urs ta

auch o cause, a tungus, Lave - to sty cel
result. We staml to-day wit _the

of eancer h where we wer, to

prior to Koeh's discovery of il A

in the classic case reeorded Iy ; ﬁ
tumours, Vol. I., page 349, m y zon 3.;'5«;-&3- 1

of harmless proliferation tissue, ohly i e 11
portion of cancer ; yet, as in that ecase, the hro
grass, even when the growth is nnn._tnmit‘.uﬁzé_' Agal

a5 benign—e.q., as & Gbroma—may show its malig
Still more frequently is concer sorrounded |
bﬂliFn proliferations. Virchow hag fi‘“f borne
mind by saying no more than "that the
tions examined by bim conlained no cancerous
Mackenzie considered, and incorreetly, thnt# :
results ag affording proof that the entire grow
benign. 8o, on the 15t of June, be wrote to the'e
the Dentselie  Rerwe, Tor publieation, 1
glad tobe able to inform you that by the micro
examinations of Profcesor Vicchow it is now com
established that the dizease is not cancer.’ He must
known that Virchow wmight possibly hove examin
more than lateral projections of the th, and
a canccrons nucleus might be prezent, ke course of
digcage had been clearly deseribed to him, and deserve
considerntion which it did not obtain,

** When, at the last consultation, we said to Mackenz
*The growth has ivereascd, it alrendy involves the
terior wall, the left vocal cord moves foperfetl,
elowly.than- the right,’ he replicd, *I do not' see tha®
He himself afterwards wrofe, in a repart published 1
Han Remo, that the diminished molality of 1he Teft cor
had alm:::g been eatalilished in Berlin, hjiglut he, after all,
have already have seen it in Berlin ?

# For some time the assumption wis spread abroad
that the disease in guestion was not es neer, ot © chy-
dermia verrucosa laryngiz.” Thisassumy tion mbe;anpm
Virchow's examination of small pieces of the growth .
From this name not much hadbeen gained since the olinfea
history of the mdicated disease does not exist. Neithe
in Virchow's work on fumoors, nor i Mackenzie’s on
digeases of the larynx, 1or in any ocper, can o word
about it be discovered. All that has hitherto boen written
on the subjeet is contained in a diss:rtation by Huener-
mann (Berlin, 1881), which, like the sabsequent paper by
Virchow, gives positive information only with wg.ﬁdtn
anatomical eonsiderations. Moreover, on three O

ing grounds the suggestion mey be rejected :—
e e e e



_disgaee of drunkards. Fhs
Jim the csse, 2. Fachyder-
i beth  sides, ag Jurgens,
seription of the diseage, ad-
aoking - charity surgeons on March
Int.hn‘:ﬁé before us the disease was

s gide for @honths, 3. ydermia is a

0 Jilq};ithn"gs'ﬁx't the Crown
nEng i T AL,

I'B aof Mﬁmm Brown should

T pd el that the gimlm 115,5 m-i;r
i y Harion and that it had been rendered malignan
ﬁ inlly/ by my use of the galvanic. cau-
=gl T 1 b{r&u‘fﬁfﬁtm&ﬁuﬂ is n matter of

dory. Thh, frine

failh with 'H:“Th\:}e:tcmive statiztics of Dr. Felix

ﬂm bave ¢ out of 8,500 cases of henign

tumour only 4 Iitad to have undergone malignont
a

ormaltion) eople wonld see in these figures

the statistics pn lagnostic error, uot of true

!%uﬁ’ VE ats  ‘n small new formation of undeter

ine files -- y.ated npon & voeal cord, the duty

is to remove it “’Whaﬁ surgecn would look on with
ed

irms, and  allow the growth to increase, ouly
fearr it might become cancerous ? If the new
tien is desttoyed, and grows again with alarm-
pidity, one muost, of course, not lﬁ‘.‘l&j’ to open the
x. ro 85 to remder the growth accessible and to
it root aud branch. Or docs Lennox Brown

oriba io the galvanpcaustic the quite peculiar
m of converting a polypus into caneer more
: . Mackenzie's forceps, which subsequently

inflicted h severd injury om this very larynx? Sa
s it were establisked that benign ftumours of the
u.in larwent transformation into mﬂ_llgllﬂt- Tﬁ

! . inble proportion, even in the ba
Zh l-l.enn?nr m" ruighli I;m“n from Semon’s sta-
‘Eﬁm W frues shill have to be sbown ihat anx ]&ﬁ
of - i mald exercige any mﬂgau:;. :n proma ;E_
!w retarding the change, and yet again, lﬁfh’m‘

! in th t instance.
“”“iiﬁé‘mi‘ifi?ffmm;ugmm
e having been planned without
to England, having P .
| i iho sgeousin sttondesc, 1ad, Sl
been daglg--] upon in opposition dvi 8
clienzic, when the matter was discussed in
e tadion, to be intended for the purpose of obtain-

i of the air of the Isle of Wight in pro=
moting the cure of such laryryeal disease. ﬁn pug'nhﬂﬂ
: yation of Von Bergmonn that climate exerc
reely any influcnee upon the progress of guch cases,
nd that either a bemign or a malignant tumour of the
n’:yn: could be as effectually pured in Germany as in
land, was met by WMackenzie with a le denial.
result showed that the climate of the Isle of Wi
go little promoted the recovery that Mackenzie himse
ook occasion to remove the august patient to Seot
Mand. The sir, also, of Toblach, of Baveno, or of San
Remo could neither do harm nor good to the disease.
| % Ip the face of the determination arrived ab, & come
tokion, beld o the 1st at the house of Burgeonr
neral . Wegner, and sitended by Von Lauer,
i q_un-E Schrader, Von Bergmann, and m;mlf,ewe&

= a
7, That there 1e:'lln:m\'lllvfl. be sopervision by & Germsr
eon skilled in DEOSEOPY. 5
S it the trentment by Dr. Mackenzie shonld by
gontinned, as be had consented, until the growth
was shown to be cancercus, either by the mieroscopic
gnminlﬁon of a portion or otherwise, On this account,
i portions subsequently removed should ba pent o
%Mv for examination. :
| % With regard to the first point, I had been, by com
mand of the augnst patient, requested a few days pr
'wiously, by his Court Mareball, to accom u
‘Bngland, and natorally intended to obey command
only mede  the br:q‘um:l:nhzt Burgeon-Gleperal Dr
!‘p::' should also be ina ance. ;
- “On the evening of the Gth of June I was informes
‘that the ar nt was altered, and that only Dr
Wegner w accompany the patient as & medical =

| Emneus.

FEnUALT,
** O thesame evening 1 pressed in the strongest
the conclusion arrived at i the uuq!ultution,wimm
X Dr. Wegner sought and obtained the co-operas
tion and support of Staff-Sargeon Dr. Landgraf. In this
way ﬂﬂ;ﬂ supervision so mugh to be desircd was ap-
parently secured,
“ Upon being informed by the Surgeon-General that
bo must forbid Herr Landgraf to write letters to me on
the mhgmm th:dpm ress of the Crown Princein Eng-
land, abstain rom holding any conversation
with Dr. Landgraf, my assistant, on this subject,
and ;he_was informed by Herr Wegner of the nature
of his duties and of the previous history of the case.
The last word that his Imperial Highness spoke to me
wag friendly and gracious, and referred to the
made with regard to bis medical travelling at
The first offi cial rEEl-url:- of Dir. Landgraf from 0
which was shown tome by Herr von Laner, confirmed,
although I had not said a word to Dr, Landgraf on the
dubject, what I had seen on_the 1st of June, with the
and intelligible exeeption that he saw no wonnd on
she tumonr. Landgraf’s report set forth, on the 18th of
June, * The right voeal cord is reddened, somewhat
wwollen, and exhibits opposite the tumoonr a emall exen-
vation. On the left cord there ik a conical gdpomtad
gumour, with broad base, directed upwards backs
wards, which occupies about the posterior third or fourth
of the cord. e tumour is of a pale yellowish-red
eulour, mt.h nio remarkable redness either of the tumonr
or in its vicinity. The mucous membrane of the anterior
part of the posterior wall of the larynx ie thickened. The
adduoction movement of the left vocal cord ELLINE SOINE-
what slower than that of the rlg}l}rt. In phonation ar
m r:.ltpu.tu im the glottis. No unleeration. Com-
] Vi

0 ice,” .

# On the 17th, Mackenzie had sent to Herr Wegne:
the following account, which was officially repor -
‘Mo congestion, condition favourable. He remarked ne
defect on the right vocal cord, and explained the voiee
Ressness as being due to the projection of the ewelling or
#ha left cord, which prevented the two from coming
together. Landpraf, with the above-mentioned excep
‘Bion, bad seen all tbat I had pointed out on the 1st o

, which Mackenzie then could not gee, and which ir
nid he expressly denied seeing—namely, the redoess
iof the right cord, the irregular form™of the margin of the
ight cord, the encroschment of the diamﬂpbn_th
&!mgi]ohwﬂtdnf the larynx, and the impaired mobillty
| eft cord. IO B ST il EP
" % On the 26th of June Landgraf found . the mucom
membrane of the upper part of the Iﬁr:ﬂgul cavity ap
mn&zaler than before, and so with the right vocal
oord, defect in which was still visible, The tumon
of the left cord had ratlier increased than diminighed ip
gircumference, and wis no longer conically ted, but
rounded. Between the tﬂur and the anterior sarf
of the %uhriw wall uF & larynx there was mueh
. The mobility of; the left vocal cord slower, a8
on the last becasion. . After this, yet another report by
|Dr. Landgraf was sent tome by Herr von Lauer.

* On the 15t of July Lahd fonnd, after Mackenszie's
\operation on the tumour of the 28th of June, the interiox
hof the larynx reddened,the prominence on the right vocal
eord and the tumonr on the left not more vigible, but om
kb posterior wall & more distinet swelling of grayi
yellow colone, This Lundgraf eaw on the Ist uly.
Doly much later Mackenzie's attention was| first _directed
by Eis assistant in the Isle of ngg:‘ hathbhmumn!

mucous membrane on the posterior ace of the
a id cartilage, and then he saw it. (Berliner Klinitche

oehensehrift of the 21st of-November, 1887) E

* From this time I received no further communication
upon the progress of the disease,

W After the consultations of the fth and 10th of Nos
wember, Bir Morell Mackenzie declared publisly se=
* Although the pature of the last occurring new formas
£ion cannot certainly be determined, yet it presents ems
tirely the agpect of a eancerons formation,” *

" REPORT OF PROFESH0E AND MEDICAL FPRIYY COUNs
cILLoR DE. B, Vo BERGMANE.

“On the evening of the 15th of y 1887, I re
ceived a summons from Burgeon-General Dr, Wegner,
Surgenn ‘o Ordivary to_his Imperial Highness the Crown



¥rince of the German Empre and of Prussia, requiring
me to examine his Imperial Highness on the following
duy, in conjunction with Dr, Wegner and with the Me-
dical Privy Councillor Professor Gerhardt, and to report
Aapon his case. At the same time, Wegner informed ma
werbally of the history of the a:rguut patient’s malady ;
and also that the summonin a surgeon was at the
express wish of Gechardt. agreed with Wegner in
what in- so highly important a ecase he thought
mecessary, that another specialist of renown should
be called in; and the more since [ am ]
means o epecialist in laryngeal maladies, nor skilled
in endo-laryngeal operations. As ‘we were agreed that
Gierhardt himself held the first place among German
Yaryngologists, it wag natural to think of some fore
authority. I named first Professor Rauchfuse, of Bt.
Patersburg,or the two esteemed Inry::\faluglsts of Vienna
Ech.rﬁttm and Stirk. Wegner replied that Mackenzie, o
don, to whode work on diseases of the throat and
nose, then lying before him, he pointed, seemed to hifa
the most suilable ; and I at onee assented, My examina-
tions were made on the 16th and 18th of May ; but even
in the first examination I obtained complete cerdainty of
the presence of an epithelioma on the o tion of
the voend eord. In consequence I deel at once
Yor the exfernal opening of the larynz ; since, on the
assumplion of the presence of a small carcinoms in
the larynx, I should unhasitatinﬁgﬁ prefer this method
to an endo-laryngeal operation. atever may be said
of thyrotomy, or incision of the larynx, made in order to
operate in the intericr of the organ, eo much is
eertain, that during the Iast 10 years the opera-
Lion has been performed with constantly increasin
frequency apnd with eonstantly diminishing risk.
meven incisions of the larynx which I have
formed in Berlin, and to which two cricotomies must ba
nﬂﬂﬁ not one has had an unfavourable isauu&'nl]: have
beeled quickly and witbout ecomplications. (The Pail
Mall Fazeite and the Vossische zca'!!%a constantly
roprepented me as & surgeon in whose this operas
tion has not been successful, " Dr. Von Be
npot performed even one,’ From Mackenzie I have not
withheld my favourable resuits.) I am notslone in ree
rding the operation so fevourably, many others, as
: uchfues for example, and Kohler, are of the same

opinion ; and the last published work of 8

from ‘i:nlkmm:aTg]:lmﬂc;n‘ On axtiﬁ:l nghmu-h of &
AFYOX, By & Br opening
!ng?m wmnrmli e:lgggutad.nd is very emall undep
antiseptic treatment,” L :

“In euch circumstances, it is intelligible
ghould recommend the opening of the larynx in all eases
in which there is wc]lEounded belief in the presence of
a mligmnt owth in the interior of the organ. In the
hitherto published volumes, for four {'ﬂﬂ. of the * In-
ternational Centralblatt fir Laryngologie,’ 16 cases of
opening the larynx are recorded—that is, ofthpentﬂmm.
and cricotomies. One of the patients died in eonse-
quence of diphtheria ; all the rest afforded good results.

“It is aserious error to attempt to estimate the
walue of an operation by pnt.ﬁng together the resolts of
all the cases which can he found scattered throo
the journals. Such  statieties afford materials only
for the consideration of each special case from
which they are derived. If we take & series of
them, either of extirpation of the whole laryox,
or of a portion of it, they teach the same lesson as
the bistory of other extirpations of organs in modern
ftimes, or as the history of abdominal and intestinal
resections, Surgeons bave at  first regarded the new
operations with too great hopefulness, and have conses
guently given them too wide an application, But in this
way sufficient experience has comparatively soon been
gained, and the result has been to diminish the
number of operations, but to inereaze the chances
of soceess. recoveries from total or partial
extirpation of the larynx have all been in cases in
which the disease had existed for a relatively short time,
snd i'ﬁ;i not widely exgﬂnded. It i: the:rlt:fm intuléjixiblg
-w o percentages of recovery, after the ion o
Im%{nr o? gome smaller portion, of the ]nye':x.tmu]dhﬂ
fa “than after extirpation of the whole. The
to be removed was in the former cases smaller than in

ghe latter, Since, in our

wocal eord of the august ¢ e ;
:ppe-aredwuai_:h:t‘-&:op- “g,“l _'rnun.l
prospects,  This view was D e 1 '
which, however, was first' s dur my owD ap
Bromann's mierogcopic exa tions at 'San <

the tendency to horny induraty oo of the | ',:,1;}

in the eancerous bodies of thie growth, * indura
eancroids, as is shown by the 1& of Hubn and Schede,
are those wlhieh justify the most favourable pro '
W Of any olker operation than the o?fmﬂ"ﬂ' aof larym
for the rvemoval of & small growll  #itw i
lower swvfoce of the left vocal cord, in Ma
of lagt year, no suggestion. THis only
must amp'husiae this statemert, bee . host;
Press have constantly spoken onlv of ol extirpatio

of the larynx, and, in respect of ter, many

Hizh and German j:;turualss!; even i (1887, ex*olleq
Mackenzie as 2 man who had res ‘Crown Prince
from the hands of the surgeons peration whi '

W6 Tesenended Wog gk T dh S @ e
mion fracheofomny 3 which, according ¥ _our ding) osis, the
Crown Prince must in the futur. inevifabl] have t;
undergo. We therefore only reco nmended w/hat war
indis B hl;!c. i o ; :
"But what is the interpretation,the commen whicl
my bav at that time pressed dani&ed]?r?nr &l
operation until reeently called forth | I stoo
apon the basis of my own positive experierce. Tw!
E:: then ela lﬁ-en:du't«hthwl: ore "ﬂ“ tha;
years, since o e larynz ' of 2 m
42 years old, and removed a la “"‘;'
together with a portion of cartilage. is patieni
whose name iz Cygan, stands beside me while I write'
snd has ever since remained well, und yithout re
lapee. He is an indostrious workman i-J the Nort
Gerwan printing office, and althongh Ui yi. » is hoars
it is perfectly intelli ible at 10 paces Fistance. As th
axamination of his larenx afovds & v ‘interestin
irror image, and is well calculated to show how fa
s right vocal cord in phonation | will cross tF
e line, in order to approach ligiening whi:
soar on the left, I invi Marken hin
but unfbrtunatelfjtha demonstration di plaes
ted by ol

The case resembles ome which was
Coben in the Medical News of 1887, 5, a E
with cancer was treated twenty years be. re wi pa'i‘
maneut good result by opening the laryoz, the san’
operation which I advised for our a patient. »1
my cnse, the tumour removed was examined and o'
elared to be cancer by me, by my sssistant Fehleisen, ar
by or B. Frankel, whom 1 have to thank f)
sending me the patient. This gentleman has  submitte
his preparations to Professor Waldeyer, who has
esed his agreement with eur microscopie diagnosi
es Hahn, in whose webl-known English ease of M
M. W., Paget made the anatomical examination, ther
is & third Berlin surgeon,” Professor Kuster, who ha
obtained a permancnt eure by the removal of n cancerot

=t

growth by partial laryngeal extirpation. The en

who was operated wpon seven years ngo, is Eanite

Privy Councillor Frommy, of Norderney, whose F

B has never for & moment interfered with the qus-
arge of his iut.iu. L 3

p y bhowever, t we had been in error, an

that wel_:f:g found po eancer, but a benign new

tion, no injury wonld have been inflicted upon the angr-’

£I- ent by the operation, and the diapmosis question
Mackenzie would bave been cleared at the rig

time. Tt is true that ihyreotomy has its dark side,

dhe disturbanee of the voiee fovination ; but this is oot

constant consequence. Rawchfuss, Bennett May, Park

and others have performed the operation in order o

remove multiple papillomata from the voeal eords of |

children, and the voice has been well retaioed. Schiiller |

says in his monograph on  tracheotomy and |

% that it is th Nl f the th
my that it iz the ‘seat apd natore o 0w

w , not the thyreotomy, which ;eg.;'aralljr
determines the ‘phonetic result, It is possible, as the
statements and precepts of Sehiichardt and Kohler show,
toavoid any deviation from the middle line by careful,
accurate, and forceeeing macagement of the incision,



; marks ont,
e hich e e
e il g
¥hin or beyond the Hmits of the
ct the intercal does not
arnal It was upavoidable
tumaonr, if it was to be removed, a picco
rd mmnast be removed also ; the method
from within or from withont, moade
I had thevefore to declare that the
e would be permanently injurious
leave & hoarse, raw voice, but
vocal cord would be preserved, wounld
elligible. I was in l-ggwhm:. refer-
mown to his Imperial Highness, to indi-

& which would be retained.

r to thank these representations that,
examination on the 18th of May, her
the Princess directed me to make

for speraticn, so that, as soon as

o hiad ed his 11
wﬁim ﬁght, bﬁ;}u?umed on
t 15, on the morning of the 21st of

=Rhlzl ]
st patient himself seid to me, * Tha
removed in any case. 1F it canmot be
within, you must ent from without.’
ﬂwnbeﬁ self to  the ration
the seonnd floor of the Crown Prince's
WETE ied und arranged into cooms
m_itself, the subsequent comvaleseence,
the attendants. Her Imperial Highness
neess nssisted in these arrangements in the
ble manner, that not the smallest thi
em, and mtmyhhing which I declare
should be new clean. On the evening
v, the operation table, the instruments,
] were all in their p!l.ﬂl..

i thaf Mackenzic's determined  oppo
these tions useless. On this
et I have “Glﬂhmdfd tﬁ the accounnt

illor Ger oW uneqoivos
%lﬂd my strongly proncunced
er may be gathered from his having

1 sm con that, were you not domi-
nter e beloved wn PFrinee,
at your elinie, you would nof
i e, It was also evinced
opain  repeated nssurance that
lufulmwn him more than one
which bad been quickly cured
mu-lm-yuga:l treatment, It was
¢ assurance to several gentlemen of
2 few weeks after treatiment in Eng-
s would recover his old voice, and
a to take the command at the
m in which this assertion

hat which a d in the

of Movember, 1887, whera
ven as follows ;. —* At prtlawﬁgl
bo o om was not malig-

ar nz% Crown Prince
cancer ; and I may fairly
¢ of such coses than any pther

nt notice objection fo
irchow's rep?ﬂ’nf the 21st
few, 1 may say, in exceptional
any ira'lp in my diagnosis from
@ iz matter of chance whethar,
has acharactefistic
ned ¢ Virchow himself has stated

o place inhis esteemed workontomonrs;,

ze, and Mackenzie himself, whose
ok, * Growths in the Laryex,” Lom‘
86 1—* In cares in which particles are
are removed by the aid of the larsm

. - n.-
pe. i be relied for the
# o malmﬁnm. li!:.areu o::l-n;:

- which histol 1 H &ﬂ' deti-
Ty thoe” of " cancer, “whils ‘the clinifal progress

T

if the structure

was of a totally o te chaTacter, ANA e  Teras.-
more ran?,m Virchow :—'1 will say nothing
ot this k examination, which is often the

only ome ble ; but one cannot be surprised - when
it 3 . How m.’!{ may it ba that
i ob bel«;n;"tln “e;'.“ tﬂq"' = .I the
do n ] e LS P
.mhnlm us it was scarce ble to reach

ease
the part of the growth in lech charocteristic els-
ments mj be present, since the growth was on the
under e of Ea vocal cord, acd possibly commenced
on the lateral wall of the lower laryngeal space. This posi-
tion rendered the removal of portions intended for ex-
on illusory ; e Mackenzie also admits on page 347
.of the German trauslation of his book on * Diseases of the
! t and Nose”; and for this reason Gerbardt and
Tobold declined the attempt, DMackenzie ascribed
another motive to them both, as is shown by his conymu-
wmication to the Pall Mall Gazetie of May 17, 1888 :—
* ‘Phere were two German professors present, specialists
in throat diseases, both of whom declared themselves in-
tont to nndertake an cperation which any member
of staff of the h:ﬁtﬂ for discases of the throat in
Lendon would immediately accomplish, and which an
dent after & year's instruction would form wi
ility.” Mackenzie a%p]ied his forceps to the u
! ace of the voeal cord, and must therefore have
'gona throngh the whole thickness of the cord in order to
arrive at the basal part of the growth inauutinu. That
he did not sncceed In arriviog st it is snfficiently shown
b w's description of the detached portions, I
| arrive from Virchow's description at no other con-
| than * non liguet.” ‘The infermation wpen the
! - formation of the picce submifted to him did
material for o definite conclusion, sl Tess Jor
whick Mackenzie and hig supporters in the Press drew
it, and which is formulated in the following quotas
%ion from the Pall Mall Gazcite of June 15, 1857 :—
4 With reference to the p istic reports which several
morning ﬁpm ﬁs received by telegram from
concernin & throat disease of the Crown Prinee,
Pall Mall Gsmm yesterday sent a representative to
i Morell Mackenzie, in uﬁar. if possible, to oblein o
al of the seneational rdmours. D Mackenzie gave
|¢he contributor of the Pall Mall Gazettz the following in-
formation :—After the first Eorhnn of the growth was
leemoved, Dr. Virchow dec 1hat he must have o forther
for examination, bat he afterwards told Dr. Wegner,
! Crown Prince’s surgeon in ordinary, that he was en-
satisfied. The first examination gave only a nega-
ult. No cancerous ulcer wes discovered, nothing
products of inflammation. By the second opera-
which Dr. Mackenzie performed after his return to
liny 8 much larger portion-was removed, and Dr,
rchow was enabled to propounce s positive opinion, in
ﬁ:ﬂlh described the gqnﬂz,u # * thick-skinned wart."*
[his is the common form of warty growth in the air
bes, Dr. Mackenzie added that as regards the pature
the growth he hadnot assumed, and wounld nob sssume,
any respousibiliby.  For this ke roporded Dr, Vivchow
as who pngible, At the seme time ha was con-
winged that thers was nothing in the threat which bad
e Mkt ot e, previoualy expresed
Sk TEL. o previ
gulf in o similar manner, althongh it hid been corrected
onr sense by Butlin, whe wrote in the numbér for the
d4th of Jupe :—
¥ ' Tha chief points to which I wonld allude are tha
resnlts of the microscopic examimation of & Fragment
removed with the forzeps, and the manver in which
our jonrnals (particularly some of the daily jonrnals)
have spoken of the triumph of British over German
; sargery.  8ince I directed ' attention to
the importance of the remowval and eareful micro
examination of fragmenis of questionable laryngeal
growths in 1883 ( Malignent Diseases of the Larynx,"
paghs 26 and 43), I have enjbﬁa-d numerous opportunities
of examining such fragments, bothin roy own practice and
in that of others, and I bave leeint bow misleading and
dangerous it is to rely on the exswination of a single
fragment, unless the appearances are pathognomonic of
such a diseasze as ﬁltammm*reilﬂd caréinoma (epithelioma).
the fragment ia of doubtful import,




or snch as one might find ic inflamed tissues, it is esser
Zinl, before a decided opinion can be expressed, that a
second or even a third tragment should be vemoved and
expmined. Ooe or two cases reccolly w hLave
shown the immence ii.:plﬁhnca oimf-'lﬁn m and the
Hnn&n. which mus! Ve fes i rl‘:ﬁm.
iiet . Im the ease of the menb%'incn ,ltn e:am
‘hat the fragment which wns removed was very smally
and was removed with dificulty on account of the sor-
roanding swelling. I Lave every respect for the mar-
vellous manipulative skill of Dr, Morell Mackenzie, bul
I also kmow how jmpoesibie it is under soch  sireums
etances to select with anything spproaching certain
aech o fragment as is test fitted for examination. e
all of us admit the b::];:'l'-:‘:l:r“}' of  FProfessor Viechow in
mieroscopic anetony ; but, after all, he con only cxpresd
an opinion on the structure of what has heen submitted
to him for exsmination. The guestion is at present in &
very nnsettled condition ; and some, if pot many, of us
here feel the pravest apprehensions regarding the real
nature of the ailment of the Prince. The occurences of
the past few days do pot efiord the least proof that Dr.
Haania ig right ard the German physicians are Wr%:
and Ido hope that our jourpals, wheiler lay or medical,
will refrain from any exppessiona of triumph until we are
in = position to know that Dr. Mackenzie has really
# well upheld the credit of English medicine sbroad,’

