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the aperture to fill up the cavity. Alexander
Pétronius, in his treatise entitled De Margo
Galico, published in 1565, gives an account of va-
rious methods for supplying defects of the Palate.
This work contains the following observation :
“If the carious bone of the Palate come away
of itself, or be brought away by art, pronunciation
is altered, so that the patient is unable to articu-
late or make himself understood : but itis possible
in cerfain circumstances to repair this loss; for
instance, when there is but one aperture in the
Palate, it may be stopped with cotton, or wax, or
with a gold plate, or in any other manner which the
genius of the artist may suggest, taking care to
give these instruments the same concave form as
the palatine roof.” It is probable, however, that
Pétronius, although he has deseribed various ma-
terials for constructing these instruments, was not
the inventor of them, otherwise he would have
been more explanatory as to the method of con-
structing them, and in what manner they were
retained in the aperture.

Celsus has not mentioned any thing upon the
subject: he appears either to have been entirely
unacquainted with these instruments, or to have
esteemed them unworthy of remark.
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plate, which was fastened to the teeth on each
side by ligatures. This instrument was a lever,
the fulecrum being near the centre, the resistance
behind the dental arch, and the power in the soft
Palate.

M. Dele barre in his invaluable treatise, gives
a description of a variety of Obturateurs, among
which are some invented by himself. One of these
is cerfainly the most ingenious instrument, that
has, hitherto, been projected. It is a complete
Palate, intended to supply the whole of the bony
and membraneous roof of the mouth. It is con-
structed in the following manner. An upper set
of mineral teeth, surmounted by a palatine roof,
carried from the side of the nasal process a cir-
cle, or saddle, which surrounded it like the lost
substance, in the inside of which was carved a
very thin cavity, that represented the thickness and
figure of the nasal palatine floor. The teeth and Pa-
late were attached to each other by springs, inser-
ted into the metallic part in which the teeth were
set. To the pharyngeal part of this instrument
was attached a movable velum and uvula, com-
posed of elastic gum. That these might fulfil the
natural movements of those parts, during deglu-
tition, an oval aperture was formed upon the fore-
part of the plate, to which was connected a valve,
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tached to it by pivots, and fermed to the natural
shape of the velum and uvula. This instrument
is said to have afforded all the advantages of the
velum itself, although, as the author remarks, it
is much less perfect than the one hefore men-
tioned.

Since the last mentioned treatise, by M.
De la Barre, no further improvement has ap-
peared upon the subject.

Having briefly traced the progress of this art
during the two last centuries, it will be of ad-
vantage to consider, how far the various instru-
ments that have been described are sunited to the

purpose for which they have been used.

The method of supplying palatine defects by
means of soft substances, must necessarily have
~ been attended with considerable inconvenience to
the patient. They must have plugged up the na-
sal fossa, and when distended by mucous &c. have
been very offensive, if they were not frequently
removed and cleansed.

The use of sponge alone as an Obturateur,
most likely gave rise to the sponge Obturateur
with a plate, as described by Parc.
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second insfrument, with the movable blade, as an
improvement upon the former.

These blades could only have been used where
the length of the aperture exceeded its breadth,
and the exact thickness of the Palate must first
have been ascertained, otherwise the semi-circular
turn could either not have been effected ; or if
it were, the plate might be but loosely retained in
the aperture.

Various other impediments must have ocea-
sionally presented themselves, which would have
rendered this instraument very unsuitable for the
purpose; yét we find these Obturateurs to have
been the only ones in general use for many years,
until M. Pierre Fouchard projected his instrument
with the movable wing, which was probably in-
tended as an improvement on that of Paré ; but as
that so slightly obviated the defects of this instru-
ment, it very soon fell into disuse, until he con-
structed his second instrument with vertical wings,
which was found to do away with all the inconve-
- niences of the former. Having since undergone
some improvements, it continues in general use
among the French, and is the most perfect of
winged Obturateurs,
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i its position, were made to press against ihe nis
side of the teeth, without a counter resistance:
this was ill conceived; as the constant force in one
direction would be most likely to injure mate-
rially, those teeth which maintained the pres-
sure.

