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liguids which follows it, the narrowness of the tube through which air is
admitted, and the tendency to the formation of decubital ulcers. * Deglu-
tition-pneumonia ” is, of course, the main danger. In regard to tracheo-
tomy the traumatism of the trachea is the special additional factor; the
air, however, enters through a wide channel, but has not the advantage of
being}warmed and moistened as it has in the case of intubation. In a
very interesting pneumographical study he makes a comparison between
ordinary tracheotomy and tracheotomy with a fenestrated cannula and
valve allowing of inspiration only through the outer orifice of the tube,
expiration continuing through the larynx. In the former case breathing
is much more rapid and the needful repose is abrogated. This is much
less marked when the valve and fenestrated cannula is used. It was
found also that with the ordinary cannula, asphyxia from want of
oxygen was much more rapid, but, on the other hand, asphyxia from
carbonic acid much less so, showing that with the modified cannula the
absorption of the gases inspired was greatly heightened. Moreover, the
capacity for coughing was preserved, the restoration of voice could be
noted, and the dilatation of the larynx greatly favoured by the blast of
expired air passing through it. The author describes his valve cannula,
and there seems little doubt that his experiments with it in the case of
dogs are extremely convincing. He has, however, only once tried it on
the human subject, and it remains to be seen whether the cannula he
recommends is likely to be found free from inconvenience when the
discharge and other difficulties incident to acute laryngeal stenosis in
children are present. The principles enunciated are of the utmost
theoretical value, and their application to actual practice is well worthy
of consideration. Dundas Grant.

NOTES AND QUERIES.

Kine GEoraE’s HospITaL.

A large hospital for sick and wounded soldiers, consisting of no fewer than
1650 beds, has been opened in London under the auspices of the Red Cross Society
and the St. John’s Ambulance Association.

According to intimations which have appeared in the public press the following
gentlemen have been appointed to the Department for Diseases of the Throat,
Nose, and Ear :—S8ir StClair Thomson, Dr. Dundas Grant, Mr. Herbert Tilley, and
Mr. Arthur H. Cheatle.

NEW INSTRUMENTS.

To the Editor of TneE JourNAL oF LARYNGOLoOcY, RHINOLOGY, AND
OroLogy.

Sir,—In the current issue of the JOURNAL under the head of “ New
Instruments,” there is an illustration of a tonsil guillotine, which, from
the description appended, might lead to the belief that it was of original
design.  Herewith I enclose an electro of the guillotine I designed a
year or two ago’in consequence of a conversation I had with Dr. Irwin
Moore. Tt is my old guillotine (of which thousands have been wmade)
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turned upside down to suit the modern fashion of removing the tonsil.
Messrs. Mayer and Meltzer have sold many of them, and have a bundle
in their shop for sale. =The electro I enclose is a copy of the block which
. they have had for a considerable time. There is a difference, however,
in the two instruments (mine and the one you illustrate), for in the
latter, half the sheath and blade are cut away near the handle, where the
greatest strain comes; in other words, the instrument is weakest where it

S T
REN-B3TT25 C\

MAYEH. 6 MELTZER

should be strongest ; this, I need scarcely point out, is bad engineering.
With this exception, the insirument is like mine.
: Yours obediently,
Lowxpow, W, Cuarres J. Heath, F.R.C.S.Enc.
February 10th, 1915,

[We have submitted a proof of Mr. Heath’s letter to Dr. Sanderson,
and he has replied as follows.]

To the Editor of THE JourNAL oF LaArYNGOLOGY, RHINOLOGY, AND
Ororocy.

Sie,—About sixteen months ago I spoke to Mayer & Meltzer's repre-
sentative with reference to having a guillotine made similar in measure-
ments and appearance to the short Mackenzie instrument that I had
been accustomed to use, but with a reinforced shaft and the blade on the
inner side. The device, present in Mr. Heath’s and Mr. Stuart-Low’s
instruments, of placing the fixing screw on top of the handle was used,
but I was quite unaware until the latter part of last year that Mr. Heath
had had his own instrument altered to suit the times.

I had the opportunity of seeing this instrument for the first time
only a few days ago. Mr. Heath states that there is only one difference
between the two instruments, viz., that in mine half the sheath and blade
are cut away near the handle. Mr. Heath may cut as much of his
instrument away as he chooses ; he will never get the two to correspond.
The engineering is so far successful that I have removed over 1200
tonsils without any visible sign of strain in the instrument.

