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Whitehead's operation differs from the one j.ust deseribed in that the Eng-
lish surgeon does not preliminarily ligate the .lmgual vesse}s.. : s
Hemorrhage, shock, inflummatory perversions, and .sept(l;?mn-ua Sm the
dangers associated with operations upon the tnngue, whmjh ange:}s e pru-
dent surgeon guards against by every p-recautmn .k!_wwn to tle }sm}enc?_
After an operation of magnitude upon this organ, it 18 a-iways prophy -;otw
practice to preseribe veratrum viride, bromide of potassium, a?d morphia;
while as a local detergent, nothing better can be used than tbe phénol 50(1'1(.11183
in proportion of a dessertspoonful to a goblet of \:vatel‘, tm'ctl'lra f(‘mﬁmm et
myrrhz being added to the extent of a teaspo_onful 1? suppuration follow, or;?
if acute inflammation supervene, this conjoined with the fluid extract o
hamamelis Virginicus or lead-water and laudanum. e ] :
Tongue-Tie.—The condition denomlnatferl tongue-me is 11equr]zjenty f;?
with in young children, and, indeed, occasionally 1.n the adult. 9 \c)nguc‘-i:
is simply a shortening or curtailment of the anterior mucous. h‘;.nm:t, t
tongue that cannot be projected beyond th‘e t(?eth, and which, in ﬁt 1eda .enslgt
at p-rojection, has its tip turn downward, is tied. A tongucl s'o. .x;z can .
perform its offices comfortably and paturally, .Upcm _exumlmnﬁ t;e m?u E
of a person thus afflicted, the tip of the organ is not infrequent {i‘l(::%na g6l
to the floor of the mouth, incapable, indced‘: of any mo_vemeut. ‘ 'lnia., :W;-
ever, is an extreme case, the usual condition being simply curtailment o
o " 3 n.
Olc}leiiqyuztc;zuijs of two kinds, adventitious and congenital. QF th§ ilndt’ t}ha{;
arisingufrom uleeration is the most gommon; A person hav'm.gl a ,\t‘: ?ecio
under the tongue, particularly if on the side ni;‘ theﬁ; freenum, is almost su
have the fold shortened as the result of oicamzamo.n. o
A seeond expression of this first form 1s one described by Professor Dewees;
eedingly rare, but necessary to note.
ex?ii:-?ilg founll, says Dr. Djewees, attached to the freenum of T:.hc ’wn%uzz
of new-born children a nearly transparent, whitish m,cmbrjane, \\:]}LCh Iim:uit
the bridle through its whole course, continues beyond t..hel!?mm w:hlg o
stops, and terminates near the ex.t.remity of the organ itself; so
tongue is tied down, as 1t were, tollts proper })ed. _—
In consequence of this disposition of Fhe fl‘a}l.llil]ll the ¢ 11‘ Gac .
the tongue nor protrude it beyond: the. lips, and m.attempth _t(;(:‘l,\ .complete
apply it with sufficient force or eert_amhy to the nipple tu‘m:x‘ ,‘(;Gom 5
exhaustion ; therefore it sucks but lmperfec.tly., and the act is a p fhﬂu]d
by a clucking kind of noise. Whenever tlns.m observe(_l .the -m(.Jtud o
be examined, and it will almost always be found in the eondl'tion Jut'b - Lc' bu;
but not necessarily, as there may be clucking w1thouf; this membrane;
the membrane, we believe, is never without the elut_:kmg. e
This membrane is easily discovered by pmvokmg Bhe, chil _tt}} ﬁ?]’ i
by elevating the point of the tongue by the extremity ot. thi ltljtqiesureg o
Tn making the attempt to raise the tongue the child is almos
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ery; and then this tissue is readily discovered, as it is put fully upon the
streteh, .

The defect is easily remedied, being corrected in the following manner :
Let the child be laid across the lap of the nurse, with its face toward a proper
light, the operator standing behind the head so that he does not intercept
the light. The chin of the child must be gently depressed by the forefinger
of the nurse. When it is thus lowered the little finger of the left hand of
the surgeon is to be insinuated between the side of the tongue, near its tip,
and the inner corresponding portion of the jaw, until it can lift up the poing
of the tongue, which being done, the membrane is.immediately brought into
view and put upon the stretch; or, should the child now begin to ery, as it
almost always does, the operator can easily place his finger under the tongue
and keep this false freenum tense, while by a single stroke directly across
it by a sharp gum-lancet he divides it to the true freenum ; the operation
is then finished. We have never known it necessary to repeat this opera-
tion. The incision through the membrane never yields more than a small
drop of blood; no hemorrhage can ensue, as the tissue is but very slightly
vascular,

