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citizens ; and, wvliile tic Dean of tlîis institution, took occasion to,
rcmnark that you arc flot in favor of annexation to thie Unitcd
States? I desire to, state that we have anncxed, to a vcry great
extent, citizens of your country, and in tle institution with
which 1 arn connected at least si,\ nativc-born Canadians hold
high positions as teachers.

The subjcct of mnal-form-ations of the palatc, or defects of the
palate-coigcnital clefts, accompanied with hare-lip-hias calicci
forthi the very bcst efforts for thecir correction on thc part of
surgeons, extending over a pcriod of many ycars. It remained,
however, for the French dentist, La Monlier, iii .1764, to first
suggest the propriety and probability of approxim-ating the
divided cdges and uniting thcrn. So far as surgical history
inforns, us, it rernainedi for Roux, iii igig, to rnak-e thc first
operation, immediately folloved by WVarren, of Boston, and
Ferguson, of England, and, later, by rnany surgeons tlirougyhout
the wvorld. The complaint thed %vas made by UiC early surgeons,
and is stili made by the surgeons of the present time, is the
difficulty in approximating the edges of tlic palate; and, wvhen
this wvas once donc, frequently trouble arose in the cutting out of
the sutures, and, consequcntly, failure of the operation. Professor
Agncw saw fit to divide the tensor palati muscles wvith a viewv to
taking off tension ; but in doing thiis lie destroyed the fLînctions
of tic palate to a very great degree. By tliis division, the muscle.
wvhiclî arises at thie scaplioid fossa of the sphenoid bonie, and the
cartilagînous portion of the Eustachian tube, passing downwvard
and around the limulr process of the splienoid bone, to be
inserted iiîto the soft palatc-tle division of this muscle near the
hamular proccss is followed by a retraction of its segments to
such an extent that the cdges do not re-unite ; besides, in the
divisioni of the muscle at this point wve get a mass c.f cicatricial
tissue, produced %vithin the palate, %vlîich interferes ith its func-
tion. It prevents the palate from retracting and contracting, and
moving iii a natural manner. Besides, the division of that muscle
means sometlîingr more, fot only the absolute interference witli
the funiction of the palate, but it *means tlîat the otlier function,
wvhiclî is to dilate tLhe pharyngeal orifice of the Eustachian tube, is
interfered with somcnvlîat. The experience of ail men farniliar
with palatal surgery is tlîat defective hearing not infrequcnt]y
follows ý.ie division of thie muscles named. This defecti.vc hcaring
is duc to the fact that tlîe muscle is inactive instead of dilating
the orifice of the tube, as it wvould, had it flot been divided.
The orifice closes or fails to open, and defective hearing is the
result.

Dr. 'Brophy then proceeded to show, by means of slides pro-
jected upori a screen, hoxv to avoid these lateral incisions-howv to
produce a better palate by employing another method, whicli is