Yours faithfully,
54, RoDNEY STREET, ‘W. SANDERSON.
Liverproor ;
February 22 1915
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Contra-Toxin No. 4
(Mehnarto)

HAS PROVED ITS VALUE AS A THERAPEUTIC AGENT
IN THE TREATMENT OF

TUBERGULOUS LARYNGITIS

AND NO BETTER REMEDIAL AGENT IS AVAILABLE FOR

TUBERGULOSIS

OF THE

. CERVICAL LYMPH GCLANDS.

FOUR POINTS FOR CONSIDERATION

CONTRA-TOXIN No. 4 (MEHNARTO)

(1) Is effective in all types of Tuberculosis.

(2) Causes no unpleasant reactions and conse- f
quently less anxiety to the busy physician.

(3) Is perfectly harmless.

(4) Is always ready for use.

For further particulars please apply to the Sole Agents—

H. B. SLEEMAN & CO., Ltd.,
India House, Leadenhall Street, London, E.C.
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vili ADVERTISEMENTS.

WRIGHT, Pusuishers, BRISTOL.

Demy 8vo, with 77 Illustrations, 44 of which are in Colours. 7|6 met.
Diseases of the

THROAT, NOSE, AND EAR

For Practitioners and Students.
By W. G. PORTER, M.B, B.Sc., F.R.C.8.Ed,

Surgeon to the Eye, Ear, and Throat Infirmary, Edinburgh; Surgeon, Ear and Throat Department, Royal Hospital for Sick
Children, Edinburgh; Aurist to the Edinburgh Royal Institution for the Education of the Deaf and Dumb.

¢ The author’s main object has been to provide the practitioner and serious student with a single volume of
moderate size, embracing sufficient information on the diseases of the throat, nose, and ear, to be of value in
practice. We may say at once that he has attained his object.””—British Medical J-urnal.

““ Eminently suited to the purpose for which it is designed.’’—3Yournal of Laryngology.

“ The several diseases are concisely dealt with. . . . The book as a whole reflects sound teaching, and recent
literature has evidently been laid under contribution. It is well printed and well illustrated.’”’—Lancet.

¢ The work is eminently suited to the purpose for which it has been designed . . . a large amount of well-
digested and accurate information has been packed into a surprisingly small compass. Special attention has been
given to diagnosis, and to such treatment as can be carried out successfully by one who is not a specialist.
We congratulate Dr. Porter upon producing a very excellent small manual.”’—Practitioner.

Originally dpublished in 1913, the first Large Edition was exhausted in 8ix Months.
The Second Impression was quickly sold out, and the Third Issue is now ready.
Demy 8vo. 1030 pages. With 16 Coloured Plates and over 200 lllustrations in the Text.
Bewelled Boards, Burnished Top. 30/~ net.

AN INDEX OF DIFFERENTIAL
DIAGNOSIS OF MAIN SYMPTOMS

By Many Writers.
Edited by HERBERT FRENCH, M.A., M.D.Oxon., F.R.C.P.Lond.

¢ May be said to represent the last word as to limits of diagnostic power . . . illustrations are of a uniformly
high merit, and aid materially . . . of Dr. French’s work, both as editor and contributor, we cannot speak too
highly . . . This remarkable index.”—British Medical Journal.

¢ All that it is possible to learn of medicine in its various branches outside the wards of a hospital will be found
in this book.”’—Practitioner.

6tk Edition. 13th Thousand. Completely Revised, with additional Articles and Illustrations.
Demy 8vo. 1056 pages. Bevelled Boards, Burnished Tops. 21[- net.

AN INDEX OF TREATMENT

By 83 Representative Contributors.
Edited by ROBERT HUTCHISON, M-D., F.R.C.P., Piysician to the London Hospital.

A Complete Guide to Treatment in a Form Convenient for Reference.
“The editors and publishers may be congratulated on the production of a work of reference which we can
cordially recommend to all busy practitioners,””—Brirish Medical Journal.
““ The book is of special use to the general practitioner, who will find in it many valuable suggestions for the
management of disease,”’—Lancet,
“ Handy, accurate . . . easy of reference . . . we congratulate editors and contributors upon having
added to medical literature a useful and comprehensive work.’*—Medical Press and Circular.

Now Ready. Fourth Edition. Fully Revised. Crown 8vo. 96 net. With Diagrams of
Surface Markings.

SYNOPSIS OF SURGERY

For Students and Practitioners.
By ERNEST W. HEY GROVES, M.8,, M.D,, B.Sc.Lond.,, F.R.C.8.Eng.

. . . appears to contain all that is necessary in a synopsis, and . . . is not too condensed. . . . may
be legitimately employed for revising knowledge,”’-—Lancet,

“The additions necessary to keep it quite up to date have been freely made. . . . Among the best of its kind,
and the author is to be congratulated on its readableness, its lucidity, and its fulness—notable qualities."—
British Medical Fournal.

