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The subject of artificial larynges is discussed as fully as is possible
in a book of this size, but the descriptions are not very clear, and the
wiole results are slightly disappointing, inasmuch as no one has yet
succeeded in devising an artificial larynx which is popular with the
patient. :

Some pages are devoted to a description of dentuves used after the
removal of the upper jaw, and will be familiar to most dentists, but
sufficient emphasis 1s not laid on the necessity for early application of a
prosthetic apparatus to be worn by the patient almost immediately after
the operation, which makes the stretching of the scar tissue easier, and
gives a better final result.

The most striking omission of the book, however, is the fact that no
mention is made of the more recent appliances for cases in which the
temporo mandibular articulation has been destroyed and the greater part
of the ramus has been lost. Again, nothing more artistic than the older
apparatus for prosthesis of the nose is described, although it may be
be true that, at the best, the results in this field are disappointing

" E.D.D. Davis.

NOTES AND QUERIES.

Tue EpucatioNn orF THE OT0-LARYNGOLOGIST.

Sir,—One of these days we shall have Peace. What about that new
Heaven and new Harth ?

What about the education of the oto-laryngologist ?

Is a high qualification in general surgery still to be the only sine
qud non, or should we set about agitating for evidence of a thorough
education in our special work before admitting any practitioner as an
oto-laryngologist.?

Even if we did agitate would it make any difference ?

The present qualificatipns in general surgery imply a prolonged and
severe disciplinary training in subjects which have very little bearing on
oto-laryngology. Does a knowledge of the development of the Fallopian
tubes, for example, teach a young man how to inflate the Bustachian tubes
without inducing emphysema ?

Should not these high surgical qualifications be moédified so that
men may be trained as specialists and as such examined? Should not
an attempt be made to induce the qualifying bodies to recognise
specialties ? :

The answer authoritatively made to this last question is that the
candidate for the higher qualification in general surgery is expected to
know, as a specialist knows, the surgery of all the special regions. He
may be expected to be such a general specialisb. But he cannot be.
No man can be. Not even the examiners.

Is one and the same candidate ever asked to catheterise the ureters
and also to demonstrate to the examiners the endoscopic view of the
pyriform sinus in the pharynx? Would the examiner be able to
recognise the latter if he saw 16?

Those questions are knocking to-day at be-porticoed doors, and are
awaiting a reply. WIill there be any reply?

The oto-laryngologist should be highly trained in general surgery.
Certainly! But must this training be so severe, so prolonged, so
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expensive in time and money ? (England is going to be very poor.)
Must the candidate be so deeply grounded in general embryology and
anatomy that he has no time during his budding years to give to
original or research work in oto-laryngology ?

Did our young men before the war do anmy original work in oto-
laryngology ? If not, why not?

Shall we expect them to do any research work in our specialty in
the future, or must we still go on cribbing from the Germans? Must
we still accept our juniors straight from the hands of examiners in
general surgery, and call them, after a few months in, our clinics,
specialists in oto-laryngology ?

Perhaps there is not any need for original work in oto-laryngology.
Perhaps we know everything that can be known. Perhaps oto-laryn-
gology (in England) is unworthy of ranking any higher than, say,
with all respect, proctology.

But suppose the opposite. Suppose that oto-laryngologists are
proud of their work ; jealous of its high position ; ardent for its further-
ance ; enthusiastic for its future. Suppose that they think that their
successors should be trained and examined in oto-laryngology before
practising as such in hospital and in private. Suppose that oto-
laryngologists should demand from their juniors evidence of original or
research work ; evidence of special skill in instrumental manipulation ;
evidence of deep and special knowledge of these regions and their
abnormalities and diseases, medical as well as surgical.

Suppose all this, I say, and then let me ask: Can anybody tell us
how we can induce our qualifying establishments to recognise these
necessities and to act upon them ?

PELION.

BEAUTIFYING THE RACE.

Dr. A. Keith writes, in reply to our note on the above subject in the March

number: “The reports which appeared of what I said— or, rather, did not say—at

" the Royal Institution are very misleading. It is the adenmd facies which con-

stitutes the essential change in our national physiognomy. The central problem

is the cause of adenoids, but the mechanical effects of adenoids, so far as respira-

_tion is concerned, do not account for the extraordinary changes which are occurring.
As soon as my hands are free | shall write my evidence out in full.”

Dr. HERBERT S. BIRKETT.

Our Canadian doyen has not taken a long rest after his three and a half years
on the French front. Soon after his return home in February, Dr. Birkett was
called to Ottawa, and there informed that the United States Government has
asked for his services as adviser to the Medical Services of the U.S. Army. The
British Government were very desirous that he should accept this appointment,
and a? the present moment Colonel Birkett is attached to the British Embassy at
‘Washington, with duty at the great Medical Camp at Fort Riley, Kansas. This
appointment is a great compliment, and we particularly appreciate it as an honour
to an exponent of laryngology. At the same time it is very gallant of our
colleague to so soon take on such a responsible post, and we admire his devotion
to the Empire in these critical times.
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ADVERTISEMENTS. v

Lancet.—** We have nothing but praise for this Annual.’’

THIRTY FIFTH YEAR. NOW READY.
Fuily Hlustrated in Colours and Black and White. Price 10/= net.

THE

EDIGAL ANNUAL, 1917,

A YEAR BOOK OF TREATMENT,
AND PRACTITIONER'S INDEX:

Being a Review of the World’s Progress in Medicine and Surgery,
arranged in Alphabetical order for Easy Consultation.

