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LARYNX.

Curtil, M.—Primary Arylwnoid Ahsc^*. " Annales des Maladies de
l'Oreille, da Larynx, du Nez, et da Pharynx," OotolxT, 1910.

A w.tiniiii, ;i^. '1 iwi-ni \ - t wo. b v t r . i d i ' a fu r r i e r , c o m p l a i n e d of u n i t e
i:iiii nil den i a l il i.Mi a n d very m a r k e d dvspno>a. T h e r e w a s n o t h i n g of
! • it • * in her fami ly h i s t o r y . S h e had never he fore salYered f rom he r
!!:r>i:it. N<« h i - t o r v • 11 svp ln l i s . T h e onset was i n s i d i o a s . P r i c k i n g
--Mi l l ions wei-e at tirst expe r i enced very low d o w n on t h e r i g h t s ide of
' M' nei-k, \\!111• 11 were short lv a f t e r w a r d s s i n v e e d e d hv severe p a i n
••i d"u'lat ilioii an.l d e e p r e s p i r a t i o n . Lanc ina t iiiir p a i n s were also

'••it r a d i a t i n g u]> to t h e r i^h t car . I »ei;lat it ion h e e a m e a l m o s t i m p o s -
«.li]c. >a\ . ' foi- fluids. S p o n t a n e o u s pa in was a b s e n t . At t h e coin-
; .i-nceineiit of lh-1 MV.IH. I week t h e teii iper. i t u r e rose s l igh t ly a n d t h e
• ii>-e became IMI ICHIS , at t i m e s l>i tona l a n d finally a p h o n i c . T h e
• ne ra l hea l th was ^ " d . L a r \ nu'o>copir e x a m i n a t i o n : T h e r i g h t a r y -

la'jioid was swol len , r ed . a n d o-dem i tous ; it e x t e n d e d b a c k w a r d s a n d
• ! - " overlnui ir t h e Lrlotti*, 1 iiit not to t h e ex ten t of i n t e r f e r i n g w i th t h e
••I'e.uh-way. Ti ie r i - h t vocal cord , n o r m a l in co lour , was s t a t i o n a r y in t h e
' uddle l ine. T h e left cord was iii everv respeet n o r m a l . A n t e r i o r
' hinoscojiy revea led e i i la i ' -ed infer ior t u r h i n u t e d bod ies . T h e r e w a s

irtial na^al «>l»t r i i f t ioi i . I ' . i s ie r ior r l i inoscopv showei l t h a t t h e n a s o -
!i:ir\nx \\a> s l igh t ly eonu'<-ste«l. Af te r a n a - s t h e t i s i n ^ t h e a r v t i e n o i d w i t h

••••aaie, n wa.x lib-ised wi th 1 he ' j fa lvano-rauterv over i ts mos t ]»roininent
•n ' t : th ick vellow p u s escape 1 a n d 1 he absce s s cav i tv was ]>artially
••iipt ii'd. Mi.-rov -,.pi,- e x a m i n a t i o n of t he d i s c h a r g e reve.i led t h e p re sence
•I di]il.icoc--j a n d s t r ep tococc i . ( )n t h e followiiiLT d a v d e g l u t i t i o n b i v a i u e
I o-sible a n d t h e voice r e t u r n e l t o s o m e e x t e n t . Lai v n ^ o s c o p v s h o w e d
'iat t h e a r v t i e n o i d was m u c h r educed in >i/e. less r ed . a n d t h a t t h e riyjht
'I'd was s l i - h i lv niol . i le. T h e l u n - s a n d hea r t were n o r m a l a n d t h e r e
id Keen nei t ! ier sM-^.ir nor a l l i iunen in t h e u r i n e . T h e a n t h e r r e m a r k s on

I"1 r a r i ty n\' a ry t ; eno id abscesses . I ' s ua l l v t h e local infec t ion is ]>reeeded
'}' a u'eneral one : p n e u m o n i a a n d in l luenza a re of ten fol lowed by b e n i g n
• "•\ lineal a l i s -ess . At o t h e r t i m e s absces s f o r m a t i o n h a s been a seque l
II u n i t e l i r y u g i t i > o r t h e inc lus ion of foreign bod ie s in t h e n iucosa , '•.</.
'^h-lioiies, e t c . In t h e presen t case t h e w i i t e r h o l d s t h e v i t i a t ed a t m o s -
'here in which t h e pa t i en t worked r e s p o n s i l d e for t h e infec t ion . F i n a l l y .
Mention is d r a w n to 1 he fact t ha t t h e absces s was s u h m u c o u s , a n d t h a t

: ''<• per ichon I r inn i w a s not involved, a s w a s ev idenced by t h e r a p i d
''••turn 1o n o r m a l of t h e affecte.l r eg ion . If. Ch'.ytm) Fo.r.

