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AUTHOR’S PREFACE.

This book is intended to meet the requirements of the men in
general practice. Relying on the long experience in my own
special practice, I have tried to take the standpoint of the prac-
titioner. Discussion of the theoretically important questions
cannot be entirely omitted from a treatise like this. Con-
sequently the large amount of material at my command has been
condensed, and references to other authors have been restricted
to such as could not be negleeted.  Much space has been given
to the GENERAL SECTION in each of the four parts of the book.
Anatomical and physiological points must of necessity receive
attention in a text-book, as they are needed for a proper under-
standing of the pathological process, viz., accessory cavities or
nervous lesions. Still, T have endeavored to confine myself
to the essential points, so as not to weary the reader. Full
allowance has been made to the methods of examination. These
are well illustrated by diagrams, partially schematic. For a
clearer understanding of the operative technique I have, wherever

-practicable, shown the instruments in «itu. In order to achieve

clearness and systematic arrangement, the book has been divided
into Four ParTs.

I trust that the book will be favourably received by my col-
leagucs among the specialists, and prove a useful addition to the
library of the General Practitioner. Habent sua [ata libellr.

THE AUTHOR.
BERLIN.






TRANSLATORS PREFACE.

The Translators of this useful book for Practicians and Stu-
dents, in the course of their labours were impressed with the
fact that the Original Author had missed nothing which was of
real practical value, and at the same time had been able to get
so much into =o small a compass. One of the most salient fea-
tures of the work is the prevailing absence of any unnecessary
verbiage or “padding out™ - in order to produce a lengthy and
imposing work. This has been successfully achieved in the
smallest possible space compatible with real practical value.
The Translators have endeavored as much as possible to closely
follow the Cierman text; even at the risk of not producing
“classical English”’ at the expense of the exact “shade of mean-
ing" or sense which the author originally endeavored to convey.

F. W. Forses Ross, M.D., F.R.C.S. England.

FriepricH Gans, M.D.
Lonpox. :
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PART 1.

Diseases of the Nose and Its
Accessory Cavities.









2 DISEASES OF THE NOSE.

mostly from the facial artery. The veins are connected with
those of the nasal mucous membrane and enter the facial vein.

The nerves are branches of the seventh (facial), which supplies
the muscles; the infraorbital branch of the second division of the
fifth, which is the sensory nerve of the bridge and alae nasi;
and also the nasal branch of the first (ophthalmic) division of the
fifth, which is the sensory nerve of the point of the nose.

The skin of the outer nose, especially at the tip and the wing,
contains numerous sebaccous glands, which often show retention
of their secrctions, and then are known as comedones. The
skin is refleeted inwards to line the introitus of the nose up as
far as the plica vestibuli and the anterior end of the lower turbi-
nal. FEspecially in elderly persons, particularly men, stiff hairs,
known as ribrissae, are found in the introitus, which not in-
frequently may give rise to furunculous inflammation.

THE INTERNAL NOSE.

Nasal Cavity.—The nasal cavity is divided by a septum into
two halves, which open through the two choanae into the naso-
pharynx.

The dividing partition (septum nasi) consists of two bony
parts: the one is the vomer, which extends from behind forwards
from its broad base at the choanae to its point in front; above
and in front of it is the other, the perpendicular lamina of the
ethmoid.

Attached to the osscous clements is the cartilaginous portion
of the septum—the quadrangular cartilage—which forms the
most anterior part of the septum and often presents deviations.
(See Iig. 1.)

The anterior border of the quadrangular cartilage is always
covered by skin.

At a point on the septum, corresponding to the anterior end
of the middle turbinal, is a part of the mucous membrane
which ix often thickened by a conglomeration of sebaceous
glands, called the tuberenlum septi.

An organ on the septum of great biologieal interest, but in
man only rudimentally developed, is that known ax the organ
of Jacobson, called the “corpus vomero masale” (or vomero-


















8 DISEASES OF THE NOSE.

The fromtal sinus (sinus frontalis) has the form of a three-
giuler] pyramid, the apex of which is directed towards the fore-
head; the bLase is formed by the junction of the squamous
ams] orbital parts of the frontal bone.

It lies over the root of the nose, in the lower part of the
squamous portion of the frontal bone, and extends variably
in all directions.  The cavity in adults extends from the middle
line as iuuch as 5 em.  Sometimes the lumen is markedly small,
and even entirely abszent.

The: frontal sinus is divided in the median line by a more or less
thick, sometimes perforated, septumn, into two halves.

