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THE TRONTAL SINUS, Ol

neuralgic in character, aggravated by blowing the nose, or a stoop-
ing position, or it may consist of simply an aching sensation, or a
sense of dullness or weight. There is marked tenderness along the
supraorbital ridge and especially on deep pressure under the supra-
orbital arch. Frequently there are puffiness and swelling of the
skin over the affected sinus and of the upper eyelid, and sometimes
slight pitting under compression. These symptoms subside with the
occurrence of a purulent nasal discharge, or distension of the cavity

FiG, 41. Normar FronTalL SINUSES oF Averace Size. (Logan Turner.)

may be followed by exophthalmos and formation of an orbital
abscess.

The diagnosis based on the foregoing symptoms is usually free
from difficulty. Transillumination offers a less reliable diagnostic
sign in case of the frontal sinus than with the antrum owing to the
well-known fact that asymmetry of the former is much more fre-
quent (Fig. 42). A small electric lamp, covered except at its end
by an opaque shield, pressed well under the supraorbital arch, defines
the boundaries of the frontal sinus quite accurately. By using a
Jamp on either side simultaneously, or a double transluminator like
that devised by H. S. Birkett, it is possible to compare the sinuses
by illuminating both at the same moment. Thus the rays of light
are thrown upward through the floor of the sinus. The single lamp




g2 DISEASES OF THE NOSE AND THROAT.

being placed at various points on the forehead, meanwhile the patient
being directed to keep his eyes closed, he himself can map out the
sinuses with considerable precision by noticing when the light be-
comes perceptible as it is shifted about. By what they call “ médio-
frontal ” illumination, Lubet-Barbon and Furet have demonstrated
that by placing the lamp in the median line of the forehead a differ-
ence in intensity of the light may be observed under the supraorbital
arch. Logan Turner, whose researches in this field have been very
complete, finds many interesting anomalies and variations in the

Fic. 42. AsyMMETRY oF FroxTaL Sinus.

a, Right sinus almost obliterated and left subdivided by numerous septa:
b, small right and very large left sinus. {(Logan Twrner.)

frontal sinuses and concludes that the light test is of little or no
practical value in chronic suppuration in these cavities, his view
being based on the following grounds: * (1) One or both sinuses
may be absent, and when this anatomical condition exists, there is
opacity on one or both sides of the skull. (2) A certain proportion
of healthy sinuses fail to illuminate; this may eccur on one or on
both sides of the skull. (3) A sinus on one side of the skull may
illuminate with less brilliancy than its fellow, although both are per-
fectly normal. (4) Many sinuses containing pus, and with their

e



THE FRONTAL SINUS, 93

mucous membrane thickened and often polypoid, illuminate with
considerable intensity.” Darkness may indicate no sinus, a thick-
walled sinus, or a diseased sinus, so that in most cases we must
arrive at a diagnosis by other means. In chronic cases the absence
of subjective symptoms may necessitate reaching an opinion by ex-
clusion. If pus quickly reappears in the middle meatus, the antrum
having been emptied of purulent contents by syringing through the
ostium and the patient’s head being held quite erect, the source of

F1G. 43. SEPTA OF FrONTAL Axp SeHENomaL Sinuses. (Schadle.)

pus must be either the frontal sinus or the anterior ethmoidal cells.
Even in so-called “ latent” cases a certain degree of tenderness on
the affected side may be elicited by firm pressure upward against the
floor of the sinus. In cases of the latter class also there is apt to
be at times more or less swelling somewhere in the region of the
sinus. In some cases a positive diagnosis can be made only by
catheterizing the sinus through the frontonasal canal with a Hart-




































THE SI’'HENOIDAL SINUS. 105

sible by rhinoscopy, either anterior or posterior, to determine defi-
nitely the origin of the pus; that is, it can not be seen actually flow-

FiG. 46. Prope v OriFice oF SPHENOIDAL SINUS SHOWING DISTANCE FROM
NasAL VESTIRULE, ABROUT 2M 1xcues. (Bryan.)

