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abie discovery, and who, with preserved hearing, was able to listen to the
address delivered by Sir Felix Semon.! But this is a digression.

We have noticed how the tonsil of Luschka had been anatomically
described by Schneider in 1655. TLong before then Hippocrates just
missed recognising adenoids clinically, for he had noted that individuals
who “had a hard palate like the inside of a horse’s saddle, with badly
placed teeth and frequent headaches, were very subject to running of the
ears.” The disease was again just missed in the Middle Ages. For
instance, Aubigné described Francis IT (1559) as “un de ceux qu'on
appelle mal-nez, ne se purgeant ni par le nez, ni par la bouche, la quelle
il portait ouverte pour prendre son vent, dont se forme un abcez a
Poreille et puis ses coliques fréquentes, marques mortelles a tel age, ne
promittaient de lui aucune dureez aux plus advisez.” Many a generation
of “mal-nez”” had still to put up with ineffectual “ purging by the nose
and by the mouth ” until that peasant woman entered Wilhelm Meyer’s
study in 1867. Henry II of France died of meningitis, secondary to an
0ld ear affection, and from his appearance, doubtless secondary to adenoid
vegetations.

But this is again a digression into which I have been led by the
excellent writing of Dr. Vitto-Massei. It leaves me little space to refer
to his interesting study of the geographical distribution, the frequency
and causes of ear troubles in adenoid subjects, the pathology, symptoms
and treatment, nor to the results of operation, the question of adenoids
and deaf-mutes, or to ear troubles produced by these growths in school-
children, soldiers and workmen.

For all this and for the value of his own personal researches I must
refer the reader to the book itself. It only deals with the ear complica-
tions of adenoids, but in this it is so thorough, so interesting, and, as
they say in France, so bien documenté, that no work touching the subject
of adenoids would be complete without a reference to it.

StClair Thomson.

NOTES AND QUERIES.

The Annual Meeting of the French Oto-rhino-laryngological Congress will be
held in Paris from May 11 to May 31 next. The set discussions are “ The Indications
and 'T'echnique of Laryngectomy,” and ““ The After-Dressing of Mastoid Operations.”

Secretary : Dr. Depierris, 10, Rue Soufflot, Paris.

'fhe Congress of German Laryngologists will be held at Kiel on May 29 and 30
next.

Secretary : Prof. Kahler, Karlstrasse 54, Freiburg.

Dr. W. Permewan, Surgeon in Charge of the Throat and Ear Department of
the Royal Southern Hospital, Liverpool, has been appointed Lecturer on Laryn-
gology in the University of Liverpool.

His numerous friends, both at home and abroad, will be interested to hear that
Dr. Dundas Grant has recently undergone an operation for appendicitis. We are

glad to be able to intimate that he is making very satisfactory progress towards
recovery.

! An excellent plate of Wilhem Meyer and a photograph of his monument are
to be found in the Journ. o¥ LARYNGOL., REINOL., AND OTOL., for December, 1898.
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HOSPITAL FOR

DISEASES OF THE THROAT,

GOLDEN SQUARE, LONDON, W.

HONORARY MEDICAL STAFF.

Mr. MARK HOVELL.
Dr. LAMBERT LACK.

Consulting Surgeons

SURGEONS. OuTt-PATIENTS. OPERATIONS.

Dr. J. W. BOND ... Wednesday, 2.0 p.M. Friday, 10.15 A.M.

Mr. CHARLES PARKER .. .. g;‘ifizd)fy' 2OPM. | Wednesday, 10.0 AM.

Dr. FITZGERALD POWELL ... Monday, 2.0 P.M, Thursday, 10.0 A.M.

Mr. FRANK ROSE ... ... Thursday, 2.0p.M. Friday, 2.0 P.M.
N Tuesday, 6.30 P.M, §

Mr. JEFFERSON FAULDER S;isrdg; szo o }Tuesda), 9.30 A.M.

Monday, 9.0 A.M. .
Mr. GEORGE BADGEROW . {potda S }Saturda), 0.0 AM.
ASSISTANT SURGEONS. ATTENDANCES.

