
BuYD: LARYNGEAL STENOSIS.

etforts at resuscitation were emiployed fîr 30 minutes without success,
although air entered the chest freely.

Post mlortei examination: the usual signs of asphyxia weie pres-
ent,-lungs dark and full ot blood, becoming red after exposure to the air.;
smnall dark portions of collapsed lung appeared all over the surface,
especially at the base of the right lung. Both chambers of the heart were
empty. Wall of the right ventriele very thin. No clots were pruesent.
Livcr, splet n and1i kidneys congested.

Larynx. Large papillomiatous growths are seen ociall on the rigit

side in the position of the vocal cors, conipltely covering thm. Papil-
loiata are present also in the riglt ventricular band, the interarvtenoid
fold and in the infraglottic portion of the larynx. The griowths r larger
and more numerous than appeared the case on laryngeal examination.

Remiarks. Papillonata are the commonest 3ý) per ceit.) of the benign
gro'0wt hs incrr;ng i the larynx and are found frequentlyin children. Tliey
spring usual i rIo the vocal cords, especiailv the anterior parts anid the
anterior coni issure, but alo fron the ventricular bands, the ary- epi-
glottic fis. rarely from the epiglottis and interarvtenoid fohils. As to

their cause, they miîay occur congenitallv or as the re-ult of irritation.
iln the case under consideration1 the growths appar-eitly were not coli-

geni i tai, for tliere Were nO VOiee symptoims until 41, yt ais and then after
meas. It is possible, though that they may have been present from
birth bu t not in a position to cause symliptomis, and that the attacks of
cro1up which lie lid in infancy were a result of the papillwumata. Thiere
seems to le no doubt that as tle resuilt of the diphthila and the sulîse-

quent laryngitis, the growths increased ini size and number, evidenced
both by local examination and by the signs of stenosis present, especially
in the latter att ek. The treatient in childrei is unsatisfactory, not oni v
froi the ditticulty of operating intra laryngeally but also froi the te n-
denlev to recurrence. If there is no respiratory difficulty, operation imay

be deferred until the child becoies older and gainîs therefore more self-

coitrol, when intra-laryngeal iethods iay he tried, or curretteient
under general anasthesia, repeated if necessary, often is suecessrul in
eradicating themîî. But if thire is dyvspuuwua, trîaceotoiyv shouli be done,
aid at the sane time the renoval of the growths ya thy'rototmy or

su1 hidi î phîarvngotomyv, or lse the reioval deferred to a later date and

initra-larvneal unethods used. G. H. Mackenzie, of Edinburgh, recom-

iiends tralîci tomîy alone and cites cases to show that under the funic-

tional rest gainei thereby, the papillomata shrink and fall (1 without any
teindener to recul. Intubation has beien recý nnnended to relieve dyspuma

and by pressure of the tube to promnote absorption
Ii tlis case tracheotomny was always kept in view, but was not done

owing to the improvemiîeit following intubation and its continuance after
reioval of the tube. It is to be regretted that it was not dlone in spite

of the apparently good condition of the clild, then all danger fron the

noc! urnal larvng aispasil would have b e-en removed, but this il another

illustration o<f wisdom gaiied after the event.

190 1.] .579


