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ca in other parts of the body may cause an cedema of the
larynx. It has been said to oceur idiopathieally, but this
form is probably the angioneurotic variety of Osler and
others. Disease of the kidneys is one of the most com-

Fre. 3113.—General (Edema of the Larynx. (Browne.)
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diuresis, catharsis, and diaphoresis should be promoted.
For the latter purpose pilocarpine may be administered.
The underlying constitutional symptoms should be
treated according to the general principles laid down in
each case. Inacaser 1tly seen by the writer prompt
relief of the laryngeal condition followed artificial pre-
mature labor which was induced for the relief of the kid-
ney symptoms. It may at times be necessary to resort to
tracheotomy or intubation to save life In these cases
the former is usually to be preferred, as the relief is more
rapid and is u-u.xll\ brought about with less inconveni-
ence to the sufferer. George C. Stout.

LARYNX, DISEASES OF: BURNS, SCALDS, AND
INJURIES.—Severe acute inflammation of the larynx,
involving the submucous areolar tissue, may follow the
swallowing of very hot liguids and of corrosive poisons,
the inhalation of flame or of highly heated air, or the
impaction of a foreign body.

The pathological condition ccmmrml\ met with in the
three accidents above-named is, pmctlcalh: acute laryn-

al cedema. The early sympfoms are pain, dyspncea,

phagia, aphonia, and shock. Respiration is rapid and
: the face pale and anxious, and the patient
very restless. The symptoms may be mild at first but
later they are severe, eap('(mll\ after the ingestion of
caustic liquids. Often cedema of the larynx and fatal
dyspncea rapidly come on, or serious pulmonary comp
cations quickly follow.

Mild cases may end in recovery in a few day Death
is apt to occur in from one to two days from d\ pncea or
shock, or later from laryngitis, bronchitis, or pneumonia.
The inhalation of flame or of steam isalways a very serious
complication of the other injuries, owing to the general de-

on and the mental shock w hich are likely to accom-

Treatment should be at once instituted.

Absolute quiet should be secured, digestion regulated,

strength supported, and the patient carefully watched

for the development of laryngeal and pulmonary symp-

toms. Many writers recommend the administration of a
dose of calomel at the outset.

The sucking of ked ice, the administration of a
non-depressant emetic, and thorough scarification of the
cedematous tissue, as described in the preceding article,
have been highly recommended. Applications of cocaine
must be used with great caution, on account of the de-
pressing effect of this drug upon the heart. Extract of
the Ll.pl‘ueual glands is very valuable. Of course, in case
of the impaction of a foreign body the offending object
must be removed. Too much stress cannot be 1 upon
the necessity for energetic treatment, and when the
symptoms are urgent, immediate recourse should be had
to tracheotomy or, better still, to intubation of the
larynx after the method of O’'Dywer (see Intubation).

Laryngitis from corrosive poisoning is f}'{u‘l!wnﬂ_
lowed b\ extensive ching, and eventually b
tricial contraction which may require more or le:
portant surgical treatment for its relief. (See Lary
i) 8 of : Stenosis.) D Bt_i,’xuf« Delavan.

LARYNX, DISEASES OF: CHRONIC INFLAMMA-
TION. lelelf is, to say the least, some diversity of opin-
i as to the etiology of chronic lar yngitis—this diversi
being mainly as to whether the chronic form is a se
ary :rlu-g. or asequel of the acute attack or attacks
whether it results from the propagation downward of the
same disease of the naso-pharynx.

i ridently adh to the first supposition, viz.
that the acute attack passes into the chronie, partic LILUI}
in any case of depression of the Ocmml system; but he
also dt]]]llh that nasal obstruc tion or misuse or abuse of
the voice may lead up to the same condition.

Cohen _\pt_dl s of the dev dupmr)ut of chronic laryngitis
from a s »s of attacks of acute laryngitis as a very
rare oremrruee but he believes that it may be caused
by pluhl-ls \\'p]uh , OT carcinoma, or mav OCcur as an
extension from bronchitis or tracheitis, and he thinks it
is frequently idiopathic.
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Mackenzie seems to lean about equally to both views,
for he says that the disease may be a result of the acute
lesion or be due to propagation from the pharynx. He
also goes minutely into a consideration of many other
causes, such as the plnnm :d use of the voice as in the
case of clergymen and singers, the abuse of alcohol, the

vtion of the velum, the breathing of impure or dusty
air, the change of the voice in boys at puberty, and in the
aged, etc., and he further states that it may be an accom-
paniment of syphilis, phthisis, uluumd polypi, etc.

Of the later writers Coakle divides chronic
laryngitis into an h\prltl‘wip]ll( and an atrophic form,
and also into various other sub-forms according to the
particular seat of inflammation, whether above or below
the vocal cords—believes that the chronic laryngitis oc-
curs either as a sequel of the acute form, or as a result of
nasal catarrh, gout, theumatism, syphilis, the inhalation
of dust, alcoholism, etc., and he expresses no particular
preference for either view.