4 Ip the same number Felix Scomon expressed himeelf
in & similar maoner, ¢ e

i Notwithetanding soch expressions of opinion from
many of our German snd Britislinfml'fhsilmal brethren
"irimiuw“_s report was pat forwand in o semse difierent
from that which he Limeelf, nt the mceling of the
Berlin Medical Society on the 16th of November, 1887,
attached to it : snd, moreover, the vnfortunaie coincis
dence in point of time of Virchow's paper on ** Pachy-
dermia laryngis ** of tLe 27th of June gave oceasion fo the
belick, and the more so since o phrase in his opinion of
the 20th of June might E;nduce the impression that the
pathological - auatoomst bad gone beyomd the limits
sssigned to him, and bed not confined himself to an
opinion on what was laid before him, but that be had
brought his results imto conjunction with what bad
been observed by the clinical physician, and bad there-
From sarrived at o conclusion concerning the whole of
the digease. I refer to the statement in the second
column of page 445 of the Berliner Kiinische Wochen=
gehrift where it is said, * They charncterize the discase
(this can hardly be interpreted olherwise than as the
whole) as an epithelial proliferation combined with pa-

illary outgrowths.’ (hat Viechow really thought and
EeIiwad he set foribat the meeting of the Berlin Medical
Bociety on the 16th of November, 1887, :
"4 The progress and imfmul enﬂtirllg bave shown %o
what extent the epinicns of Butlin and of curselves were
well founded. : 5y ;

“ After our last consultations with BMackenzie we €ns
tirély lost the confidence in him which bad led to kis
being summoned, We were brought to this, first throngh
the untrustworthiness of his manigulation in the laryox,
which gave us not the least assurance that his instros
ments had been ajup‘ti.m! to the growth and not to scma
other part of the laryux; as, for instance, the notoriously
badly wounded right voeal copd ;secondly, from his une
prientific and arbilrary interpretation of Virchow’s report,
in dicect opposition to his own doctrine, as well as by his
endeavour lo sLilt «ll responsibility wpon the olo=
gical matomist ; thirdly, by the w in which, from tha
moment of kis entry into Berlin, the Press got hold of
information concerming the illnes: of the wgnztdpahmt.
Mackenzie received a series of correspondents and issned

-geries of telegrams to English papers, which was here
oflicially ageertuined, The first- journuls which used the
words ° cancerous” and * malignant growth * were En
lish, and were the Daily Telograph Tor the 24th and n-_?;
25th of May, 1887, in their correspondence from Berlin
dated from the 21st and 23d. The last mentior
nomber first extolled, in the way so often done afler-
wards, Mackenzie as the preserver of the Crown Prince
from a dangerons and useless operation, and the Follow-
ing number, for the Zith, announced the approsching coms
plete restoration of the voice of the august patient ; and
the same paper, on the 29th, was so good as to exeuro

She sationsd chacacter; Thoakths Beph ettt
¢ nati charaecter, Tha itish ieal Jouineal
of the 26th of Blay, did not hesitato to wme the dissssa’
hes already heen wo by the guotat wn from Bublin,
We. q:a%-_. ank the Germun journals, both medieal ang
political, that they were not the first to use and to mal |
public thizs ‘omivous - name. The Berliner Tagebl
which afterwards abandoned all respect for us,
tpmntiog

towards the end of May cnly of an
formation’ on the. vocal cord. How
thusiastic partisans of Mackenzie in G
charge Gerbardt and me with having *pub ;
dingnosis,’ or even with having been * in by wa
gloriousness to anmonnee it far and wi & to me un-
mtelligible. Many of our colleagues would have done
better if - they had mastered the facts before they ad-
dressed letters and exclamations to the papers.
“ On the 24th of May, and therefore prior to oor gene-
;alt u;rn_snﬂ:lahw on the Eﬁdth, & nbé.m tation Il'lﬂ'l i
etween the surgeon in ordinary, O ral Dr,
Wepgner, and Mackenzie, in the Km
Friedrichekren) at Potsdam, in which the former ¢ apy
a protocol, to which Mackengie nssented.. is , been ©
E@Eﬂ»ﬂ\ﬂ'ﬂd in the archives of the Roysl h wld (Ne, |
JO028), and it rons (—* B, Mackenzie 15 of ?:ndm that
in this form of acelling the first thingigo s o res
wove gg muck as possible by culting foreeps, and then &'
destroy the remainder by the galvanic . D, 1
Rencie declaves At fo be cevtain that by this meons hal
apill be able ofter a time so to vesfore the voies that
will agein be lowd., In the intervel mild
wders were to be applied to the swelling, De.
enzie is further of opinion that the application of the
forceps i not absolutely pecessery, oand thinks thet the
treatment tﬁ galvanic eautery mizht be equally eifectual,
With regard to the nature of tEa swolling, be beli
ih; eocording to Virchow's examination B i i
to be benign, and that it may be cured by inkerbal (that
.s."ilitraﬂr}'nsfal} truatmen:l' e 7 m‘ i
u the protocol prepar ‘egner of medie
sonsultation of the 25th of Mav,and also 8]
archives, Dr. Mackenzie * belioves the tumonr Lo be, ol

i to i elindeal Ristory and io the micrwa}g:ml iy
’.Efrt, an infannatory thickening, and thinks that this, |
vuch, cannod beesme concerons,  Showld the tmotie conttinth,
o fncrease, if maed, in the fird place, be removed by fovcops s
If this ehowld nol swcored, and &f other mdﬂW- gt
ment ghould alse be fruitlces, then opening o &
mitgf be hod reconrse fo." To this we  attac
opinions, mine and thet of Gerhardt being nearly idems
gieal.  After Weogpner's protoeol and the document of the
Household Minister, the latter reads ;--"H.'Iignu‘ﬂ'
does net believe that the growth can be cemay |
the larynx, yet e so far yields to Mackenzie's
that he can do this, that heasamts.itg:rﬁri‘.pﬁm.'
but only so long az Jtci&r’w:r an exeminalion of srsckure
aar  the eowrse (Lhat is, the ineviable éﬂm& ‘of tha
tumounr should repcder another plan posessary, Ino thil
memorandam  written by me on the same oceasion, if:
stated :—* I expressed = fear, lost tog longa delayin the'
extirpation of what I certainly consig to be epithe-
lie] cancer would allow it to stiain o size wh W‘ulﬂ!
interfece with the suctess of gur conlemplated opera-
tion from without.! Mackenzie repliod that the external
operation waonld ﬁ.erimlsi{ prejudice the beo nof the
voice ; while his proposed repeatsl pin afforded
reater probability of the presecvation of @ the woosl
ium:t.inn. Professor Tobold added to the protocol = §
gonsider the method of removing the grow .
ing forecps to be i".nﬂfmrtune and jaiﬁrm ica
it must be impossible to remove, ply aud e
in this manner a new formation difuscly connaeted wi
the voeal gord. It must’be feared thab recurrence would
Yake place before long, o from the eonsiderationt
that, according to my cxpmﬁ:t the rovgh handh
the cord and of the I:Frpwth wihich must be inevital
with the application of Eoreeps, will promoete, especial
if the growth should be maligiant. & tendemey to° n
newed proliferation, and lead fimaliy fo tle necessi
a more exact pracedure. Thold the only proper coucse |
be the opening of the Iarynx, so that ihie growih miy be
W exposed, ond removed with exacinuss and
oertainty, afl diseased parts heing out away, ~+d the sure




with T uelin’s tery. Even for the voite o
m%imnsd in this way than if
I‘urcepa. we leave an
1 erd
e, at lﬂhnfﬂrmw of the Eurgeons
- .-B-’:rgmrmn, Tobeld,: Behrader,
first informed hf the body surgeon
ﬁﬂ‘-Bur General Von Lawer, that
u‘-j ik w}iﬂ}: ]:-hym:]a.n rr:mn{_{ed
| His esty hod consented to
ﬂut measures. for conirolling ihe
gl l:ua pmuartad by the Berlin physicians.
—' Professor Gerhardt states
uimd by the Howse Barshall of hig
; Iﬁﬂm Connt Radolineki, whether he would
h _ ;l]:!rnwn Prinee, and that be had éxprossad
0 =0,
: "‘Euw l.i ihe lsst moment it was arranged that
Ferhardt's abould be declined bas never heen
cloared r'np, & most urgently demanded that he shoold
go, and we the surgeon in ordinury YVon Lauer to
port in this sense to His Majesty, I had hoped -hat
aTdt would gecore the obeervance of the
mh by Mackeneie at his second visit to

‘ilmmmermmd showld  Be zend o
Firchow,
“ 2 That an increase of the growik should Toed folhe
of the larynz.
“ It is that these stipulations were noi kept,

piece sent from Norwood was described by Virchow
bimaelf as a bl 1) ﬂuml!g excised fragment of mucons
membranz,” wl did not permit the formation of Jany

Forther apmion ag%o the condition of the dee rts
while the distinet irowt.h of the tumonr mpfbupt:ned
Erom week to week by Staff-Surgeon Dr. Landgraf, who,
umldm: for the l-.m: ad i Eﬁtmmu of tha
A 1ent, accompan & &y Rt b
ngnar,ra‘-E d and w:tilnd.l o

L BTAFF El.'rmsun Di. LiANDGRAF'S Rr.mm

ARESH -
“ On the eveni ui tha 12!&1 of June, befors
ilmrtm for En in suite of his I?E
Highness ’ then {..rnwn Prinee of the
erman Empire and of Prussia, I asked Priry Coun-
mllnl: jl}arhnm:lt for information concerning the illness
his erial’ ng ess, and for indications
muurn.in t and duties assigned fo me. Herr
. Gerhardt l.'n:!'u to acguaint me with his opioion
ﬁn the nature of the diseuse, and was not in a pozi--
to give me any mstm:t-:uns, but referred me to
enersl er, whosa nassistant 1 was
to be, and whnse dlrectmne I was to follow, The
latter forbade me in Berlin to send home any communica-
tlolu At Norvood he firat made me sequainted with
1oud history of the case, and informed me that
mperial Highness had placed himself wholly under
'HIB care of Dr. Mackenzie, and did not wish us to take
{any part in the treatment. My funciion was, therefore,
limited to tHe observation of the Ia ryngoscopic
:I rances, and to the discussion of their m-mhcau:,a
my superior,
“ Upon other points ealeulated to assist in a jodgment
of the morbid process, such as the gencral condition,
the loss or gain of weight, the existence of swelling

Iymphatic LIJI.:1r‘ 16 prasence of pain in
ewallowing, and othere, I co searéely obizin any defi-
pite information,

. The repults of (2 first etaminstions of the I1Tth
and 18th of Jupe Lave been {urnished by Privy (ﬂun«
pillor Gerhardt.

# Bince Dr. Mackenzie, A’ opposition to my obsorva-

ion, denied Wﬂﬁhwnwm; wnflamwation, o well ag

! mo of left vocel cord, and 1o &

| sketch which telrIlalar made for B neral
neither repmtad the defect 1n tho

nor ﬂ:l. swelling of : posterior wall, l@
& differ
m in iéhu qgu':::utl.nnn %{ﬂ Hmﬂ
Mackenzie's

Egl ih&%ollnmnx mggplhnn mﬁmah

e s e o taent . _

o e £ declined by :
ot R "Mﬁw
e St T ek e
,a:"fﬁ.; the l‘pp.'l:.‘e:t:‘:n, which h-n nﬂnﬂu
'swallowing picees of ice

¥ Dr. Hae a mmmtb;mmumti
H::ﬂh Lad

th of J‘mnlum'lld mmmm

"l:;mmmui ting this observation,] learned that it
o8 i
was _Dr, llMiFL-Mlﬂi_ﬂﬂ to _rmn another

mulh of the nlthn 1st of July.
md swelling.The ﬂnl of the Fu“'ﬁ;ﬁ
'lrll more clearly visible. wsurface of

] srance. The swells
M.ynm‘m""h irsl, but ‘more. developed towards

f noe Dr. Mackenzie confirme

I felt considers d?ﬁiﬂ? “a:-l
di h [:]
md e g ~ doubt 1 did
'ﬂulmmiuhhai gmtﬁ :
- e o Rt - raderl n':%
lﬂwhl'ln ﬁumhalih‘lm- Mﬁil
ng.u Mu!.mr.whn

e fnﬂﬁ‘&ﬁﬁﬂ wmnduﬂ: 'omn,

‘i" 'bhl%nf.'lnllz came the mﬂﬁﬂ“

rehow

“ uuk:“ﬁ"m ASIY fonemt ot Dv. Mackessié

g ed the posterior wall to be heslthy. l

ere observe that, after I had ook to

Wolfenden, at Norris Castle, on the 20th of July, the
hnn i Ihlu’h I saw the swell Dr, m
ﬁ: -Tnl{ admitted its l;fﬂﬁm

mL??f"ﬂfﬁ SEniL i Tooe “’“‘h'-,""“'

ey inhrng‘l of three weeks, mf"“ tﬂm

nens and swelling somewhat less, on the
ventricular bands. ?ﬁ- right voeal ecrd wad ﬂill very
e e B et S
ite or irds & broad sa s
re was ling redness of l.g:dm

hg'm-l wall, no ulceration.

gm-tl: hnd, thanfm. returned oo the ma

ﬂ‘im whi d been mmnuli on the 28th ¢
2: o: July Dr. Moackemsie sdmitted

“ﬂnﬂuﬂ'&d July I heard of the intention bo relurn
ani¢ eautery. Before this was deme § was
Binatien. Tho w“‘ e e
I on, A Was a
the 22d4. The mnvﬂfm of the vocal cords seemed ta
me better. His Imperial Highness spoke ob this day
with & distinct v)ﬂ,on oice.
* Omn the $1s dngwl’y another mmiuhn was made by
ckenzie was fu!lhwad 'I:-:" a long eonferenea
between him and Dr. We latter reported to
e the pature of this mm an l'nlinn p—
# He bad told Dr. Mackenzie amu&ly that it ﬂllu
im to determine the arrival of time when he sotdd
3 more for the case, nmd when extreme meassured
lbﬂﬂﬂ bé resorted to. D, I!l.ektn.lu bad said to him
thet he saw a ridge from the léft voéal cord to the lef

o=T9



rrmu eartila EEe ort of the 1st of
tﬁ:m[ w possibilities of

I’avml.bh nm —
tgq That che least likely possibility was the
nf 8 d.l.mal into a mali t form. ¥
tomhun of mn

be
lhmha tlm- rts of the
Eﬁu mmmg in o P8 lll]\ﬂ. :

at now

3, There m be & transition into
| tig, by lrhic ﬂm deepor tissues of the
m be assailed,

Crown Priveess had the great mom 1o
me, and to inguire in most  aff
golicitous manner about the hulﬂ:. of her
Consort. I now learnt that bis Im
ﬁﬂ“ﬁemu“mmh rom pain in swallow

at he had only been free from it for a few
Norwood, In I,nl:- fow np it had increased
thire was difficul brgathing in addihon h
pein. T did nek; ul p?nt mt the
esisted for serious aj ension, or
bility of the explanakion ;iﬂm Dr.,
the pein in swallowing—that jib was a
l Mmlm:n lulgmlr from chill. I was unahble to s

g: ¢hu.nga of elimate, :I':rom Ie\e
I’hﬂt would exert any favourn
ﬂmﬂ on- ﬂla malnd t{o
during the next few daf'ra Dr. Iluhui
l.wh!d &am:u cantery
Tba h::g g ext mmwdl.
EETy
ﬁ:ﬂ; ﬁvn surface, Upnn cﬂhﬂ there [ii s
-l

* The swelling of the posterior ﬂlhﬂ’ﬂn
mnchanged, There appears to be ai rid
From the lower border of the tomour to this nwu-lhrig

‘ 'I.'h ma-l cord al_ﬁlmt imnn

! eord, less ted Iiil W
md on W i'h previously noted defect
t:slb.'l.a, comes right oyer to t'nwuut
out thal the almost compl imnbﬁl

:{ lh loft vocsl cord was sn :I.llihﬂ ion of dm

o
m this day Dr. Mackenzie lumnll' HIIIHM
the paralysis of the left cord. On the afternoon of the
7th of August,when I';lho’g ‘with Burgeon IIID!-
Wegner, I “gi.:ltd. myself of the o unity [,ﬁ'l
aut- o that, so0 far, withstanding -
Blackenzie’s p"mﬂmtwn of -compl ata m'lmha‘l of
bealth for his Imperial Highness, 1;‘ of eight
waeks haid baen r:onnumd in & tely mﬁcnm
treatment, during which time the malady, lln far
baving diminished, bad becoms worse ; and I strop
orped desirability of a remewed cumulmw
the German doctors, a3 had at first been i
dwelt: . “the danger of a- yet longer- post:
tha tion, and expresged the opivion  that H-:.
m:mr removal of the gmmh mlght- not be sufficient,

lnd th& extirpation of half the larynz might be

'.'l'.'h gl !u:da gwla;.d #udhﬁﬂ was
i Lk | 5 -] r. Tha coa
lm!:&m h;hgwevar, did not take place. o

kenzie, as I was told, admittaﬂ th@'h thr!
WAS OO ovement,  but said that
of cancer wﬁeb he bad scen had praaunhd n jﬂﬂlﬂ

ameum. If it wera cancer

ady be hﬂﬁpﬂmtmg, To t'lm mnlul:l.tx

l,eﬂ; nurﬁ he previously not attached much i m
Possibly it might even have baen worse,

X . This admission of the hastiness of his au.qth:iﬁm

wae not au.r]mumg to me. I had prevlwn[ﬁ‘rhpuhg

expressed my doubts, as to the thorouglness of

ackenzie’s examinations, espevially whep I waa told

that I required too much time for making a hﬁm

:nupn axnmmuhpn ;i

the Oth of Apgost we went to Edinburgh, snd
lharﬂd thm-a. and afterwards at Aberdeen, w his

eﬁe&bﬂ hness, lEhﬂde ﬁ:wmywﬂr. H'“d
roed aemar. Surgeon-Gene
%am commanded - thither s::tha 23d of Amnguwh and

there I bad the honour ~f examining his Imperial Highs

it Bil t:ﬁlnal Highness compl
p‘#ln' e Et!i‘% t i L
o e throat, * i
u };Pﬁ! ately after my mmim on . D,
wked me what 1 bad observed. u
;enewed increasg of the
was not mhpmtmn to :hm;[nrt

il sur ilu i b

o e
mﬂ'um the reburn from Buaw Tyae o
m t‘n ﬂ'ﬂdm thl-'l-. lh m’ﬂ :. mor bl

ocess was ‘makipg 's :

than a discussion as to ﬂu
mﬂmwl. in which it evas maintaine
Bovbs ibtsaine of the. ﬂnﬁh‘m'mt.'uunﬁd' [
L

lv;nk ::nta I considered the . to be m

nd my opinion on th.
' ,' ;: it greater tiom into 'w .
ihnw had ineremsed, t it exhibi.ed no
Bdsc,rintmu on its surface. I made the pi

l,hlt, if a renewed examination of a :& aved piece
Fere hald to be neoeseary, 1h‘hmld. PR
*bat this should be done witiut de “a‘
present size of the growib, tme cu
piege rc%.hred would haﬂ:: cu;rm ]
a
f:m?du;rl benammﬂlmh& with & lmllahn intended
for the Heichsanseiger.  This wad drawp up by @
Mackenzie himself, and it denied the incres
the growih which I had with ce-:«hi _ asoert:
in original dreaft 'the ‘sl con og ho
received uo mention.
“ The bulletin was -'hnwn to me vuth an inti
that no alterations in it would %e 'h
+ We soon after returned t¢
'lmp:unl. Highness dismiseed us _ _
ession of a bo thit Ie
ﬂ?a . Our. return ummrluﬂubd &u

A S
i) th.& time whm'h ]nl ol

&a spent in  Eoglaud aud '
mbsequently | 1n  we Tyrol, the Gumm po
iewspapers which Loasted of possessing  trustw
onregs of information pear Mackenzie, as® ‘H'B““

e himself, annonneed  a continually progressive {
rotement fn fhe condilion of ke aougust patient.
rag especially the  case wi the Berliner Tagebl

aimeeits intelligence was obtained from a cor

wha stated tlut. ke had been sitting in a room mn“g |
Mackenzie's, when he was applying the galvaj:liﬂ cal

ta the lorynx,who subﬂ:equﬂn ¥ accompanied him on bis|
journey. to Imn, and was one of his daily visitors ﬂ
Tharlottenburg.

The editors of the journals in guestion considerad
thede communieations so trustworthy that they did no# |
ﬁeutlh. to found upon them, in the summer, the
Bittrrost comments upon the * pessimistic " thinking

mAn  SUrgeons.
mﬁu Hlmescourm was taken by the British Medical
Jouraal, which more than once has named Mackeozio
dmécthr as the source of its information. If we come
the weekly notices of this professional print with
Landgraf’s reports it is unintelligible how itu tm
n:lmﬁr could write in July—ia Ne. 1,385
July, 1887 :—* The Crown Prince has made h-i'
gatisfactory progress towards complete recovery.
voice has gained much in strength and 1 :sopance, ln:l 1!.
almost free from hoarseness. Ho is able 0 mse it



without difficnlty in common conveérsation, provided,
et Casily Tutelligibla, ihat fhis s  mob
fabigning, There still exists a slight congestion of
larynx, The action of the wuﬁ cords!: is' dow-kid
pletely restored, with the exception that the left
cord, where the tumour was, shows o slight pneven-
pess. Nothing of an abmormal mnature is ak | )
visible, beyond a small elevation, which corresponds
to the seat of the root of the little wart ; and this
basis or stump is, accerding to all appearance, in.a
completely guiet state, and shows no sign of ind 1
tion or of increase. The local conditions are, in fact,
g0 satisfactory that the freatment at present is only
sedative.”” Yet more. The  Reichsansciger published
on the 2d of SBeptember, 1857, a report sent from Flushe
ing by the surgeons of the avgust patient, which
pould searcely considered by the publie in reny
other light than as an indication of convales-
cenee, "%b-a health of his Imperial and'Rogal
Highness the Crown Prince has latterly made
good progress, and his general condition - ia
excellent.  Sinee the last caunterization [(July) no new
growth of dhe previowsly cxisting . swelling has occurved.
A relorn, however, is not improbable. Such a yefurn
would delay convalescence, buf {n i6slf would nof be serious,
Complete rest of the voice, with avoidance of cold and
moist air, are the chiel prophylactic measures, which for
‘some time must be enforced.”” To the original of this
Endgl.ilh bulletin by Mackenzie, Surgeon-General Wegner
added, in the German translation, ithe one sentence,
" The voice is $4ill hoarse.’”  Without this addition it
would have been andersteod as o declaration of com-
plete convalescence.

