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scribes an 111(10])@11:1( nt dﬁentmn of the recurrent nerve in
the form of a chromnic ne uritis, and attributes it to inflam-
matory process ghborhood of the nerve—par-
ticularly enlar
commonly, in consequence
of dust. Complications of laryr with those
of other cerebral nerves have been obse . Paralysis
of the velum is frequently associated with, and has been
observed to follow, influenza. - 3
Pathological Anatomy.—The histological alterations in
the larynx depend upon the etiology and the duration of
the affection. The nerves may ex hibit different degrees
of atrophy, varying from simply fatty or amyloid deg
eration to a complete dhdppmmuw of the perve sub-
stan Ziemssen has found post mortem, in cases of per-
ipheral paralyses of individual muscles, a degene ration of
certain nerve bundles. The alterations in the muscle
pend upon the duration of the disease. In c of !_.:1.!‘?"
standing, they appear of a pale yellowish-brown color.
The muscle fibres show interstitial proliferation of the
nuclei, together with atrophy and fatty degene
Having thus reviewed the laryngeal p: aralyses
general standpoint, we pass to a more detailed consider-
ation of the individual groups. 5
Paralyses of the Tensors of the Vocal Cords.—We have
to do here with paralyses of the crico-thyroid and the in-
ternal thyro-arytenoid. The crico- thyroid muscle is sup-
plied th(‘ﬂ\' b\. the superior laryr 11 nerve, with also
a few fibres from the inferior laryngeal nerve. Although
the crico-thyroid muscle pos es the function of render-
ing tense the YUF‘l] cmnl\ n s aided by the simultaneous
‘vtenoid. When the former
'nx is unable to produce
the highest tones pos: d the margin of the vocal
cords does not exhibit a iight line, rather an ou
ward bowing. Inacase reported by Tue
of the left 111\10 -arytenoid muscle, the ]
[t-— hml the snapc of a strung bow with the convexity tow-

es nt paml\ sis of the crico-thyroid musclesaloneare
mmon, although Schrotter believes that many pa-
tients who have lost their singing voice, without exhibit-
ing abnormalities in the configuration and color of the
suffer from paresis of these tensors. In uni-
ral paralys the healthy cord has been found on a
wer level than the paralyzed one. Moser observed
a case in which the poster portion of the paralyzed
cord stood higher than the anterior portion. Kiesel and
Facner found an eversion of the arytenoid while at
rest. Gottstein and Jurasz believe that all cases of pho-
nation in which there is a normal closure of the glottis
without the vibration of the vocal cords, depend upon
paralysis of the crico- thyroid.

Paralysi uctors.—The adductors of the cords
are the lateral crico-ary tenoid muscles, the transverse aryt-
enoid and the external thyro-s id, all supplied by
branches of the recurrent. There may be :
paralysis of all the adductors, or a paralys
more in v arious combinations.

Paralysis of all the Adductors is found most frequently
in hysteria, and is marked by complete aphonia, which
may come and go irregularly. This complete paralys
may alternate with one or more of the partial paral
shortly to be described. Examination of the la
shows usually a bilateral paralysis, although one cord
may exhibit a tendency to slight movement on phona-
tion. Gottstein has called attention to the fact that the
immobility of the cords exists only upon attempted pho-
nation, since they may be indu ed to move by contact

with the probe, this showing that the reflex irritability

nf the Lateral Criee 2
.‘Ll\ sis o 1 this muscle is rare, sinc e the transverse aryt
‘.11(1 the thyro-arytenoids are usually affected to a g
1 degree. L n\nﬂrmtnpu- examination
opening of the glottis during phonation in the region of
the pnmh of the vocal process : S
Paralysis of the Transver Arytenoid.—This is a com-
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mon form, found :-_‘11_111\' in consequence of acute inflam-

mation, althcu so seen in cases of hyste ria. Exami-

113.[11-15 of the larwnx shows a Tln?l]l!!l!ll cleft _m the

corresponding to the cartilaginous portions of

the \‘,((11 cords, while the ligamentous portion of the
ttis is closed. o 5

The prognosis o £ these conditionsis 1:\\'0}':1111 >, although

n hysterical ine uals, constant relapseis apt to occur.

