GENERAL NOTES

ROYAL SOCIETY OF MEDICINE,
1 Wimpole Street, London, W.1.

Section of Laryngology. The next meeting of the Section will be
held on Friday, February 5th, at 5 p.m. There will be a joint discussion
with the Section of Ansesthetics on ‘‘ The choice and technique of
anaesthetics for nose and throat operations .

President : Lionel Colledge, F.R.C.S., 2 Upper Wimpole Street,
London, W.1.

Homnorary Secrvetavies : W. A. Mill, M.S., 8¢9 Harley Street, London,
W.1, and Terence Cawthorne, F.R.C.S., 149 Harley Street, London, W.1.

* * *

Section of Otology. The next meeting of the Section will be divided
into morning and evening sessions. They are as follows :—

February sth.
10.30 a.m.: Paper:@ Professor A. Laskiewicz (Poland). ‘' On the
diagnosis of cerebral abscess progressing towards the lateral ventricle.”
Cases will be shown at this meeting.
8.30 p.m. : Combined meeting with the Section of United Services.
Discussion : *‘ The effect of aural conditions on fitness for active
service.”

President : Douglas Guthrie, F.R.C.S., 4 Rothesay Place, Edinburgh.

Honorary Secretaries : G. H. Howells, F.R.C.S., 79 Wimpole Street,
London, W.1, and R. Scott Stevenson, F.R.C.S., 33 Harley Street,
London, W.1.

* * *

The Académie de Médécine has unanimously promoted
Sir StClair Thomson, already a Foreign Correspondent, to be a Foreign
Associate. The number of the latter is limited to twenty and amongst
them there is mnot, at present, any other representative of
Oto-laryngology.
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Index

ADDENDA TO GENERAL INDEX

(The references on these two pages werve inadvertently omitted from
the General Index, and this slip should be affixed to page 829 of the
December, 1936 issue of the Journal of Laryngology and Otology.)

Albuminuria, Tonsillitis and—O. de Wesselow, etc. Abs., 558

Bronchiectasis and Asthma causing Sinus Disease—]. G. McFaurin.
Abs., 551

Bronchoscopy, Dental Prosthesis in Bronchus removed by—]. N. Roy.
Clin. Rec., 532

-—— in Bronchial Carcinoma—David H. Ballon and H. C. Ballon.
Orig. Art., 499

in Hemoptysis—P. G. Gerlings. Orig. A#t., 508

Bronchus, Dental Prosthesis in, removed by Bronchoscopy—7J. N. Roy.
Clin. Rec., 532

Subcutaneous Emphysema as complication of Foreign body in—

Louis H. Clerf. Abs., 555

Carcinoma of Bronchus, Bronchoscopy in-—D. H. Ballon and
H. C. Ballon. Orig. A#t., 499

Ear, Radiology in Diseases of—M. Mitman. Soc. Procs., 542, 543
and Discussion; Terence Cawthorne. Soc. Procs., 538, 543 and
Discussion; W. Stirk Adams. Soc. Procs., 534 and Discussion, 543

Emphysema (Subcutaneous) complicating Foreign Body in Bronchus—
Louis H. Clerf. Abs., 555

Fistula Sign on Catheterization—E. Urbantschitsch. Abs., 549

Foreign Body (Dental Prosthesis) in Bronchus removed by Bronchos-
copy—]J]. N. Roy. Clin. Rec., 532

in Bronchus, Subcutaneous Emphysema as complication of—

Louis H. Clerf. Abs., 555

Hay Fever, Ionization in—M. A. Ramirez. Abs., 557
Haemoptysis, Bronchoscopy in—P. G. Gerlings. Orig. A#t., 508

Ionization in Hay Fever—M. A. Ramirez. Abs., 557

Laryngofissure, Tenaculum Retraction in -— Chevalier Jackson.
Clin. Rec., 530

Larynx, Stenosis of—F. Le Jeune and N. Owens. Abs., 552

Malignant Growths of upper Respiratory Tract—F. A. Figi. A4bs., 556

Naso-Pulmonary Reflex, The—James Adam. Letter to Editor, 559

(Esophagus, Cicatricial Stenosis of —H. 1. Kearney. Abs., 554
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Peroral Endoscopy Table

Fitted with Head Rest for BRONCHOSCOPY, (ESOPHAGOSCOPY,
NASAL OPERATIONS Etc.

Designed by V. E. NEGUS, M.S., F.R.C.S.

The head rest enables the operator himself to place the patient
in the desired position for a variety of operations. All parts
touched by the operator are sterilisable.

The apparatus is an elaboration of Haslinger’s Bronchoscopic
| head rest, but its range of utility is extended to enable the patient
to be supported with the shoulders beyond the end of the table
for asophagoscopy, and to be kept in the correct attitude during
operations performed in the sitting or semi-sitting position.

SURGICAL INSTRUMENT MANUFACTURERS

Established
Seventy Years

M CHIRON HOUSE
32/34 New Cavendish Street

London, W.1

Printed and published for the Proprietors by Headley Brothers, 109 Kingsway, London, W.C.2 and Ashford, Kent
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