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ULTITONE

a complete range of British

hearing aids

202 AUDIOMATIC
(Post-aural aid)

SELECTOR 10

101 SPECTACLES
(Monaural or Binaural)

MINUET

CLARAFON
(Telephone Amplifier)

ADAPHONE
(T.V. and Radio Attachment)

Also
Induction Loop Aids; Group Aids and Auditory Trainers for schools

MULTITONE ELECTRIC COMPANY LIMITED
25 DOVER STREET LONDON W . I .

HYDe Park 9977

Branches and Agents throughout the World
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The world's most fully developed

* Air and bone conduction with single zero
* Narrow band masking with insert earphone
* Loudness balance testing
* Automatic check of control settings

FEATURES * Patients' signal
* Speech circuit
% British or American Standard calibration
* Maximum stability of performance
* Extreme simplicity of use

For further information and demonstration write to:

AMPLIVOX LIMITED
Medical Acoustic Division,
80 New Bond Street, London, W.I. Tel: Hyde Park 9888.
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The common infections of
the mouth and throat

may be promptly relieved

and effectively treated without

recourse to an antibiotic

with

PLANIDETS'
trade mafic brand

ANTISEPTIC / ANALGESIC LOZENGES

• Bactericidal
• Pungicidal
* Analgesic

Detailed information is available on request.

i i i H I B brand Medical Product

Manufactured by
MAY & BAKER LTD

Distributors

PHARMACEUTICAL SPECIALITIES (MAY & BAKER LTD) • DAGBNHAM

MA695I
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letter to every

Dear Sir,
As you will probably agree, even though there may be many

causes of deafness, the alleviation of it is an individual

problem. This is something to which we at Philips have

given our specialised attention.Our wide, interchangeable range of unobtrusive receiving

units and ear-pieces makes it possible to obtain the precise

combination to match the exact needs of each patient. And

in each combination tone and volume are fully adjustable to

provide suitable correction for every kind of defective

hearing in every listening situation. Even if a patient's

hearing changes with time he can, with most models, tune his

Philips Hearing Aid accordingly. This technical excellence of

these Aids, which are, of course, on the Approved

List of the National Institute for the Deaf, is the result of

comprehensive - perhaps unique-research and

manufacturing facilities and unrivalled experience in the

accurate reproduction of sound.It is an excellent idea to advise your patients who are hard

of hearing to visit a Philips Audiometric Centre. There is a

network of them throughout Britain, where patients can

discuss their individual needs with a skilled audiometrician

entirely free of charge.

PHILIPS ELECTRICAL LTD
Century House • Shaftesbury Avenue
landon • W.C.2
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Do you know that

SIEMENS
manufacture a very comprehensive
range of individual hearing aids?
There are ten different types available to suit ever/ require-
ment. Please study the details of the three types listed below.

For high output: Type 324. Acoustic output level between
500 and2,000 c.p.s., up to 141 (±4) dB. Acoustic ampli-
fication (at 1,000 c.p.s.) up to 75(±5)dB. Five transistor
push-pull amplifier. Three position tone control, plus
choice of receivers. Built in Siferrit induction coil.
Running costs two shillings for approximately 300 hours
use.
Price 49 Gns.

For the best possible reproduction: Type 333. This is a
wide frequency range instrument. The smooth frequency
characteristic covers the range 250 to nearly 5,000 c.p.s.,
ensuring the most faithful reproduction of sound. Acoustic
output level between 500 and 2,000 c.p.s., up to 134 (±4)
dB. Acoustic amplification up to 75 (±5) dB. Three posi-
tion tone control, plus choice of receivers. Built in Siferrit
induction coil. Running costs two shillings for approxi-
mately 800 hours use.
Price 42 Gns.

TYPE 333

For the smallest size: Type 326 Auriculette. Worn behind the ear.
Microphone, battery, amplifier and earphone contained in a
single case. Three models. Three or four transistors, depending
on model. Acoustic output level between 500 and 2,000 c.p.s., up
to 120 (±4) dB. Acoustic amplification up to 46 (±2) dB.,
depending on model. Weight (less battery) foz. Size approxi-
mately If" x i " x£". Volume control and switch are separate.
Running costs two shillings for up to 90 hours use. Guaranteed
for two years.
Price 53 to 60 Gns depending on model.

SIEMENS have made hearing aids of the highest quality
for over 50 years and lead in the field of hearing aid
development.