In the treatm one must have in mind the general as

ag 1]“ ].u- condition. -With regard to t latter,

3 1 of service. The

is used. One pole attached to a

over the thyroid, the other connected

slectrode is introduced as far as the

, and then a strong current is suddenly

Abduetors.—The pncurim‘ crico-aryte-
noid muscles 11 'hu funcnnn of opening the glottis i
respiration. U | - . s by no means
Among the cav \yt 1111~. (’HlthHn‘l we may (’lilllil(]dtL
1 ';is, mulm)lu .~<rh-n ries to Ihl'
brain and ¢
the pneumc tric merve, pu-m'lw “from tumors or aneur-
jsm in the neck and thorax, and finally malaria and poi-
sonin -ith lead. arsenic, or belladonna. Owing to the
> of e left recurrent nerve, and its greater
liability to invc nent by tumors, left abductor paraly-
sis is the more frequent. Inflammation of the pleura at
the right ape been found to affect the right recur-
rent f:m‘\-w_ lateral paralysis can of itself never
1 paralysis, inasmuch as there are no
n therecurrent. Laryngoscopic exam-
the healthy cord on phonation often
idle line, so that a wealk, hl.‘-l\\’ voice
< I‘h]u(lmw reveals the par rzed cord
to be in the ave position, with a concave inner
maregin. During phonation the healthy cord passes over
1e other aryte and produces an oblique position of
glottis. s the arytenoid of the paralyzed side
i movement during phonation, and may
even pd ard the healthy side. This phenome-
non is puﬂm, e to the l‘~1 ng over of nerve fibres
into the transve s from the healthy side.

B;lg er11 pa of the abductors may be produced

enumerated above. As has been
the abductor fibres are the first to suf-
n affecting the motor filaments of the
1e spinal accessory nucleus and th!‘ll

uiu;’lti:_’ms. may thus find abductor paraly 1
premonitory sy tom of complete recurrent paraly:
Bilateral paraly has been ol ved particularly in fabes
and syphilis. If it is an early stage of recurrent paraly-
sis, the severe spncea which it 1\[!»;111(*’_’ s is relieved as
soon as both co assume the cadaveric position. The
symptoms are chiefly those of severe inspiratory dysp-
necea, particularly during sleep. Examination shows the
voecal cords ly more or less parallel with each other,
separating sl v on expiration.

Treatment hen the cause of the condition is un-
known it is P at the case as one of a syphilitic
nature, by the administration of iodide of tassium.
For the relief E '1\'51\1”:& tracheotomy or intubation
may be nece ]- ccision of the voecal cords has been
done, but with sfactory result

Complete —This extremely rare con-
dition has bee 3
nerves by can of tlu-msuph;mu aneurism of the aorta,
or tumors of the thyroid. Johnson, Biumler, and others
have noted b ral recurrent paraly as a result of
pressure on the va of side. Th (plained by
Johnson on the h sthesis of reflex paralysis; the com-
pI d sensory s of gus transmit the irritation
to the nuc 3¢ with the result of produc-
ing paraly 1e muscles on the opposite side. Gott-
ore probable, how or, that the irrita-
duration which affect one vagus, result

lesions and produce changes in both
ph Lincoln Goodale.

tions of l»m'
finally in cent
accessorii.
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LARYNX, DISEASES OF : NEW GROWTHS.—Curass-
IFICATION AND Hristory.—Laryngeal neoplasms, like
in any 01|l(!‘ pcutmn E_}f tlw body, : clinically
growths, and this
nn althml"h based upon 1m1( lvcl!mcal knowledge,
may with propriety be retained, as may also the puul\'
anatomical division of laryngeal neoplasms into extrinsic
and intrinsic (Grieshaber), namely, those which start from
without the true anatomical confines of the laryng
cavity and those which start from within that org
There is also another clinical division into primary
secondary Or me atic laryngeal tumors. One of the
above classifications will serve a better purpose in a
treatise on tumors of the la than would a strictly
I]I-T(ipu'[h(]]U"“l(d] division of these growths, although the
latter cannot be wholly ignored. :