If it be remembered that the annouwncement of the
wppsured restoration coineided with the elevation of
Bir Morell to the rank of barcnet, it is intelligible
*bat the whole Germon people should be ready to exs
press their admiration and veneration for the English
surgeon ; and it is also intelligible that the journalwe,

extolled him as the only sound judgiog sna
#uccessful surgecn, should have only fault-finding and
Bescight tneniie in Hby: Beriln rejoloodinl fhe axpestes

ou gether . Berlin rejoiced;in' the o
raturn of the at last convalescent COrown Prince, and
made ready for a festive reception. Then came the firsf
Aisillusion. The Crown Prinee avoided |Berlin, The
.ﬂije of his venerable father bad expected bim invain,

naturally inquired why it was that the surgecns
who eondue the treatment in summer wer
afforded no opportonity of convincing themselves
their error by inspection ; bub it was & source of come
golation that the Urown Prince bad shown bimeeli in
complete health and strength at Frankfort, and that an
abundance of satisfactory reports appeared in the * best
informedijournals,” These dispersed aleo the newly-arisin
foars which were caused |by the rumours of continu
boarseness st Toblach,of an attack of suffocation, and of
& gnddenly required ‘emigration to Venice. At Baveno
all d to be well, and the Press icited the-fre-
ﬁl:n walks abroad, and the residence at a bracing

h elevation, as the best 'phm-ni how completely the
German doctors had erred in their anxiﬂtiel.?ﬂﬂ world,
thus pacified, was not a little surprised at the anm.
nouncement, in the beginning of November, 1887, that

ackenzie had been summoned from England to San
Remo in all haste, that he had pronounced the digesse
&o be cancercus, and that he hed desired oiher dociors fe

.
¢ Itis easily intelligible that His Majesty the Emperor
Rod tho, wholo' of 'the Toyal family mere sheomerinre
no smell agitation, so that His Majesty urgently des
manded trustworthy reports on the condition of his son
end the heir to his throne. For the of obtain-
ing them, his Royal H{ihnws Prince %ﬁfl;slm fead conls
Imndek@ ;a hasten tf grmsﬁmo, with a confidential surpeon,
oy which purpose D, midl, Frankfurt-a.-M., was
gelected by the Emperor's phy.h'm'ag, Professors Gerhardt
}ml von Bergmann were not selected, as it was to be
eared that Mackenzie would describe their report as &
iced one. In the same way, the ssistance of the

tate Professor of Iujngulu?. . Frankel, was relin-
q::shatga becanse it was understood that Mackenszie had
niﬁu to him, and had erred Dr. Kravee, who had
o recently established himeelf as a Privat-Docent at

| of November, 1
1d

Berlin. The Emperor wished to receive a report from an
authority of perfectly unbiassed pm'snul-l:lt{; ’

The proceedings of the medical eonsultationand the
pesults are communicated by Professor Bchritter, ol
Vienna, and Dr. M. Schmidt,of Frankiurt-a.-M.

REroRT OF PROFEBSOR BCHROTTER.
* On reeeiving, at 9 o’clock on the evening of the Gth
o telegraphic summons from General

von Winterfeld, m.’llihEm in haste to San Remo in the
pame of the German Crown Prinee, I made immediate
arrangements, and started at T o'clock on the morning of
the Tth. I reached San Remo at balf-past 7 on the evening
of Tuesday, the EBth, and was met at the railwe
‘station by Surgeon-Major Dr. Schrader, who conduct
|me to t Hotel Méditerrané, opposite the - Crowm
Prince’s villa. I was told on the way that Dr, Krause,
\of Berlin, bad also been summoned to the 'eonsultation
mnd  felt somewhat aurfn'sm. becanse, in & cage of
‘such high importance, I had only uﬁcted to mee§
_ hziicia:ua oilg;ovan experience, On the other band
f new Dr. nse, who had for a Jong period studi
Bhe speciality at my clinic in Vieoos, to be a very
‘mesiduons young Ph sieinn. ;

“ At the hotel I was very cordially greeted by Maey
 kenzie, whom I had i];rennua!;r well known, and who
(expressed his regret that he Mbemumﬁantﬂnl‘{m
' wented from meeting me at the railway station, a

bhe was unable to spend the evening with me. Iwas
\offered the choice of examining the exalted patient
alone the next morning, butI declared it to be mora
| desirable, in his interest, that the examination should be
made by all the physicians t-:ifeﬂmr.
| ¥ After the arrival of Dr. Krause,on the morning of tha
\Oth of November, and in the presence of Dr. Schrades
and of Dr. Hovell, who made illustrative remarks con=
cerning the time doring which he had been in sole charge
(of the aogust patient, Morell Mackenzie “gave &
| detailed account of his opinions concerning thegdiseasa

and of its pmgress up to that time, as well as%of “the
operations which h been performed. It must' be
mentioned, as the most important part of this I
ithat when Mackenzie first saw the Crown Prince at
{Remo, and observed the changes in the growth, he

* Now it looks like a cancer,” and admitted, in reply to
my direct question, that he had used this expressaqn:

“ We then proceeded together to the Villa Zirio,
and were received in the most friendly manner by his
gmperial Highness, who was looking well, and whose
voice, although hoarse, was easily intelligible j§
and I was permitted to make the medical examination
in an adjoining darkened chamber. This was the mora
easy, as the Erncimtﬁ patient not alﬂg put nio difficulties

{in the way, but williogly, and with cheerful observas
|tions, permitted everything to be done which was
'yequired for the completion both of the external and
of the laryngoscopic examination, although this might
be to some extent irksome to him, since he had beew
‘accnstomed by Mackenzie to o method which was somas
what different from mine. The Crown Frince was,
| moreover, 50 completely familiar with the details of

the examination as to remark, when Krause followed

me, ' Ah, right ; you examine in the same way a8
Bchriitter ;grm wera o pupil of his.”

" Although it is my usoal custom to make a careful
examination of the organs within the chest, I abstained

om doing #0 in this ease, since I was assored- by

. Be er, in the most positive manner, that -these
bad ‘been found to be enotirely healthy in  several

ious examinations, and also  that no dicesse was
iscoverable in any other part of the body.

" The visit occupied but a short fime, and we then
raturned to Mackenzie's small apartment at the hotel,
whers the expression of a common written opinion wag
to bﬁu:c complished.

L assoon as I had in a few words oxpressed
my own view, it appeared that there existed a
more profound difference of opinion than I- had
‘anticipated, it being especially Dr. Krause who
'ltmngﬂr indicated the possibility of there being no mew
formation, but that we had to deal with another diseasa
—an opinion for which I could diseover no foundation.
I therefore desired to furnish a ui?‘m“ rm:&_
declaring that it was one to which I should be compelled'
to adhere in all circumstances, It is self-evident that






and especially in this ease, since Dr, Schrader
had [ﬁn opinions delivered would be
pent to the highest in Berlin, to be ﬁm:ﬁhm in
} ire

perichondritis, itself oceasioned by the invasion of =

‘tancerous new f{:"th' 7

_ ¥ I% is true that the dinﬁnnuia, on acconnt of the
tedema, was at this time difficnlt. It was only when [
t to er what I had learnt from the professional
g 8 of Berlin, what Mackenzie and Schrader had
us, and, hstlg.,du.s the most important, what in spite
iﬂlﬂ‘ ;ﬂnm 1 “bee:];bletﬂ ob.seili'rc, the thicken-
larynx externally, swelling, albeit not
congiderable, of the Iymphatic glands, anﬁ,ﬂna]ly‘, the!
goseopic examination, that I could arrive at ne
ible eonclusion, The cedema of the left hall
gg'nﬁnx Enrwa&thmperﬂmq qmjegtiuns. extending

onm @& ar iglottidean fold, whie
wonld not be present in MEﬁinﬂammatnry swelling,
mnd which could only be seen when the body was
towards the right, and the head rotated towards

e left—n position which the patient most willingl
n to assume, Complete immobility of the left

the 1 with the accom ing externsl
,_cqull ouly e referred To doense of 1h

1 ues, and especially of thc crice-
SRt
[ "o referr ese appearances to a eric -
aryteno ﬁlﬁhnhqrms, the question bad yet to bo
ans w this had come into existence. TFho
zepeated occurrence and disappearance of the cedo,
the long duration of the disease, and in conmexion
with this the non-formation of abscess, all told
B st a simple perichondritis. Regard being had to

nsion of every other constitutional malady, to
ha ' of the t:irtzg, to tihiﬂ;hiikening of the laryox;

i iar facetting o e tumour, and—althoug

40 bhia K nttacked tho sianllost oIghY—to tho melio
of the lymphatic glands, there could be no other explana-
hl:‘ml tha.nI ? gﬁg:ﬂ;ﬂu& nﬁw growth,

‘I also laid it down that only {wo conrses were o in
regard to treatment. 1. #imply to wait wnlil the ;l‘-.]::uhu
development of the giowth involved o danger of suffoca-
tion which might Le obviated by {bhe perfoimoance of
fracheotomy at the lowest pessille pointi—:n cperation
which woul not be corative, but designed cnly to pro-
long life, notwithstandivg the fmther progress of the
diseage. 2, To remove the laiynx in he Lhope of
efecting a radical cure. This operation may be either
the removal of balf or of the whole of the organ. The
first examination left me in doubt, on zecount of the
ilutlhﬁmdema:, whether the removal of half the laryox
would be sofficient ; and, admitting that this guestion
would be cleared up during the perfoimance of the
operation, I thought it probable that there might be
necessity for total extirpation. It was self-evident that
the patient must in the first instarce be made thoroughly
sequainted with the danger which so cerious an Opera-
tion would entail ; and it seemed to me that, before
finally deciding upon so grave a procedure, the seientific
assembly should be called together Ly which the Prinee

bad frcmmsl been treated in Bedlin,

* I further held it to be of the highest importance to
establish the correct diagnosis, in order that no time
should ba lost in other useless therapeutic measures, but
that the required operation, suppesing i€ fo be decided
ﬂpmﬂ:huul be undertaken without delay.

** Dr. Krause then wrote down his own opinion, whieh
I;:IW in the main cizqmuled ~with mine, although he said

Ore COncerni e great operation, i
nn‘faivng-hl?ttncf it. * Uy ke
.+t Inthe afternoon we were received by her Imper
Highness the Crown Princess, evidently iu!orf]tr I;h};t. 1:':
might communicate the whole troth to her ; and I had
the honour to read to ber the above deseribed proteeol,.
upon which it beecame manifest _that on her side

=
-

there were, objections to any =ernious eperation. In-
this view the HRoyal lady was so strongly supported

Dr. Hovell, in reply to a request for his opinion,
at I could not be sufficiently surprised. I ventuored

to observe that the right of deecizion rested with {he
{;ti.ant himself, andthat it was never eonsidered proper

exert foo great an infloence on his conclusion,
the provinee of the physician being limited toa clear
exposition of the facts of the case, and of the chavees
which each form of eperation might afford.

“ Binge her Imperial Highwess thought, as was
certainly possible, that a subsidenee of the cedemn
within the next few days mightrender it possible to sea
bétter, and thab I then might modify my opivion as to
the mature of the disease, I consented, at the especial
wish of her Imperial Highness, to delay my de-

ture until the 11th of November. But expressed
myself decidedly against Mackenzie's proposal o
r e any further portion-of the growth by means
of the laryngoscope for the purpese of micro-
scopic examination, since such an o:{:emtim procedurs
might oecasion either the more rapid incresse or the
disintegration of the new growth, and since it was
very donbtfnl whether even the most skilful examiner
would be able, from fragments of the growth in its
present state, to express any decided opinion.

% On the same evening arrived his Hoysl Highness
Prince Wilhelm, accompanied, by command of His
Hﬂ.ﬂut-y the German Emperor, by Dr. Schmidt, of Frank-
furt-am-Main. We were all received by his Hoval
Highness, when I agein expressed my opinion in
above sense in a decided manner. When we physicians
afterwards zat for a long time with Mackenzie, all
possibilities were again discussed, and differences of
opinion with respeet to the diagnosis became evident.

“ (On the following morning, the 10th of November, at
aalf-past 11, we agein made an examination of his
Imperial Highness, in which Dr. Schmidt took part.
Bince the swelling had zomewhat diminished, not
only were the changes on the left side more charac-
teristically prominent, but, alas! there was also
visible a nodule on the right true voeal eord, which, if
i had previously entertained any doubt, must have con-
firmed my original opinion, so that in'the subsequent
consultation I was unable to change my views inpe-
apect either of the diagnosis or the treatment, Dr.
Schmidt also coincided with me entirely,

“ On the morning of the same day an opportunity was
afforded me of speaking to the Crown Princess, who
expreszed herself with the greatest decision against
extirpation, and only in favour of tracheotomy when-
ever it should become necessary, as, onder sll eir-
eumstances, she wished to see the life of her beloved
consort prolonged ; an end which only in this way she
regarded as attainable,

¥ I therenpon venbured to remark that, in this case,
skilled German surgecn zhould be summoned to SBan
Remo, since it was impossible accurately to foresee
at what time the cperation might become necessary.
From other poinfs of wiew it was desivable that the
angust patient :h.ull remain for the present in the
South, proposed to commuonicate with Peofessor
von  Bergmann, so that he might hold himself in
readiness. to proceed to Han Hemo immediately on
receipt of an omler, and that in the meanwhile, to be
prepared aguinst all confingencies, he might send one
of his most skilled assistants to be upon the spot.

# On this proposal the Crown Frincess then gave no
decizion, since she believed herself to possess in Dr.
Hovell a sufficientiy skilful sargeon,

* In the evening we were once more received by his
Royal Highness Prince Wilbelm, and afterwards [ drew
up, at the request of my colleagues, an explicit memo-
random upon  the chances offered by extirpation of the
larynx, ns opposed io simaple tracheotomy, Dr. Kraunse
again acting as secretary. Whis document expressed
opinions in which we were now all agreed, and was
intended to serve for the information of his Imperial
Highness the Crown Prince,after verbal communigation.
We had determined to plaice the focis as clearly as
Eﬁmihle before his Imperial Highness in our reports 3

t, in order to soften the paintul details, that these






should be given 't W lmperial Highness in  writ,
ing so that he might quictly eonsider them and decide.

¢t Prior to the last examination on the morning of the
Alth, I again bad the honour of a short conversation
'with her Imperial Highness the Crown Princess. The
‘Roysl lady, filled with loving esre for the patient,
requested me to impart to bim the necessarily heavy tid:
lings as gently as possible, and at the tame time assored
me that my earnestdesire for a German operator
ghould be aszented to. I could not refrain from ex-

_usiqm;n&'l::esb thauks, and said, * Now I shall go home

LLE) -

“ After the avgust patient had since the day befora
‘ueed iced compresses, ainl bad svelked fregeents of ice,

the cedema was somewhat less, buc ihe essential aspects
of the disease had in no way altered, and my opinion
therefore remained the same. -
. T now had to fulfil the pamiul duly, for which the
voices of my collzagues had selected me, and to-aeguaint
his Imperial Highness with. the results of our examina-
'tioms amd with our conclusions. I did this in the pre-
‘sance of her Imperial Highness the Crown Princess, and
‘may well declare that the scene belongs to the most
touchivg of my life. Y

* The august tient, who exhibited no' trace of
emotion, smilingly declined my uest that he would be

Beated, and heard my report standing, with philosophie
icalmness, with truly heroic courage.

" As 1 spoke of chances of the two operative pro-
cedures, the gracious expression of his countenance e
went no nge.

* Deeply moved,I was fortunately able to say that I had

' recently had an opportunity of witnessing, in an old

- gentleman,the cnrsﬂgete spontaneons disappearance of such
|5 new growth in larynx ; and the auguost patient was
manifestly rejoiced when I stated ihat in this instance
the subject was 70 years of age. He replied, *Oh, I am
atill in the Gfties.”

“After his Imperial Highness had questioned the other
physicians as to whether they wished to add angything
to communication, which they did not, he put to me

|the " direct question, withont in the least losing s
composure, whether the disease was cancer. To this ¥
was compelled to make a somewhat cireumloeutory

. i
* The deepest impression was made uEnn us by the
gracious and heart-winning way in which we were dis-
misged. Mo uninstructed bystandsr would bave imagined
that so tragic o eeene had been enacted. The trul
heroic man pressed mg band at parting, and said *'Ti
we meet again, if God will.’

Y The Crown Princess alzo dismissed vsin the ' most
gracious manner, after baving expressed her complete
|satisfaction with the course of aetion agreed upon.

“ Burgeon-Major Schrader {hen handed to the august

tient the written mwemorandum on the chances of the

ifferent operations which had been prepared on the pra-
vious day, and after a few minutes we received in
writing the decision of his Imperizl Highness not to
u;uierﬁo the major operation, but only the tracheotomy
if it should become necessary.

“* We next assembled at General von Winterfeldt’s, and
there, in the presence of his Roysl Highness Prince
Wilhelm, the wording of the fiest bulletin for the Offciat
Glazelle was ileciﬂed'urml, aswell as a series to follow it,
which should graduaily become more and more serious, so
a8 fo prepare the public by degrees for the gravity of the
gituation. It would manifestly bave been possible to put be-
fore the public oulythe dingnosis of perichondritis. Onwhat
acconnt the settled plan waa depurted from, and how it
became possible that what passed in a most confidential
egircle of physicians wag, on my retuen journey, which
comme within an bour after our consultation, pub-
lished in the newspapers in the wost outspolten manner,
is to me unintelligible. The subsequently often-renewed
changes in the reports of the nature of the disease, as
witll as the repeated changes in the treatment, of which
last I onI{ read in the newspepers—except that, to my
surprise, the statements were in some instanecs con-
firmed by personages whom I had every reason to con-
sider well informed—could not but deeply 1ruiu me, in
viéw nf the absolutely normal course of the disease,

¢ ['must also add that ber Dmperial Highness the
Crown Princess commanded me to impart the actoal
state of the case only to His Majesty the Emperor of
Austria and to the Crown Prince of Austria, and to re=
feain from any kind of publication, which command was
removed a few days after my return. After this, when
‘1 was no longer nnder an obligation to preserve silence,
I madeonly some verbal communications in private
eircles, ang it is not my fault if these were epread
abroad in an unbloshing manner.”

“ BEPORT OF THE SANITARY COUNCILLOR, Dn. Mopits
. EoEMITT,

' On the 10th of November I found a yellowizsh semi-
transparent mdema of the left ary-cpiglotlidesn fold,
80 large that it left visible only the anterior two-thirds
of the right wocal cord, andabout o fifth of the left.
Below the latter I observed a dork ved swelling with a
yellowish surface depozit. The whole mucons membrane:
of the larynx was strongly reddenecd.

¢ On the 11th of Novembe:r the cedema had so far
gubsided that I could eleacly see the greater parct of the
left vocalcord and the posterior wall of the larynz, as
wrall as the whole of right voeal cond.

* The mucows wewhbraog of the laryus was ebill

stean raddened. Below the left voeal eord, and for
ita w{ e length, the sub-glottic region was swollen, so
that it projected beyond the cord, of a dark red colour ;
and along alincst the whole lengih of this swelling 1
saw an irregular, slightly excavaied, yellowish pateh,
which I regarded as superficial ulcernlion. The swelling
of the sub-glottic region extended over the posierior wall
to the right side, where it terminaied in a red nodule
the size.of o millet seed, on the posterier third of the
ht woeal cord. Alse at the anferior angle of the
glottis the same swelling extended a little over the
- median line towards the right.

# The left vocal cord was immavable.

4 T found the lymphatic gland of the conoid lignment
as lu'%r. as a small pea. The submaxillary glands on

| the left were slightly swollen. This might be aseribed to
' arecent gumboil.

# Ineonsideration of the gradual development of the
disease during 10 months, of the age of the august
patient, and of the laryngoeseopic appearances, 1 could only

“papard the cnge ns one of perichondritis excited by carei-
nomp. I specially remarked that eify in carcinoma had
I ever geen such a nodule as that vpon the right vocal

“ Bince the swelling bad alveady overpassed the middle
line, any guestion of operative interfercnce rested be-
tween the total removal of the laryux ard a mes e]i: pallin-
tive tracheotomy. The total removal might yet be per-
formed with prospect of & good result [ but the uncer-
tainty of the 1zsne forbad the physicians in consultation
to recommend his Imperial and Royal Highoess to sub-
mit himself to the operation.

“ A gommuonication upon the operations which might
be performed, their dapgers and their prospects, was
prepared by the physicians.

“ After his Imperial and Hoyal Highness had con-
pidered this communication, he decided against the re-
moval of the larynx.

“ Tt is the customary practice, after affording compintc
information to the patient, to leave the decision to him,

* The communications afterwards made to me in Berlin
by the physicians who had previcusly attended his Im-
perial nng Royal Highness, the deawings which the
showed me, and the wax model of the appearances whic
wag made by Professor Tobold in May, 1887, and which the
physicians assured me was an accurate likeness, left me
without the smallest doubt that 1the condition whichI saw
in November was the direet contivuation of that which
bad been observed from March to May, 1887,

“ The course of the disease since November, with its
wariations and appearances, which it is true I did not
directly observe, establishes in the clearest way the cor-
rectness of our diagnosis.

1 bave seen temporary, and even considerable im-
provements in almost every case of laryngeal eancer. The
course of the disesse, from beginming to end, appears te
have been customary and typical,






Y eclaration, which was prepared Ly the plysicians
u_gugf'bl}:ddm San Hemo from the  Sth to the 11th of
November, Rad the following purport —

& After repeated careful examinations, the assembled

hysicians are completely clear that the case of his
'Enperial Highness is one of cancer of the larynx, With
respect to the treatment, all possibilities were at the
same time thorotghly discossed. His Imperial Highness
was also informed, and low tra:‘hfu_tumxi in due time was
recommended. tTEigned

il Morell Mackenzie, Schritter, Schrader, Kraunse,

Moritz Schmidt, Mark Hovell.”

" Feeig noten that fig Imperial and Royel Higiness after
receiving information  conccrning  ihe significance and
grospects of total cxlivpotion of the lavynx, which only,
ofl account of the cabension of the discase to the vight side,
could now eome undee considerafion, decided ogaimst the
same, and communicalpd his oeeision i wriding to the
Pphysicians, 4 ‘ i

* The sugust patient had received the intelligence of
the gravity of his diseaze with great firroness and heroic
resolution. It seemedd fo those around him as if with the
formation of the decision, which the opinion of the phy-
‘gicians had cceasioned, the disposition of the Crown
Prince had become better and more tranguil, nay, even
cheerful.

“ Immediately after the eonsultation at Ban Remo Dr,
Sebmidt returned to Berlin, where he arrived on the
morni of the 13th of November, and was soon after
:-meivﬁ by Hizs Majesty the Emperor, together with
Burgeon-Genersl Lenthold, the Surgeon in Ordinary to
His Majesty, and Professor von Bergmann, in erder to
make'a report. Un this the official Gazcdie publisbed —

* Iy the examination of the larynx of his Imperial and
Royal Highness the Crown Prince, the ofscmbled phy-
mcians hove asceriained that the dicense i5 e fo the
presence of o malignant new formation. The new growth
15 chiefly beneath the left voeal eord and onthe posterior
wall of the larynx, but small beginnings are also visible
on the right side. The disease is at present loeal, and
has not affected the general health. The danger of the
new growth depends upon its gradual incresse, Singe bis
Imperial and Royal Highness has not decided in favour
of rb.e removal of the whole larynx, an opening into the
trachea will probably be required, in a longer or shorter
time, on account of diffieulty of breathing.

L éiuce the physiciams assembled at San Remo cons
gidered the removal of the larynx, in the most favour-
able case, to be attended with such serious consequences
in the after life of the patient that they could not decide
to recommbnd it unconditionslly, but left the decision
to the anguit patient bimself, it soon followed that His
Majesty inguired whether the operation ought not te
be tJn er discussed, amd even urged u&:on the otherwise
lost patient. At the same time, His Majesty expressed
a wish that an authentie exposition of the histor
of the diseage, showing why the operation which h
heen naed in May and June had been abandomned,
and why the question of operation had only been re-
vived so lIate, should be placed on record. For
this purpoze the Deputy Alinister of the Royal
Houm!im d, his Excellency Count Stoiberg-Wernigerode,
aggembled on the 13th of Novemier ihe following ]:i'r-
sictang :—FProfessor von  Bergmann, Physiuinn-in-lﬁr i
nary Wegner, Frofessor Gerhardt, Professor Tobold,
Physician-in-Ovdinary Leuthold, De. Schmidt, and Staff-
Burgeon Landgraf, for a conference at the Royal House
Ministry.

“ The protocol prepared hi.' this eonference, together
with the appendices to it,which the conferring physiciana
furnished from their notes, histories of the ease, and
drawings, were placed among the documents of the
Royal House Ministry, and ~have fornished the foundas
tion for the present repark.

