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move aboout from one town to- another or fom one part of
a town to another so often that the bond betweell doctor
and patient, which is puLrely personal, is broken by the
force of circumstances, facilitating the entrance of new-'
comers into practice and diminishing the advantage of the
established man. *The result is that tihougcl there is as
miuclh or more money earned in general practice as at any
time, it is divided among a larger numlnber of competitors,
and yotnger men get a larger share than they used to (1o.
One of the causes of the instability of general practice is
the disappearance of the partnership systecii. The in-
ability of medical men to work together as partners poinits
to a defect in their training wlichl results from tlle lack of
discipline in early life formerly afforded by apprenticeslhip,
and is to be regretted, as a partnlersllip prevents the break-
uip of a practice thlat otlhervrise occurs at deatlh and iniakes
it easier to take lholidays or to tide over a serioIus illness.
AWhlile in country districts thle motor car is a great lhelp,
(liminishing the doctor's toil, saving his timc and widening
hiis range of rounds, it may bring hiim into competitioii
-with the practitioneis of the neiglhbouring town -who miiay
co1le out to attend some of 1his best patients, btut onl the
vliole it is a great boon to the country practitioner, open-
ing uip possibilities of earning a Iatger incone witlh less
cxpenditure of toil and time, and finially saviing hiini from a
groat deal of thc hardship andi exposur-c that cut sLoiL the
lives of many good country doctors. If the incomes carniedI
in general practice have dinminislhed mainly in consequienice
of competition inside the profession, it is also tcnc that
special praticec attracts many of the best men wvhio formii-erly
eutered general practice. Thlis must liavo ain effect uipon
tho standing of tlle general practitioner. If to this be
added the conversion by legislation of a large proportiona of
the population into contract patients, the temptation to
enter general practice will become still less.

Thie provision of imiedical aid by somc kinid of insturance
is lno now tlhing, and its existence boars testimioniy to the
thrift and independence of the wago-earning classes; but
the mode of payment, by capitation fees is bad, becau;se it
does not take into account the varying nceds of the sick,
and suLits only those practitioners whio aro content to
lispens& drugs wholesale jwitliou-t- wasting.- tie, on
diagnosis-a mode of conducting practice whlichl, unfor-
tunately, suiits the prejudices of the working clas-ses, who
6nly want a bottle of medicine and liate to b- examiniedl.
'fhis is what contract practice means, andl if that is to be
the general practitioner's fate, I advise yotu not to becoIIe
one. Such work is not fit for hiighly trainedimedical men,
.and- if Parliament sanctions su6h a schemie it will be sorved
by the worst edLucatedl- members of the profession. anid miust
lead to tlle evolutionr of an inferior class of pr-actitioner.
My advice to yotu is to keep out of contract piractice. and

if yout follow nmy advice I armi suLre you will llot regret it.
Do not be tempted by the offer of an inconlc that can only
be earned by the sacrifice of all our ideals and lby the loss
of your self-respect.

In conclusion, let me again tlhankl; you for invitinlg miie to
addres.i you, and ask you to accept mny earnest wishes for
the continued success and prosperity of the Rloyal Medical
Society of Edinburglh.

THE annuial dinnier of the Hudders;tield Me(lical S3ociety
on October 18th was marked this year b)y a l)rcscimtation to
one of its past presidents, Dr. Norniaii Porritt.- The pie-
sciitationi was imla(le by Dr. Irving, wlho, after givilng some
account of Dr. Porritt's career, a(lded that when lie left
Hudd(lersijel( lie woul(d carry with hiim the affectioilatc
regaird of all hlis patients and tlle goo(lwill an(l esteem of
every member of the me(lical profession, who ha(d ever
come into contact with himii. The presenitation took the
form of two pairs,of silver can(dlesticks, to whiclh were
a1ded sonic silver vases for Mrs. Porritt. Dr. Porritt, who
lias been in practice in Huddersfield fox somiie thirty years.
has held the offices of President of time Hudldersfield
MIe(lical Society and Chairman of the Huddersfield Division
of the British Medical Association. He was a Lee(ds
student, and a very few years after beconiing M.R.C.S. an(d
L.R.C.P. was awarded the Fotbhergillian gold me(lal of the
Me(lical Society of London for his essay on the operative
treatmelnt of intrathioracic effnsion. He was also one of
thle earliest mediceal men to appreciate time advantages of
s3horthandl, and for some years past has b)een treasunrer of
the Society of Medical Phonographlers;. His retirement
creates a vacancy on the surgical staff of time Hud(dersifeld
Infirmary.