E scopic records furnish but few instances in
which mtluldn ngeal neoplasms were discovered and sue-
cessfully removed during the life of the patients, but
there are a few cases in which a tumor located high up
in the larynx, or attached by a long pedicle so that it
mmhl be hllnrrht into view when the tongue was de-

: s diagnosed and removed. Most of these tu-
however, first discovered post mortem, the

signs to which 11.1(\ had given rise during the
lifetime of the patient having remained unappreciated.
Middeldorpf in 1854 collected the histories of all the
cases then on record, sixty-four in number, in nine only
of which had any attempt been made to remove the neo-
plasm. To Kaderik in 1750 is due the credit of having
removed a laryngeal tumor per vias naturales. Seven-
teen years later, me rted two undoubted cases
of the same nature. in 1833 attempted to re-
move a ]aI'\l eal uenpllmm thyrotomy, and Regnoli

¢ S| seded after a preliminary tracheotomy in ex-
mp;mn a growth through the mouth. A little later we
find a description of laryngeal tumors in R\ land’s cla
and after a long interval Ehrman
appeared (1¢
e

s celebrated
mt aining a (i(ﬂ\rmluwal of thnlv
tokitansky added ten cases
Green followed in with thirty-nine cases, Gurdon
Buck in 1853 wi forty-nine, and finally Middeldorpf in
1854 with sixty-four, huuumﬂ the history of these meo-
plasmsdown to the date of the introduction of the lar yn-
goscope into medical practice in 1858.

From this date the subje into an entirely new
phase; its historical intere ile i placm.al
importance begins to develop. 'Thc rapid progress in
special knowledge, resulting in an immense increase in
the number of lar mgeal tumors diagnosed, and the im-
petus given to 1iumlai‘\'ll eal surgery by the success of
von Bruns in removing a laryngeal fibroma by the natural

s with the aid of the laryngoscope (1861), have

en the natural outcome of the discovery of this in-

1t. Among the advantages derived from the in-

telligent use of the laryngoscope are the detection of ap-

proaching stenosis, the determination of the time when

tracheotomy is necessary, and the ability to watch the
result of medical and surgical treatment.

Malignant growths of the larynx, as primary affections,
are v\nnnwl\' rare in the prelaryngoscopic history of
laryngeal affections. The laryn ope, however, has
not oniv aided in the early recognition of these growths,
but has also put it in the power of the phvslcmu to ob-
serve their gradual development. In 1837 an instructive

se of primary cancer of the larynx was reported by
Trousseau. Louis and Barth each recorded a case, the
latter in 1854. A number of cases of so-called carcinoma
extending from the csophagus, tongue, tonsils. or
pharyz to the larynx were reported at an early date,
but Fauvel regards these as “cancers of vicinity ” anc
not, properly s ry or consecutive tumo
of the larynx st ten years numbers of
cases of primary laryngeal ca oma have been reported;
in most instances the diagnc being confirmed by his-
tological examination. The case of General Grant and
that of Emperor Frederick of Germany both served to
direct universal attention to cancer of the throat and to

demonstrate the inestimable value of the microscope and
laryngoscope as diagnostic aids, and also the ntility of
cocaine in dldL".'l(‘ dIllI treatment.

ErioLoGY.—Before the introduction of the larynco-
scope, it natural that the number of intralaryr
neoplasms was supposed to be extremely small. inas-

ch as they could be diagnosed ‘only post mortem; and

rm the dif (nlly of making an examina-

ts, and to the disfigurement of the body

ated hy the removal of the larynx from the

>t, many cases escaped observation. Since Czer-

mak, however, demonstrated the possibility of inspecting

the larynx upon the living subject, 11(’(11)1&.\-]1]- have been

frequently discovered in this organ, and their growth and

development, together with the Ltlu]()"‘l(’ll factors, have
become absor bm subjects of study for lar yngologists.