Sieur and Jacob profess to be able to catheterize the sphencidal ostium by
passing a curved instrument close to the dorsum of the nose and the under
suriace of the cribriform plate, instead of going obliquely across the middle
turbinate.

ing from the sinus. In general pus from the sphenoidal sinus in-
clines to spread out over the vault of the pharynx. It may be im-
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MUSCLES OF S50FT PALATE. 201

Al

Fic. 76. MuscLes or Sorr Pavrare Szex rroM Bemixp. (Deaver.)

a, Tensor palati muscle; b, salpingopharyngeus musele ; ¢, levator palati musele;
d, aponeurosis of soft palate; e, tensor palati tendon; f, tensor palati musele:
& Eustachian tube; ki, internal pterygoid muscle; 4, external pterygoid musele:
-, pharyngeal aponeurosis lining constrictors; &, lower jaw; I, palatoglossus
‘muscle; m, palatopharyngeus muscle; #, mucous membranc; o, azyvgos uvule
muscle; p, posterior fasciculus of palatopharyngeus muscle; ¢, tonsil; r, palato-

pharyngeus muscle.
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SYPHILIS OF THE PHARYNX. 293

rise to decided subjective symptoms, although they may be slightly
sensitive to condiments, acids and hot or cold drinks. When the
patches coalesce and cover a large area they may become decidedly
painful. In its early stages a mucous patch looks like a small opal-
escent erosion of the mucous membrane, resembling a surface that

Fic. 1o1. Sypuinitic Uncer ofF Eiont Pirrar witi PERFORATION oOF
Verusm ox Lerr Sipe. (De Blois.)

has been touched with nitrate of silver. There is seldom any indura-
tion except in patches of long standing; in the latter case, several
may coalesce and form a considerable ulcerated surface which may
project more or less above the surrounding membrane. In the
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simple abscess and has been uselessly subjected to the knife (Fig.
103 ).

No lesions in the upper air tract respond more promptly to suit-
able treatment than syphilitic manifestations, except those occurring
in so-called malignant syphilis or in individuals in depressed general

Fic. 102z, Same as Fic. 101, arTEr Hraving witi Moberate DEFORMITY.
(De Blois)

health, and in those who persistently neglect treatment or violate
hygienic laws. The treatment of these various lesions should be in
line with that of syphilis in general, supplemented by certain local
applications in some cases. The chancre usually requires no atten-
tion beyond the use of an antiseptic gargle or, if it is very sensitive,
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or third day of the solid stick of nitrate of silver. The gummy
tumor, before softening has ensued, may usually be speedily dissi-
pated by rapidly increasing doses of iodide of potassium. When
ulceration has taken place the necrotic tissue must be removed as far
as possible, the surface of the ulcer kept clean, and occasionally cau-

Fi6. 104. Exrtensive Perroration of VerLus ix Syeminis., (De Blois.)

terized with nitrate of silver; at the same time the internal treatment
being vigorously pushed. In many cases the action of the iodide
should be aided by mercurials, either in the form of inunctions or
internally and, in many cases, recovery may be assisted by the use of
tonics.

The contractions which result from syphilitic ulceration are fre-










































PHYSIOLOGY OF THE LARYNAX. 301

The larynx is spoken of as the organ of voice, and we are apt to
lose sight of the important part played by other structures in voice
formation until our attention is drawn to them by some defect in

Fic. 111. SupeErior APERTURE OF LARYNX AND Dorsusm oF Toxcue. (Deaver.)

a, vocal band ; b, ventricular band ; ¢, tonsil ; d, adenoid tissue at base of tongue;
¢, foramen cecum; f, posterior wall of pharynx; g, corniculum laryngis; h, cunei-
form cartilage ; i, epiglottis ; k, median glosso-epiglottic fold ; I, fungiform papillae ;
m, circumvallate papille.

structure or function. The nasal chambers and the accessory sin-
uses, the lips, the teeth, the tongue, the velum and pillars of the
fauces, the trachea and lungs, as well as the shape and size of the
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