M. Dubous Foucou's instruments {or supplying
a portion of the velum, would not be found .so
suitable for a perforation through that orgau, as
in a deficiency of any distinct portion of its pos-
terior substance; from the nature of its construc-
tion, it would not keep the aperture closed under
all the varied motions of the soft palate ; but the
formation of the springs are an original idea,
which may be very usefully applied, in the con-
struction of other Obturateurs.

No instrument appears fo possess so much
mechanical skill and ingenuity as the complete
Palate of M. De la Barre, but he does not in-
form us by what means it is retained in its
position ; his other, for the supply of the soft
palate, is, in many respects, incomplete, he di-
rects that the Indian rubber should be rendered
thin by powerful pressure, in warm water.. We
are well aware, that however much elastic gum
may be pressed thin in warm water only, it will
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‘When an infant, it deprived her of the support of
the breast,—the milk, when any could be drawn,
having invariably escaped through the nose ; and
her articulation, from a later period to the time of
my seeing her, was so defective as not to be under
stood but by those who were constantly about her.
On her application to me, the appearances
were as follow :—The fissure commenced im-
mediately behind the two anterior incisores,
extending backward through the palatal por-
tion of the maxillary bone, through the os
palati and velum pendulum palati, dividing the
uvula, and giving rise to an unlimited communi-
cation between the nose and mouth.

When the case first came under my care, I was
desirous of making an attempt to unite the
edges of the soft palate, according to the sugges-
tion of M. Roux ; * but this mode of proceeding
being altogether objected to by the parents, I
was induced to try how far success might be ob-
tained by mechanical means. With this view I ob-
tained a correct model of the deficiency, from
which a gold plate was formed to fit the roof of the
mouth, reaching as far back as could be worn by
the patient, to the posterior part of which, two

* Medical Intelligencer, Vol. L p. 96,

0
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vided with two, the exact counterpart of each
other.

It is now more than two years since the ac-
complishment of the above case, during which
time, I have had ample opportunities, by gratui-
tous practice, of making a variety of experiments
which have led to considerable improvements in
- this useful instrument, hitherto, in many respects,
defective.

The bone piece is now substituted by gold
plate, and the elastic gum velum and uvula are
considerably improved, by a spring being aflixed
behind them, which admits of their partaking of
the movements of the natural parts.

The present method of constructing it, is as
follows.—A gold plate should be accurately
fitted to the roof of the mouth, extending back-
wards to the os palati or extremity of the hard pa-
late, a part of the plate being carried through
the fissure, about an inch in length. To that
part of the plate, which answers to the nasal
fossa, should be soldered, two plates, meeting
in the centre, and carried upwards through
the fissure to the top of the remaining por-
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termination of the hard palate, was aflixed
a fine hinge, from which was continued back-
ward, a thin flat band, terminating by another
hinge of a much smaller size ; between these two
hinges, being the space between the termina-
tion of the hard palate and the pendulous por-
tions of the uvula, was placed a thin piece of
prepared elastic gum, shaped and adapted in
a manner similar to the Obturateur last des-
cribed, being carried backward, so that the
second hinge came directly in its posterior
centre, to which hinge was attached an ar-
tificial uvunla, between the back part of the
Indian rubber, and to the elongated portion of
the plate was aflixed a similar spring to the one
before described, and which acted in the same
manner, the whole being held up by the gold
bands, which were attached round the last mo-
lar teeth on each side. This Obturateur was
found to answer all the purposes for which it was
required, and similar ones have since been em-
ployed in a variety of cases, with the same suc-
Ccess.

Before I quit the subject of congenital defects
of the Palate, it may be of advantage to those
artists who have to construct Obturateurs for
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Fluids are at all times taken slowly and with
caution, with the head inclined backward,
or they would immediately escape by the nose.

When an artificial supply is placed in the mouth,
the tongue, by reason of its length and pecu-
liar action, will appear to the patient, to be con-
fined and too large, and will be some time before
it will accustom itself to the confinement, especi-
ally, during deglutition and speech.