From a review of the literature of this ~=u‘r| t we are
forced to the conclusion that chronic catarrhal inflamma-
tion of the laryngeal mucous membrane and of that of
the neighboring cavities of the upp i
in the first place among the etiolog
be borne in mind, however, that this condition is not
the only cause, for chronic laryngeal catarrh may often
exist for some time without giving rise to neoplasms.
The occurrence of tumors in the larynx has been referred
to a wvariety of ultimate caus such as occupation,
(hmar and irritation of the vocal cords by overstrain-

n speaking, singing, etc., and particularly by the
pers : i singing during the period cf
mutation, at the age of puberty in the male (Fauvel); but
all these conditions are merely causes producing chronic
inflammation and not direct causes of the growth of the
tumors themselves. The same may be said of the exan-
themata as direct causes of laryr 1 neoplasms (Lefferts).

What might be termed chronic traumatism (Seiler)—
that is to say, repeated irritation of the laryngeal mucous
membrane by the abuse of the voice in sin s and speak-
ers, by the inhalation of acrid vapors, dust, etc.—
the factors above mentioned, of indirect etiologiecal signifi-
cance only; and all ca in which traumat
alleged as a cause, such as fracture of the
tempted choking, gunshot wounds, i
etc., must be excluded for want of conclus enee
that the acute fraumatism was the exciting cause of the
neoplasm. A case cited by Fauvel, in which there was an
external wound in the neck, is the only one that I know
of in which we can with ainty refer the occur-
rence of the neoplasm to trauma. The French school of
laryngologists mention a rather curious etiological factor,
namely, the ";wl\ poid diathe * which evinces itself
1!&!.1(1]1&1]\ in the young, by papllmu atous growths in

various parts of the body, and which Dr. Charles Nan-
crede, of Ann Arbor, some years ago explained on physi-
ological principles in a paper read before the Philadelphia
Pathological Society. Heredity has also been a ned
as an important etiological factor, especially in cases of
malignant growths, but confirmatory data on this point
are wanting. There is, furthermore, no clear evidence
that laryngeal neoplasms are ever congenital.

We may assume, however, with propriety, that in ce
tain persons a condition of the system exists which pr
disposes them tfo localized cell proliferation and therefore
to the formation of neoplasms. These will naturally
form in such portions of the body and such tissues as are
subjected tolocal irritation, and in this connection it is well
to remember that some individuals are more prone to
the durlnmeLt of loecal accumulations of embryonal
cells (carcinoma and sarcc ;m.l) while others, prnbﬂbl\

a more ‘If"'JI")!l'- constitution, are more prone to the de-
velopment of local hyperplasise of fully formed t :
cells (fibroma, lipoma, papilloma, etc.).

It is in the instance of papillomata that we find a lin
of demarcation distinctly drawn between the benign aul
the malignant tumors, for, as Nancrede has pointed out,
a given subject with a predisposition to the development
of papillomata will de rowths only in early
life; but this dyscrasia, 3 its influence in later
life, when the superficial epithelial layer of the skin and
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| the: exception of singers and public =pml\(v ‘\][\: \Ii-
tion, heredity, and climatie influences are of v .1511.1:'
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tumor, se
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erent A'L'll hie ll

Y,
oW 1(1111,1]_\ and invadeall parts of the lar;
se papillary growths, when they have a
leral i : ;‘ ANZETous, not because of any ten-
dency to car sration, but on account of
" bulk, by \.\h!dn r_]u v (_A_»:_-.‘.'lu,t normal respiration,
iysp: 1 They are frequently

-rated in consequence of necrosi of the superficial

sulting from the insufficient blood supply. The
latter fact is in all probability due to the cor

ction of
the supplying blood-vessels in the usually slender stem of
these growths, this constriction being caused by the
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pressure exerted by the growths themselves upon the
surrounding tissue.