The partition, however, is not always in the middle line, so
that the two halves are often quite asymmetrical.

The cavity opens below by means of the naso-frontal duct
(ductus naso-frontalis), behind the anterior end of the middle
turbinal bone.

The mouth of the duet, the ostium frontale properly so called,
lies in the hiatus semilunaris, above and in front of the ostium
maxillare. :

The ethmoidal cells (cellulae ethmoidales) form a labyrinth
of thin-walled intercommunicating cavities, varying in shape,
size, and number, which are separated from the orbit by the
lamina papyracea (os planum).

One differentiates anterior and  posterior ethmoidal cells.
The anterior cells open by several apertures (foramina ethmoidalis)
into the hiatus semilunaris of the middle meatus, behind the
ostium frontale. The posterior cells open into the superior
meatus, or are in direct communication with the sphenoidal
sinus. By this way one can reach the sphenoidal sinus directly
from the ethmoidal labyrinth. Sometimes one or the other
of the anterior cells bulges towards the frontal sinus and its
duct or lies in front of the latter; which relation might be of
importance when using the probe.

Of special importance is the bulla ethmoidalis, already men-
tioned on page 6.

It is actually an cthmoidal cell which convexedly protrudes
into the middle meatus laterally from the lamina papyracea.
It usually contains a cavity, sometimes of quite large dimensions,
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The sphenoidal sinus is divided into two or more unequal
parts by septa, or there is only one cavity, owing to absence of any
septum.

The anterior walls of the sphenoidal sinus, which looks to-
wards the nasal cavity, and the upper wall, which carries the
optic chiasm and the hypophysvs cerebri, are relatively thin.

This explains the liability of the eye and the orbit to become
involved in inflammatory processes of the sphenoidal cells.
The lateral walls are usually very thin; thicker is the lower
wall, which forms the roof of the hindermost part of the nasal
cavity and naso-pharyngeal space.

The anterior wall of the sinus might be partially or totally
absent, and in this case the ethmoidal cells are continuous
with it.

Embryologically the sphenoidal sinus must be considered as
really the hindermost of the posterior ethmoidal cells.

At the point where the anterior wall of the sphenoidal cavity
meets laterally with the posterior end of the ethmoidal bone, is
found a depression of the nasal mucous membrane called the
recessus spheno-etlonoidalis;  into this recess opens the sphe-
noidal sinus, by the ostiwm sphenoidale.

If investigated from within the nasal cavity, the opening is
found as a minute aperture immediately below the roof of the
nose, somewhat above the posterior end of the middle turbinal,
and a little laterally.

The Mucous Membrane of the Nose.—Thc nasal mucous
membrane can be differentiated into three sharply distinguishable
seetions, which are also different in regard to their function.

The first section, which lines the vestibulum nasi, is merely
the continuation of the external skin, reflected round the carti-
lages into the introitus, and is covered for this reason by several
layers of squamous epithelium.  (See Fig. 6, septum nasi.)

The following section, covering the greatest portion of the
nasal and the accessory cavities, shows the characters of the
respiratory mucous membrane. It is lined with ciliated epi-
thelium and characterized by its light red color. :

The third and smallest portion, carrying in its substance
the specific terminations of the olfactory nerve, is more yellow
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nasal mucus, as is contended, has a bactericidal action is doubt-
ful, and is certainly not proved by the fact that the nose forms
the door of entrance for so many pathogenic organisms. It
is certain that the protection afforded by the nose is not absolute.
According to Schousboe, bacteria are much more numerous in the
vestibule than within the nasal cavity.

Smelling is a very complicated function, and various points
must be considered. We smell not only during inspiration, but
also during expiration. The admission of odorous particles
through the choanae is, according to Nagel, more important
than smelling through the nostrils. Ixpiratory smelling is
most pronounced during the act of swallowing; thereby volatile
particles invade the nose from behind and excite sensations
which are frequently mistaken for gustatory perceptions. Zwaar-
demaker speaks of a ¢ gustatory smelling™ in this sense.

Whether the trigeminal nerve takes part in smelling is not
yet decided; but is probable from the investigations by
Magendie and Krause. This nerve probably has the task of
bringing to pereeption sharp, irritating, or acrid gaseous particles.

In total anosmia aerid substances, such as sal ammoniac,
vinegar, formaldehyde, ete., are still perceived, perhaps as smell;
although the sensory fibers of the trigeminal nerve may con-
duet the stimuli.