The artificial uvula constantly touching the
root of the tongue; will at first produce sick-
ness, until the parts have become habituated to
it. 'When we consider the peculiar patho-
logy of these malformed parts, we need not
wonder that the patient does not find improve-
ment in his speech, immediately after the intro-
duction of the Obturateur ; nor need we be sur-
prised that it should produce so much inconve-
nience, as the previous action of the tongue and
surrounding parts, are wholly deranged by the
closing of the fissure. - They must therefore ac-
quire a new modus of action, before perfect
velief can be obtained.
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supplied, which appear to be the most in-
teresting.

The following case of double perforation
through the palatal portion of the maxillary bone,
with fissure of the soft palate and destruction of
the uvula, was seen and approved, by several
of the most eminent surgeons in London, and
the particulars were published in the London
‘Medical Repository. Vol. I. p. 488, New Se-
ries.

T. B., butcher, Newport market, applied to me
on the 7th January, 1824, with two perforations
through the palatine portions of the maxillary
bone, accompanied by a fissure of more than an
inch in length, extending from the hard palate
directly through the whole of the velum, which
adhered to the back part of the throat, the uvula
being entirely destroyed. The particulars of this
case where as follow ;—

Between the years of 1809 and 1815 he had
several syphilitic infections, from each of which,
he was apparently cured, the symptons having
disappeared under varied treatment; but some
time during the following year secondary symp-
toms appeared, in the form of an ulcerated sore
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palate, and extended backward almost to the
uvula, the edges being exceedingly ragged and
uneven ; the speech was so imperfect as to be
almost unintelligible. An Obturateur was con-
structed after the following method :—

A band of platina was fitted across the Palate,
opposite the last molar teeth, to which it was
attached. At the posterior middle of this band
was aflixed by one extremity, a highly elastic
gold wire spring, bent in a peculiar shape, thus

which was sufficiently long to admit the

Ul.n other extremity to come just in the

centre of the perfﬂratinn, which was covered by
a plate rather larger than the cavity, to the back
part of which was soldered another, exactly fitted
to its shape and size; to the centre of the larger
plate was attached the other extremity of the
spring. When the posterior plate was properly
adjusted, it became gently pressed over the
orifice, by means of the spring, which re-
tained it in situ, under all the varied motions of
the velum. The restoration of the speech was
so complete, after the introduction of this instru-
ment, that it would have been diflicult to ascer-
tain whether there had been any previous defect.
This Obturateur will be found to answer the
purpose in all similar cases to the former, where
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the lateral incisor, on the right side, to the second
bicuspis on the left. The necks of the teeth
became exposed, the gums gradually retiring.
As-the disease increased, the teeth dropped out
successively, the discharge was thin and highly
offensive, and the patient’s general health became
severely affected.

It was at this period of the disease, that the
case came first under my care. Upon examina-
tion, I found a portion of the os maxillare supe-
rius exfoliating from the lateral incisor to the
second bicuspis, extending backward to the
os palati, and upwards into the nose. I directed
for him lotions of decoction of bark and nitric
acid, with which the mouth was constantly
washed. Bark and wine were likewise given in-
ternally. Exfoliation went on rapidly, and early
in November a large portion of the bone was re-
moved, comprising nearly the whole floor of the
nose. Three days afterwards, another piececame
away at the posterior part of the Palate, leaving a
perforation, nearly the whole extent of the palatal -
portion of the maxillary bone being exfo-
liated an immense cavity was exposed. Du-
ring deglutition, a considerable portion of
food, especially that of a fluid nature, passed
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he had evidently taken mercury to a considerable
extent.

