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not had the attention it deserves. Omne must not forget that in
cases of chronic lung disease with tenaceous irritating seerction
there very often arises a chronic laryngeal and phavyngeal cataril,
the intensity of which is in direct proportion to the amount and
consistency of the expectorated material, and tv the amount of
effort required to effect its expulsion—example, asthmatic,
emphysematous and tuberculous with . avities. Laryvngeal uleera-
tion is seen in typhoid, eroupous pneumwonia and pulmonary tuber-
culosis and laryngeal paralysis, in central nevvous disease, aneur-
ism, apical disease of the lung, chronic induration, pleuritis and
disease of the bronchial Ivmph glands. Then again, not only muy
one have paralysis of the recurrent laryngeal nerve, from pressure
of an enlarged thymus, but compression of the trachea nay veeur
in cases of mediastinal tumors.

One could hardly discuss the nose and throat in relation to
general medicine without saying something regarding that com-
mon complaint—cough. Tt is esssentially a reflex movement,
necessarily associated with some irrvitation of the sensory fibres
of the pneumogastric. The impulse ercated by this irritation
being transmitted to the ganglia, is referred back to the tr achen,
bronchlal tube, through ‘the motor filiment of the same nerve.
Far ccugh is not by any means rave,—clearing the ear of wax
has cured many a chronie cough. Cough may be due to local or
systemic conditions. Among the nose aad throat conditions which
cough may be found are granunlar pharyngitis, pharyngeal ulcera-
tion, lateral and eeniral, nasal neoplasms and irrvegulavities, ep-
larged tonsils, pharyngeal naso-pharyngeal. or lingual. elongated
uvula. chondritis and perichonditis of the larynx. specifie and tuber-
cular granulations and ulecerations. Boys at the age of puberty
have not infrequently a laryngeal congestion. which, while innocent
enough, may produce eonsiderable cough.

Onc author, whose name I have forgotten. speaks of a cow
or goose-like cough in persons with aneurism of the areh of the
aorta. This is almost a sure diagnostic sign. The so-called night
coug may be due to mechanical conditions, or brought about by
obstruetion to mnasal breathing and enforced mouth breathing.
Stork’s inflamed areas are blocked-up glands of mucous membrane,
and the small inflamed avea. acts as an exeiting factor.

I do not intend entering into any discussion on the question
of the nasal origin of asthma. \['mv writers after drawing rather
hasty concluslom tell of the numerous cases of cures tluoufrh some
nasal operation. 1AMy own experience is decidedly against this
view, and this is also the experience of the London L'u-vnrro]onlcal
Society, who discussed the question at very great length, and whose
conclusions were published.
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