
THE USES OF THE UVULA.

persýons in whom the soft palate is more depending than is natural
the uvula touches the tongue; and if its terminal end becomes

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 surface. There is a difference in the relative
position of the soft palate and uvula in breathing by the mouth
and the nose. When breathing hy the latter. with the mouth shlit,
the situation of the uvula is pretty much as bas been described ;
but when by the mouth. the soft palate is a litile more elevated,
and the tip of the uvula hang, 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 shal p resently show, vocalisafion
exerts a decided intfluence upon the position of bolh the soft palate
and urula.

lu its relations the uvula is connected anteriorly with the ten-
clinous expansion of the levatores palati which spread out in the
structure of the soft palate as Ihr as the middle line. and pos-
teriorly with the mucous membrane covering that part of the soft
palate. It is also indirectly related to the tensor palati through
its expansion in'the tendinous aponeurosis,. which is partlv inse rted
in the raphe in the median line, in front of the levator palati. It
is also continguous to the palato-pharyngeus ailthough not directly
in relation with it-

Uses ' the 'ula.--According to the action of the muscle it is
an elevator. and con-equently shortens the uvula, and nothing
more i said of it by anatomical writers. It i.however, a sentinel
to the fauces, especially in the act of deglution, for the moment
that any substance comes into contact with it, whethcr saliva,
fluid, or alimentary bolus. it excites to action all the surrounding
luscles, until it is got rid of cl the pasage clear. But it, poss-

esses a flunction of certainly not less importance in holding the .sof
pilata ten aunr firm n ihe inesian 7 ine «gainst the wall qf the pltarynx
luing the act of deutiion ItsC7f and thus prevents the passage
upwards of any fluid or solid substance into the posterior nares.
This night be considered a mere assumption were it not sup.
Ported by the nost convincing proof, as there is no opportunity
(f confirinig its truth by inspection through the mouth. But
it is otherwise wlen seen thr'ough the nose, and it was deternined
in the following manner:-A femnle, aged 36, lost the nasal boues,
right turbinated boues and voner, vith part of the cartilaginous
septum of the nose, through diseise, leaving an external opening
which she generally concealed with cotton wool and lint; the nose
itself' was otherwise natural. Through this opening a large cavity