Further details of hearing aids and approved suppliers can be T Y PE 325
obtained from the sole agents:

HIGHGATE OPTICAL MANUFACTURING Co. Ltd.
44 HATTON GARDEN LONDON E.C.I

Telephone HOLBORN 8271 -2
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Hearing Aid ?
I always send
my patients

to INGRAMS "

"I know my patients get the best possible choice of aids
with Ingrams. Ingrams don't make aids—they are Independent
Suppliers of all the best makes. This means the patient can
compare one make against another, Ingrams can advise impar-
tially about each make, and the patient gets the best possible
fitting. Patients like it and I can rely on Ingrams.

Ingrams have at Shepherd Street one of the best equipped
consulting rooms I've ever seen. Their Speech Audiometry equip-
ment, for example, is outstanding. They also do domiciliary
visits throughout the country—a lot of my patients like this,
especially those outside London."

REFER YOUR PATIENTS TO

Largest selection of the Different

(
_ _ _ _ . Makes in the Country.

• i • 1 I ^ J Member of the Society of Hearing
Aid Audiologists

The Independent Hearing Aid Consultants.

2, Shepherd Street, Shepherd Market,
London, W.I

HYDe Park 9041 and 9042

Resident Representatives in all parts of the country.
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fr & all
^•k\£ & nasal sprays
J # % '.v ' have a

m$M '* DECONGESTANT:<

most
nasal sprays

have an
ANTIBIOTIC

some
nasal sprays

have an
ANTIHISTAMINIC

butomy ;^| B i o m y d p i n
nasal spray

has all these plus a
MUCOLYTIC

as well
Thonzonium Bromide, the new mucolytic
agent in Biomydrin, penetrates thick mucus
and so ensures that all the active principles
reach the affected areas.
that is why Biomydrin is the only
COMPLETE nasal spray
In a plastic self-sterilising pack (% fluid ounce).

^Supplied on prescription only, so there is no
danger of indiscriminate self-medication.
FORMULA: Neomycin Sulphate 0.1°o, Gramicidin 0.005V
Thonzylamine Hydrochloride 1.0%, Phenylevhrine
Hydrochloride 0.25%, Thomonium Bromide 0.05 V
Preserved with Thiomersal 0.002?/

o.

I P S WILLIAM R. WARNER & CO. LTD.
P a l EASTLEIGH • HAMPSHIRE

Please mention The Journal of Laryngology and Otology when replying to advertisements

https://doi.org/10.1017/S0022215100057017 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215100057017


ADVERTISEMENTS IX

THE
HALLPIKE—

BLACKMORE
EAR

MICROSCOPE*

U S E S
DIAGNOSIS

The excellent optical performance of the Hal I pike Ear Microscope gives the
user greatly increased confidence in the diagnosis of abnormal conditions; and
many disorders may be recognized at an earlier stage than has hitherto been
possible with "headlamp and speculum" techniques. Thus slight pulsation of
swellings and vascular tumours—of high diagnostic significance and almost
impossible to detect by conventional methods—can readily be detected under
this microscope.

Use of the Siegle attachment permits observation of small bubbles present
in fluid collections within the tympanum; it is also invaluable for demonstrating
minute perforations. Where defects of the tympanic membrane are present,
the middle-ear cavity can be scrutinized minutely; the detailed structure of the
stapes, stapedius tendon, round window and Eustachian orifice—not normally
visible by ordinary methods of examination—are seen with quite remarkable
clarity when the Ear Microscope is used.
TREATMENT

Manipulative procedures may be undertaken with greater confidence and
precision if the Ear Microscope and its special instruments are used.

The curettes enable adherent wax and debris to be removed with the
greatest precision from the walls of the deep meatus or from the tympanic
membrane itself. Cholesteatomatous masses or neoplasms may be examined
critically and biopsy specimens obtained by means of the curettes. These may
also be used as delicate probes for palpation of the incus and head of the stapes
in certain cases of otosclerosis with retraction and atrophy of the tympanic
membrane; in this way unmistakable evidence may be obtained of bony fixation
of the footplate. Or again, it is sometimes possible to identify by palpation
defects of the bony tympanic ri ng or meatal wall which may underlie granulations.

Myringotomy or removal of foreign bodies can be undertaken with sur-
prisingly high precision because the optics of the Ear Microscope and the
specially angled myringotome blade eliminate all shadows so that the surgeon
can see clearly where and what he is cutting. The outfit is invaluable also for post-
operative examinations and treatment of mastoid cavities. Granulations can be
cauterized and exposed areas of dura mater carefully palpated.