* The gonferring physicians, like those who assembled at
Ban Bemo, were opinion that at {hat time there conld
be no olhcr guesticn than that of total extirpation of
the larynx, and no louger of the j:uiicl eacision which
might El\"ﬂ' Leen aecomplished in Bay, Althowogh there
were severnl well-establishicd ecascs of permanent re-
movery after total extirpation. yet all the consulting
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hysicie.s were agreed that the patient alone should
Eeni:lc upon the undertaking of an operation so dan-
gerouns to life, and which led to =o serious a mutilation,
and that thevefore on this point no more conld be said.
Why no operation waz performed in the sommer the
deposited reports would show,  After the physicions who
wssembled in June of the foregoing woar hod oliained o
precise promise that the opevation shonld be performed in
case of dnerease of the growth, the physiciang new aseembled
amatat Tay Che guill af the * too late " wpon the physician who
had overfooked ihiz increasze, ond hod cven dispuled i,
although 7 Rad been pointed ont by Dr, Loudgraf awith
the greatest certainty, and o now consultation lhod legn
wrgendly demanded, }

it The report of Professor Schrttter, which was read by
Dr. Leathold, as well as the verbal communication made
by Dr. Schmidt, established that at avy time an wdema
might occurin the ary-epiglottidean foldsat the entrance
to the larynx, and that then life would Le in the greatest

danger, only to be obviated by the specdy performance of
tracheotomy. The physicians said with much decision
that a swrgeon skilled in drachectomy should be af once sent
2o San Hemo in order to afford the necessary help
in the dreaded eventuality. Professor von Bergmann
mentioned the first nssistant at his clinie, Dr. Bramann, as
being best quu]ilied for this purpose. The otber pbysis
GiRus aRseRied.” e

As an immed at= consequence of the opinions expressed
about the condition of the august patient, at the con=
sultation of physicians on the 9th of November, Surgeons
Major Schraier wrote on the 11th of November to
Profeszor von Bergmann as follows :— :

* Sir,—In obedience to the high commands of his
Tmperial Highness the Crown Prince and her Imperial
Highness the Crown Princess, I submit to you com=
filentially the last report of the laryngoscopic examinas=
tion, and I have to ask you to undertale the perfiormance
of the tracheotomy, which will &ve:l_ltuaig become
necessary, this being the express wish all the
physicians assembled here in consultation.'
, bmmeliately, by telegraph, and soon afterwards by

tter, Professor von Bergmann  thapked Professor
Schrader for the confidence reposed in him, and declargd
Lis willingness to undertake the cperation,

As nut omly the physicians assembled at San
Remo, but also those in Beclin, had declared with
certainty that an edema of the glottis, or.some other
swelling which miﬁht.ohstmr.t the crifice of the larynx
might be suddenly developed, previously to the arriva
of fessor von Bérgmann, it wasnecessary that a trost-
worthy operator should jn any case be at hand. The
P&nﬁy inister of the Imperial Household did nob
venture to wait longer before providing the necesssry
nsgistance.

Dr. Bramann, therefors, af the command of His
M jesty, left Berlin on evening of the 16tk of November,
and arrived in San Remo o the 186k, where he immes
diately had an interview with Dre. Krause and Schrader,
gin!ul was informed by them of the condition of the
disease, !

On the 28th of November Dr. Bramann was for
the first time invited to join the consultation-of the
physicians who were daily in attendance. On this
oceasion he reported that he saw a considerable swellin
above the left vocal cord, which latter either was n
present, or was by the swelling completely concealed,
s0 that 1t was invisible. The swelling on the left side
extended from the anterior commissure to the posterior
wall of the larynx, and extended npirards nearlyover the
whole of the thyroid cartilagé. The mucous membrane
covering it was neither inflamed nor reddened, but at
one spot, posteriorly, below the arytenoid cartilage, s
small ulceration appeared to exist. What there w
below the diffused swelling on the left could not
ascertained. The right vocal cord appeared intact, its
posterior - part possibly  somewhat  thickened. In
phonation 1t moved so considerably that it reached
almozst completely to the swelling in the region of the
left false vocal cord, and in this way a voice was pro-
duced, although one of weak tome. No glandular
ewellings were discoverable in the wvicinity of the
larynx itself, nor on the sheath of the vessels ; but the






leff half of the thyroad cartilage, especially in its
posterior part, felt a{: if diffusely thickened. Neither
pain, discomfort, cough, nor expectoration was present.

Bramann made a second examination on the 9th of
December, which gave nearly the same result, while
the other physiciaus spoke with certainty of a retro-
gressive metamorphosis of the swelling and a healing
of the nlceration which they bad previously seen on ite
posterior portion, As during the interval iodid
of potassinm had been administered, the improvement
h :]lJ been attributed to this medicine, by which
the * chronic perichrondritis ** had been brought to
W breaking’ and * resolutiom ** (see the letter of
Deputy Pgl1}r5ician in Ordinary Dr. Schrader to
Burgeon-General Leut'huldg,

owever, even as early as the 10th of December,
Drs. Krause and Hovell perceived a more acute
hypersmia, and greater swelling on the posterier wall
n¥ the larynx, 25 well ag a small ulceration in the
neighbourhood of the tomour below the false vocal
eord. Dr. Hovell reported telegraphically to
Mackenzie, on the 13th of December, on this and on
other disturbances, iranu!af.iuu formations, which he had
observed, and Mackenzie on the 15th arrived in San
BRemo,
k: Dr. Bramann was not summoned to the examinations
and consnltations of the 16th and 17th. He examined
again for the first time, at the desire of the august
patient, on the 23d of December, and found a consider-
able alteration. £

The yoice was hoarser than before, the 5‘:'?\\311111%;1 of

[the ary-epiglettidean fold ,was much more consider-
able, and this was still more true of the descending
adjoining  infiltration, which attained its greatest
intensity in the region of the false voeal cord. More-
over, nothing could be seen either of the voeal cords
or of the deeper lying parts. The swelling on the left
gide was in intimate relation with the diffused in-
filteation of the posterior wall, and was separated from it
only by a shallow furrow. On the posterior wall the
swelling not only existed on the left side, but extende
tothe region of the rightarytenoid cartilage, and dov
wards to the insertion of the voeal cord. It was
eonsiderably greater than 14 days before, and on the
left, at the level of the false vocal cords, was‘fla.inly
alcerated. From here the uleeration extended downs
wards on the posterior wall to the level of the voeal
cord ; but it could not be accurately ascertained
whether there was a collection of secretion or an
increased swelling covered with a gray exudation ; at
any rate the surface was somewhbat uneven and
podulated.

While from the other side it wag asserted that all
was normal on the spot where the first swelling had
exigted, wyet thir statement was unintelligible, on
aeopunt of the swelling of the left ventricular band,
which concealed the deeper parts. It was impossible
to sea the region of the voeal cords, far less, therefore,
that whieh lay beneath it. From the extension of the
aleeration and the swelling of the posterior wall, it
might be assamed that there were certainly other
shanges, possibly very profound changes, to which the

welling of the false voeal cord was only secondary. The
atter wasulcerated near the middle, the uleeration only
3 little elevated, and its boundaries not completely to
e seen, especially in a downward direction, ffaw ayE
sefore, according to the report of the other physieians,
‘his had been prominent, and in the last few had
secome flatter and smaller, The report furnished {; Dr.
J{mann c;?:ﬂutie{;ldwit.h t.h; ;bﬁmra&:nﬁn{ o the
‘hanges whic occuried during days it
g piekakly thed  drachioiemy wewld “ 89. reavired

afora the end of the term (i.e., sbout the end of
mquL In the same week the British Medical Jowrnal
su ed :—(No. 1,409, p. 1,455.)
B " It is with much pleasure that we are able to confirm,
onlindependent anthority of the most trustworthy kind,
the favoorable statements in the geperal Press as to the
present condition of the Crown Frince of Germany.”

On t]aa 26th ol‘aﬂacﬁm‘ber i}r Morell Mackenzie
apposared again in San Remo, ter his first examipas=
#ion, he assured many of the gentlemen of the Honse-
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Bold, as well as tos Depaty coysician in Ordicery, toat
e doubted more and more the existence of cancer, that
the swellings which he hod obseryed 14 days pre-
wiously were bresking up, and that general cicatriza-
§ion woe commencing. i i 2
favonrable aspect of his Imperial Highness op
[Obristmas Eve, and on the New Year, occasioned the
to 0; in polemics againet the disgnosis of
pancer which had heen formed in November. The
!‘r#ilj Medical Journal especially, wrote :—(o, 1,410,
F_'?I‘li is with profound satisfaction that we learn, on the
! t.mthnng. that the symptoms which caused so
ull.r‘il: at the FEI?I'nhl:g of I:hwembgr hwa? l}mut:t
isappeared. owth in the. sub glottic
. ,whinh was then lunkegupon with such suagininn,
now ghrunk to = foo-t of its former size ; the uleer
oo its surface hos oo o lofoly hooled, and the sube
moazillary g which voe enlwped and harden
‘are now in a efily perooal stote,” The little grow
whick ghoweil itz-1l cn the left ventricular band
alse vocal gord) sloughed away very soon after its for-
ition, and the ulcersted surface left behind was nearly
gatrized when Sir Morell Mackenzie left San Remo,
be Frince is now guite free from the slight but constant
ng of discomfort about the nx, from which he
d suffered ainca the beginning of last year, and his
o0 has lost the somewhat waxen pallor whieh struck so
by ob#érvers when his Imperial Highngss was in
e are oble to state that in the opinlon of Sfr
Backenzie the appearances in the Crown Prince's
aroat are mow quite compatible with the more severs
m of chronic laryngitis. In illustration of this, it may
b8 interesting to quote some remarks from his work on
® Discases o ithe hroat,” vol I., page 288, where it is
stated that ‘in sddition to congestive Iwa'lli.ng of the
muocoss and submucosa, thera occurs in some rare cagea
BD WPniﬂ thickening or hypertr Ehy_af the sbft strios
fores.’ It l;_l.llq_ﬂld e th&g nodnlar excrescencos
Bhe result of Ebronic in ation are often met with,’
. bly m‘ttt.]:a n;-:ﬁ iﬂ.ﬁﬂ just aIludedd 5 to. '.l;h:ﬁl;
w wera written e years ago, and the case o
Erown Pringe would seem to be :.g rfect example of the
morbid condition which they deseribe. In addition to the
chronie inflammation process, there iz me doubt that
ﬁrlel:pndxim is also present., In speaking of this
aﬂhw H:tlr]tlh ht![u.ckanﬂn (r;!p= _cit. _p.d 39]‘.]] hﬁ
ealled a on e frequ of *im action
one or both of the vamlchrg’; a,nrl% ba ro-
membered that in the case of the Crown Prince notion
of the left cord has been defective for many months

At the conclusion of the first week in Jnnulr{hl'-
geport was spread sbroad in-San Remo that
“.ﬂinihtn the laft sida had passad over to the m.
and on 13th there appeared in the official (o [
bulletin which said :— . .- . g2y ) i

¥ The phenomenalof the'disease existing du.r.mit_halﬂl
Ewo weeks have been a somewhat greater swelling of
the left half of the larynx, and from there s somewhat
generally extended inflammatory irritation. of the
mucous membrane of the. larynx, tng:thm'. with an in=
treased seoretion of muces, swhich, lﬂmap.wiﬂa tha
inflammation, is Egnin diminishing, Lhe 'general cons
ditionlis very good."

In limmediate succession to these appearances, om
ghe 14th, 15th, and 16th of January, there occorred
headache, febrile tempernture, together with diffienlty
of breathing and slight stridor, until on the 17th the
august patient goughed up a piece of dead tissue, which
for three days bad been observed floating in the [aryn
This was sent for examination to Virchow, Tha.
of his examination has been published, bot it has nok
bacome known that the piece was first handed to the
Warsaw physician, Dr. Hering, who was staying in San
Remo, and who, for the purpose of preliminary examing-
kion, retained a park ; so that Virchow did not receive
ihe whole piece, but only the larger portion of i,

Virchow described the portion sent t6 him as a dead
and decomposing part of the ]a.rtynx, which was detac
from the surface to a depth of abont four millimétres,
Doly in ong still hard spot could be discovered in
mieroscopie  section toe so-cailed nests (zwiebeln)







opidermoid cells, mOstiy DECOME Culmpiveely DOMO:
neous, These nests were in the novari:‘f ayer, or
i its immediate vicinity. He could not f z:f!ﬁmi'
@ests injthe deop portions ; and clearly isclated alveol
'motwithstanding persevering search, were not foupd.
Hence this opinion also wad ulilized in opposition fo
diagnosis of cancer. .

o this  occasion, however, the P‘ﬂlﬂhflﬂl
mnatomist, in consequence of painful rience of the
interpretation which had been attachad -to his earliee
opinions, wrote to Krause that he must be careful with
ta&u‘d to the significance of the observations described
7 The medical correspondent of the British Medical

at Ban Bemo did not follow this counsel ; f

Gho dih of Felruary, 1835, thare sppeared in tind

“#-We are pleased fo be able to ecofirm, on'the highest
puthority, the favourable Iﬂm es fo tﬂ.a condition of
the German Crown Frinee which have appeared duri
the last few weeks. The slough which, a8 we n!entim
Last waok, came away on_January the iﬂh from the site
of the growth which excited go much alarm in Novemb
was more than two centiméfres long. The raw surface
laft ' by the separation of this piece of disorganized tissns
fias now almost entirely healed; and the condition of the
na‘::'ghbour}gg parts is highly satisfactory.”
o the 29th of January Sir Morell Mackenzio sgain
ived in San Remo. He called the same evening u
. Bramann, and asked him to examine with ﬂ
fhe next day ; because, although tracheotomy was not
#hen necessary, no man could foresee what the immes
diately coming ¥ime might, bring forth.’ During
nn’s visit on theé morning of the following day
ackenzie again asserted that the left side b‘ﬁ‘nw
Biderably improved, that the swelling was smaller, so
that the left.vocal eord could be seen, and that it was
inno way disturbed. On the right, howerver, tha awells
ing was grester than at Christmas, and was.of ah in=
flammatory. pature ; and he siated that it was fhis
gwelling which might soon render tracheotomy necess
y but that he should only consent to it when diffi-
eulty of breathing occarred, At § o'clock in the afters
moon, after thorough cocainizing of the mucons mem-
brahp, Bramann examined the first. The left side, and
elso hhtgfstarinr wall, showed a more considerable
ewelling than in December, so that the calibre- of . the
larynx wias diminished to less then half. The:diffused
gwelling in the 'region of the left false voecal cord
terminated below in an irregularly . indented
goloured margin. Beyond this, on the left, nothing m’:ﬁd
bolseen. The swelling projected into the tube in
8 way that its summit  in *phonation passed over”
nmfn of the tenmse right vocal cord. The Rima
gI“ idis was, moreover, much narrowed from front to
k, and the swelling underneath the, right voeal
pord, which extends to this from the front and from the
left side, could not be inspected im its entirety. 'The
right voeal cord itself was without doubt very much
less movable than in December. On-this it depends-that
the voice is absolutely toneless, and even by efforts no
tone can be produced as it could be in December,
Ihere is no difficulty. of breathing in gentle respiras
§ion mor in walking, even:in quick walking, upon m
lavel surface ; but in ascendinghsttirﬂ, or in _goinm
qill, difficulty occurred which the august patient
himself noticed, and which he on this day mentioned
Bramann without a question being put. In speaking
the want of breath was undeubtedly mmknb{a.
lande in the snb-maxillary region were not larger than
ore. On the other hand, on the left side;in tha
region of the lower half of the thyroid cartilage, could
be felt a distinet thickening which extended as far ag
the cricoid cartilage, without baving invplved the
fiattor, skin over this was movable, the swelling
itself diffused, hard, even, and completely free from
#enderness to the touch, : o I ‘
The ular and  steady {nercase of fie sicell inglond Hre
swelling of the larynzwhich wore now discovers
able on the left side, the side of ervigin of the Lemour,
Bramann. to wrge SF ﬂ;’mf Mackenzie that
von Bergmann should be called in ; adding that
khe Frofessor would willingly remain some days in San
Remo if the tracheotomy were not reguired - at an

i
=

@arlier period. ‘This request was then, as well as on
the following days, refused, Upon this, and upon the
[Forther proceedings of the operation, Dr. Amann

e v

‘1 have already during January on many oe-
easions  expressed to the attending f1.|-11.3rs1'(:m.|:a‘. mr
gogret that I had not heen admitted, as formerly, to the
ezaminations of his' Tmperial’ Highness, especially
gince from the lith to the 17ih of Japuary difficulty
1o braaﬁhiflgjhas been present, In these circumstances
¥ must decline all responsibility if the, trachectomy
[ ormed . too late, or if Privy Councillor von
rpmann,ito whom the performance of the operation
been committed by his DMajesty the PELOT,

‘ghould arrive too late.” e .
1 On the 31st . of January Mackenzie told me that the
tracheotomy would in his judgmest be neces in
from two to four weeks, and that then I should perform
the operation. I expressed myself in the most . des
eided manner against this, sand ipsisted upon the ob=
servance of the arrangement made by the Imperiak
Family with FPrivy _auncillar von Bergmann, I
would only u%verate if the dificnlty of breathing becama
suddenly and unexpectedly developed. - For slowly
Ancreasing diffieulty 1 breathing Professor von Bergs
mann must, in all sircumstances, be summoned. Further,
I made Mackenzie: clearly understand that already, in
sscending stairs, &e., some moanifest diffienlty of
breathing existgd, and that furtber increase of it
was to be expected ; it was, therefore, to be desired
thpt T should examine the august patient at least every
few d w5,.an’brder to observe !]ia condition, since
peithe.  *vy Counecillor von Bergmann nor I would
proceed to operate unless we ourselves were convineed
of the fectssity of the operation. We woald' in this
respeet act only in secordance with our own judgment.
Nevertheless from thence wndil the day of op fi ?m
never  summoned—aay, e no single oconsion did & sven #od

TF
“ an !Jm !mus?chold I learnt in the conrse of the next

Hew days that the Crown Prinee frequently
lgolouwr and that his breathing became more Ihﬂ. oi

espeeially in ascending stairs. On the 3d and

February, in the afternoons, I guestioned Dr.

on these obizervations, which he confirmed. I asked hizp

whether even now I should not he called to the e

sultations, and whether, in view of the notorions,thou,
avently slight, diffeulty of brenthing, it was

| APp
uImsah]e to snmmon Vion Bergmann without delay. "

Echrader was of the same opinion, and would do everys
thing that was possilile in this direction, but begged meg
not to press, but to remain quiet, singe he hoped to cons
trive that my attendance at the consultations should bg
aslked for.

* On Bunday, the Sth of February,De. Schrader and the
sdjutaunts reperted to me that the noise of breathi
had so increased thet at the table almiost every bres
Irawn by the Crown Prince was avdible at the ppposite

nd. Inasecnding the convenient steps of the villa
he had to make several pauses. In driving out he cer=
tuinly left the carriage, but enly to proceed very short
distances on foot, Besides the want of hreath, he com-
plained of great fatizue and weakness of the limbs.

p " On Monday, the Gth, in the morning, the same
gentlemen informed me of the increase of the difficulty
of hreathing, and before noon of the same day I fele-
graphed to Privy Councillor von Bergmann :—* Stridor
even in quiet breathing. Hold yourself in readiness for
departure,’ Krause also informed me of the presence
of diffienlty of breathing and ofjstridor, which wasto ba
attributed to rapid increase of the swelling on the right
side. To my question whether it was nol necessary
und wise to bring Bergmann hither immediately, be
anewered that Mackenzie would eome next day, and that
then & decision could be arrived at. There followed
= long conversation wupon the diagnosis of the malady,
in which EKrause spoke in favour of perichondritis, and
cited, among other proofs of the same, the expulsion of
the piece of dead tissue—an event not observed in
carcinoma !

. "0n the Tth of February I was told by Schrader that
the nieht bad not been good, and that Mackensi 4 bad






ﬂi_um Y Mgm&émm erni-ﬂtrﬁl- swelling, H:;—
wi ing Schrader new wur pressed for the
presence of Von Bergmann, n:uiﬁ;g was doune, and ¥
received no summons to take part in the next consulta-
tion, - It is remarkable that on this day, the Tth of
¥ebruary, the Fossische Zeilung, s&“m in Bﬁéﬂ
mnseerted,  avowedly from English sources, that
tracheotomy would be performed on the following Thurey
ﬂl?' the 9th of February.
. "Trulk wrote on the 9th of Fe :-J'I'hni.m
are incorrectly informed when it 1s said t this
important ﬁgmtion will be Ferfo:madb;r Dr. Eramann,
itia truethatthiz young gentleman is kept atEanRemo '
;::tibin “ﬂt “';mftthe' ; nie. ne ﬁm‘ the
reason to believe that whenever
become necessary, it will be an English hand that win'
do the deed, just as an English head will order it.?
 On Wednesday, the 8th of February, I further Jearnt
from Bchrader that the night had been rendered bad
headache and that the stridor had greatly imere 5
Mackenzie would to-day request me to accompany him
on Thursday’s visit,and the question of summoning Ven
‘ﬁrgnlz.’l;m. which I again pressed, wounld then be eons
o

&1 b
" Om Wednesday afternoon I ealled on Mackenszie,
since the Adjutants had informed me of very considers
able difficulty of breathing, and asked him whether,
in view of this and of the anticipated tracheotomy, wa
must not immediately, and rather too soon then too
Iate, telegraph for Von Bergmann, He replied * thal
i his opindon we had sl eight orten days’ time.”
B ' In the evening of the same day, at half-past 0, the
lﬂ%curt:lh‘apnheto me very anxiously abont thediffenlty
of thing, and told me that during s conversation
ch the Crown Prince held at table with an invited
ear of his Bicilian Regiment, he was attacked by &
xysm of such alarming whistling in breathing that
all around turned to him in terror. As he left the salo
in order to go to the examining room, ho bi l;
asked, * Is D, Bramonn summoied for this evening ?
which was denied.

“ At the consultetion of Thursday, the Sth. ol
Febroary, T observed immediately  the very eon-
giderable diffieulty of breathing of the ?ﬂ'nw,
and the stridor which aecompanied each breath,
Speech  was manifestly more diffienit, and the
nogust patient appeared much pulled down, and paler
than before. To my guestion how the night had
passed, he answered me, * Not well, but somewhat better
than the nights before.! He had several times coughed
violently, and had expectorated something shown me
by an attendant, The water, which half filled & basin
containing the expectoration, was tinged with blood,

4 In the laryngoscopic examination, during which the
difficulty of breathing was specially manifest, for both
in inspiration and expiration a considerable impediment
existed, the whole left half of the larynx, as well as the
ary-epiglottidean fold, appeared considerably infiltrated,
as well as the whole of the posterior wall of the larynx,
especially the region of the false wocal cord, which
projected like a tumeur beyond the middle line towards
the right. The right veeal cord was completely
immoveble, and beneath it, especially in the anterior
balf, there appeared o tumefaction, covered with tense,

le mucous membrane, which passed away to the left,

elow the swelling of the leftside. A rima glottidis was,
indeed, no longer present, and the entrance of air was
only possible on account of the difference of level
between the swellings of the right and of the left side,
“After all had examined, Ialso felt the larynx from out-
side, and obtained evidence of the incresse of the pre-
viously-discovered swelling of the left side of the
thg;ﬂ:d cartilage, as well as of a thickening of the
whole lower Dalf of the larynx. We then pro-
eeeded to Mackenzie's lodgings, where he declared
without any eircumlocution, that the difficulty ni
Yreathing had, since yesterday evening, very com-
siderably increased, and had atfained a height at which
it was no lenger possible to wait., He proposed imme-
diate tracheotomy, Hranse and Hovell concurred.,

“ I admitted the presence of increased difficulty of
hreathing as a natural consequence of the rapid increase
of the sweling, but insisted onmy earlier and repeatedly-

I_-l(

made declaration that | would nct operate uptil 1 myselt
had ehserved the necessity. As I had seen the august
patient only during the short time of our common
visit, it was impossible for me to know whether
the diffienlty of breathing +was always so great,
or whether it was not partly occasioned by the
excitement amnmpanyh'ﬂ; the examivation, and I
therefors would mnot decide upon any immediate
operation, but must demand a ﬂelm{ of several
hours, during which an opportunity should be afforded
me of examining the avgust patient, and also of imme-
diately endeavouring to obtain the presemce of Privy
Tguneillor von Hergmann. In is wview I was
supported in & most energetic way by Surgeon=
Blajor Dr. Echrader. Thereupon Sir Morell Mackenzia
de d that ke must decline all responsibilily in case T
did not operate, Krause and Hovell concurred with
bim, Iedhered to my demand for a delay of at least
some hours, the more as in case of any improvement-
I was guite decided to wait the arrival of Privy
Couneillor von Bergmann, since a tracheotomy under the
existing eircumstances must in no way be regarded
a& & trivial or indiffercnt undertaking.* Finslly the
other gentleman yielded.