McCardie, W. J. — Death due to Inspiration of Gummatovs Material from
a Gitnnna which had Burst during Chloroform Amvstliesia, " Proc.
Roy. Soe. Med." (Ana?atlu>tic Section), March, 1911.

The patient, male, aged forty-three, suffered from hernia of the testis,
;md also from bronchitis. Chloroform was administered by the house-
s'irgeon, and the patient was nervous and struggled. During the act of
lilting the patient on to the operating table the face became suddenly
'•yanosed and respiration stopped, although the pupils were normal, the
(''>rneal reHex active, and the pulse easily felt. In spite of tracheotomy
:|ud artificial respiration the patient died. Post-mortem, a broken-down

mna was found at the bifurcation of the trachea, and the main bronchi
both sides were blocked with pus. / . 8. Fraser.
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Koenig, C. I. (Paris).—Treatment of Singers' Nodes and other Excrescence
of the Cords by Gat ra no-eauterisat ion ; "vl New Guarded Cautery."
"Annales des Mai. de l'Oreille, <1 n Larynx, du Nez, et du
Pharynx," November, 1910.

The author considers removal of singers' nodes and polypoid excre-
scences by the galvano-cautery preferable to ablation by forceps or tht>
double curette. By this method the amount, of tissue removed can be
more exactly gauged. Moreover, the sealing of the vessels and lymphatics
does much to prevent post-operative infection. He works with a specially
constructed cautery-burner. The platinum is for the most part protected
by a sheath of copper, but at one point projects through the sheath in the
form of a bead, which constitutes the cautery point. When the current
is on this bright little sphere stands out prominently against the copper
background under reflected light, greatly facilitating precision during
operation. / / . Clayton Fo.r.

/

TRACHEA AND (ESOPHAGUS.
Large (Secord H.).—Some of my Mishaps in Seventy-five Cases <>/

Tracheo-bronchoscopy and (Esophagoscopy. " Laryngoscope,"
November, 1910, p. '1050.

Four fatal cases are reported :
(1) Child, aged eighteen months, inhaled the kernel of a pea-nut.

Owing to delay the patient was in, extremis before any attempt was made
to remove the foreign body. Removal was rapidly and successfully
accomplished, but the child died.

(2) Child, aged two. Diagnosis of foreign body in the bronchus
made from the physical signs in the chest. Upper bronchoseopy was
tried and the foreign body seen, but it was too large to enter the tube.
A low tracheotomy was then performed, and the foreign body, a bean,
removed. The child was suffering from pneumonia at the time of the
operation, and died some hours later. Like the first case the fatal issue
would have been avoided if the child had been seen earlier.

(3) An eesophageal case in an adult. The patient was only able to
swallow liquids, and that with difficulty. Cancer was diagnosed, and the
cesophagoscope was passed in order to obtain a specimen for examination.
The piece of "growth" removed was found to consist of lung-tissue.
The patient died twenty-four hours later. A post-mortem was not
obtained. The author used no pressure in inserting the tube, and is
unable to explain why he got lung-tissue, unless the carcinoma had
ulcerated through into the lung.

(4) Child, aged eighteen months, with a penny in the oesophagus just
below the ericoid. The author tried to pass the oesophagoscope, but the
opening of the oesophagus was very tight and hypersemie, and as he
feared to use force the attempt was given up. (Esophagotoiny was
resolved upon, but the child died before the operation.

In cases of foreign body in children the author follows Jackson s
rule of first attempting removal without any anaesthetic whatever, local
or general. The article concludes with several valuable practical hints.

Dan McKenzie.
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