Newcomb mentions as causes all affections of the upper
air p res such as atrophic and hypertrophic disease of
the nc pharynx, and tonsils, and all impediments to
normal r ration, the continued respiration of irritating
substances, excessive use of tobacco ¢ Id alcohol
(their moderate use he does no ink resp severe
or prolonged vocal exertion—such a caking in the open
air to large crowds, f: ¥ ods in singi or speak-
ing, etc.—and abnormal conditions of the digestive ap-

ad-

lmLc that in the wlealm' mmﬂu rof (_d':("-Llll(lnh l:u‘\ ngitis
arises secondarily to acute inflammation or other injury
to ih(’ larynx. He says it occurs most frequently between

: rhteen and fifty years, commonly as a se-
quc! to one of the exanthemata, or as an accompaniment
of the change of the voice at puberty, or in old age.
Sex and occupation play an important part in the cau
tion, the occupations of the male being much more apt
to produce abuse of the voice, and he is a
posed to the weather, to excesses in the us
and alcohol, etc. He says that chronic laryngitis may
also occur as a direct extension of disease of the nose,
naso-pharynx and pharynx, tonsils, or lingual
Shurley appears to believe somewhat in heredit;
not qune acknowledging the existence of a ca
athesis which the French (according to Beverley Rnhiu—
son) believe in. Nephritis and ovarian disease are cited
by him as causes, also rheumatism and lithsemia.

Endeavoring to assimilate the various ideas of these
six undoubted authorities, besides many other writers
whom T might quote, I would say that the chronic form
of laryngitis is often the final ending of one or more
acute at s; and also that it is difficult to conceive of

Var on fro DeE t health or l\(ll(‘LL]\ normal

ts, which may not cause chronic laryngitis. There
furthermore, cases which appear to arise from no
nable cause whatever.

ParHoLocy.—If it be admitted, then, that repeated
attacks of acute laryngitis eventuate in the chronic form,
it is during these acute conditions that hypertrophic
changes take place in the mucous membrane of the
larynx, these changes ring with the locality. The
small-celled infiltration, from whatever cause arising,
does not undergo complete absorption and is also asso-
ciated with pudn, ation of connective tissue; conse-
quently each recurrent attack increases the formation of
new tissue.

The histol al manifestations are generally the same
in all forms. Although the chronic hypertrophy may be
diffuse in all parts of the larynx, yet there will usually
be some particular spot where its greatest development
will be attained.

In the chronic hypertrophic form the inflammatory
changes are found chiefly in the connective tissue bene: ath
the epithe l1nm being more developed in the vicinity of
blood-v s and the efferent gland ducts. There may
also be thlclﬂ_n]u“' of the perich ondrium and cartils
There may have been metaplasia of the epithe lium—a
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change to stratified pavement epithelium, which in some

old cases may be composed of from fifteen to twenty lay-

er The ep}ﬂwhmn is infiltrated with leuc ocyte

abundantly in those places where the tissue underneath
ows great infiltration.

The membrana propria may be thickened and fibrillar 5.
Beneath the statified cylindrical epithelium, the pupﬂlm
()t the mucosa show ‘plul‘rl ration and branching, and

form prominences. The connective tis of the
papillee is soft, poor in fibres, and shows a marked infil
tration with leucocytes. The submue in general
much altered, but the inflammatory proc duc; in in-
tensity in different places. The round-celled infiltration
appears at times diffuse, or at others circumseribed in
the form of nodules, most conspicuously around the
efferent ducts of the glands. It appears hard, compact,
markedly fibrillary, containing only a few spindle cells.
Some of the c 10w hyaline degeneration.

The blood-vessels are in general large and thin-walled,
well filled with blood, except where the mucous mem-
brane has undergone fibrous degeneration. The mucous
glands may exhibit hyperplasia. The epithelial cells
may show a high degree of mucous degeneration. The
perichondrium, in the regions (lJ‘L‘lt‘~pO}l(llll"‘ to the most
marked alterations of the mucous membrane, ma ¥ be in-
filtrated with leucocytes and show hy pmuoph\ of the
cartilage. ¢

SymproMs.—Among the most noticeable is a hu o8
or want of clearness of the voice, which is realized more
in the speaking than in the singing voice. Sometimes
the voice may be momentarily cleared by taking food,
acid fruit, or a little water, but this relief will be only
temporary, and at night particularly the voice will be
worse. In singers the range of the voice is diminished.
There is sometimes a slight cough, but an inclination to
clear the throat by s swallowing is almost ever present.

