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persons in whom the soft palate iy more depending than is natural
the uvula touches the tongue; and if its terminal end hecomes
elongated, it hangs into the larynx, or so tiexles the epiglottis as
to cause it to become more or less pendent, when it then rests
upon its lingual suriface. There is a difference in the relative
position of the soft palate and uvula in breathing by the mouth
and the nose. When breathing by the latter. with the mouth shut,
the situation of the uvula is pretty much as has been described ;
but when by the mouth. the soft palate is a litile more elevated,
and the tip of the uvula hangs perpendicularly over the centre
of the opening of the larynx. This has been determined very
accurately by a series of examinations and experiments upon
various healthy persons; and, as I shall presently show, vocalisation
cxerts a decided influcnce upon the position of Imﬂz the sofi palaic
and weula.

In its relations the uvula is connected :mterior!y with the ten-
dinous expansion of the levatores palati which spread out in the
structure of the soft palate as far as the middle line. and pos-
teviorly with the mucous membrune covering that part of the soft
palate. Tt isalso indirectly related to the tensor palati through
its expansion in’the tendinous aponcurosis, which is partly inserted
in the vaphe in the median line, in front of the levator palati. It
is also continguous to the palato-pharyngeus, aithough not divectly
in relation with it-

s Uses of the nvula—According to the nction of the musecle it is
an elevator. and consequently shortens the uvula, and nothing
more ix said of it by anatomieal writers. It is, however, n sentinel
to the fauces, especially in the act of deglution, for the moment
that any substance comes into contact with it, whetlier saliva,
fluid, or slimentary bolus, it excites to action a1l the surrounding
muscles, until it i got rid of 1nd the passage clear. But it poss-
esses n fanction of certainly not less importance in holding the sof1
palate tense and firin in the mesian line against the wall of the pharynz
during the act of deglutition itslf, and thus prevents the passage
upwards of any {luid or solid substance into the posterior nares.
This might be considered a mere assumption were it not sup.
ported by the most convincing proof, as there is no opportunity
of confirming its truth by inspection through the mouth. But
it is otherwise when seen through the nose, and it was determined
in the following manner :—A female, aged 36, lost the nasal bones,
vight turbinated bones and vomer, with part of the cartilaginous
septum of the nose, through disetse, leaving an external opening
which she generally concesled with cotton wool and lint ; the nose
lsell was otherwise natural. Through this opening a Lu ge cavity