Y In the meanwhile ice compresses were to be ap-
plied to the throat, and the laryox was to be brushed
over with cocaine. _

“ Mackenzie snperintended ths&: e wtm?f_tt.haag
direetions, and s moreover, tha nity o
observing the Crown Prince should be. media ly
aftorded me. A protocol to the following effect was then
prepared :—* The difficolty of breathing which has
existed during the last few days has, in eonsequence of
the increase of the swelling on’ the right side, attained
a degree which will render immediate tracheotomy neces-
sary unlesz within a few hours improvement should oceur.
I signed this protocol, with the addition that my signa-
ture referred only to the last portion of i at the
trachectomy would be necessary, &e.—as I could sy
nothing about the development of the difficul of
hreathmgit-n its present degree, for since the 3 of
January I bad not been called toany eonsultation on the
august patient, and had pot seen him,

" At half-past 12 Mackenzie came to me, and told me
that the Crown Prince would expect me at 1 o'clock,
and he repeated *that he must declive any further
responsibility, and that 1 alone must bear it At 1
o'clock I proceeded to his Imperial Highness, and was
received by him in his bedchamber. fl‘ha d:EimH; of
breathing was greater than in the morning ; the stndor
very quﬁ : at each inspiration there was drawing-in
of the chest above and below the sternum, the lips pale
bluish, the wvoice wholly without tone, speech only
possible with great effort. But, moreover Ilearnt from
the auvguat petient that the last four mights _especially
the last, bad been very bad, terrible (achrecklick). Ouly
by means of heaping up as mm:g M!a:_lmwir:l as possible,
and by eitting almost upright, it been possible
for him to sleep during some hours, but then wi
frequent interraptions. Upon the least movement |
hed—for example, in turning towards . one side, or in
feeling for his pockethandkerchief—the breath became
exceedingly difficalt, and at such times be had e sense
of anguish and of choking. %

o valet who bad watched during 'the lsst two
nights by his augnet master told me, without being
asked, what he had observed. The augost patient, who
5 short time before slept in a horizontal posture, had
only obtained rest for about sixz days when he sat with
the head and chest raised as high as possible. His
breathivg was very lond—snoring—and from time to
time, every hour or more frequently, there came periods
when the augnst patient seemed to get no air, and then
suddenly awoke, usually with coughing. In the night
hetween the ith and 8th the Crown Prince got up, and
came into his room with the words, *I can bear tlns*
no longer ; make me a cold compress for the neck.
The Crown Frince bad for !many days been unable to
ascend the easy stairs to the first floor, which also the
aulgus.t patient himself told me. !

o o the presenee of these dete,and of the conslant inerénse
inthe dificulty of brcothing from morning il midday, it
avmeared to be tmoosstbie to arait tivo days for the l"f!‘!"illﬂ'fﬂf






Privy Couneillor i'&n'kcwmunn.liﬂamibré imparted tohis

# 4 In the monograph. on tracheotomy in the work
lof Billrotk and Liicke we read, *In the whols
literature of trachectomy there are no more false or
dangerons superstitions than that the operation ean be
?eu.sﬁ_? verformed nn a suffopating person. The exten-
gion of this superstition has been due to bad text-bonks
and hand-books of surgery, and to ignorant surgeons, who
bave composed their® chapters after an experience of
one or two operations, or even only in the study.’
Etill more clearly Billroth declares in another place that
he does not shun any operation more than tracheotomy
smder these conditions. This may be for the instruetion
‘of those who have constantly spoken and written of
Bramann’'s operation 28 & small and inconsiderable
matien” e
Imperial Highness that I thought it dangerous to delay
ithe operation, and advised its immediale performance,
do whech he forthwith gove fis conzent,

"1 now proceeded with Dr. Sehrader to muke pre-
parations for the operation, and wizhed in the first in-
tance for & convenient table. Unfortunately my wish
operate on a table could not be fulfilled. I wue
enm%llad' to uvse a very broad bed for the purpose.

“ When all was prepared for the operation new diffi-
gulties arose with regard to the employment of chloro-
form, since Sir Morell Mackenzie expressed him-
seli muglﬁu'lif against it, on the ground that
trachectomy under chloroform was dangerous, and
tbat in England the operation was performed with-
out it. I replied to him that [ had used chloroform in
all my cases, and that I had performed more than 400
tracheotomies on children and adults ; that in Germany
chloroform was always employed, and that in the
1 instance, in which there rested upon me alone so
wery heavy a responsibility, I would not operate in any
m%m under conditions which I considered
_proper, to which I was accostomed. As  in spite of
pﬂ;;{mamtm@u I adhered to this determinntion, in
which I wag actively supported by Dr. Schrader, Sir
|Morell Mackenzie yielded, but not until he had first
ﬁ]ﬁn diselaimed all responsibility for what might happen

the narcosis, august patient, at the request
of B:gmdmr:md myself, declared himself ready to take
the chloroform.

" At the commencement of the nareosis, which I
induced very .gradually and carefully, difficulty of
breathing occurred several times., The stridor was
very loud, and the drawing-in of the chest very con-
miderable, as I pointed out to all the iciang present,
In & comparatively short time, and-%ithout any period
of excitement, nsensibilit waa"ip:oduceil. I then
banded over the control of the parcosis to Dr. Krause,
while Bchrader assisted me at the wound. Mackenzie
watched the pulse at the left band, and Dr. Hovell
held two basins with sponges and artery forceps. I
then pushed a firmly-rolled bolster under the shonlders
in to let the head.fall back, an endeavour which
valy very imperfectly succeeded, for as soon as the head
inelined backwards difficulty of breathing oecurred, so
that I was compelled to be content with an almost hori-
zontal position. This was the more embarrassing since
the larynx was situated very low, the cricoid cartilage
reaching nearly to the suprasternal noteh,and the muscles
of the neck ware wvery stronglydeveloped. After T liad in
the firet place disinfected the locality of the operation,
and bad ghaved the meck over the hyoid bone, besides
r.nttm& ff the points of the beard, I proceeded to the
operation; doring which I myseli took the instruments,

dressing materials, and what I otherwise required,
from & table placed at wy left hand. I divided the
skip. and fasein by an incision six centimétres lomg,
which commenced at the cricond cartilage and extended
to the suprasternal notch, and after arresting the
bleeding, keeping accurately in the mwiddle line, in the
interval between the two strongly prominent sterno-
biyoid museles, I resched the fascia which covers the
L] id gland. This was thickly covered by nume-
rous geuﬂ;f dilated wveins, snd extended very low
inte the soprasternal motch. In consideration of the
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difficulties which 1 such cases atten. the exposure of
the traches below the isthmous, and, above all, in con-
gideration of the danger of heemorrhbage from the
excessively over-filled vessels, which even with the
\greatest foresight could not be with certainty avoided,
{and which would require more assistance than I could
obtain, I decided to proceed with the operation after
the method of Bose, and after double ligature of the
‘vegsels ceeding to the isthmus on both sides of the
| trachea, 1{wujii'uriuinesrl them. I could now so far push
\down the id gland that five rings of the trachea
1were laid bare. At this moment re  occorred a
slight faintness. The face of the august patient was
{white, his puu]:li].-a were dilated, his pulse was small and
|slow ; bot this condition quickly passed away. After
complete arrest of bleeding, 1 now opened the traches
precizely in Lhe middle line {rom the third to the fifth
lﬁ and after T had satisfied myself that in the
trachee there was nothing abnormal, and that no tumour
could be discovered above, I jnserted into the _nmil:ﬁ,
a large silver cannuln, 11 millimétres in diameter, wi
s movable shield. I plogred the very deep wound
laround the cannula with jodoform gange, and covered it
|with a simple bandage. Inclusive of the narcosis, the
loperation occupied 20 minutes. :
At the conclusion of the dressing the august patient
woke up, vomited onte, felt then much better, and re-
_seatedhr expressed to me and the other physicians hia
elight at the now easy and free breathing.’

7 Immediately after the operation, at the command of
the Prince and Princess, the Deputy Physician in Ordi-
mary, Dr. Bchrader, telegraphed to von Bergmaun that,
notwithstanding the successful tracheotomy, be should
come af soon as possible. At the same time Court-
{Marshal Major von I]jn-nlccr telagmlihed +—"Their Imperial
Highnesses desire you immediately to commence Your
journey." thinftelegram of gimilar purport a.rmgﬁ!
.ni‘tc;t;@ ad started some hours. The telegram which
left San Remo at 10 o’clock in the morning for Pro-
fessor von Bergmann was in his hands at 2 o'elock, At
the game {imme he had been received by His Majesty
|the ‘Emperor, who had Leen in the meanwhile in-
formed that the tracheotoray had hecome necessary, and
who, with reference to ihe operation, commanded Pro-
fessor von Berpmann to remain with the angust patient
until the wound had ecloged and the surg:cal treat-
ment was terminated. After receiving the intelligence
that the operation was already completed, His Majesty
| wished once more to speak to the Professor, and de-
|sived him to depart as quickly as possible, to furnish
regular reports, and strongly to wrge that as soon as
the comlition of the angust patient would permit his
return te Berlin should be advocated. ;
Professor von Bergmann travelled with the Chief
House-Marshal - Count von Radolinski, and  arrived
st San Hemo on the evening of the 11th of February.
In o few minotes after his arrival he saw the august
tient, who made the best impression upon him.
;f.‘hlmp-erial Highness looked fresh and strong, was
elastic in his movements, and expressed his easnre,
nat enly with ihe successful operation, but also with the
r&?ﬂjnmne}r of the Professor. i o
g sequel i3 reported by Medical” Privy Councillor
Profussor von Bergmann. :
“The frst days after the operation were favour-
able for the =august patient ; the bandage im-
mediately below  ard around  the cannula  wes
|dry,. neither stained by blood nor by any other
} uets of the wound., There was no fever; the free
-3uemy of respiration was hetween 16 and 22,
{On the morning of the 12th we changed the cannula.
After the removal of the todeform ganze uc-:upfmq: the
‘angles of the wound,I convinced myself of the excellent
wondition of the wouad. Tt was properly situated, it
wes placed exactly in the middle line, and was free
from blood collections, or from any  inflammatory
appearance. It is my custom mot to leave the first
eannula in position too long. The construction of the
eannula which I used prevents, by its curvature and b
its union with its shield, auy préssure upon the wall g
the trachea, The shield is umited to a double tube
in such a way as to he movable in al!_ directions, so






toat Bhe canmuis may mrove Cler 108 DOCIZCOTAl or in
w vertieal plane, The curvature of the carnula in its
apper two-thirds is sbont o sixth part of a circle - of
vecentimdtres radius, The lower trtﬁnl is a straight
Jine in the direction of & tangent to this circle. It is
il‘df—eir;i'dent- that wunder these conditions the only
pressure, if ungamuat be exerted upon the front wall of
ithe t M. t thig, on account of the movable joint
batw the cannula and its shield, the latter being
fast to the neck in the ordinary way, can only occur
‘when atient bends forward. In the upright orins
reécumbent posture the anterior wall of the trachea must
‘ba pelieved from pressure, Nevertheless, I changed: the
every few days, and inserted sometimes one of
hat greater, at other times one of somew® &
i er carvature ; and, again, sometimes a longer and
jometimes o shorter one ; considering in these regards
the formation of the neck of the patient, and varying
the point of contact with the wound. We had 18 cannulas
of different curvatiores and of different lengths, of silver
and of wuleanite, Bramann had from among these
selected the one most eonvenicnt for the existing
wound and for the ;ropurtiona of the neck. The one
newly introduced differed from his, which was nine
centimétres long, only in this, that it was hall a
pentimdtre shorter and somewhat legs strongly curved.
“On the 12th and 13th ¢f February there appeared.
doring attacks of coughing. which ocourredabout every
three rs, & viseid brownish-coloured discharge from
the cannula, and in cleaning the inner canninla from ita
contained mucus, this showed an admixture of smell dark
sti clots of blood about the size of millet seeds,
as well as of streaks and drops of fresh odood. The
expectoration had & fetid odour. Accor ingltu the
statément of the valet, the lumps occagionally ex-
geam-,ted d'u.rinﬁ the last few weeks before the spera-
ion had presented the same characters. On the morn-
ing of the 14th of February, the :r.u%uat. patient having
gonghed more fregquently during the night, and the
i‘llll_.nﬂ".l.'y of expectoration having been more abundant,
ie, at the consultation which was held on the
morning of that” day, and again in the evening at
# o'clock, ascribed the intermixture of hlood to an
wleeration  of the posterior wall of the trachea occa-
#i by the eannula, I demonstrated the construe-
on of the canoula which we had used in order to
show how this must render contact with the posterior
wall of the trachea impossible, and I drew apart the
ﬁfgihl _of the wound with two. blunt hooks, and
sked him to convince himself by sunlight of the in-
tegrity, even of the absolute palenecss nFlE the trachenl
mucons membrane at the incriminated spot. More-
over, as the piece of iodoform panze placed in the
ower angle of the wound showed mno trace of
‘blood,. bleeding from a granulation could hikewise
be excloded, and my opinien was that the descent
into the larynx of masses descending from the uleera-
kive destruction of the carcinoma, which had been i
gmm since the 1Tth of January, when a large
ecrosed portion had been coughed up, 1d  had
oecasioned fever and headache, could no longer he
ubted. In faveur of my opinion, I poi to the
st consistence and the fetid odour of the small clots
ch were coughed up, as well as to the circumsiance
that exactly at that point of the convexity of the
external cannula which was directed upwards towards
ah{i larynx & black spot of sulphuret of silver was visible,
8 gpot, since it lay immediately below the opening of
Fhe larynx,would receive the first descent of decornposin
E{t‘dmt_u proceeding from themce. Mackemzie dispute
opinion, and maintained bLis own, and wighed me fo
nssent, to the use of his moedification of Durham’s
cano example of this cannula which ke had
brought with him he Eimse!l declared to [be unsuitable ;
#ince it had a far smaller celibre than was requiredﬁ_v
the th{_nharmter and considerable abundance of the
mucus, which required a tube of wide diameter.

¥ While [ had-assumed (hat owr diffcrcucq w9 @ g
canse of the blood streaks snd blood polnts m 1)
pectorstion would remain bétween o vos the
q';leﬂﬁn‘n hed been cleared ugiﬁl' found that by noon
the same day Mackbnzie informed” her

“Highness the Crown Princess” that $he more Irequent

|y

cough and the brown expectorstions were the comsee
guences of an unsuitable canduls which I had (igtroe
duced, nod which had irritated the trz mucons
membraze. In the evening Hovell 1aid befqre ‘the
Hum m"ﬁ'ﬂ t.:rhu ﬂrawmgl.h%lilla'ocl. h_l.cﬂi;-ilhllw
ten to exhibit the pressure whi d,
whils the other was to illuuhuta?ge"mh&_'ﬂ |
position of Mackenzie's. The next day

in_those Vienna snd Berlin newspapers - Wotd

larvad“ ,cmﬂspon&lanti:_ of WI ey
ne o correspondents in question, puk®

Tt of Februsrs, by a spocial. edifion Yic Betlin tes

* Moreover, Sir Morell Mackenzie to me thal

ou (the Editor of the paper), as well'ss the 4
':ml:lgo, had for the las hgﬁ :hﬂmnr:ﬂ‘: ] h;idtl -
opportunity to lmow that m . r
ﬂjnycﬁh# ﬂpnm the condition of fhe Czown Frinte wWerg
abselutely authentic ; be did oot authorize angybody 6o
contradiet me,") :— ! o .
“ ¢ Ban Remo, Felbroary 16, 10 46 a.am,
W4 The blnudﬁ colouration of the mucus which
existed for two days bas beenfprobably produced : by
the irritation of the edonula.’ - _ iy

% I expostulated with Mackenzie congerning this
;,!;iﬁrn. and lm‘dﬁ nok E;gtiia]f g.ahm mmﬂﬁ
ormetion to COrrespo Jbut he wr
bimo ip Fronoh i— :d Nl m?m
8 corres nt de cés X journs ;
&tudié In mltig de lo trachéotomie am 'ﬁ%:l“qﬁw
peéut-dtre pacifier les esprits agités en Allemsgoe &
n’?:znm d'uue manitre circonspect en_disand (sug o
0 -
“ ¢ Bmall hemorrhages are not uncommon in smch
cagen | uﬁmh the cabhuls did not fit perfectly, snd
will be Pl
' As In this matter, so were almost all professional
uestions rerdered difficult, becnuse before any subjech
been discussed among the physicia indeed,
before it was bronght before ‘them—the Royal Famhil
m$ﬂ the august patlent himself had been info

oboub™jidam in the most delermined manner g
Blackenzie, Hls widws being rendzred ble by
references to his eucimons expovience, MNor did the
aumnl medical treatment lIoas, for although
g AR el

e surgi treatment otomy
wound, he refused to recognize that we were slsa
entitled to be consulted with regard to any tredtment
which was applied to the nx. BSo, in the moming
eonsultation of the 1Tth of Fe we learnt from him
that on the previous evening a lary ic examination

Bad made, and that by this a ce of every

e of blood from the interior of larynz had been

%&rt&mw. Boon  afterwards the plready-mentionsd

rlin newspepers published the statement that Meckenzie

fonnd hi\: this examination that on closing the cannnle
Crown Frince was able to speak better than befora

Bhe operation, Upon this I made to him (Mackensie)
energetic representations, and wrged upon him in
most definite way not to proceed any longer by himse
but only du conjunction with the other "physi
sssociated with him in the management of the case. With
my opinion as to the origin of the mucus and bleedisg,
I must at present oppose as dangerous every endeavong
to increage the expiratory efforts of the patient
the larynx, Only the most absolute rest could possi
still check the tissue destruction in the interior of the
larynz, Nevertheless, Mackenzie absolutely maintained
that the larynx of the august patient must remain
tho:object of his exclusive attention. This detere
minakion found the strongest expression in the sub=
leqﬂﬁ:&j eonsultation with [i'rofennucr Eussmaul, whom
he accepted without remonstrence—nay, as..
scemed, willingly. He. wrote ' at-that time ' thab
I ooly-ssked the consent for Professor - Kussmsul
to @ an 'examination of ‘the lungs. . . I am
reddy to admit- that Professor Kussman] may be &
better auscoltator than I am, I shall be glad to leam
bis opinion as to the state of the lungs, lgnt I canmok
ﬁu:t. ﬂ;flt; be is a laryngoscopist of the same standing

“ This was the explanation of hi 3 ]
Eussmaul’s first 1|ria|i)ﬁjl It requimgurapuamtnn:f ragrmm-"
sentations and the graciously-necorded intervention of

&






her Imperial Highuess the Crown Frincess 1o orc
Imliﬁ:]g?[:ckaagiu i::p&!mit what until the
‘time’ has been heclilletdu il: ‘the wund -
physician a consultation—nal
ﬁ‘-%'ﬁ ac:::nplet:ﬁ examination :ﬁ the pa
t Kussmaul': [ vied PPOATES
v Kussmauls “socond viit Hadksusio sppoeied &
al at ome of our altations agreed -
e e (st et
hto the aick chember § gaw the attendant of:tho

pati - to ta ol of

":n!g::“:?tms ematoxylin u:':lutim : m§

guostion, 7 w:tmmam';:amﬁmr
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in this' respect was he able to adbere to the decisions.

: “'?Wumh‘té;hz;f the expectoration waried m:
q 1 :m A 1|

(=1 7

-

ordinarily. There were some chiefly in the
ing, from ¢ to © b.cru.ru-! without “qhﬁi ! mﬁhﬂﬂ? A
paroxsyms of very severe coughing gome=
; "‘::n mm‘rﬁ minuteafywhieh forced out *{ro;s one to
rElpdclthig n:;:imétmu of pus and offensive mia::

{ compress ; or so filled
‘Snner t-':;:.uh tf:r‘ihis required to be immediately
“changed. We submitted to_thorough microscopie
umiqﬂi%u a suffivient quantity of this expectora~
¥ we had obtained on | 16th of February.

under th crosegpe, besides globules of
d blood, nnm.:rmﬂl ierical bodies, Er]h.ivuh COTE

d akable conee arranged epithelial
and conical bodies, which consisted of 6 paves
pithelial cells, closely packed together. In some
] tions there were also many elastie fibres.
. " 0o the 12th of February Bir Morell Mackenzie had
'written as follows in the eighth number of the Berliner
lﬂﬁhﬂm Wochenschedft : —' In my opinion the
‘glinical symptoms were always reconcilable with a
ftqn-mahgmnt, disease, and . microscopic examination
as
At

in agreement with this opinion." And, again :—
thiz moment medical science does not permit me
sort  that any other disease is present then =
ie inflammation of the larynx, combined with
srichrondritis.” Before the eompositor in Berlin had
inted these words the most cominlote scientific proof
opposition to this opinion of Mackenzie's was
bteined by the same surgeon, whose positive clinical
dingnosis had so long been doubted in the summer pres

ng.
s {Fﬂ- the 16th of February, when we were possessed
of & sufficient number of these miseroscopie prepas
‘rations, I invited in the first place Dr, anse, and
(through him the two English physicians, to convinea
E?::ghaa of the results q{_ our mi;:msﬁ:lapiml m&

¥ lon. hrause, 1o opposition to a fres [ pare
id_nferent :lemnnst.l;at.iuu:m:ieclmd himgelf I:g Phap:rnn-
vinced. = Mackenzie, however, informed us
Krause that be did not consider himself competent
fl.?g 'T opmﬁ;fn ul? i micrniacnpiul question, InE
and Lt wae thought essential to leav i
! thﬁ&uds g;ahabﬁmists._ m, leave such questions in

us the apatomists were nodt necessary, We hadb

‘usthat rna{ of the v Lignity o‘t{meparpngmrn! dt‘mmwgiﬁ
alune Mackenzie bad réquiredl ; nemely, the anaf.~wicad,
Cancer nests were found within mdyf:atween bundles
of elastic fibred anid  in pertions of muscle flbres, s0
!that they came from the deeper parts and not from
the :ﬁ:?uu:l Thademlupmip:ﬁmd cowrse, sy well ag

: appearances, of the new growth, together
with the podsibilit; §I‘ exbluflin, .-;ovargrr othl;} d%aﬁm
which could resemble cancer of the larynx, had been to
s & sufficient proof of the correctnzss of our disgnosis.
We had never been able to comprebend the standpoint
of qﬁmman who holds.that his diagnosis onl ords

& right to determine -his treatment when it heemn
werifled by the Luife of the anatomist—a atu;gp-uini
which in its extreme consequences would leav s the phy-
sioien in the wake of the post-mertcn examination, ﬂf:-w-
ever,even these accentric requirements were now fulfilled :
every day afforded us new preperations, every day eone
iljmd us through their means of two things—irat, of the
m?mm of caneor ; seconidly, of the disintegration of the
e growth. The longer this continued, and, therefore,

more piece” °f necrosed tissue with coazula were

[
oresent in the expectoracion, the more Abundant apea s
alip the elastic fibres and muscular Iragmnts,Pwhich.
ofi; the 241 sod 28th; included fragments of
£ flgo-nengmnbla by the haked eye.
/i’ Mackenzie, however, continued to assert fhat nothing
bul my cannula was to blane for all Bhese disturbances ; he
‘compleimed to fhe a Eamilyrof the patient that I re-
misted him,and hegaid that the employment of my cannuls,
closed towards the larynx, was an impediment to the
‘Eurther treatment of the laryngeal affection. He asserbed
‘that as soon a5 the introduction of His cannula was con-
 veded, all the threatening ‘geu.rmus, and among these
L the. l.d.lr.lixt'.'ﬂ.mu:u:ll}1= leod, xrould disappear. At
the time it would then first become possible to
‘use the essential medsure of the introduction of healing
‘n.;g nbhe!l;ﬂmad_iﬂmemh_ hi::ultn_ tl:; la ‘:_i Th;
BIYOEOEC examinations which I, in the wee
‘after ﬂﬂ&uﬁim, made three times with Mackenzie
the. o Eair;iam, showed the eotrance to the
yox.completely filled by two thick swellings, so that
when the o 2 _opening was closed with the fnger
‘scarcely a bubble of air c:fld escape through the small
elit between them in expiration ; whence the loss of
voice of the august patient. For the same reason the
?’M andithe cancerous liguid weré, mot able o ascend
nto the of the mouth, bof were compelled to
descend-down. the pir tube and around the canmula. Io
sircy nees, and since in the meanwhile =
off suitable width, 12 millimdtres in diameter,
had been: -obtained from Londom, I' proposed to
Mackensio Himsélf to mako an experiment with his
eannula, Tt was introduged on the evening of the 20th
of February. It différed from those previously em-
p!:gad in that it wis bent =t a right angle, and con-
sisted of a rigid horizonizl :nd a jointed vertical por-
(tion, By means of a seretw, the horizontal portion could
be shortened or elengated necording to requirement.
* The night after-itsfintrodostion was better than the
m&ﬂ_mﬁ.h There twae lesa  expectoration and lesc
Dol

enee itk is-inteiligible that, on the morning
of the Ezw, in the telégrams io the papers whosge corres

pond as  bas been officially ascertained, were
received by Mackenzie at the tel Vietoria immes
diately after the common marning visit, it was asserted
thaf the ircitating cough anid the bloody expectoration
bad eeased since the introduction of ckenzie's
esnoula, The Standerd, which the day previously had
written :—* The condition of the larynx 12 satiefactory,
but that of the windpipe serious, thanks to the error of
the German surgeons in the choiee of the cannnla and
the treatment of the wound.’ The Steadard, which
had written that, publizhed now trinmphantly :—* 8ir
Morell Mackeuzie prolested against the cannula as
soon as he saw it, and warved ihe physicians against
its introduction, because it would ircitate the Prince’s
windpipe. They, of course, clung to their opinion, and
would not listen tn his counsel. The ‘canuula was in-
troduced ; after ome or iwo days, as Bir BMore]l pre-
the Prinice coughed pp micus wixed with blood,
since the lower end of the camnula, which came ip
contact with the mucous membrane, had eroded i6.
This condition lasted from Thursday, ihe 9ih, to 2on
day, the 20th. During all theee tedious days the Prince
conghed ; his congh was very tormenting, especially
during the night, and his eleep was so much disturpe
that even the Germans began to doubi their own
wisdom, The same evening the German physiciaps
ﬂelded, withdrew their eannula, and permitied Sir
orell to introduce his own. This is the second phasc
of the cage, and what was the result? The night
brought a refreshing sleep, which the German physi-
cians thameelves had to recognize in their bolletin.’