Mr. NORMAN PATTERSON Monday, 9.0 a.M., Tuesday, 2.0 .M., Friday, 2.0p.M.

Mr. CHARLES HOPE ... Tuesday, 6.30 p.M., Wednesday, 2.0 p.M., Saturday, 2.0 .M.

Mr. LIONEL COLLEDGE ... Monday, 2.0 p.M.,, Thursday, 2.0p.m., Friday, 6.30 p.m.

DENTAL SURGEON.

Dr. J. W. PARE Thursday, 9.30 a.m.

CLINICAL INSTRUCTION.

A Clinical Demonstration on the Diagnosis and Treatment of Selected Cases
(Larynx, Nose, Ear) will be given each Monday at 5.30 p.m.

A Course in Surgical Anatomy and Physiology will be given each
Thursday at 5.30 p.m. Tnese Courses are free to Students of the Hospital. Others
a fee of 2 guineas for each Course.

Practical Instruction in the Diagnosis and Treatment is given daily in the
Out-patient Department from 2 to 5 p.m., on Tuesdays and Fridays from 6.30 p.m.
to g p.m., and Mondays at 9.30 a.m.

Major Operations are performed at 10 a.m. on Tuesday, Wednesday,
Thursday, Friday, and Saturday, and Fridays at 2 p.m.

Minor Operations daily (Mondays excepted) at g.30 a.m.

Operative Surgery Classes can be formed at any time on application.

Practice in Direct Laryngoscopy, Tracheoscopy, Bronchoscopy, and
(Esophagoscopy will be given to Students, to enable them to become famiiiar
with the use and manipulation of the instruments.

Practitioners and Medical Students are admitted to the Practice of the Hospital
at a fee of five guineas for three months, eight guineas for six months, or ten
guineas for a Perpetual Studentship. Each course may commence at any date.
Special terms to men in actual practice who can only attend the hospital once or
twice a week.

The Hospital contains 48 beds for In-patients. There is also an Qut-patient
attendance of nearly 50,000 yeariy.

Gentlemen may enter to the practice of The Throat Hospital at any time,
and on certain conditions eligible for appointment as Clinical Assistants, whose
duty it is to Assist the Member of the Staff to whom they are appointed.

GEORGE W. BADGEROW, F.R.C.S., Hon. Med. Sec,
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GENTRAL LONDON THROAT AND EAR HOSPITAL

GRAY’S INN ROAD (Near King’s Cross Stations).

The work carried on at this Hospital comprises:

1. The Daily Out-Patient Clinic.
The Medical Officers attend as follows:
Surgeons, Out-Patient Clinic. In-Patient Operations.
Dr. Jakins . . . Monday, at 2 pm. . Tuesday, at 2.15 p.m.
Mr. CHICHELE NOURSE . Wednesday, at 2 pm. . Friday, at 2.15 p.m.
Dr. ABERCROMBIE . . Thursday, at 2 p.m. . Wednesday, at 2.15 p.m.
Mr. Sruarr-Low . . Saturday, at 2 pm. . Monday, at 2.15 p.m.
Dr. ANprREw WryLIE . . Tuesday, at 2 pm. . Thursday, at 2.15 p.m.
Dr. ArrINsON . . . Friday, at 5 pm. . Tuesday, at 4 pm.
Dr. Dan McKENZIE . . Wednesday, at 2 pm. . Thursday, at 4 p.m.
Assistant Surgeon.

Mr. Haroup KiscH . . Wednesday, at 2 p.m.

2. The Minor Operations.

These are performed at 9 a.m. on Monday, Tuesday, Wednesday, Thursday, Friday.

3. The In-Patient Department.

Major Operations.

These take place at 2 o’clock on Monday, Tuesday, Wednesday, Thursday, Friday.
The list of operations is to be seen on the notice board in the Out-patient Consulting Room.

4. Lectures and Demonstrations.

Courses of Practical Instraction are given throughout the year by Members of the
Staff, on Tuesdays and Fridays, at 2.30 p.m. punctually.

The Courses consist of two classes twice a week devoted to Anatomy, Pathology, Diagnosis

and I'reatment of the special diseases dealt with at the Hospital. They may be joined at any
time.