*/. Laryng. (1953) 67, 108.

39 WIGMORE STREET
LONDON W.I

5241 WHITBY AVENUE
PHILADELPHIA 43, Pa,

U.S.A.
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THE LARYNGOSCOPE
A Monthly Journal

devoted to the disease of
EAR, NOSE AND THROAT

Official organ for the American Laryngological
Rhino logical and Otological Society

Price $14.00 per year

MAX A. GOLDSTEIN, M.D.

FOUNDER

Canada $13.00 per year

THEODORE E. WALSH, M.D.

EDITOR

640 SOUTH KINGSHIGHWAY
SAINT LOUIS 10, MO.

POST-TONSILLECTOMY COMFORT
Immediate pain relief—Speedier Convalescence

The pain of traumatized tissues follow-
ing tonsillectomy, demands its own re-
lief—and points the need for analgesia
that quickly reaches the irritated area.

ASPERGUM provides 'salivary anal-
gesia' through the simple act of
chewing — it brings pain-relieving
acetylsalicylic acid into intimate and
prolonged contact with the tonsillar

region, seldom reached even intermit-
tently by gargling. The rhythmic stimu-
lation of muscular action also aids in
relieving local spasticity & stiffness:
more rapid tissue repair is promoted.
Each pleasantly flavoured chewing
gum tablet provides 3$ grains acetyl-
salicylic acid, permitting frequent use.
Particularly suitable for children.

Aspergum (Category S)

for more than two decades a dependable
and welcome aid to patient - comfort

Ethically promoted in packages of 16 tablets and moisture proof bottles of 36 and 250

WHITE LABORATORIES LTD., 428, SOUTHCROFT ROAD, LONDON, S.W.16
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Fitting

HEARING
AIDS

in

DIFFICULT
CASES
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Case i : LORD E. AGE 75

History: Progressive deterioration in
hearing over many years. Presbyacusis.
Tried several hearing aids without
success.
Hearing aid fitting: Amplivox Model A V,
9W wide range phone, amplifier with
reduced low tone response. Maximum
AVC setting.
Maximum Intelligibility: With hearing aid
in left ear—90 %
Remarks: Has expressed great satis-
faction with clarity of tone and the
substantial assistance obtained in all
situations.

In measuring the performance of a
hearing aid, no yardstick is more in-
dicative than the results achieved in
'difficult cases'. The above case history
is only one of the many successes which
Amplivox have had over the past
quarter-century.
Contributing to this success are the
care and thoroughness with which the
Amplivox Hearing Advisory Service fit
a hearing aid. Air and bone conduction
pure tone audiograms, loudness toler-
ance levels and phonetically balanced
word tests are the basis of testing. It
is this extreme care in testing and
fitting which, coupled with expert
knowledge of the instrument charac-
teristics, ensures optimum hearing in
all cases.
Amplivox incorporate the world's finest
hearing aids in their range, including
head-borne and body-worn aids (many

incorporating AVC) from the Super 'A',
for the profoundly deaf, to the latest
all-behind-the-ear model, Secrette.
There are permanent Amplivox Hearing
Advisory Centres in principal cities
throughout the country, providing a
reliable and thorough service for the
hard-of-hearing.
For further information and descriptive
literature please telephone the local
Amplivox Centre or write to:

AMPLIVOX LTD.
80 New Bond Street, London, W.1

Tel: Hyde Park 9888

CENTRES AT! BIRMINGHAM, BOURNEMOUTH,
BRISTOL, CARDIFF, EDINBURGH, GLASGOW,

HULL, LEEDS, LEICESTER, LIVERPOOL,
MANCHESTER, NEWCASTLE, DUBLIN
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clears infected ears

The modern method of treatment in otitis externa, chronic suppurative otitis media,
and infected mastoid cavities, is ' Otosporin' brand Drops.
' Otosporin' is an aqueous suspension containing both neomycin and polymyxin B
sulphate which are together effective against practically all the bacteria found in
ear infections. They are unlikely to induce bacterial resistance or skin sensitisation,
and neither of them gives rise to cross-resistance or cross-sensitisation to penicillin
and other antibiotics. Their effectiveness is visibly enhanced by the hydrocortisone
in ' Otosporin'; this, by reducing inflammation, not only relieves pain, but provides
greater access for the antibiotics.

'OTOSPORIN' drops
issued in bottles of 5 c.c.

Q BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON
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