{On the 26th of February followed the British Medical

Journal —

“ ¢ The Crown Prince is now beginning to make satis-
factory progress ; the cause of the unfavourable loeal
symptoms mentioned in the bulletins peblished at the
beginmng of this and the end of last week was mainly
mechanical. The tube at first inserted into the larynx
did not fit well. . , . 'This difficulty, we now learn,
bas been overcome ; a tube of largeecalibre, specially con-
Atructed in this conntry, has now been adjusted, and the






jniht:inn produced by the ill-fitting lubes has passed
AWAY.
Hogevﬂ-. the Britigh MWedical Jonurae! was in error. On
the 25th of February the facts were quite different. The
od night of the 20th and 21stwas followed by a less
f:vma day ; in the afternoom there was much
cuughing, as well as on the fnﬂawinﬁﬂnights and days. 1
believe this was because the inseflations of nitrate
of bi , tanmin, and morphin powder had produced

rril The expectoration remained brownish and

, and, moreover, contained more fresh blood

1 . On the occagion of a minute examination
,g.ﬂ.q wound, Hovell asserted that it was uot in
i middle line, and that consequently the cannula

: 2gs and irritate, the oblique position of the
yand having thus to bear the blame of the irritation,
f_;lf! eontinued even with the use of the English cannula,
Chis statement immediately appeared in a series of Eng-
and German journals. It was repeated in the most
ic formin the World :—° The true cause of all
| the trouble was this—that the tracheotomy was per-
\ formed in an emei];ﬂy clumsy manner ; the operator

his head and a long incision in the neck,
|t|.|t~u4 of o pmall incigion, which alone was necessary.
g0 nervous that he had great diffieulty in find-
windpipe, which he finally opened far too much
right eide instead of in the middle. No
w 4 erefore, that he occesioned ¢+ so much
di t¥ in  aobtaining a  suitable cannula.”
Even the British Medical Journal placed itself at the
serrice of Hovell's assertion about the lateral ineision,
In its number 1,419, we read (— D
| "1 We may repenst that the recent sufferings of the illus-
trious patient have been almost wholly due to the irvitntion
caused by am ill-fitting tracheotomy tube, The operator,
w4 was perhaps natural under the cireumstances, appears
to have been rather mpervous, and the windpipe wos
some way to the right of the middle line ; hence
{ i ty c} finding a suitable tube. Sir Morell
‘Mackenszie, assisted by BMr. Hovell and Dr. Evans, the
well-known dentist of Paris, spent the greater part of one
d%i: constructing a tube of a r-hném specially adapted
‘to requirements of the ease. Since this has n
worn the me]vin Erincﬁ: has ﬁ:oen nim'e cuhmfm'ta.lﬂehin
every way ; he has heen able lo sleep, the coug L]
dimm:hg. and the expectoration I:u:Pn]most lgut the
blond-stained character which excited so much alarm.”

‘e But this fovourable cond fion of the cxpectoration,as the
Jollowing repovt will show, ioes - f attained up to death,

* Onthedth of March and on uhe 16th of April Professor
Waldeyer discovered the same admixture of blood,and the
game necrosed shreds, in the expectorated masses which
we had found from day to day.  The night between the
22d and 25d of February was especially unfavourable.
The quantity of the admixed ULiood had hecoms
remarkably large. It even gave me the suspicion of &
|hemorrhage from the lungs, as if a softened secondary
eancer nodule had formed in  these #rgans,
Burgeon-Major Dr, Scheader had beon watehing  durin
this night, Bir Morell dared io assert that bhis opskilfuo
hands had occasioned the altevation for the worse in
changing the inner cannula. This epizode alzo found its
echo in the Standord and other journsls, As it there
reads :— * If Dr. Hovell had been permitted, not only to
come twice in a might in order to place the cannula
correctly, but alse to sit up with the Prinee, nothing
would have been heard of disturbed rest.” In fact DMac-
kenzie demanded that only Hovell and himself should
sﬂ:;?h a5 then the wpew cannula would be properly
employed.

* His wish was granted, but the expectoration was

l:i]iimura abundant and the sdmixture of blood more
& .
_ * Mackenzie coneceded this himself, for on the morn-
ing visit of the Z4th hLe apologized to Sechrader,
and fold me, in the presence of the other colleagues,
that he bad convinced himself that his cannulu irritated
no less than mine. He would yet make forther altera-
tions, in order better to meet the existing conditions,
and until then I might again introduce my instrument.

* The stale of the avgust paticnt wnderivent no change,
although the most vavieus powders were blown into
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the larynx from the woumd, or through the open-
ing in the upper wall of the eannnla. There were
pow and then hours of sleep, and tolerable days,
during which his Imperial (FTif;huess took walks in
*ﬁfﬂqﬂden,nr sak upon the Laleony. As the gemeral good
wondition was but seldom disturhed by a shghtly higher
evening temperature and by headache, the appetite
{remained satisfactory. He was now and again disturbed
by paios in  swallowing, which radisted to the, left
temple and the neighbourhoml of the ear.

# The abundant expectoration led me, althongh I eould
ageertain little by percossion amid avseultation, to think
of the sibility of an affction of the lvogs. The
sputa had somewhat the appearance of l.-:tr-pherr‘y 'ﬁllju
and the august patient frequently complained of . stiteh
below the left eollar bone awd over the whole left
side of - the chest. As a gangrenons process had heen
Eﬂmg on in the larynx since January, there most have

een during the same time a descent of the products of
decay into the air passages, so that the development
of a putrid bronehitie amd of peribronchial foel, was
therefore daily to be expected. The degereration of
secondary cancerous nodules in the lungs appeared to
me to be still more probable. I brought these views
before my colleagues in the consultation of the 24ih,

ointing to the compresses which had covered the open-
ing of the camnuln during the night, and which were
saturated with brown anid. raspberry-colomed expectlora-
tion. If wy view 25 to'tbe lung affection wera correct
o rapid tendeney to become worse must Le cxpeeted, ﬂD{i
hence T expressed a wish for the calling in of an internal
physician. Another reason for tL': wree ibat in oy
opinion, after the establishment of the diagnosis of an
alecerative and perishing eancer, the specialist for
laryngeal digenses was no longer in the vight place ; aud,
the patient being threatened with general consequences,
an internal physician ought to be put in charge of the
trantment.

@ he summoning of Kussmeud wos unenimonsly recoms
amended by the physicians of the Tmperial family, and was
at once approved of. By command, I telegraphed the
same hour to Etrasburg.

* On the 25th of Febroary Privy Conneillor Dy, Kuss-
m.im arrived. He reporis the vesulls of Lis cxaminalion ag

g i—

‘ ' By the pommand of her Tmperial Highness the Crowe
Princess of Frussin and of the German Empire 1 started
oo the 24th of February of this vear for San Remo.
where I arrived on the evening of the 25th. Here ]
gaw in the first instance Professor von Bergmann, by
whom I was told that I had been summoned in order
to examine the chest of his Tmperinl Highness ke
Crown Frince, and as far as possible to ascertain
irom whenge the red expectoration wasderived whick
his Tmperinl Highness had coughed up throvgh the
cannula singe the completion of the tracheotomy, and
especially whether it proceeded from the lungs.
Elrgr in the morning of the 26ih of February I
received about 100 grammes of the sputa which
been coughed up during the previous mght. The greater
quantity was red or ras bm-r:,--::olaurcﬁ. and appeared
like mucas almost uniformly mixed with bleod. A
single mass had a grayish colour like that of pus passing
into degeneration. This sputum was recogmized under
the mieroscope as pus, witﬂnm any admixture of tissue.
The red mocous masses consisted mainly of blood
eorpuseles and pus corpuscles, mingled with pumerous
pigroent ]grn.nule.q. with isplated amd combined pavement
epithelial cells of varying appearance, with globular
transparvent cells, and with selitary nuclear spheres ;ina
single preparation I found heaped up in great abundanee
the so-called epithelial or cancrcid pearls, some of
them rounded, others more elongated. Of these I
counted more than a dozen in a small microscopic
nb‘jnut.

* °1 was informed by Dr. Bramaon that ke had found
similar pearls daily during tle last 12 days in the red
expectoration, except on one day only, when the ex-
amination was premazturcly inferupled. He :showed
me & number of preserved preparations, in all of which
guch pearls were present in varying gquantity. More-
over, he had kept {wo preyparations, whick con-






‘bundance, they were arranged more in the manoer *

as,

“* About 9 o’clock I had the honour to be recei
she Crown Princess, and soonafterwards by his I
Highness. I had seen the Crown Prince duri

neentenary jubilee of the University of Heids .

in blooming health and strength. He now
appesred to be emaciated, of a sickly colour of gkin,
Yut the expression of his face retained wu ed ite
former winning gruciousness. It may be t the
Crown Prince was looking more ill than usual, since
Auring the last few days he lad seffered trom diarchos,
which had disturbed his rest at night ; and his a ite
was bad, a0 that he could take no solid food. ¥y
be was distressed from time to time by coughing, but
«overish irritation was only present in a very small

de, o
H "?ﬁl‘lﬂpﬂriai Highness had suffered previonsly from
eonsti iarrhea, which furnished only soft
bat fluid evacuations, was produced, as Dr.§ er
Besured me his having porter.
| | to the examination of the chestafter I had
Brat felt the polse and neck., The pulse was a little
not remarkably, In the neck, and particu-
lazly the larynx, I could not discover any consider-
rﬂb ; but on the left,near the larynx,I thought
gould 8 small swollen, deeply-seated lymphatie
wound arcund the opened trachea appeared
11 gicatrized ; the mucous membrane of t%e pos-
or wall of the trachea, as far as it could be eeen,
only glightly injected, and was not uleerated,
* The nts of ;the chest in respiration oceurred in
m a regular course, as  in healthy lungs.
er on gave everywhere normal resalts, Inauseul-
hfﬁn‘] heard -:ml both siﬁcf, dgwn&u th?nma.rgins;gf
nngs, loud, elear, vesicular breathing. On -
tiorly and above, in deep breathing, wgras !ihgal}::ms
waak respiration. I ecould not discover rdles
anywhere, but behind, in the upper part of the left
i‘ieqh“rd ocm;iu];:allyh snm{:j?napirainrmwsi.?’hm:hﬂ
neney of breathin uring the last
eanged frcrm'ﬁl to 23 v &

r. Mackenzie was not presentat this examina
He had expressed a wish that I should %

%
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t
allowed to examine the chest, and not the 4
went to him and obtained his consent t ;
make a Bgr:-.woj:ic examination in his presense.

was done at 3 o’clock in the aftermoom. I saw ©
this—that the epiglottis was not thickeped, whi
behind it, in the region of the arytenoid car

there were two flattened hemispherical bodies,
wonld not allow me to see into the interior of

X.

*On the 27th of February I again examined tha
Boration with Dr. Bramann, ﬁ& had conmsisted du
the night of only a few reddened mucous sputs,
no pus, Among many li)rcpuratiuns carefully e
for aplthalml'lpnnrls, found o preat number of them
only in one, To-day also the Crown Prinee i
me to examine his chest. I found, as om aﬂ

F‘arinusl;r, everything normal. Only once I B

itory ronchus at the posterior part of the 'right
ong, between the scapula and the apill:::. b
1" fn considering these results,I came to the conclusion
the red expectoration did not proceed from the
ngs or the bronchi. The grounds for this conclusion
were as fnl‘lnq:iw; T—

“ 1, Beyond an occasionally audible crepitation at
solated romchi, the examination of the cE:st show
aothing abnormal. To these symptoms no importance
could be attached ; we must father be surprised that
in a patient who had been subjected to trachectomy
Euch sounds were not heard more frequently and mora
abundantly., They are nat-um]li; to be explained by the

esence in the deeper air tubes of mucus whicihu

ell‘egndmehd from above. :

- '3, The blood-tinged mueus, which for 14 davs has
been conghed through the cannuls, twice i
tained elastic fibres. These did nol show the alveolar
arrangement of elastic fibres, which would proceed
from abscesses or cavities of the lung, In one of the

arafions the tibres appeared ravelled and tangled 3

W the otber, which coatained them in go bl

il e
= UoLWULR U. Cldsile DUTEs, @ikl Lol sdusay - il ial )
E]um t?un ulceration. Their w]ilﬁlulnrunge ehowed

at they did not come from the lungs.

+ %3 Moreover, in this muens, Bpitﬁli&l pearls have
been found during 13 out of 14 days. Bince these had been
expelled during ‘so long a_time, and in considerable
aumber,I considered {he opinion to be confirmed that.wa
had before us an ulcerating new formation—s tumone
of epithelial character. g

“ 4, This tumour could neither be in the I nor
the bronchi, This was shown not only by the desc
arrangement of the pebwork of elastic  fibres found
the expectoration, Lut also by the absemce of
physical symptoms indicative of disepse of the ches
organs. An uleerating tumour in the lung or ]mmnhr.
which constantly yielded blondy sputa with elastic fibreg
and abundant epithelial pearls, must produce, in any
port of the chest, some symptoms of obstruction o
ooclusion of the broneki, even if not © condensation

ermation of cavities in the lungs. There W

? at least somewhere a limited weakening or alteration
of the rEEpirntf;:]}' sounds—whistling, rdles, and the like,
ko be discoyered.

¢ 5. Bince; imereover, the tr_achmnng{e performed by

. Mackenzie “showed no lebion of wim

per, and no swelling from which the blo
kpectoration could proceed, so thers rema
‘the larynx in: which to seck the seat of the blood

ieous - seeretion, the ulceration, spd the wepithel

mour.  The - mucos drom  the larynx passed downs
waurds between the cantula and the walls of the winds
pipe, and was then coughed up throdgh the cannuls, -

* I did not copceal from Dr, Mackenzie that [ come
midered the tumonr in the larvnx to be a
epithelioma. He did not dispute the possibility of
this inference, but did not admit the completa ees ty

m{l diagnosis.  If I rightly uooderstood him, ha

ought that theie might be an epithelial formation ﬁ&:

nign pature, complicated with deep uleeration of

aryngeal mucous membiane, and with parinhnn‘]ﬂm.

t 15 not known to me {kat spcheomplications have beem
observed in benignant epithelial tumonrs. The whola
progress of the disease offered nothing in support of bis
lconjecture. ' 3

The last-mentioned difference of opinion between
«Eugsmaul and Mackenzie bas again shown that thels
ndhered fo his view of the non-carcinomatons natore.
‘the new growih. Buf he bod declored that if an
authorily such s Vivelow should recognize the pro
Surnished by the prepovations of ven Bergmann
Bramann, ke would edmit himself fo be convineed. V
was at that time in Egypt, and was therefore mof
mﬁ““?tla ;Bweh were clom cllled. to scek .r’ilmmanu
authority. By this time the hodge-podge of expa
with eannulas of different Wr“lu[i“;: an%] covered with m
ayer of fine caontehoue, bad so far led to unanimity om
the canmula guestion thatMackenzie bad declared himself
satisfied with the one lest employed. Moreover,the wound
around the canoula Lad been for some time cicatrized.
I therefore regarded my duties, which had relation to
the conduct of fhe sorgical after-treatment, as fere
minated ; acd T pledged myself, on my approaching
return to Berlin, to fake with me the prasenﬁpwepifu
tions and to ley them before Professor Waldeyer as &
universally recognized authority in the history of the des
velopment of cancer. AMackenzie declared his agreement
with this proposal, and promised to yield to Waldayer's
Judgment. On the morning of the %Sth of February &
was in the most graciovs manner dismissed by tha
aupgust patient, and was about to commence my returs
journey, when I was detsined in San BEemo by a !

raphic command from His Majesty the Emp-amr‘ﬁ:

ing. His Majesty desired tliat I should awsit tha
goming of his Royal Highness Prince Wilhelm, wh
would arrive on the morning of the 2d of March, gng
that I shiould endeavour o obfain & binding promize eof

‘eerning the speedy velirn of the august patient to Berlin,

I'saw only one way io the fulfilment of the definite
gxpressed wish of His Majesty, and that was
eonvincing Mackefizie of the correctness of the di u
of cancer. I beligved {kat he would then no longer
oppose resistance to ibe return journey, which
mot be immediately 10 Ferlin @ but'in the frst instance to
! Baden-Baden or to Wiestaden. I therefore, throngh






she good offices OI Toe 1. criad ©uyscian in Urdipary,
Dr. Leuthold,requested Waldeyer to come to San Bm:
Professer Waldeyer orreived on the cvening of the 3d
March, ond on the foilewing doy insluluted mogt
examinalions the reculfs of which afforded the
confirmation of our opiniens of the microscopie M
of the cxamincd meosses. : il
| The opinion of the Medicinal Privy Councillor, Professor
Dy, Waldeyer, twas given os follows :— :
“ ¥o consequence of the request of SBurgeon-Gengral
Dr. Lenthold, Physician in Ordinary to His M; tha
?Empamr and King, Ileft on the 1st of BMarch of this
year for San Remo,in order fo examine the materials exs
ectorated throngh the cannuls which!was worn by hig.
En:pm'ia] and livyal Hirhness the Crown Prinee of the.
rmanEmpire and of Prucsin, as well as'to examine the.

microscopic preparalions of the same olg?.ﬂl-wﬁph'

‘had been made by Dies. ven Bergmann  and mAnN.
| % On the morning of the 4th of March of thia 8
obtained from theml;gntlemcn. the physicians in ma
“of his Imperial and Hoyal H:;‘ghneail—
. 1. A number (about a do
parations pregerved in glycerine,
%2, A portion of the expectoration of the night
‘between the 3d and 4th of lﬁereh, in a glass vessel,
3. On the mogninﬁlnf the 5th of March,a portion of
auze bandage, with the masses shortly before ejected
rongh the cannuala.
“1, The above-mentioned microscopia’ rations
‘were for the most part tinged with Bimfg rown in
order to colour their nuslei, which colouring I recogs
mized as very successial and sppropriste. As micros
‘seopically-recognizable  constituents AW i
besides masses of detritus, microbes, pus cells, and 1
‘blood gorpuseles—{a) concentrically stratified cells, of
| the character of pavement epithelial cells, united to
(round and longish corpuseles ; ) isolated 1 eells of
‘khe same character ; (8} (in eame preparations) fine,
gometimes dark, sometimes bright, fibres ; (d) mthrmi
dark granolated eells, the so-called granule cells.  The
eoncentrically stratified bodies indjeated vnder (a) were
Bometimes 1sulahed§gmntinms heaped up to the number

(of tenand more ong detritns masses, pus cells, and
blood eorpuseles. v cells 2 the periphe the
stratified bodies wive flattens ~ and mmsgdlﬁkﬂ the
rs of an onion, while in (he centre one or more
roundish, sometimes biadder-shoped, glistening cells
were  discoverable. Two or three or more of such
bodies were oflen scen erianged ina row, like pearls,
enclosed in a layer of cencentrically- Rﬂ flat
cells of the same kind as the cells on thmeqd
the igolated ronndish Lodies, smd united a larger
elongated strocture of conieal form. - 3ge conical
atructures were smnetimes furllier romified, By gentle
pressure, or by teasing with needles,the component parts
' of the above-mentioned, rouniish 2ud elongated bodies
be dsnlated It waa thon auwsile acae l.'l.-t[’“.
bodies were mostly composed of Iarge flat cells of!
\definite boundary ; almost in every cell a nucleus tinged
with Bismarck brown could be discovered. In uncoloured
‘preparations the nuel  -ould also be re::i.amsed. with-
outany doubt, The ecels possessed - oughout, in
appearance, size, and intheir vefraction ot light, all the
c oter of pavement epithelial cells, such as those of
mucous membranes which are covered by pavement
epithelinm, among others, the membranes o the true
vocal cords of Lhe ?ﬂrjrnx.mul such as are present in those
pancerons growths which _I:{uvn:-. been called pavement
1l cancer or cancronl. g
ap'l't%ﬁt number of these pearlsand coneswasexeeed i=gly
gat ; they were hardly absent from any preparation,
gither in those of Drs. von Bergmaon and Bramann, or in
thoee freshly: made by myself. As I observed, they
were frequently heaped” together in foci, and twenty
of such bodies might in several preparations be counted
in the field of the microscope, under an enlargement of
i ters.
m)‘u"fll,‘f&m?whteﬂ feells mentioned under (b) showed
:tha same constitution, and could be aistinguished from
'pus cells withont difficulty, The fibres mentioned under
{c) in"some instances {according to the stalement of Dr,
amann—in the preparations made by myself from

zen)of microscopic Pree

-~y -
e I

the fresh expectoration they were not  present)
were unaltercd by the addition of acetic ucic‘i] : this
character, as well as their strong refraction of light,
and their partly crinkled and partly stretched and
isplated course, allowed them to be recognized as
elastic fibres, The position and arrangement of these
fibres never showed anyihing typical or constantly re-
ecurring ; such as the arrangement which they would
bave possessed if they had formed the boundaries of
small roundish cavities,

- ¥ Another portion’of the’ filres had a more wavy
mngament. were united ftogether in small bondles,
and showed a weaker refraction of light. These must be
regarded ns connective tissne fibres.

The granule cells mentioned under(d), the mierobes,
end the pus cells, are present in almost every expec-
toration from the air tubes, and do not afford any
characteristics for an opinion. On the other hand, the
congiderable admixtore of red blood corpuscles which
I found in every pm%u‘ral-mn appeared important,

"The freshmasses which I examined (on the 4th and 5th
of March of this 3\!31? were of adhesive consistence, and
of predominating bloody colour, in which isolated

yish yellow purulent points were conspicuous. No

m frogments could be discovered among them with
the naked eye, neither by teasing with needles, nor by
diluting them with fluids (distilled water, diluted acetie
acid, diluted liguor potasswe, glycerine), save for onp
aa&ify—tu-he—exp ained exception. The microscopic
examination gave the same results as in the Ere ations

ced before me by Drs, von Bergmann an manmn.

nly it must be remembered that the numerous red
blood corpuscles were almost entirely unchanﬁed, as if
they had just issued from” a blood-vessel, an that, as
already remarked, fibres were abzent.

“ In the portion of expectoration which I found infthe
gauze bandage there was o hard particle,;the size of
3 lentil, of irregular, angular formation, This was
recognized hboth by the naked eye and under the
microscope as hyaline cartilage,

“In everysection throngh this frapment one surface was
fonnd even, and covered with tangled connective tissua
and elastic fibres. On this surface the superficially placed
eartilage celit were flattened and parallel to the surface,
The er suriaces appeared finely eroded, and were
thickly covered with gaps and exeavations, like the so=
called Howship’s lacune of bone tissue. In these
I found detritus masses and round cells, with which
also large objects resembling epithelial cells were
mingled, At one point these epithelial cells were
lying in a roundish heap.