One very material circumstance connected
with this case I cannot omit to mention. Within
a month from the completion of my labours,
he was affected with chronic rheumatism (to
which he was liable); and, applying to an em-
pyric in the Kent Road for the relief of his
pains, he was furnished with a box of strong
mercurial ointment, with directions to rub in
very largely. 'To this recommendation he un-
fortunately attended. Within four days his
mouth and gums became violently affected; a
sloughy state of the gums was now evident. Ex-
foliation of a further portion of bone commenced,
with an extremely foetid discharge; and I was
vexed to find that my contrivance could, of
course, no longer be retained as before. The
effects of the mercury were counteracted as
speedily as possible; and after the parts had
regained their former state of health, I was un-
der the necessity of remodeling the deficiency,
and of altering the plate, so as to replace it in
the efficient state in which it was before.

Since the publication of the above case, I have
supplied a defect, where the loss of parts was
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operation with most complete success, which
was performed by my friend, Mr. Davis. There
was however,still remaining a loss of the ante-
rior arch of the maxillary bone, to the extent of
four teeth, with a deficiency of a consider-
able portion of the upper lip. These defects
were supplied in the following manner :—An
Obturateur with bone, similar to those last
described, carrying four natural teeth, supplied
the deficiency in the maxillary bone. A cast was
then procured of the lower half of the face,
by means of which, a piece of ivory was
accurately fitted to the deficiency in the lip,
and was shaped and coloured to imitate what the
parts were in their original state. To this artifi-
cial lip was aflixed mustachoes, which intermixing
with his own, that were permitted to grow, hid the
line of union between the natural and artificial
parts. It was held in its position by two pivots
screwed into its under surface, which passed
through the anterior face of the bony part of the
Obturateur. The artificial lip could therefore be
removed without disturbing the Obturateur, at
the pleasure of the patient, and was found to an-
swer almost all the purposes of the lost parts.

A deficiency of any portion of the lower jaw,
is of much less frequent occurrence than that of
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parts, with teeth formed to permit the mouth to
shut, so that the patient might masticate with com-
- fort. This part of the defect being accomplished, a
cast was taken of the perforated side of the face,
by which, a piece of prepared elastic gum was ac-
curately fitted to the perforation, the outer sur-
face, being coloured and supplied with whiskers
to imitate the natural parts. It was held in its pro-
per situation by an elastic spring, attached to the
outer side of the bone piece, which permitted it to
follow the motions of the cheek. With this appa-
ratus the patient could masticate with comfort, the
saliva being kept from passing through the cheek.

As I am upon the subject of injuries of the
lower jaw, it may not be uninteresting to quote
the following case of fracture, occasioned by the
unscientific application of the key instrument, al-
though it is somewhat digressing.

In November last, an apparently healthy
countryman applied to me, with a violent swelled
face, accompanied with a highly offensive dis-
charge of sanies from the mouth, produced by the
exfoliation of a large portion of the lower jaw,
extending from the anterior incisor to the as-
cending spine of the coronoid process.

He stated, that on the 7th of September, he
had requested a medical gentleman in the coun-
G
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bone became sufficiently loose to be remo-
ved, which was readily accomplished. T directed
for him, lotions of infusion of roses with borax and
tincture of myrrh, to be used to the mouth fre-
quently. Healthy granulations were soon obser-
vable, and thatpart near the symphisis soon healed.
A considerable discharge was still keptup from
two different sinuses at the posterior part of the
jaw ; these were dilated into one, and injections of
diluted nitro muriatic acid were constantly used.
During the following week two smaller pieces
of bone were extracted. The whole of the
left side of the jaw, from the symphisis to
the angle of the base, being now removed, masti-
cation could not be performed but in the most im-
perfect manner on the healthy side. As the parts
gradually healed, a substance of cartilaginous
consistence could be distinctly felt, situated be-
tween the divided ends of the bone at its base.
The head was now bound up, so that the remain-
ing parts of the jaw might be kept, as near as
possible, in their natural situation, and the former
lotion with infusion of roses, was substituted for
the acidulous one. The substance between the ends
of the bone gradually increased in size and firm-
ness, and in a fortnight the cavity between the
fracture was nearly filled up. The two ends
being firmly united, mastication was now per-
formed, on the healthy side, with scarcely any in-
convenience. The discharge soon ceased, and the
