Fibr omatis.—These growths: are second in order of fre-

They are usually red in color. They are asa

le when located, as they usus ally are, on the voeal

cords, but may be occasionally Met v lunculated

£ wwihs, They may be regarded » neoplasms

when they are attached to the caz aginous structures
of the larynx, namely., the periche inm of th e e mu]

bone;, the
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Vor. V.—28

Myzomaia, which, strange as it may seem, are so fre-
quently found within the nasal cavity in the shape of

't. polypi, are a‘;n'cl\' seen. in: the larynx. They con-
stitute the so-called polypi of the older writers. They
are composed of a b g covered with a thin layer of epi-
thelium and: f i ally with delicate interlacing
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the most certain clinical features in the diagnosis of
cancer. %

Epithelioma is the most frequently observed of these
malignant growths in the larynx and is usually seen on
the mucous membrane of those portions of the upper half
of the laryngeal cavity which are most prone to local
irritation, namely, the upper surface of the vocal cords,
the upper edge of the epiglottis, the laryngeal surface
of the epiglotiis, the ventricula bands, and the anterior
commi in fact, the very same localities in which,
as has been mentioned, papillomata most frequently
occur.

Sarcoma, the form of cancer made up of embryonic
connective-t -ells, is extremely rare as a primary
growth in the larynx, as also is the medullary form; but
in the few cases of the latter, which undoubtedly can be

1 upon as primary, the growths have sprung from
: s, the laryngeal face of the epiglottis, the

aryepiglottic folds, the v ricular bands, and the ante-
rior commissure, while the few primary cases of medullary
carcinoma have been mostly observed on the ventricular
bands, the ventricle of M rni, and the posterior com-
missure of the larynx. (See Plate XL.)

Jinion. however, one based on an experience
of considerable magnitude, primary cancer (either sarco-
ma Or car¢inoma) is extremely rare, and in most ca the
original focus of the malignant new growth is extrinsic.
This very fact has given rise to the still prevalent but
nevertheless erroneous impression among the laity, as
well asin the profession, th: smoking of tobacco is
one of the most frequent etiological factors in the pro-
duction of malignant laryngeal neoplasms. Close obser-
vation of many ¢ has convinced me that such growths
are not excited by thelocal irritation of the acrid tobacco
smoke acting directly on the mucous membrane of the
larvnx, because, aside from the boyish habit of inbaling
cigarette smoke, the s er of a pipe or cigar seldom al-
lows the smoke to come in contact with the larym

SYMPTOMATOLOGY. —From what : already
in the above description of intralaryngeal neoplasm
is plain that a very few words will suffice to con
to the reader the needed additional information in regar
to the clinical picture presented by a given case of either
a benign or a malignant lary I growth.

The only appreciated, subjective symptoms are tho
of aphonia, dysphagia, and apncea, all three of which maj
vary in degree. Thus, for example, the aphonia may
rary from a slight hoarseness to complete voicelessness.
As regards the dysphagia there may, in one case, be
merely a slight impediment in the act of deglutition
(particularly of liquids), while in another there may be
absolute inability to swallow either liguids or solid
(aphagia). And, finally, there may be present symptoms
of difficulty of breathing, such 2 shortne: cath
in ascending stairs or svations, usually ag
vated by increase in atmospheric pr ire, and then fre-
quently mistaken (without a laryngoscopic examination)
for asthma: or, in a more serious case, the difficulty may
amount to absoluteapncea. Insucha case, as a matter of
course. tracheotomy is not only indicated but should be
at once performed, whether the necessary or so-called
necessary instruments are at hand or mnot. I may add
here that the operation of tracheotomy in the adult is by
no means so serious and difficult a sux al procedure as
it is usually supposed to be, and Fauvel, Cohen, and
Seiler have all mentioned in their works the fac
it is desirable for a person suffering from any intralar
geal neoplasm to carry with him constantly the nece

instruments for tracheotomy. This i particularly to be
urged in those cases of papilloma, sarcoma, cysts, and

broma in which, either by -ect obstruction of the
rima slottidis or by reflex irritation of the abductors of
the cords, sudden and very serious dyspnceca may
momentarily be expected to develop.

