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has already been called for, although sufficient time has not elapsed for
the edition to get out of date. This evidence of the value of the work we
can thoroughly confirm as the result of our own use of it.

Dundas Grant.

NOTES AND QUERIES.

PARALYSIS OF LEFT RECURRENT LARYNGEAL NERVE IN MITRAL
AFFECTIONS.

Osier, in the Arch, des Maladies du Coeur des Vaisseauso et du Sang, February,
1909, pointed out that there are two kinds of conditions in which valvular affections
of the heart may give rise to the impression that there exists an aneurysm of the aorta.
First, in aortic insufficiency, the throbbing of the heart may lead one to suspect
aneurysm, particularly in young subjects, where the systolic pulsation of the aorta
may be very marked; secondly, in mitral lesions, when great dilatation of the left
auricle exists and when this dilated chamber compresses the left recurrent laryngeal
nerve. In most of those cases reported in which with mitral disease there has been
left recurrent laryngeal paralysis, it has been shown that the nerve has been com-
pressed between the aorta and the dilated auricle; in some the enlarged pulmonary
veins compressed the nerve, and in a case of Fischauer's the left branch of the pul-
monary artery compressed the nerve. In some cases both recurrent nerves have been
paralysed, and such cases have been explained by assuming that the weight of the
dilated and engorged heart has drawn down the arch of the aorta and its large
branches so as to irritate and cause atrophy of the recurrent nerve loops. The author
quotes three cases which have come under his direct observation. The first
patient, a woman, aged forty-five, had suffered from heart disease for some years.
She was fat, the hands were somewhat cyanotic, and there was marked dyspnoea on
exertion. The apex beat could not be felt; a faint thrill was detected, and the
area of cardiac dulness appeared to be increased ; there was no pulsation to be
seen or felt to the left of the sternum, nor was there any tracheal tugging. An
apical presystolic murmur was heard, also a systolic murmur conducted to mid-
axilla. The voice was double-toned, and the left vocal cord was paralysed. Death
took place about fifteen months later, and at the post-mortem examination the
mitral orifice was found stenosed and the left auricle greatly dilated; there was
no aneurysm. The second case was a woman, aged twenty-seven, who gave a history
of scarlet fever and whooping-cough in childhood, and a mild attack of diphtheria
some months previously, since when she had been ailing. When seen by the author
the typical signs of mitral stenosis were present, and for a year her voice had been
altered in character; this was found to be due to paralysis of the left recurrent
laryngeal nerve; the apex beat was in its normal position ; there was a well-marked
presystolic thrill, and cardiac dulness commenced at the third rib. A loud pre-
systolic murmur was heard, followed by a ringing first sound. A short, loud
systolic murmur was also present, and the pulmonic second sound was accentuated.
About one year later recurrent paralysis still existed, and death occurred about
six months afterwards. The third case was a man, aged forty-eight, in whom an
aneurysm was suspected. There were oedema of the legs and of the bases of the
lungs, dyspnoea and signs of grave asystole when seen by the author. Cardiac
pulsation was seen in the third, fourth, fifth, and sixth left interspaces, and also
in the second left interspace. • On auscultation the double murmurs of aortic and
mitral disease were found; the voice was bitonal, and the left recurrent nerve
paralysed. Improvement in the patient's general condition occurred: X-ray
examination showed a very much enlarged left auricle and absence of aortic
aneurysm. At the post-mortem examination, on opening the pericardium, the
appendix of the right auricle was found to reach to the left sternal margin,* and
the rest of the anterior surface of the heart was formed by the right ventricle ; the
aortic valves were incompetent; the mitral orifice admitted two fingers, the tri-
cuspid three. All the cavities of the heart were dilated, and the heart generally
much hypertrophied. The left auricle was enormous, the aortic valves were
sclerotic, the mitral flaps thickened, also the chordae tendinese, and the mitral
orifice somewhat narrowed. The left recurrent nerve appeared sclerotic and of an
opaque white appearance in that part which was compressed between the left
auricle and the aorta.
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CONTRA-TOXIN No. 4
[ (MEHNARTO)
W HAS PROVED ITS VALUE AS A
f THERAPEUTIC AGENT IN
I THE TREATMENT OF

TUBERCULOUS
LARYNGITIS

AND NO BETTER REMEDIAL
AGENT IS AVAILABLE FOR

TUBERCULOSIS
OF THE

CERVICAL
LYMPH GLANDS.
Four Points for Consideration

CONTRA-TOXIN No. 4 (MEHNARTO)

(•) Is effective in all types of
Tuberculosis.

(2) Causes no unpleasant reactions
& consequently 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 St.,

London, E.C.