ON CERTAIN
CLINICALLY OBSCURE MALIGNANT TUMOURS

OF THE NASO-PHARYNGEAL WALL.

WILFRED TROTTER, F.R.C.S.ENG., M.S.LOND.,
ASSISTANT SURGEON TO UNIVERSITY COLLEGE1 HOSPITAL.

ON account of the supposed difficulty of obtaining really
adequiate access to the llaso-pharynx, tlhe diseases of that
regioni, apart from certain trivial and easily treated condi-
tions, lhave arousod comparatively little interest. The
only ttIlliour originatinig there whiclh is at all familiar is
the naso-pharyngeal fibromiia-a condition wlhlich always
develops in tlle least iniaccessible part of the space annd can
inivariably be removed witlhout conmplete exposure of -k-hc
part. Nevertheless, the naso-pliarynx is a region rich in
patliological interest and subject to the growth of nLumerous
tuu,aiours, whlichl are by no means infrequLent and are of
great (liagnostic importance.

I pr-opose to direct attentioni in this paper to one class of
tllese growtlhs, wlhiclh, wlhile it produces a clilnical picture
singularly prccise and characteristic, is nio less singularly
liable to give rise to errors in di-gnosis.

Patlhologically considered, tllh tuimours of the naso-
pharynx maay be grouLped as follows:

Teratomia.
Tumours originating in I ymphoid tissue-

Lymphosarcoma.
Mxxoma.
Myxosarcoma.

Periosteal growths-
Naso-plharvingeal fibroma and(I fibrosarcoma.

Sarcoma of the pliaryngeal wall-
Homogeneous forms: Round cell, spiindle cell. etc.
Alveolar: Endotlielioma.

Carcinoma of mucous membrane-
Squamons.
Colutmniar.

We are not concerned lhere with the pathological aspects
of the subject, so that lno detailed discussion of these
various classes need be attempted. Somie estimate, how-
cver, of tlhe relative frequLency of the various growths may
be mnade. My own experience is not large enough to
justify a statemnent of frequency in percentages, being
confiriec to eiglht cases in which radical operation lhas been
attemiipted, and some five or six others seen under various
circumstances. From this small experience the outstand-
ing fact is that endotlhelioma is by far the commonest
malignanat tUmOuLr of the naso-plharynx. So marked is
this ppredominance that one Imlay expoct any given
mialignant tumour to be of this struetture, and must
rc.lckon oni the peculiarities of such growths in working
ont the requirellielits of diagnosis and treatment. A secon(d
outstjanding fact is tlhe very great frequency with wlhicl
males; are affectcel as compared witlh feimales. I have seen
onie case only in a womiian. Finally, malignant disease of
tile naso-pliarynx- is a di-sease chiefly of the young adult,
the age liimits of 18 alid 35 years including the great
majority of the cases.
For clinical pturposes tlle cases inay be divided into

those in wlhiclh the ttumouir projects markedly into the
cavity of the pharynx anid those in whichl thliis polypoid
development is absent.
The formiier class is of but little diagnostic ilnterest.

The symrptoms of liaemorrllage, alteration in the quality
of the voice, anid nasal obstruction will be early and well
marked, and tlie diagnosis is perfectly straightforward.
In the cases with little or no internal projection tne
position is very different. The diagnosis is entirely
dependelnt upon the recognitioni of the symptoms of
infiltratioln of the naaso-pharyngeal wall, and my experi-
enlce wonld tend to show that these are by no means
widely known or correctly estimated.
The class of infiltrating tumours withouit marked piro-

jection is nevertheless relatively large and strikingly
homogeneous. I have operated on some six cases, and
have seen tw-o or three others. All the cases pres3nted
remarkable similaiit les, and were usually recognizable
at a glance. In each ease the tumour- was an endo-
Lthelioma, and was situlated in the lateral wall; in no case
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was the evidence of obstruction of tlle naso-pliarynx at
all pronounced, and I m-ay add in no case was the di- g aosis
made until an advanced stage of the disease lhad been
reached.