A third of the adventitious forms, occurring in the adult, is the result of
induration of the fraenum. This is occasionally venereal in character, or it
may be cancerous. In these cases the band gradually thickens until the
motion of the tongue is markedly impaired. The cancerous is distinguished
n its incipiency from the venereal disease by the greater pain associated with
the movements of the parts; in the first the pain is acute and sharp, in the
second it is soreness rather than pain. TIf the induration be malignant the
parts may be excised, still better, let alone, the hope of cure being very slight ;
if venereal, a specific treatment conjoined with such general and local combi-
nations as may seem demanded by the circumstances of the case is to be pur-
sued. The practitioner is to avoid over-irritation.

Congenital tongue-tie is quickly appreciated by lifting the tip of the organ.
These cases differ very much, the freenum at times being observed to run as
m the normal course, except that it is much shortened. In other instances
the fold passes forward almost to the apex. It may be free or tight. If the
first, it forms a septum between the lateral aspects of the floor of the mouth,
but is not otherwise inconvenient; if the latter, it ties the tongue more or
less closely. i

The relief of a congenital tie consists in nicking, or cutting, the contracted
frenum.  This operation, although of the simplest nature, requires to be
performed with some care. A frsenum too freely cut permits of the tongue
being pulled quite far back into the fauces; cases are on record where suffo-

eation has rearly resulted from such accident. Again, it is not to be forgotten
that the ranine vessels inosculate Just in front of the freenum on the under

surface of the organ, and that they

might very easily be divided in an oper-
ation,

Many children have lost their lives from such an accident.
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tongue and the floor of t?le mo.nth; a ruptullleti - lat(;tﬁde i o

AR e e quw:rlayoj)eei::?oan unfortunately open a vessel, the

Hre 841 best practice would be to secure it Wlfh a lig-

i ature; but this is not always casy o{ accom-

plishment, the artery refracting .‘mthm its

loose sheath. An instrument devised by .M.

Petit to control such a hemorrhage cousists

of a piece of ivory, cut f()rk-sha}-)e, the prongs,
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Operation for Tongue-Ti :
the body of the infant upon the lap o  the haad boe
or between the knees of the surgeon; the tip o e Lot - e
e d the cut, or nick, made with a pair of eurvefl s:.‘lssm.;._ ’ ;
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CHAPTER XX XVIL

THE UVULA AND ITS DISEASES,

SURGICAL anatomy recognizes the uvula as muscle in
mucous membrane, the connection between the two
of loosely related cellular tissue.

The frequent and only’ common local disease of the uvula refers to enlarge-
ment of the organ. Knlargement is by reason of relaxation, by cellular en-
gorgement, by hypertrophy, by neoplastic associations.

Persons of lax tissues are not unapt to possess a uvala of such undue length
that serious irritation of the fauces is proveked, phthisis pulmonalis being too
often a consequence. Examination of the condition reveals a_pale relaxed
apex, the distinction between muscle and membrane being very marked.

Binlargement by cellular engorgement finds explanation in serous infiltra-
tion. The writer has encountered cases where, in a single hour, the organ
has swelled to the size of a shell-bark, and where immediate relief was neces-
sary to the saving of life.
associated with acute inflammatory attacks, although, as a reverse to this,
Istances are met with where tonicity is the characteristic of the individual
ablarge. The organ, when this condition exists, has much the appearance,
and certainly all the characteristics, of a water-bag.

Hypertrophy, as an uncomplicated condition, is not at all common, and
when met with, has its meaning in organization of plastic lymph exuded be-
tween muscle and envelope. The subjective symptoms are described by the

patient as a lump in the throat and interference with swallowing.

Neoplasms refer to new formations of eancerous relation, and are always of
secondary signification, the disease extending to this from neighboring parts ;
the signs are pre-existence of the vice, local enlargement, hardening, nodula-
tion, specific pain, progressive degeneration. * :

Tumorg, analogous to those so often produced in the lobes of women’s ears
by the Wearing of rings, are occasionally found pendent from the tip of the
wula.  Fatty growths are also alluded to as having been met with. Defined
CYBES are described as of oceasional oceurrence.

Treatment—Treatment of wuv

'hen the organ is simply
10 cure equals amputation
author now uniyer,

(Fig. 398),

closed in a bag of
being a varying amount

Cases of this kind relate with laxity of tissue

ular disease is according to indications.
relaxed, the mucous bag being the tissue involved,
of the redundant part. To accomplish this the
sally employs the plan of empaling the tip upon a tenaculum
aad incising with scissors carved flatwise, The use of a tenaculum
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