Pain as a subjective symptom is sometimes present in
the benien form of neoplasms, but is always present, to
a greater or 1 decree, in cases of malignant tumors.
Tt is of a neuralgic, lancinating, more or 1 intermittent
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character,-and is usually felt in the T

tribution of the different branches of Me S :

In the case of extrinsic foci of sarcomata, cat nomaia,
or epitheliomata, the pain is1 ferred by the patient to the
middle portion of the external auditory meatus Or €
to the middle or inner ear, or to the mastoid process
Tuberculous and syphilitic ulcerations, as well as for-
eign bodies embedded in either the tonsils or the faucial
pillars, also give rise to similar sens of pain in the
same ons, but in none of these 2 -tions is the pain
a severe istent one.

All other important points in the symptomats 1o
already been mentioned in the de tion of the diife
types of neoplasms of the larynx, and the local pictur
so manifest to the eye of the observe when the i
larynx is exposed to view by means of the lar)
that no further explanation is neces
tory of the patient and that of his fa
into consideration, particularly in
and in doubtful cases, in which a d
by means of the general history,
or other evidence presented is
make, the laryngeal forceps, in the E
can readily obtain sufficient tissue from the neopls
formation for microscopic identificatic It must b
“tyro”in the art and nce of hi y and micro-
scopical technology who cannot differentiate a pathologi-
cal neoplasm from sound tissue, or a benign tumor from
a cancerous growth.

Proexosis.—In the case of the benign A
laryngeal neoplasms, the | r if the treatment is
properly conducted, is invariably go« while on the
other hand, in the case of growths of the malignant can-
cerous variety, no matter how the ment may be con-
ducted, the pr¢ is is always ; but life may be
prolor 1 by early tracheotomy or thyrotomy Or even by

1 laryngectomy.

x A tumor is a tumor, according to Hip-
pocrates, the f: medical lore, 2
abundanece of tissue: a neoplasm i
such is too much and thereby f s a tumor ” (Samuel
Gross).

I do not know that I ean better express my opinion or
indicate my treatment regarding laryng 1 neoplasms or
tumors, whether benign or malignant, than to follow the
precepts of my venerable teache Prof. 8. D. Gross
cmpl]uti(‘.‘clﬂ_\'inl]’)ll.‘:ied upon his s €
in what portion of the body they might find a tumor they
should “take it out,” addingin a more gentle voice with
the best means at command.” What he meant by the
last gentle reminder was simply that no matter “what
wonderfully constructed instruments may be available,
no matter how advantageous, in the mind of the con-
structor, a certain form, bend, or shape, of the instru-
ment devised by him for a particular purpose might be,
it still remains for the surgeon to have acquired the
manual skill to manipulate iven instrument, and to
exercise his faculty as an eng r to select the proper
instrument or tool for a given . It therefore matters
little whether we use this, that, or the other celebrated
authority’s forceps, snare, guillotine, or what not, pro-
vided that we know, not only how to handle dextrously
a given instrument, but also how to adapt ingeniously
and adroitly any instrument to a given case. = :

Carl S 2

LARYNX, DISEASES OF : PERICHONDRITIS.—Peri-
chondritis laryngea is an inflammation of the perichon-
drium which is prone to proceed to suppuration and t
necrosis with exfoliation of the underlying cartilage
Suppuration, however, is not an invariable consequenc
for resolution may occur or hyperplasia continue inde
nitely.

ETroLOGY.—Primary acule idit 7 ordritis,
which is rare, may be cribed  to old” and vocal
abuse, but only in the s that these conditions act
factors which predispose to infection by pyogenic mi
organisms. It may arise by continuity of tissue in

EXPLANATION
PLATE XT.
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