Contributors :

E. WYLLYS ANDREWS, a.M., Mm.p., Chicago. J. RAMSAY HUNT, m.p., New York.

JOSEPH G. BLOMFIELD, B.a., M.D, ROBERT HUTCHISON, m.p., F.R.C.P.
FRANCIS D. BOYD, c.M.G., M,D., F.R.C,P. FREDERICK LANGMEAD, m.D., F.R.C.P.
FRANCIS J. CHARTERIS, m.p., B.CH. E. G. GRAHAM LITTLE, M.p., F.R.C:P.

JOHN D. COMRIE, M.A., M.D., F.R.C.P. CHARLES FRED. MARSHALL, M.D., F.R.C.
LEWIS A. CONNER, pH.B.,, M.D,, New York. BEDFORD PIERCE, m.p., F.r.C.P.

CAREY F. COOMBS, Mm.p., F.R.C.P. JOSEPH PRIESTLEY, 8.A., M.D., D.P.H.

W. H. DOLAMORE, M.R.C.S., L.R.C.P., L.D.S.R.C.S, ¢ Sir LEONARD ROGERS, Lt.-Col. 1.m.5., M.D.,
JOHN S. FRASER, M.B., CH.B., F.R.C.S. | F.R.C.S., F.R.C.P., Calcutta.

W. E. FOTHERGILL, m.a., m.D. A, HUGH THOMPSON, Mm.A., M.D.

DAVID McV, FILECK, M.B., CH.B. J. W. THOMSON WALKER, fr.r.C.5.
HERBERT FRENCH, M.A.,, M.D., F.R.C.P, W. 1. pe COURCY WHEELER, B.A., M.D., F.R.C.S
EDWARD W, GOODALL, M.p., B.S. A. GASCOIGNE WILDEY, Dep. Surg.-Gen., r.N.
C. THURSTAN HOLLAND, m.R.C.S., L.R.C.P. MARGUERITE WILSON, M.B., CH.B., Glasgow,

HIS year’s volume aims, like iis predecessors, to be a faithful reflex of current Medical and
Surgical thought. [t is, therefore, of necessity coloured by the consideration of the many
new problems which are thrust upon us by the War. These problems will confront the

general Practitioner on every hand, and he must be prepared to deal with them.

“ Hence the current volume has a unique value, in that it furnishes the reader with a careful
review of the latest achievements in War Surgery and Medicine, which will be of value now and
in the years to come, and which cannot be obtained from any other source.

The civil side of the Practitioner’s work has, of course, not been neglected.
The new “ Annual’ continues to be, as in the past, a digest of the best modern teaching,
culled by experts from the medical literatnre of the world.

BRISTOL, ENG.: JOHN WRIGHT & SONS LTD.
LONDON: SIMPKIN, MARSHALL, HAMILTON, KENT & CO. LTD.

https://doi.org/10.1017/5175514630001831X Published online by Cambridge University Press


https://doi.org/10.1017/S175514630001831X

vi ADVERTISEMENTS,

Dr. Irwin Moore’s UNIVERSAL FORCEPS

For Removing Foreign Bodies from the (Esophagus, Trachea, or Bronchi,

And ENDOSCOPIC CUTTING FORCEPS or SHEARS

An For Cutting through Tooth-plates, Pins, or Bones.
d

Dr. William Hill’s EXPANDING (ESOPHAGOSCOPE

For assisting in Removal of Impacted Tooth-plates, etc-
See LANCET, May 13th, 1916.

FULL PARTICULARS ON APPLICATION

MAYER & MELTZER, 71, GT. PORTLAND AST., LONDON, W.
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ADVERTISEMENTS. Vil

MAYER & MELTZER,

Surgical Instrument Makers.
ESTABLISHED OVER FIFTY YEARS.

Regulating Apparatus for the
Administration of Warm
Angzesthetic Vapours.

(Vide article in LANCET, Jan. 8th, 1916, by Fraxcis E. SHIpwAy, M.A., M.D.Cantab.)

The Administration of Warm Ether Vapour has all the advantages of the Open Ether
Method, and is safer. ‘T'here is less loss of body heat, less shock, less consumption
of the anasthetic.

I)I"i(f(_' £3 1 5 0 If with Chloroform Attachment £4 1 7 6

and Buxton Bottle,

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

Contractors to the War Office.
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The “Allenburys” ==
cevearsn) T'hroat Pastilles

Efficient Palatable

The basis of the “Allenburys ™ Throat Pastilles is a special pate
1 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 pro]onfred 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.

No. 9. Menthol, Cocaine and Red Gum

Menthol, gr. 1/20th ; Cocaine, #gr. 1/40th ; Red Gum, gr. 2

No. 23. Eucalyptus and Red Gum

Eucalyptus, § minim of the Oil ; Red Gum, gr. 1
No. 28. Compound Guaiacum

Guaincum, dr. 1 ; Chlorate of Potash, gr. 2; Red Gum, gr. §
No. 29. Compound Rhatany
Extract of Rhatany. gr. 2:; Cocaine Hydrochlor, gr. 1/40th
No. 38. Chlorate of Potash, Borax and Cocaine
Chlorate of Polash, gr. 2: Borax, gr. 1 : Cocaine, gr. 1/40th
| No. 75. Formaldehyde and Menthol
- Formaldehyde, min. 1: Menthol, gr. 1/40th
No. 77. Formaldehyde and Cinnamon Oil
Formaldehyde, min. 1 ; OL Cinnamon, min. &

A detailed list of the varieties made will be sent on application.

IMPORTANT.—To ensure the supply of these active and reliable
medicinal products, medical men should designate the

| ~ALLENBURYS" Pastilles in their prescriptions.
i
rys 1< Lond
Allen & Hanburys I .ondon
NIAGARA FALLS, N.,¥. TORONTO. BUENOS AIRES. DURBAN. SYDNEY.
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