In order to exeite the sensation of smell, odorous substances
must be gaseous or in such a physical state that they can mix
themselves actively or passively with the current of air (Gaule).
By prolonged excitation the sense can be so influenced that it
becomes fatigued, and only after several minutes does the
olfactory nerve once more recover functionally. The simulta-
neous influence of several odours produces a mixed sensation of
smell, or a single odour might abolish the others.  In children
the sense of smell is very acute, but in old age it is diminished,
and decreases more and more.

Now a few words about the nose as a reflexr-exciting organ.
The reflex irritability of the nasal mucous membrane is very
marked, owing to the abundance of its sensory nerves.  From
every part of the nasal mucous membrane a reflex can be exeited;
and, according to Sendmann, most casily from the so-called





































































































































































































































































































































































































































































PART II.

Diseases of the Mouth.























































































































































































PART III.

Diseases of the Pharynx.



























































































































































































































































































































NERVOUS DISORDERS. 337

closing of the tube. In such a case one may see the tympanic
drum moving alternately, backwards and forwards, that is,
alternately retracting and bulging outwards.

Tonic spasms do not usually last long, but the clonic spasms,
on the other hand, are very persistent, although they are not
usually the cause of much complaint by the patient.

Diagnosis.—The diagnosis of clonic spasms is mostly easy.
The tonic spasms are liable to be mistaken for fibrous stricture.
But while in the case of tonic spasm of the constrictors transient
narrowing is caused, in stricture, however, the narrowing of the
lumen is permanent, so that in spasm a bougie may be introduced,
without hindrance, into the stomach during the free interval,
but in the case of stricture the insertion of the oesophageal
probe will always be difficult. Hysterical spasms may be recog-
nised by the presence of other signs of hysteria.

Prognosis depends on the true cause of the spasms.

Treatment.—In treatment also the cause will be our guide.
The reflex excitability may be diminished by bromides and other
sedatives.  The diet must be regulated, and it should be fluid,
sloppy, and not too warm. In long-persisting spasms feeding
through an ocsophageal tube may be required.






PART 1V.

Diseases of the Larynx and Trachea.








































































































































































































































































































































































































































































































































































































































































































































































AFFECTIONS OF THE VOICE IN SINGERS AND ORATORS. 391

life” that the paraesthesias of the larynx and pharynx, as also
other nervous disorders of these organs, are apt to alter the voice.
After that time the voice may again recover its former freshness
and colour, and retain them for a long time.

Faulty training is often responsible for permanent damage to
the voice. Too long exercises, or those that do not correspond
to the register of the voice, faulty technique, leading to abnormal
position of the larynx, which inhibits natural breathing, and
the corrcct formation of the resonance chambers are all apt to
overstrain the voice and so to seriously derange it.

Lastly we must mention the disorders of the voice which are
neuropathic in character. Nervous singers or orators are often
“indisposed,” and show differences in their vocal capacities. It
is just the stage artist who, knowing that his fame and gain are
dependent on his voice solely, so easily becomes a throat hypo-
chondriac, and who is so excited at the slightest irregularity,
often, indeed, only fancied, that he loses control of his voice.
In other cases, again, it is “stage fright” which acts in an inhib-
itory manner.

In hysteria the derangement of the voice assumes the char-
acter of a hyperkinesis, hypokincsis, or parakinesis. (See
p. 536, ct seq.)

In many cases various causcs are busily at work.

Symptoms.—At first only certain subjective symptoms indicate
that there is anything wrong with the larynx, for there may be
a sensation of “ tiredness” or paracsthesia and pain in that region.
In some cases the sufferers coneerned may discover an existing
alteration in their voices before the trained car of any one clse
could deteet anything wrong, or before the laryngoscope was able
to reveal any change.  If, however, the alteration of the voice has
existed for a prolonged period, then the results of the affection of
the voice may also be objeetively observed in the sense that the
defeet is noticeable not only to other persons, but to the singer
or orator himself.

The aceuracy and purity of the voice are the first to suffer.
The singer misses the right note, not beecause he hears falsely,
but because he faultily tenses the voeal cords. He “dis-
cords,” sings out of tune, especially when changing his register






























APPENDIX. 601

nasal and postnasal cavities by gargles and sprays; and disinfect
likewise the sputum, ete.

The value of these disinfecting measures is, of course, not very
great, and, therefore, the disinfection of the sick-room should be
confined to the neighbourhood of the sick-bed, and this the more
so as the meningococeus appears to soon perish from the splen-
dour of its surroundings, even without special disinfection.
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