The subjective symptoms are more a sense of fatigue
in speaking than absolute pain. 1 have known of cases
in which I bave said to a singer, “ You are hoarse. your

e must be off 7; the reply would be, “ Oh, no, 1 can
sing very well "—and, onsinging, the greater tension put
upon the laryngeal muscles would result in the voice be-

ming quite cl but it would lapse again into hoarse-

s when conversation was resumed. Later on in the
course of the disease, cough is a more constant symptom,
but implication of the trachea and bronchi may be sus-
pected if-expectoration is profus

The cause of the hoarseness has been vari
by different authors, some believing it to be due to dry-
ing and want of lubrication of the parts hers to per-
ipheral nerve pressure and also to mechanical interference
due to uu— hyper ia. This hoarsene ay so mearl\
increas : 'tgwuw 1imr Ihe voice

: by an 'chiuu pain in rlu che -:t
or larynx. e mse ometimes be quite a lancinating
pain in the larynx during respir: : as the patient
expresses it, the air seems to cut as it pe

Draexe —On laryngoscopic examination the most
noticeable symptom is congestion, well marked over the
arytenoids, aryepiglottic folds, and ventricular bands,
of rather a du red but notso high colored on the vocal
cords, and giving the impress 1t swelling in the
hyper Unp?nc form or the converse in the atrophic. The
presence of mucus is uncertain, but it is apt to be of a
sticky, ropy, tenacious character, and cannot always be
removed with the spray. The edges of the cords appear
roughened and sometimes greatly relaxed, or even ct
centic in form. In some cases there is the appearance
of interarytenoid thickening, which seems to prevent the
approximation of the cords and thus produces the hoarse-
n already referred to. In the ulcerative or hemor
rhagic variety, in addition to the swelling and cong
tion, there may be shallow erosions or excoriation
morning cough, ;uv_nmpa.ni(d by an expectoration of mu-
cus, ._'neal‘ed or tinged with slight traces of blood,
mon in chronic laryngitis. In the atrophic form,

to a wasting of the ti s, there is usually a drying of
the mucus on the surface, particularly in the commis-
sures. This inspissated mucus will sometimes have to be
removed with the cotton-covered applicator, or after
spraying with some alkaline solution it may be expelled

Fi6G. 3116.— Chronic Laryngitis.

like a cast of the parts: or it may be expelled in smaller
pieces which sometimes have the well-known odor of
similar crusts in the nasal fossge.

CoURsSE OF THE DisEasE AXD Proexosis.—If the
chronic inflammation is confined to the larynx, an un-
comp]u‘atprl rd e may run along for years without occa-

scomfort, and it may after that ber

d by treatment; but the tendency is to
apleacl downward, where it becomes a chronic bronchitis
and perhaps in time prepares for an implan-
tation of tubercle bacilli either in the bronchi or in the
larynx, it being well known that diseased tissue offers
the best conditions for I&C(i\'in;-: these germs. The ma-
jority of these cas itis do not, however, by
any means have this ﬂIoomv termination. z

The great majority of patients with chronic laryngitis
are never cured: the} may get better for a w hllL‘l r
haps, during warm weather, but they are never quite
cured, and when the cold weather comes the symptoms
return; and probably the next season of amelioration
will not be for so long a period. And so, after a while,
there is no period of ease, and the condition is always
just the same. 5

TREATMENT.—AnN immense amount has been written
upon the treatment of chronic laryngitis. According to
Newcomb and also Shurley both general and local ireat-
ment should be pursued. All “bad habits” should be
abandoned. If a smoker, the patient should not smoke;
if a drinker he should se drinkir If there is any
abdominal, visceral, vesical, or uterine abnormality it
should be thoroughly cured first, in order to permit of a
cure of the laryngitis. If there is obstruction of the up-
perair passages, the nose or pharynx, these crooked paths
should be made straight, and then, in mild cases. after
all this has been done the laryngitis may subside without
much local treatment. In cases in which physical and
moral reforms are impossible or which the patient can-
not be confined i ison ( 1 ~ on the treatment of
chronic laryngiti somethin -onstitutionally may be
accomplished In drugs. JIodine, by reason of its action
on the mucous membrane, dese vedly holds the first
place, and of the forms of iodine the s "TUp of hydriodic
acid is certainly preferable. In my e
est drawback to the use of iodine is the iodine rash, w In(h
seems almost always to follow its use except in specific
c . Muriate of ammoniaisalso of some value. Shur-
ley suggests mineral waters, and Professor Niemeyer's
dxml\ of Vichy water and hot milk is at least ple asant.
Galvanism is advocated by some, but I have found it
quite as usel in the cases of chronic pharyngitis and
anosmia from nasal catarrh.

In the matter of local treatment, topical applications
are preferable to sprays, for with these one can touch ex-
actly the points desired, and much stronger mec
be used than when the whole surface is irri
solution. Of course the parts should be prev
pared for these applications by spraying them “'1th a
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