Bristol: JOHN WRIGHT & SONS, Limited.
London: SIMPKIN, MARSHALL, HAMILTON, KENT & Co., Ltd.
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CENTRAL 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.
Mr. CuicHeLE 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. StuarT-Low . . Saturday, at 2 pm. . Monday, at 2.15 p.m.
Dr. ANDREW WTYLIE . . Monday, at 2 pm. . Tuesday, at 2.15 p.m.
Dr. ATRKINSON . . . Tuesday, at 5 pm. . Thursday, at 2 p.m.
Dr. Dan McKenNzIg . . Friday, at 5§ pm. . Thursday, at 4 p.m.

Assistant Surgeon.

Mr. Harowp Kiscr . Mr[?}rllg?s’:i:;d at 2 pm.
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 Qut-patient Consulting Room.

4. Lectures and Demonsitrations.

Courses of Practical Instruction are given throughout the year by Members of the
Staff, on Tuesdays and Fridays, at 3 p.m. punctually.

’Ihe Courses consist of two classes twice a week devoted to Anatomy, Pathology, Diagnosis
and Treatment 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.
Opera.tlve Surgery Class .

For attendance on the practice of the Hospxta,l (Chmca.l Assxstants)——-

2

Three months 5 guineas.
Six 8 s
Perpetual ticket 10 .

Clinical Assistants are admitted to the Practical Course Free.

WYATT WINGRAVE, M.D.,, RICHARD KERSHAW,
Dean, Secretary Superintendent.
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MAYER & MELTZER

Wish to state that all the instru=
ments listed in their Catalogues,
with very few exceptions, are and
always have been made in their own
‘London Workshops, so that they
can offer customers their usual
service without any rise in price for
éuc_h goods. In sundry lines, such
as glass and enamelled ware, the
manufacturers have advanced their
prices, sO that these must neces=-
sarily be raised in proportion. It
is perhaps unnecessary to state
that partners, capital and staff are
entirely British.

_Q_

MAYER & MELTZER,

Surgical Instrument MaHlers.

ESTABLISHED OVER FIFTY YEARS.

71, Great Portland Street, LONDON.

And at Melbourne, Cape Town, Johannesburg,
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MAYER & MELTZER

Surgical Instrument Makers.
ESTABLISHED OVER FIFTY YEARS.

\ N
VW REeeeeew

0 O

FULL SiZE

ACTUAL SIZE OF
CUTTING BLADES

Instruments as used by Dr. Watson-Williams
for the Intra-Nasal Operation for Frontal

Sinus Suppuration.
(See JOURNAL OF LARYNGOLOGY, May, 1914.
Full Particulars on application.

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

Branches: MELBOURNE; CAPE TOWN; JOHANNESBURG.
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The “Allenburys” =
cmer) Throat Pastilles

Efficient Palatable

The basis of the “Allenburys™ Throat Pastilles is a special pite
de jujube. The pastilles are demulcent, soluble and palatable,
and contain accurate amounts of pure active drugs. They dissolve
slowly and uniformly, so ensuring the thorough suffusion of the
mucous membrane, and the prolonged continuous direct effect of
the active ingredients.

The following pastilles are largely used, and have been found
from long practical experience to be very efficacious.

Neo. 9. Menthol, Cocaine and Red Gum

Menthol, gr. 1/20th ; Coeaine, #r. 1/20th ;. Red Gum, gr, 2

No. 23. Eucalyptus and Red Gum

Eucalyptus, 4 minim of the Oil: Red Gum, gr. 1
No. 28. Compound Guaiacum

Guaiacum, gr. 1 ; Chlorate of Potash, gr. 2: Red Gum, gr. |

No. 29. Compound Rhatany

Extract of Rhatany, gr. 2; Cocaine Hydrochlor,, gr, 1/20th

No. 38. Chlorate of Potash, Borax and Cocaine

Chlorate of Potash, gr. 2: Borax, gr. 1 ;: Cocaine, gr. 1/20th

No. 75. Formaldehyde and Menthol

Formaldehyde, min. 1: Menthol, gr. 1/40th

No. 77. Formaldehyde and Cinnamon Oil

Formaldehyde, min. 1; Ol Cinnamon, min. %

1/- box of any variety, with detailed list, free to Medical Men in Great Britain.

IMPORTANT.—To ensure the supply of these active and reliable
medicinal products, medical men should designate the
~ALLENBURYS" Pastilles in their prescriptions.

Allen & Hanburys I ] .ondon

NIAGARA FALLS, N.Y. TORONTO. BUENOS AIRES. DURBAM. SYDMEY.
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