A Surgical Anatomy and Operative Surgery Class is held when desired. The teach-
ing is practical and demonstrative, and is illustrated by diagrams, models, specimens and
instruments.

5. The Pathological Lahoratory

Is at all times available to students. Dr. Wyatt Wingrave, Pathologist to the Hospital,
is in attendance daily at 3 p.m.

Clinical Assistants

Are appointed from among those gentlemen who have enrolled themselves for attendance on
the practice of the hospital.

Further particulars may be had on application to the Dean.

Fees.
Course of Practical Instruction ... 1 guinea.
» with attendance at Clinics 2 guineas.
Operatlve Sux-gery Class 5
For attendance on the practice of the Hosplta.l (Chmca.l Assxstants)——~

Three months 5 guineas.

Six 8

Perpetual ticket 10

i1}

Clinical Assistants are admitted to the Practical Course Free.

WYATT WINGRAVE, M.D,, RICHARD KERSHAW,
Dean. Secretary Superintendent.

https://doi.org/10.1017/51755146300013810 Published online by Cambridge University Press


https://doi.org/10.1017/S1755146300013810

ADVERTISEMENTS. ix

MAYER & MELTZER,

Surgical Instrument Makers.
1863——— ESTABLISHED 50 YEARS

1913

Instrument to Facilitate
Per-Oral Bronchoscopy.

Devised by Witniam Hinr, M.D., and shown at the May Mecting of the Laryngological Section
of the Royal Society of Medicine,

The lateral slot not only
permits of binocular vision
and easy instrumentation
when operating on the
larynx, but it also facili-
tates the rapid passage of a
tracheoscope or broncho-
scope in cases where (1)
there is dyspnoea from
spasm, ete,, during opera-
tions on the larynx, more
especially in childeen; (2)
for per-oral tracheobroncho-
scopic explorations where
there is difficulty or delay
in finding the contracted
laryngeal vestibule, more
especially when working
with a narrow bronchoscope
alone in children; (3) to
relieve at once, without re-
sorting to trachectomy, the
temporary spasmodic dys-
pncea  which  sometimes
supervenes on administer-
ing an anasthetic in cases
of laryngeal and tracheal
obstruction,

Full particulars of Dr. William Hill's (Esophagoscopic Instrument
and of the Gastroscope will be found in

Cutatogue of Laryngology Rhinology Otology

containing upwards of 1700 illustrations, just published, If you have not received a copy it is
due to an ovérsight, which will be promptly remedied on receipt of a postcard.

MAYER & MELTZER, 71, GREAT PORTLAND ST., LONDON.

Branches: MELBOURNE; CAPETOWN;: JOHANNESBURG.
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DAN McKENZIE'S

Improved DIRECT ACTION NlBBLlNG FORCEPS,

With improved joint, which obviates all ** kick '’ when closing tl'{e forceps.
—— Absolutely steady in use. (‘* Emandem ™ Registered Design.)

A Straight pattérn ... . B1 17 6
. Rectangular for anterior commissure ... 2 0 0

Improved Aseptic Guillotine.

‘' Registered.”
Désigned by HUGH JONES, M:R.C.S., L.R.C.F.

Advantages.

. The instrument consists of three
parts only—

A, The bed or lower plate to
which the handle and turn
button are fixed and of which
they form part.

B. The blade.

C. The spring upper sheath.

There are no scréews or other

small fittings which are liable
to be lost.

2. The handle is a fixture and cannot
turn or become loose at a critical
maoment,

3. The upper sheath being removable,
all parts of the instrument are
accessible for cleaning.

4. The 5prln%’ sheath exerts pressure
on the blade at just the right
point to ensure. its accurately
fitting’ the bed plate and so
cutting efficiently.

5. The shape of the handle and the
angle at which it is set, combined
with the diminished length of the
instrumeént, give greatly increased
leverage, making it possible to
entirely enucleate a tonsil if the

Made in g sizes, each 25/=. proper size guillotine is selected.

MAYER & MELTZER, 71, GT. PORTLAND STREET, LONDON.

Branches: MELBOURNE; CAPETOWN ; JOHANNESBURG.
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