In an excellent ivork on serum therapeutics by
^ Professor Landou%y is quoted the above passage
WL. fro n ** The Pharsalia " of Lucan describing, in the
B^k year 6O A.D., the customs of the Psilly, a people
^ ^ B fout'd by Cato's army during its sojourn in Africa.
^^M In ancient times nati'ves of the East and Egypt
^ ^ H claimed that Immunity ivas transmitted by
^M Heredity.
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THE

MEDICAL ANNUAL, 1915.
A YEAR BOOK OF TREATMENT, AND

PRACTITIONER'S INDEX.

A DICTIONARY OP MODERN THERAPEUTICS,
A DICTIONARY OP NEW TREATMENT, with a
Special Section for NAVAL & MILITARY SURGERY.

Contributors:
E. WYLLYS ANDREWS, A.M., M.D., Chicago.
SIR CHAS. BENT BALL, BART., M.D., F.R.CS.
JOSEPH G. BLUMFELD, B.A., M.D.
FRANCIS D. BOYD, C.M.G., M.D., F.R.CP.
FRANCIS J. CHARTERIS, M.B., B.CH.
G. LENTHAL CHEATLE, c.v.o., C.B., F.R.C.S.
JOHN D. COMRIE, M.A., M.D.
CAREY F. COOMBS, M.D., M.K.CP.
JOHN S. FRASER, M.B., CH.B., F.R.CS.
HERBERT FRENCH, M.A., M.D., F.R.C.P.
BRYDEN GLENDINING, M.S., M.B., F.R.CS.
EDWARD W. GOODALL, M.D., B.S.
FRANCIS W. GOYDER, B.A., M.B., F.R.C.S.
ERNEST W. HEY GROVES, M.D., M.S., F.R.CS.
OSKAR C. GRUNER, M.D. Lond.
C. THURSTAN HOLLAND, M.R.C.S., L.R.C.P.
ROBERT HUTCHISON, M.D., F.R.C.P.

COL. LOUIS A. LA GARDE, U.S.A. Army Medical
Corps (Retired).

FREDERICK LANGMEAD, M.D., F.R.CP.
E. G. GRAHAM LITTLE, M.D., F.R.C.P.
CHARLES FRED. MARSHALL, M.D., F.R.CS.
KEITH W. MONSARRAT, M.B., F.R.CS.
JOS. J. PERKINS, M.A., M.B., F.R.C.I'.
BEDFORD PIERCE, M.D., F.R.CP.
JOSEPH PRIESTLEY, B.A., M.D., D.P.H.
SIR LEONARD ROGERS,

F.R.C.S., Calcutta.
A. RENDLE SHORT, M.D., B.S., F.R.CS.
PURVES STEWART, M.A., M.D., F.R.C.P.
A. HUGH THOMPSON, M.A., M.D.
J. W. THOMSON WALKER, F.R.CS.
A. GASCOIGNE WILDEY, Dep. Surg.-Gen., R.N.
JOHN H. YEARSLEY, F.R.CS.
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Lancet.-—"We have nothing but praise for this Annual.'

BRISTOL, ENG.: JOHN WRIGHT & SONS, LTD.
LONDON: SIMPKIN, MARSHALL, HAMILTON, KENT & CO., LTD.
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MAYER & MELTZER,
Surgical Instrument Makers.

ESTABLISHED OVER FIFTY YEARS.

00 ° ° ooOO
6«7mm6x8m.m

Instruments as used by DP. Watson-Williams
fop the Intpa-Nasal Operation fop 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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MAYER & MELTZER,
Surgical Instrument Makers.

" Emandem "

Aural Syringe
Devised by

P. FERGUSON, F.R.C.S.Eng.

nB.NO> 6 3 0 B S 9

The efferent tube fitted into a speculum gives
a flat stream of water.

The outflow from the speculum being greater
than the ingoing stream, considerable
force may be used without danger.

The operator has the meatus under inspection
while syringing,- and can manoeuvre to
remove any foreign body.

The smaller nozzle shown in engraving forms
a safe syringe to entrust to a patient for
self-use.

"Emandem"

Improved Metallic

Filament Lamp.
(Registered Design.)

Gives a light of intense

brilliancy (40-50 c.p.), almost

equal to the Nernst Lamp,

which is now unobtainable.

Full particulars on application.

MAYER & MELTZER, 7i, GT. PORTLAND STREET, LONDON.
And at MELBOURNE, CAPETOWN, JOHANNESBURG.

FEIKT1D BY ABMJID AM> SOS, LOHDOH AMD DOKKI2T6.
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