#From the "above-described observations, taken
together with the fact that the masses were obtained
from a capnula in the windpipe, I drew the following
conelusions (— i

¥ 1, The concentric bodics (onions, pearls, or cones)are un=

tesbionally the so-called * concroid Dodics,” and procecd
Tomt @ cancerous new formation. The grounds for this
are—first, their composition ; second, their size
and form ; third, their great number ; fourth, the
impossibility that in the case before us they could pro-
ceed from any normal formation, or from any other
pathuluﬂgrlcal product,

2. The cancerous new growth must be seated in 2he
iy pessages, assuming that the air passages are not in
enmmunication with any cancerons structure situnted
elsewhere, = 5

3. The cancerous mass is probably situated abova
the cannula in the larynx, :

' The grounds for this are :—(a) the composition of the
pearlz and pavement epithelial” eclls,” in view of the
experience that cancer of the air passages commonl
has its origin in- the vement epithelial cells
covering the vocal cords. (b) The fact that no alveolar
arrangement of the elastic fbres has been discovered.
Buch an alveolar arrapgement would lead to the bhelief
that a new formation might be situated in the lungs.
(c) The fresh condition of the intermingled red blood
corpuscles, slthﬂpgh this ci_rcut!lr.tauce could not be
considered decisive. (d) The size of the :piece of
cartilage contained in the expectoration of the Hth of
March. It would be difficult to obtain o piece of such
gize from a bronchial or tracheal cartilage, as all






three of its'dimensions were equal,

e An extensive wloeorafive and neerolic process of e
slruction must be prezent in the concerons new formation.
Thiz process fas also extended to the Taryng,

. % The grounds for this are—(a) The presence of so

large o number of isolated cancerous bodies, with

detritus, pus, and blood, in the expectoration. {b)

The presence of elastic and connective tissue fibres

in Bramann's preparations. (c) The presence of absorp-

tion cavities in the before mentioned portion of cars

tilage. o

ProFESS0R VoN BERGMANN CONTINUES :—

I 10 T brought | Mackenzie to Waldeyer that he might
explain to him, in the most express manner, and might
demonstrate from the preparations, the significance of
the microscopic appearances in  support of the
diagnogis of cancer. Mackenzie again declared,
sns on the 9th of Hovember, that he entertained no
‘farther doubt as to the presence of cancer. I then
pressed him with regard to the return journey, amd
was s0 fortunate as to obtain from him the following

j in writing :='1, the undersigned, hereby
promise that on the oceurrence of more severe
'ﬂ;m oms in the disease of his Imperial and Hoyal
Highness, I will press for his speedy return to Ger-
many, which in any case I should recommend -on the
arrival of a warmer period of the year—DMORELL
MAacHENZIE In a subseguent medieal econsultation T
imparted the result of Waldeyer's examination, and
the recognition of the same by Mackenzie, Since
a comp agreement now existed among the phy-
siciang with regard to the diagnosis, I endeavoured
to apply this to the most Important question of the
treatment. BMackenzie had recently obtained another
pew capnula from England. It was constructed onthe
same principle as that which he first brought into use
and introdoced on the 20th. This, however, was somes
what longer and broader, and no longer rectangular,
but bent in an obtuse apgle, 50 as to be more - like our
own. I declared my consent to its being employed, but
begged that for the future the previously ercessively
frequent changing and trying of new cannules should be
abandoned, as well as the insufflation of pulverized and
ceuterizing medicincs into the cavity of the larynx, or,
at least, that they should be reduced o mindmin,
As we had come to anaqmmﬂnt upon all these points,and
as Mackenzie himself had asked me to leave Bramann
hehind for any surgical emergencies which might ocenr
during my ahsence, I could make my preparations for
departure. The outcome of this, our last consultation,
was the issue of the bulletin of the 6th of March,
which received such different! interpretations. ;
# * ¢ The undersigned declare that, with regard to the
nature of the disease of his Imperial and Royal High-
ness, no difference of opinion exists among them, and

t no immediste danger is to be expected from it,

M he sole responsible conduct of the freatment is left,os before
the aperation, in the hands of the undersigned Sir Morel?
Mackenzie

“ Jthad been my proposal, since the angust patient
bad so often been mssured that the physicians had erred
on the 9th of November, and that he was suffering only
From  a laryngeal disease which could be cured
tracheotomy, to keep the contentz of Waldeyer's

opinion private ; and for doing this I was thanked b{
ﬁ'ﬁ.ﬁken:ia. As a matter of fact, until the most recen
period, the Press knew nothing of our and Waldeyer's
ositive anatomical dingnosis. The journals interpreted

e bulletin as a recognition of Mackenzie's favourable
wiews, BT

‘i The gerions events which™took place on’ the days
snceeeding the Sth of March are well known, On the
morning of the 10th of March the Emperor Frederick
commenced his return journey, and arrived on the
evening of the 11th in the Castle of Charlottenbuarg.

* Eight days after the return of the Emperor I was
summoned by @ letter from the Physician in Ordinary,
Dr. Wegner, to examine and to take part in the
treatment of His DMajesty, after the responsible
conduct of the case bhad, by an Imperial command,
been given exclusively to Dr. Mackenzie, My first
visits were on the 18th and 25th of Mgrph. I csamiug::!

.
L

the larynx by good sunlight., ‘'Lue epiglocas Wus stul
free l?nrt- the swelling in the region of the left ary-
epigintﬁdean fold had become larger and higher, and

lan uleeration existed on its median side. Looking

into the cavity of the larynx was not possible, The
external thictllti:aning of th.c?]ur nx had unmistalably in-
creased, there was o hard infiltration along the trachea
from the cricoid cartilage to the upper !:I:Ia.l‘fln of tho
wound canal in which the cannula was placed, and
1aterally surrounding the cannuls. Dn!grths lower por-
$ion, bétween the cannula and the breast-bone, was
Free,  The expectoration and the attacks of coughing
were just the same as at San REemo. Especially on the
o5th of March, there was a large quantity of sticky,
dark blood-clots in the bandage. On the 20th a large
piece of certilage was expelled, and some days after-
wards several pieces of uf:crost:.:l tissue. This gave
ocecasion to the reporters, who derived their inspiration
immediately from the Castle of Charlottenburg, to write
about a beneficial crisis in the course of the disease,
The dead piece of eartilage was regarded as an evidence
of the presence of perichondritis, and was made a
ground For a return to the dingnosis so often previously

iven, More and more frequently in this and in tha

following weeks Von Wegner's notes speak of headaches

i ich, as at San Remo, eroton, chloral, an
‘::F::pnﬁita“?::ré administered. Eight days later, on
Easter Sunday, I felt below the cannula a manifesk
Jump, sad an incrgased hardenipg existing Iaferally
under the skin. On the left this extended to the
hollow sbove the collar bonme, while hard swollen

Ep&mﬁc glands were to be felt heneath the midile of

sterno-mastoid muscle, Ilence it happened that the

whole of this region formed a E;njf::_tian,nn the summit
t H

!of which rested the shield of cannula. The gran:r.ln-
tions, which onremoval of the cannula formed the walls
of the wound canalappeared, especially in theupper part
| of the wound, very irregular, dirty gray, and covered with
It:ea.vations,inwgrich coagula the size of a millet seed and
Igla:ger wera _studded ; everywhere were yellow points
‘and shreds, which I was able to pick away with forceps.
(An attack of conghing which I witnessed was exactly
{like those at San Remeo, and at its termination about
‘five cubic centimitres of Lrownish sanious fluid were
‘expelled at one time. I took this and examined it in
gonjonction with Professor Waldeyer. It precisely
resembled the similar n?ssss 11_n ]San Fernn, mIiII.iL}:t:f:E
! i Coph aration displayed a quan
!:::Ero?gcmrlrcﬁ? process disintegration was
5 th:}%t'l:gﬁ:flsl 1found the skinabove and on the
; of the eannula, replaced to the Leighe of five
millemétres yelfuw:sh red formations, rEHL-u.}lbImg
.proud flesh. b;nﬂa of them were dark lrown, manifestly
_gamgrenous, other parts dotted with bload. Their hard-
ness and the deep fissures between them chatacterized
‘them as fungating eancerous masses—aln assumption
hich Mackenzie rejected in the words, ** This is cers
| not cancer t merely wound granulations.
1% _élared m cif eertain of the correctness of q:ﬂ
; ion, since the hardened infiltration descended sii
lower fowarda the suprasternal noteh, and the eanuula
was up above the level of the now brownish-
oured and adherent skin by the increasc of the
mour masses lying beneath it. The cannula which at
‘this time Mackenzre used comsisted of 2 straight,
smooth, silver outer tube,abont four centimitres long,in
‘which by means of a strong pilot the inmer tube was in-
serted, this being about six-centimitres longer thon the
external. ond the latter projecting part it was
flexible, &3 was comstructed of joints on. the
' wellknown principle of the lobster's tail. The external
straight and short cannula was intended fo 11-5'::.:-[:‘1::1 the
interior of the windpipe, and then within this the
movable part of the inner tube hung down. Mani-
irianl: it was intended in this way to prevent any
'rnnutlct with the walls of the trachea. 1 took the
1iberty to point oat to Mackenzic that, on account of
/the shortness and straight direction of the external
'tube, this might easily ﬁe pressed out of the wound by
'ihe__:_':a.'p_if_l__ip_gre_afﬁ flf the t-._um_o:.:r._jhe only security
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nst this would be attorded by the employment of a
curved double cannula which would reach deeply into
Eha ealibre of the trachea. My advice was not con-
idered by the responsible and actinpi physician,

| On the moming of the 12th of Apnil the sick attend-
ent, whom I had previously installed at San Remo in

of the ::fm patient, informed me that the
us night been very bad, the introduection of
2 jomer camnula did not succeed, and the Emperor's
 breathing had been extremely difficult. T imparted this
'to'my assistant, Dr. Bramann, and asked him to hold
& ng in readiness for the eventuality of greater
1 lties in‘the introduction of the cannula, such as |

- oreseen’ on Sunday. AE

‘As I had anticipated, abont 3 o’clock in the afternoon,
I reteived from a Royal despatcherider, who did not
find me at home, but st & consultation at an hotel in
'ﬂ;er-hwn, the following letter from Mackenzie . —
| % Dear Professor von Bergmann,—We have diffi-
:eullliu with the cannula, and I shall be glad if you
will see the Emperor with me as som fza;ﬁoa.n'we_

| L. " Yours troly, MORELL BIACKENZIE.”
| ﬁc Iast four were underlined.
| immediately with Dr, Bramann, only

‘ealling at my house in order to obfain some instru-
|nmnﬁ. My servant had already been questioned
tﬁaﬂe telephone from the Royal Castle whether
5 teh-ri bad fourd me ; I was to hurry.
| scarcely started when *here was another tele-
1onic  inquiry whether I 3 on the way. 1 was
!rggaciqu by Bur -General von Wegner, and heard
i bim what he had written in his journal :—** The
it was restless ; in the morning oppression of the
ic est ; on removal of the cannula the Lreathing was
|eagier, and also after another shorter cannula had been
lintroduced. From one o'clock in the smorning and in the
eourse of the day difiiculty of treathing. The cannula then
in unse projected furwards, as the attendant Beerbaum
‘bad already observed doring the night. The breathing
ag greatly impeded.” It will certainly not yet have
béen. fol}otten by many that Mackenzie, in his reply
to t%uh dlnische Zeitimg in respect of its accound
of the proceedings of the 19th of May, asserted that o
the morning of this cTEf neither he nor the Germar
physicians present at the copsultation had observed
any disturbance of the breathing, and that they wer:
! to support him in this statement. Well then .
Here lies before vs a testimony written but an hour late:
which does not speck in favour of Mackenzie,
| Conducted at opee to Mackenzie, I found him in the
Emperor’s ante-chember with o workman from Windler's.
‘the instrument-m. .. er, cmployed in so bending & leader
[tube that it might te carried deeply into the trachea.
He intended in this wng quickly to prepare n suitable
‘cannmla. T showed him ihat I had a Hahn's sponge
eannula, which presented eracily the curve whichhe also
‘now recognizedas suilable and limmediately removed the
‘sponge from it. Mackerzie agreed to the proposal te
iutroduce this, and burvied with me to the Fmperor, }
was shocked when I found the august patient sitting
upon & gtool in a state of suffocation ; his cheeks an
8 were blug, there was a stridor in his inspiration
ch could be heard in the next room, the inspiration
was in the highest degree diffcult, with teusion of al?
,the mugeles, and with a drawing-in of the front of
jl'tl:l.er_ clearly wisible through the apened coat. It
‘appe to me that in a few minutes death from
iputfoeation musk ensue. I believed no time was to be
]i“ﬁ;m& desired an attendant, after I had asked and at
lonedtéeeived Mackenzie's permission,to summon myassist
‘ant, Dr. Bramano,and proceeded to make an examination
‘of the wound. Around the cannula the fungating masses,
 which in the meanwhile had become mucﬁ higher anc
er, were partly in larger, partly insmaller portion:
angrenous, and the skin was everywhere tense over the
|deeper parts, so that the resion of the neek in which
ithe cannula lay projected like a short truncated cone.
In the capal of the wound there was only the external
canpuls. To my question since when the inner-jointed
tube had been no longer introdoced,one of the attendants
answered not since enily morving, Mackenzie added
‘that several endeavours had been v.de lo introdoce iv,
but without success, Whilst even on Suonday, only

L
il
four: days previously, I could see .the posterior
‘wall of the 'Fracl:m in the depths of the wound, on this

occasion I conld not see if. (ertain lobular red
‘excrescences pressed forward from the 1’[nptﬁs and from

:ﬂia gides into the calibre of the wound canal, and

mpletely concealed the way to the tracheal opening,
.a:tagd tube only reached to the winﬂpige angd
‘not enter it. I explained to Mackenzie that prompt
+ g8 mecessary, and that, as he bad not suceeeded 1n

uncing the cannula, the edges of the wound munst be
agunder with large blunt hooks in crder to reach
opening of the trachea, and that if this plan did nof
| succeed,the opening in wiudﬁipe must be enlarged down-
| wards with the imi?o. Mackenzie agreed with all, and

| o aeially admired the long blunt heoks which I had

{ with me. He placed Ilimiclfhi:rﬁnmliatel_y
 benind the angnst patient, su ting his head—a posi-
' #ion which mflul; c‘:mni not uﬁfgrmeg.ﬁa think that itpwas
(his intention to introduce the canoula himself. I endea-
! ped to introduce it, but I did nok succeed. The
!ﬂ!' of the whole canal with the already-mentioned
| ad and mueh projecting granulations hindered me. 1
now lpid the canpula aside and took the wound
hooks in my band. In the meanwhile Bramann
bad entered, and took charge of the books, Even now I
made no advance with the cannula,while the difficulty of
breathing of the august patient became ever greater
|and more threatening. I then endeavoured, after, as
‘a matter of course, [ hed disinfected my bandsina
| basin near me filled with carbolic water, to push away
the. fungosities with my finger, snd to reach the
,Mulhzgcning, in which to inserta wound hools,
| Afte I done this and had the kock in my hand,
{Bramann introdoced a somewhat less curved cannula,
exactly the same which he had used in his operation on
‘the of February into the calibre of the windpipe.
] - Kaiser immediately breathed freely and easily,
showed by E'In}'fu movements and by grateful
of the hands. My manipulation had certainly
‘prodoced some bleeding, but it was only moderate. 16
18 certain that some of ihis blood, as well as soie of the
en tissue and of the sanivsity trickling down from
larynx,must beve flowed into the traches, but it was
mdmtai;r eoughed upagain., With the introduction
the cannule the bleeding ceased, and when in bali an
r afterwards 1 left the sick room with Wegner and
, the sputa had already returned to the former
wnish red colour. The whole yprocedure of the
tion, and the introduction of iﬂﬂ curved cannula,
[ occupied pome minutes,

. However, by both Hovell and Mackenzie, a totally

different account of this proceeding has been given,

Mackenzic had only summonec me ont of politeness.

1 had poshed mys..f forward to introduce the cannola, In
this not I, but only my azsistant, had suceeeded,and so on.

Certain English papers, and certain Berlin  papers

|following, heaped wpon me a mass of calumnies.
Al of them in face af the fact thed the Emperor, prior la
my arrival, was in « sote of suffocation, and that ina fow
o afterwards he was able o breathe freely.

. was not only I and my aesistant who found the
ror in a state of suffocation. On the same day His
ty pgave to the War Minister, General Bronsart

von Schellendorff, who was him between 12 and 1

elock, the impression of pasping for breath, and of

ining it only with difficulty. Two hours later
m{Imn Al 11, who came to His Majesty with a
izeport, believed that the Emperor would be suffocated
in a paroxysm of coughivg, and called for medieal
tance. The same fear of approaching death
“guffocation was sbared by Geoeral-Adjutant won
, W at 3 o'clock, urged wpon Dr. von

egner that he should hasten the coming of Professor

=
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Ber . All the valets of the Emperor declared
from hour te hour sinee the morning seen the
of breathing increasing in an alarming manmner.,

2y, when the Emperor heard that T had been sum-

oned, he gent into the courtyard to see if I bad nob

Cyet arrived. :

- I believe that cven those who see in me only the

\pnpolished man, who pushed himself forward against the

'witl of the physician in eharge, to perform an act which

\was then aceomplished as ronghly and clumsily as possi-






e, will ot beihlf: to shut their eyes to the testimony
EI;E. u.otml‘cuncemiuf the danger of suffocation ; and
t‘ﬁux will acknowledge this to have been relieved
me, after lruin% remained unrelieved, as shown b
@ dui:iejoumﬂ of the disease which is now jmﬁ
decuments of tha Ministry of the Royal House-
, for a period of 15 hours. I can ledve it to the jodg-
ment of my profession to declare whether the mechanieal
removal of proliferating cancerous mwasses can ever have
that influence which Mackenzie, in his last communica-
tion to the Hellandische Daghlait snd to the Seecolo
to attribute to it, namely, a shortening of the
(3 gix months ! Modern surgery thinks just the
‘opposite coneerning much more extensive removals of
EADCETE canal-shaped organs. It considers them as

benefivial acts, calculated o prolong life,

T Mantfe:tly, nol oaly hed the degeneration of the cancerous
mozres. tn the [arynx made vy rapid progress during
ke vecent time, buf pocd of the _';'r'o-':-.'-.i-'(,imrﬂ,h';t‘tﬁ .Fa?-;&
\gormng up aboye $he sl oround e cannule hoad alse
u}:rrd'criglrrmﬁ the ez eliaige, sinee, on the cvening of the 124
:‘,‘f April, which T {cs well ez the following night) spent af
| ﬁﬂl&ﬂ!‘fmb;'r'm I heard that the Emperor had alveady for
‘pim days been fev r the Gthof April, after the
{mngust patient had ially éuil and pulled-down
{was the ficek day in which an evéning temperatore of 33'{
was exlered in Weiper’s journal. This evening tem-

erature, will ol lvering, remained also on the follow-
ing days, and amounted, on Saturday, the Tth of April,
ac ing to Wegner's memorandum, to 38'2. The
‘neighbourhood of the tracheal wound was more swollen,
reddened, and sensitive. Im the afternoon, after o
idrive, which was undertaken while the temperature was
ooly Sdeg. of Béaumur, there were rigors. On Monday,
the #th of April, temperature 354, Tuesday, the
110th, morning, 35°2 ; evening, 38'6 ; and 80 on.

On the morning of the 13th, after a good night
the Emperor wrote that the night had been the best o
the recent weeks, elthough a high temperature, 38'2,
was present, yet on this day, on which I left the
Casgtle at 10 o'clock, the august patient drove
into  Berlin in the mworning, accompanied by MMage
kenzie. I bad stringently advised that there shounld
bhe no driving, =nd p!'o]lmser:l that an account of
the psuccessful change of the caponla should be
igivenm by mesns of o bolletin, But Mackenzie
wished for no bulletin. He ihought it better that the

blie should he gquieted by showing the Emperor in
‘Berlin. The drive was injurions to the august patient.
Rigors again appeared in the evening, and on Saturday
the 14th. On Sunday,the 15th, the temperature even of
‘the morning had increased to 39°4. A bulletin issued pre-
viously to my arrival in ﬂhnrlotten'hur% ascribed the fever
%o an inter-current bronehitis. The fever, frequenﬁe::
breathing, and the weakness of the angust
‘baving increased on the Monday followin ,Hadiainﬁi"{i
Couacillor Professor SBenator was ealled in, Thumm
pyrio which he ordered lowered the temperature to 38°5
on the morning of the 17th. At ibe same time the
wxpectoration became more abundant, With the attacks
of eoughing there was often ejected ot once a whole
tablespoontul of brown saniosity, mized wlthmE

‘pus. I took away on Monday a portion of this, In
pus were no unusual constituents, but in eaeh of
small brown shreds l_fing on the gauze banda
saneroidpearls and coherent layers of pavement epl
imu were to be seen. ¢
On the same Monday Medicinal Privy Cooneillor
ofessor Leyden was also called to a consultation, and
‘wrrived on Tuesday at 10 o'clock. He, like Senator,
found no disturbanee in the lungs. At Mackensi
desire we entered upon o discussion of the cause of
gravation of the august patient’s state. Ma
llgl;t‘ that externally to the trachea, perhaps in the
mediastinum, some inflammation of cellular ti
must have become developed, and that, after the intro=
duction of the cannula on the 12th of April. On this in-
flammation the fever might be dependent. In opposition
#o him,I showed the difficulty of disproving the existence
of small foei in the lungs. I considered the existence
of such to be in the highest degree "{omhal:nle. since the
cancer in the larynx had been undergoing uleerative
degeneration for some months, and the products of this
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generation had flowed into tke bronchi. 'Lhe fetid
::u%ll of the breath, as well as the freque of respira=
tion, amounting to 44 in & minute, and the almosh
aninterruptod hlt.‘l:l)uz]h which bad existed since Bunday
evening, appearedl me to support the view of =
patrid bronchitis. The more abundant expectoration B
regarded as merely the inerease and  extension of the
grenons uleerative destruction of the tumour, Privy
puncillor Professor Senator expressed himself in s
gimilar manner. On Tuesday, the 17th of April, the
fever had somewhat abated,” and soon afterwards pus
\was expectorated in larger quantities. This circumstance
\was probably the reason why Mackenzie now remained
lconvinced of his opinion that a large abscess in the cellus
far tissue around the trachea had perforated into the
gir tube. The British Medical Journal slescribed the
cess, and had no doubt as to its etiology, as if wrote

Fn its mumber of the 28th of April :—

 Feom information we have received from a fruste
‘worthy source we have reason to believe that a falee
sage was made in replacing the trachectomy tobe, as
#his operation was follawt:dg considerable hnmnrrhm:
“ab it can, we are informed, be clearly proved that
_either of the Emperor’s English medical attendants wea
pesponsible for this'unfortunate oceurrence. ]
| “In the meanwhile accounts of the prot edm:gg of tha
12th of April had ared in the Folndsche, National,
and Newen Preussischen Zeitung, which aseribed to me a
eertain merit for baving relicved the Emperor from the
difficulty of breathing, abont which rumours had penes
trated inte the capital, Fniluwm% on this were the
accounts which Manﬁnuie and Hovell caueed to appesr
in the indicated newspapers, and which were not ooly
gouched in a tone offcnsive to me, but also de-
geribed in a most spiteful manner my share in the
treatment of the Emperor. Many English journals had
already spoken in the same appressive manner of the
proceeilings of the 12th of Ap:il, and simply declared
that they had cbtained their information from the twa
English physicizns of the Emperor (see the Sunday
Times of fthe 29th of Apni).” Looking upon these
attacks of Mackenzie's as dishonourable acts against
me, on the worning of the 25th of April, when, aftex
subsidence of the increased temperature and definite ime
provement of the peneral condition, I was agaip
sommened 1o a consultation, I handed to IMackenzie &
letter, which lLe eulizequently published. In ihis ¥
wrote to him that Kis declaratiors in the above-named
journals placed me for the future under the necessit:

only 6o far to communicate with him as profession
duty might require. The circumstance, uotil . now
unknown in the history of medical congultations, thal
one of two physicians in charge of the Emme sick bed
jshould publicly offend the ofher in politiesl jonrnals
induced me to take a further step, for the reason that the
attacks upon the confrdre bad been dated from the Castla
wof Charlottenburg, that'is, the very ante-chamber of the
Emperor. 1 hcglgcd Her Majesty the Empress graciousl)
to relieve me from the necessity of being a.l:li{lanf!!l
¥ Brivye
Ty

Ffellow-worker with Sir Morell Mackenzie,
after the 30th of April,was ccoupied by Professor
Couneiiior ar 1 Surgeon-General Dr. Bardeleben.

“ My w..airawal from the treatment of the Emperor
is represented in the most disadvantageous  manner
{possible throogh the well-lnown communication of
|Blackenzic to the correspondent of the Pall Malf
Gazelte of the 16th of May, 1888,

“1 need not refute AMackenszie's assertion of * the
amall esteem in which I was held at Conrt,” but I whal
to estaplish the faet that this last attempt to oust ont the
Qerman confrdres who once had agreed to bhis being
summoned to Berlin, and fo overwhelm them with the
most gerions imaginable reproaches, had been preceded
by quite a seriez of similar cetions,

¥ Throughout the whole gad history of the disease of
our patient and long-suffering Emperor it was
endeavour of Sir Morell Mackenzie to ascribe e
change for the worse in the condition of the
patient, not to the natural, necessary, and inevitabla

ogress of the disease, but always to lay the blame

or it upon one of his colleagues, Eerhl t was first
accused of having, by his canterizations, chan tha
original harmless growth into a cancer, hen, in
November and in February, besides Echriitter, snd
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anstead of Kussmaul, 1 wished Gerhardt sgain to oa
ealled in, it was maintained that this could not possi
be done, since the whole unfortunate turn of events |
been his fault. Bramann had made a false incision,
SBchrader, by an unskilful change of the cannula, and I
‘the choice of a cannule unsuited for the after-
bad oeeasioned the bloody expectoration and the erosion
of the trachea, Finally, my forced introduction of !2
sannula on the 12th of April bad to bear the blame
#he unfortunate course of the disease, which already,
however, dated from the 6th of .&Er:]. since it had
wecasioned the formation of a preat flask-shapedabscess
An the mediastinum, But the post-morfem  examinalion
ghowed that the mucous memlrane of the fraches, af
point where the lmeer portion of our cannula had rested,
awes gmooth, without & frace of a cicatriz or of drrifation,
‘mnd that ke cellulay tissue around this pertion of the afr
fube showed, asg the pathologist who made the
thas_dictated, * completely normal conditions.' A come
parison with the passage bearing upon the
tion in the account of the post-morfem examinatiom
shows this beyond doubt. Quite apart from the prolo
tion which must have been oceasioned by the extens
of the sinuous walls of the large cavity into which,accord-
ing to Bardeleben's report, the larynx and trachea had
been cha s the gangrenous destruction of the
earcinoma infiltration reached barely 23 cen-
timdtres down the windpipe. Ewven the shortest of our
annulas extended at least to a length of foor or five cens
vimitres into the trachea ; so that it rested upon sound
and healthy tissue,but from the time when I had shown
the appreach of the cancerous tumour to the cannuls,
first on the 26th of March, the latter, in order to reach
#he healthy portion of the traches, had to pass through
the fungating and gangrenously ulcera CAUCETOUN
s
st e reproaches east upon me T, as well as
wother w]l.eagu%ﬂ, whose repl;c:ta are fam npp:ndg
bave left unanswered. It was only when the Bn‘h‘:‘
Medical Journal, in its number for the 28th of i
asserted my silence to be a proof of my guilt, that T
declared before those of my colleagues who have ohosen
me to be one of their presidents, fhe membera of”
Berlin Medical Society, on the 2d of Hag, 1888, that it
* the British Medical Journal were nota paper whos
scientific value I esteem in an extraordi dey .
should still pursue the same ecourse. I have zﬁ ]
hitherto, not because I was in the wromg, but be
I, like every honourable British and German ph
o not speak publicly of what passes by the sick bed
my patients.' I have no pground to withdraw a singl§
word of this declaration, although it has brought upog
me a veritable storm of reproaches. Mackenzie especiall
endeavoured in No. 1,448 ofthe British Medical Journa
and in other journals to use to my disadvantage the
assertion that I had attacked him, and that am
mously, that T was on intimate terms with the
:ﬁuu:lnnhsl of the two great German and English papers,
e Kolnisehe Zeitung and The Times, Messrs. Fischep
and Lowe. I have not up to this time the honour of &
close uaintance with either of these gentlemen, ¥
bave only onee seen Herr Fischer, at a dinner given by
one of my colleagues in November, 1887, whep
together with many others, this doctor was intrudnm.
to me by my hespitable host. Mr. Lowe came to ma,
at the time of his Press contest with Mackenzie, eight
days after the appearance of Mackenzie's deelaration in
the German papers, and, therefore, after my retirement
from the consultations on the case of His Majesty. He
asked we Lo be allowed to look at the letter which
Maclenzie had written to me on the 12th of April, I
mnade no objection to show it fo him, as I had shown it
t0 several fxiendly collgagugs pud fo oy supsriors, § them
requested Mr. Lowe not further to appeal to me, as !
wished to give no information to the Press about th
case, Herr Fischer and Mr. Lowe are {repares
1o testify to the truth of my assertion. The K &inisehen,
the Neuen Preussischen, snd the Notional Zeitung have
already testified, in special deelarations publisbed in
their columns, and which were as definite as explicit, fhat
'. never, either divectly or indivectly, have had any velg-
fiena awith them. 1t most be assumed that the
Aitors of thees naners nHer an absolute §'sebood, apd

-
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that the testimony of Mesers. Fischer and Lowe is also
false, or else that the so-called anonymous attacks,
which Mackenzie and the Fress supporting him have
stiributed to me, are simply a fable—a fable invented
an order to exense the publications against me of Bir
Morell and of his dependants, Not a single reporter is
able to boast, while Gerbardt, Bramann, and I bad
'chirfivc of the sick bed. to have heard from us one
syllable. I have never ennbled a single interviewer to
‘womort the substance of & conversation with me, while
it has heen officially ascertained that 14 correspondents,
who bad been furnished with 'entrance cards, were
daily reeeived by Mackenzie at the Castle of Charlotten-
burg, 'and that English, German, and American news-
E'eptm published almost every week long columns of
reports which he had supplied to them.™
The disease of Hig Majesty was apparently arrested

{for only a short time. The evening exacerbations of
fever became eontinuous. There was at first a slow,
beetie, loss of strength, and afterwards, as pneumonia

gupervened, a speedy termination. Upon the last
proceedings information is conveyed in the annexed

report of ﬁedicinal FPrivy Counegillor Dr, Bardeleben,

HerorRT oF MEDICINAL Privy CoUNCILLOR PROFEISOR
' DE, BARDELEREN, _ iF - CEES
" On Monday, the 30th of ﬁrfhr;il, 1888, in consequence
of 2 command communicated to me onthe previous
evening, I saw His Majesty the Emperor Frederick
for the first time in the Castle of Charlottenburg. The
shigld of the double cannula inserted in the windpipe
wae purrounded by a half-circle of red, spongy pro-
minences, which gave me the impression of fungating
CADCET the lower margin of the shield eat into these
Ezmnineucas. When I pointed out this ta Sir Morell,
promised me that he would prepars for the day fol-
lowing another cannula, which should fulfil my wishes.
in the subsequent consultation with the other phy-
picians Iﬁi:-ut the question whether any one among them
oonsidered the malady of His Majesty not to be cancer
amd begged that ml:g who differed from the opinion that
it was cancer wounld so express themselves. No one of
the gpentlemen expressed any difference, I therenpon said
positively that we were all agreed in our diagnosis. &
** Tuesday May 1, 9 a.m.—8ir Morell Mackenzie took
out the old double cannula, upon which stinking shreds
of tissue and about 50 grammes of ill-smelling pus were
discharged by coupghing through the opeming of the
windpipe. In the removed cannula was found a fragment
of cartilage, about a centimétre long, and a little more
than one millimétre in thickness and in breadth. The
new cannula, of which the shield fulfilled the wish that I
bad expressed yesterday, and did not ent into the
ﬁuull ions, was introduced by Sir Morell without
flieml ty 'i‘he fistulous canal is, so far as can be seen,
full of smooth red gramulations, which a_\pgelreﬂ to
have a much firmer structure than those which surround
the external opening.
# It'conld not be aseertained whence the pus came ;
certainly the fistula itself, in which the cannula was
placed, was not large enough to produce or to harbour

guch a uantle]y

u an handling the neck, I found the region of the
larynx not swollen, and less firm than in a healthy
larynx. On the contrary, the neighbourhood of the
fistulous opening was very hard. Mo swollen glands
could be discovered in the neck, but on the left and
below, near the collar bone, I found a hard, nob
sccurately-defined lump about the size of a hazel nut,
which formed, however, no visible projection, I was
compelled to complete this examination very cﬁmkly,
since the other physicians told me that His Majesty
bi objected to it y r
B * Wednesday, May 2,—1 found the cannala in good posi-
tion, the granulations not compressed by the margin of
the shield. A quantity of pus was again conghed
through the cannula, some pain was complained of in
swallowing, the temperature taken under the tongue and
the frequency of the pulse were mnot in coinecidence,
the first being stated to be normal, or nearly normal ;
while the latter exceeded 100, which for & man of the
stately figure of His Majesty, especially in the resting
vorition, very much exceeded the normal.
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4 Friday, May 4, 9 a.m—We were informed at the
eongultation that the mnight had been good ; also as a
fact the appearance of His Majesty wes better ; the
purnlent expectoration was still abundant, ;

i Bunday, Mey 6, 9 2. m.—We again found a quantity
of ovil-smelling purnlent expectoration. The decoe-
ticn of condurango hitherto administered has bad no
menifest effect, and decoction of cinchona was sub-
stitnted for it. : 3

s1Monday, May 7.—Discharge of pus still considerable,

' Wednesday, l{:g 9.—In the change of the cannula,
which was effec without any difficulty, it was
observed that the swellings around the fistula had
entirely disappeared, and that the fistulous opening had
pow & smooth sharp margin. The external skin in the

hbourbood was not at all reddened. J

i+ Priday, May 11.—The purulen. expectoration bas
.ﬂminilhu%’. but is still fetid. 3

“ Monday, May 14.—The general condition has mani-
hltlﬁi ved, the pulse is somewhat less frequent,
but His Hl.j’aair has Iminfuj sensations in the fauces,
and his nvuls is swollen. I could discover no ground
Kor the fear expressed by Bir Morell of :{gﬂfﬂratmn
of the agus. At any rate, there is nothing to lead
to the ef that the lower end of the cannula exerts

pressure the posterior wall of the windpipe,

“"Wedne May 16.—The general condition is better.

" Friday, ff.—No important change, The fetid

toration continues abundant.

. Suui?s evening, May 20.—Change of cannula withe
ont dificulty. The granulations in the neck are re-
sppearing, and are certainly rapidly incressing, On

recommendation they were sprinkled with nitrate

:Eb' th.
O i Bond \May 21, —General condition less good, The
tions which had been sprinkled with bismuth

‘mre blackened, which plainly shows that putrid fluids,

or mugt have come in contact with them.
" Wednesday, May 23.—Condition essentially the

Eame,

i Briday, May (25, —The granuolations around the
HBistulons opening, especially at the lower portion, are
: more strongly above a clearly-recognizable

FWe

- ﬂl-tﬂ-ﬂhg: May 26,—0On aceount of the change of
I I was summoned fo Charlottenburg. It was
easily mn:};lh_had, but there followed a very abun-
ﬂmm; discharge of gnongrenons odour.

" y May 28.—The granplations increase mpinﬂtif'
but under the influence of hbismuth are apparently
about to come away.

 Wednesday, 30.—The neighbourhood of the
fistula almost exactly in the same condition. Indica-
bions of a perforation of the cwsophagus are notat all
‘present. The ill-smelling expectoration abundant as

efore. The appetite 1s very small. The evening
temperature for the last few days bhas been com-
gtantly nearly ldeg. higher than nermal,
| “Ftld.r{lleB 1.—Last consultation in Charlotten u
HNo essential change, the gemeral condition certain
not worse, the swellings around the fists! s openinga
in_?;.-emd. the fistula 1tself appears t¢ wave become
wider,

*! Bunday, June 3.—First consultation in the Castle of
Friedrichskron, The injury which was feared from
the journey has in mno respect occurred, but the
swellings around the fistulous opening have inereased,
and in consequence of the treatment with bismuth they
became less sensitive, JIpsufflation to be eners

getlna.gﬁ econtinued,

" Wednesday, June 6.—The abundant expectoration
‘with the putrid smell, and the febrile evening tem-
perature always continne,

* Friday, June 8.—It was reported that during the
prst night, in drinking milk, some of it flowed onb
ﬂu'ntlﬁh the fistulous opening, and it was thence con-
cloded that a perforation into the msophagus had
oceurred. Ithereupon observed that in a perforation to
the cesophagus it was highly probable that larger quan=
tities of flurd would have immediately found their way
into the air passages, and that it . was more probabley
if any perforation had occurred, that it was in the
region of the larynx, or at the 5oundar3' between the
frrynx and the windpipe. The ~annula was so loose that

22

it could not exert any pressure on ooe ST TTT
wall of the air tube. It was them gener recogs
pized that the perforatiom, if such, indeed, were
esent, must be in the region of the larynx, but that
Ea flowing of the milk ough the tracheal fistula
might very well happen from the entrance of the milk
\into the upper opcm:':g of the larynx, which a.!l.mndr,
th=progress of the disease, must be essentially
jaltered in its strueture and funetion. A modified form
_g!gmnﬂsh_m nburg’s tampon cannule was ordered to be
introd! g
A Saturday, June 9.—Called to Friedrichskron in the
evening, 1 found no difficulty in the introduwction and
insufflation of the tampen cannnla, The fungatin

| masses in ihnmiEhlmnrhnud of the fistuln were change

to blackish, dry, but still fetid masses. They had become
detached in great part, and withont any bleeding.

# Bunday, June 10.—Bwallowing was rendered diffienlt
|by the uew cannula, The outflow of milk and also of

Ik of egg through the flstuls was not arrested,

ere conld, therefore, be no doubt that the perfora-
tiom, if it existed, mnst be above the eannuwla, The
strength diminishing, the fever increasing.

¥ Monday, June 11.—Although flaid neurishment was
abondantly swallowed, and on E a smell part escaped
through the fistula, the strength steadily diminished,
the frequency of the pulse and also of the respiration
increased (the latter to 44). 3 g

# Tuegday, June 12.—In the morning much evil-
pmelling pus wos discharged from the fistula. Since
a large portion of the milk that was dronk escaped

h the fistula, it was decided to attempt artificial
pourishment by a flexible tube carried into the
osophagus. I received a command to retun to
Friedrichskron for this purpose, and to remain there
during the night, At midday half a litre, and in the
evening a litre of milk, with cream, was pumped
in, The polse in the evening 116, temperature 3U5,
respiration only 24. : 1

* Wednesday, June 13.—In the early morning a litre
of milk with cream was again pumped in. The tems
geratq:’a in the moming was 43, the respiration 24,

ut in the evening the number of respirations in-
creaged to 60, the pulse to 130, and the coloor of the
skin appeared cyanotic, Thﬁpﬂﬂlplﬁi in of the milk
in the evening . was accompanied by vomiting ; the
strength sunk steadily. I again remained during the
night at Friedrichskron,

“ Thursday, June 14.—The evil smell of the matter
|flowing out of the fistula has constantly increased. The
loes of strength gtill continues, notwithstanding the
ii%'eaﬁed _adai_ni.ﬂtmt-im} of millk, Tilgﬂ I%Iam  pulie

EEERITH 40, middny I‘@F{Nﬂ AT B

140, Alrvs-l}-?nquﬁm course of the forenomm, I bnd
to inform the Minister of Justice, in reply to hia
goestion when death was likely to oceur, that the
Nife of His Majesty conld only last for ahout 24
hours. I subsequently replied in the same manner to
his Imperial Highness {le Crown Prinee amd to his
Highness the Prince Bismarcl. That night, again, ¥
remained at Friedrichskron.

* Friday,June 15.—After repeated temporary losses of
eonsciousness, which occurred with constantly-decreas-
|ing etrength  and withoob agony, death took place at 12
minutes past 11. At 5 30 1in the afternoon, with the
|asmstance of PFBurgeon-General won Wegner and
myself, and by the hands of Medicinal Privy
Councillor Dr. Hartmann amnd Herr Conservator
Wickersheimer, the Emsr—watim: of the corpse
was commenced with Wickersheimer’s fluid, after
Burgeon-Gzeneral von Wegner had established by
upquestionable signs that death had actovally oceorred.
| The introduction of the necessary quantity of Wickers-
heimer's fluid into the carotid artery was accomplished
| without difficulty. The widely-gaping fistula 1n the
windpipe, from which the cannula had been remowved,
|8 peared to be surrounded by a few, small hard lumps ;

previously present  granulations had  become

{detached. There was no difficulty in removing &

eat quantity of foul grannlations from the much
fi]ate?l cavity of the larynx, which was limited only by
yielding walls, by the insertion and withdrawal of masses
of cotton wool. The whole cavity was then filled with






Very slight liypestatis ; the portions at the base empty
of :ii-? ca..:ain?up dilated bronchi, around whieh were
som= hmmorrhagic layess. On section were seen a groui
number of foei in the interior of the lebe, most
‘of which were surrounded by hemorrhagic infiltration
|presenting o granular cut surface, whils in the centrs
Uwere aogreat number of small, yellowish-white nodules
arranged in groups. In some places were foci of the
‘size of a pes, with purulent-looking contents ; in others
‘the whole mass is still fiem. In the npper lobe arc scat-
\tered similar, very pale foci, in which a great number of
‘emall yellowish spots were grouped together. In these
Hoci, at the antevior margin, very thick discoloured
:&:gﬂ were foond within large dilated bronchi, whila
; vicinity presented an indaration of the connective
#issue. On opening the bronchi in the lower lobe they
erere found erally dilated, the walls thickened, the
mucons membrane arranged iengbhmsa in folds, and
containing the diseoloured délris. o,

. On the right side were quite similar conditions. The
apex completely free ; h‘u.{a on _the lower and posterior
' part the ]I:._n was almost entirely empty of air,with small
'foci of the above-deseribed conditions, and with the same
| dilatations of the bronehi. The pleural cavitics contained
| nothing further. In removing the larynx the incision was
carried immediately in front of the spinal column and
Jimmediately behiml the wesopbagus. In the anterior
‘mediastinum there was a fair amount of fatty tissue, the
&gﬂ: slightly reddened, nothing else changed. The
/ anﬁ mzophagns were exposed together and
ligatured. On the left side of the peck, close to the
joguler vein, there was & lymphatic gland about the size
\of a pigeon’s egg, which in itz interior presented a
medullary-looking partly yellowish spot. .

_On opening the wsophagus there was found, immes
diately behind the cricoid cartilage, a layer of brownish
and whitish membranes, on the removal of which no
trace of perforation was present. Epiglottis large,
smooth, marzin normal. The ary-epiglottic ligaments,
especially the left, somewhat swollen, c:dematous,
withont uleeration, the posterior s between the
arybencid cartilages somewhat deep, but still without
ulceration. At the base of the epiglottis, on the left,
there was a medullary nodule the size of acherry ; near
it - another, flatter, and F(:t further outwarde others,
smaller and more recent.  There was also a large surface
9 centimetrés long, covered theoughout by mortifying
tissue. The lower margin was formed by the traches.
From there to the thyroid cartilages, no cartilage res
'mained and nothing else of the normal tissue of the
trachea.

Of the thyroid cartilages themselves only the upper
portions of the lateral parts, with the ecornua, were res
mMaiming ., X
| The Elisﬁanr.e of the lower end of the tracheal wound
from the lower margin of the ulcer measured 2} centi-
mbtres. This lower margin is bharg'liy defined, sing
through the mucous membrane, and exhibits, oW,
small gray granulations, which cover a surface of
about !lmﬁ‘ a centimétre, From this there is normal
mucous membeane over the remaining tracheal rings.
In the tissue of the still existing parts of the trachen
there is no trace of cicatrization, but normal conditions,
| . With this the examinnation of the mripm terminated,
and it was again closed in the most eareful manner.

microscopic changes were thus summed up by Pro-
fessors von Waldeyer and Virchow ;—Cancerous destrue-
bion of the larynxz, with secondary disease ofa large lg-m-
phatic gland on the left side of the neck below, and a
cutangons nodule on the right near the wound. (Eso-
phagus nnaffected ; inflammatory destruction of the upper
Ha.rt- of the windpipe and its neighbourhood. Numerous
ilated bronchi with putrid eontents. In their meigh-
bourhood, broncho-pnenmonie suppurating  gangrenous
patches.

CorsT BTOLLBERG-WER- | LEUTHOLD,

RIGERODE, | vox BERGMANN,
MorELL MACEENZIE, VIRCHOW,
T. MArE HOVELL, WALDEYER, H
Vox WEGKER, BRAMANE,
BARDELEBEN,

RerorT oF PROFESS0RS VIRCHOW AND WALDEYER UPON
THE MicroscoPic EXAMINATION OF PREPARATIONS

as

| alternate layers of nitrate of biemuth and cotton wool.
| At the termination of this procecding the previously
| very penetrating smell wholly disappeared. Both the
g opening and the wound by which the carotid
artery bad been exposed were closed by sutures.'

By the command of His Imperial and Royal® Hnﬂ'fm“t
William II., Sir Morell Mackenzie amd Dr. Mar
Hovell were dirceted prior to the post-morfem ex-
emination to declare their opinions as to the discase
of the late Emperor. In conscquence of this they
gave the following certificates :—

: * Bchloss Friedrichskron, June 26, 1888,

. " Tt is my opinion that the disease from which
Emperor Frederick III. died was cancer. The morbic
process pwu!:ably commenced in the deeper tissues,
and the cartilaginous structure of the larynx became
sffected at a very early date, The small growth whic!
was present when I first examined the late Emperor
wae removed by me by several intra-laryngeal operas
tions, and though all the portions taken away were
submitted to Professor Virehow, he was unable to
detect in them any evidence of the existence of can-
cer. The examivations of the sputa made at the
beginning of March by Professor Waldeyer, however,
l&lfﬂlﬁ.t pathologist to believe that cancer was then
present. Whether the disease was originally cancerous
or assumed a malignant character some months after
ite fitst appearance, it is impossible to state. The fact
khet perichondritis and caries of the cnrtilaﬁe dplajer:
an important part in the development of the disease
no doubt lar;f'eljr contributed to make it impossible to
form a decided opinion as to its nature until guite
recently. U MorELL MACKERZIE."!

* June 16, 1888,

" Be far as my observations since last August permiti
me to formm an opinion, I concur entirely with Six
Morell Mackenzie's view, “ 9, Mirx HovELL.™

M ERICAL PROTOCOL CONCERNING THE RESULTS OF THE
ExaMiNATION oF THE Cokrse oF His MAJESTY THE
LATE EMPEROR AND Kixe Freperick III,

* Behloss Friedrichekron, June 16, 1888,

. " On the neck there wasa linear woued, 6 centi-
metres in length, closed by solures, with somewhat
dry marging, and on the right side of this a flat pale
swelling, two centimétres in beight, 13 in breadth, and

slf a2 centimétre in thickness. Within the wound
there was a lavge quantity of cotton wool, with
bismuth, after the removal of which a cavity remained,
which was five centimotres decp, nearly the same
length, and the opening of which, after the removal of
the suture, %aped to aliout 2} centimétres, The margins
of the woumd are snmewhat ﬂurcl, clevated, amd rather
tense. An incision was made over the centre
of the breast bone, amd from themce was carried
subceutaneonsly te the right and uwpwards, by the
side of the wound in the neck, to that throngh which
the injection had been made into the carotid artery

An  incision made through the =alread mentiohed

nodule showed a  somewhat red, rather compact

tissue, more white at its lower part, from which
on seraping & whitish juice exwded, The nodule
was situated in the skin, or partly in the subeotanecus
timsue, the underlying muscles Leing completely free,

A similar incision was next made towards the left.

Here alao the muscles of the lateral parts appeae

normal, but higher up they were very tense. Imme-

diately in front of the larynx there was a large tumeunr
on the left side, at the lower part of which there was
an infiltration of medullary aspect,

" On a mere complete exposure of the thorax a con-
giderable ossification of the first rib on the left wae
diseovered. On opening the chest, the pale gray lungs
filled the plecral cavity almost completely, con:
cealing the heart. On the left side there were several
small projections, noder which bard spots could be felf,
covercd by layvers of loose ¢ ive tissue ; only op
one place, near the anlerior margin, there was a well-
defined lobular, polyzonal area, with dull, somewhat
uneven surface. The left lung, when lifted, appeared
axternally to be quite healthy at its posterior, lower, and
opper parts. It everywhere contaived air, even to

lowest margin of the inferior lobe close to thediaphuagme







OBTAINED FROM THE BonY OF THE LATE EMPEROE
FREDERICK. q 2
(1.) The larger nodnle at the base of the epiglottis
shnwxextema?ly unchanged mucous membrane, with
weylinder epithelium ; but in the interior an alve
lmrrangement with epidermoidal econtents. The ecells of
the latier are large and highly develugad. Concentrically
arranged cell groups were not observed. ;
| (2.} The cutancous nodule on the right side of the
'wound in the neck is ocovered with very thin, but
otherwise unchanged epidermis ; the eancerous grow
reaches very nearly to the surface. Its chief develo
ment bag occurced in  the deeper ffarts, where -
defined nests are present with concentrieal arrangement
‘of the eells. Isolated normal portions, sach as sweab
'glands, are still cxisting between the caneerons masses.
(3.) The Ilymphatic gland on the left side of the
neck is changed in the highest degree. Its normal
‘structore bas disappeared, and it consiste throughout
of a lax alveolar tissne, the inters =z of which are
'completely filled with epidermoidal cells with large nuelei,
|many of which eells possess brosh-like edges. A g
] [43 The eontents of the bronchi correspond exactly with
the description given in his report of the 10th n{ May
of this year the wundersigned Prof. Viechow,—
'of the matters contained in the expectoration; more-
‘over, in isolated spots there were considerable collec-
tions of smal!l shining fat corpuscles rescmbling the cor-
geles of milk. 4
(3.) In the pulmonary foci were dense colleotions of
| pus corpuecles, but no cancer cells. The natural alveolar
gtructure was still clearly visible. TR
; RrporrH ViRcHOW. B
WiLHELM WALDEYER,

T Ho commentary is required,
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