ANIATOMICAL CONSIDERATIONS.
In order to brinig out the very characteristic clinical

features of this class of tuimour it is necessary to recall
the anatomical relations of tlle part of the naso-pharyngeal
wall in which they are found.
The lateral -wall of tlle naso-pliarynx on its inner aspect

presents the triangular orifice of the Eustachian tube,
having below it the prominent Eustachian cushion formedi
by the levator palati muscle. It is this region of the
pharyngeal wall which is particularly affected by the
tumnours we are considering. If a dissection is made
here, proceeding from witllin outwards, the remloval of
the mucous membrane discloses the Eustachian cartilage
and the levator palati -muscle; external to these is the
inferior division of the fifth nerve, and external to this
again the internal pterygoid muscle.
The tunmour appears to start in the sutbstance of tlle

pharyingeal wall. Consequently it early involves the
Eustachian tube, causing deafness; the le"Vator palati,
causing defective mobility of the soft palate on the same
side; and the inferior maxillary nervc, causing nieuralgic
pain in the car, the side of the hlead, the jaw, and the
tongue. Further progress of tlle disease leads to closure
of the jaws tlhrough involvement of tlle internal pterygoid.
The strictly alnatomnical distributioni of the symiptomls is
always a striking feature, and it shotuld be noted that,
owinig to the nearness to one another of the structures
involved, symptoms so diverse as deafness, trigeminal
neuralgia, anld an affection of the palate imight be produced
by a lesion no larger than a walnutt.

SYMPTOMS.
Some furtlher analysis of these symiiptomiis miay now be

given. Deafness is generally the first to appear. It is of
the Eustachian tube type, and may be relieved temForarily
by inflation of the middle ear. There is notlhing inlherent
in the state of affairs to ma;ke inflation of the ear or
passage of a Eustacllian catheter impossible, tlhotugh in one of
iy cases Dr. Law, w-lho kindly referred the patient to me,
was led to suspect the nature of the case by finding that
the catheter couild not be passed. The deafness is not
necessarily at all an outstanding feature, andl may not
attract attention unless examined for.

Pain always has a distribution strictly corresponding
with that of the fifth nerve. In one case, corresponding in
general type witlh the others, it seemed to lhave begun in
the second division of the trigeminal, and here we must
suppose the growtlh to h-ave extended slightly into the
nlose and then penetrated outtwards into the sphono-
maxillary fossa, a variation in the spread anatoim-ically
quite comprelhensible.
In all the other cases tlle pain was in thc early stages

limited to the inferior maxillary nerve, and therefore felt
over the side of tlhe head, in the ear, along the lower jaw,
and in the tongue.
At first no alteration of sensibility can be made out, buLt

after some months some defect can usually be shown,
especially in the tongue and the area of the mental nerve.
The pain is very severe, and, as it appears as an apparently
isolated phenomenon, the other signs already present
being very slight or being regarded as unconnected with
tllh pain, the diagnosis of trigeminal neuralgia is usually
miiade. In one case so little dependence upon any organic
disease could be made out that the patient was treated for
some time by suggestion.
The affection of the palate is of considerable interest,

for it is not produced by paralysis, the mechanism usual in
the cases familiar to the neurologist. It is, in fact, due to
a direct involvement of the levator palati by the tumour
which is particularly prone to infiltrate muscle8. Hence
the first effect is adiminution in the extensibility of the
muscle, so that while during elevation the palate is
symmetrical, as the muscle can still contract, during rest
it is asymmetrical, because the mnuscle cannot relax.
Relatively late in the case oedema of the same side of
the palate develops, and this may cause some defective
elevation.
The closure of the jaw is usually so la-te a manifestation

that it has relatively little interest.
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Enlargemiient of the cervical glands is a constant feature
in late cases. The disease in the glands has the usual
characters of these endotheliomata, such as an especial
tendency to involve and infiltrate muscles. The glands
involved are the deep cervical, and they frequently form
swellings behind the pharynx.

DIAGxNOSIS.
When the significance of the combination of deafness,

neuralgia, and an affection of tlle palate is understood,
there can be little danger of these cases escaping notice.
It may be lai(d down absolutely that ro single lesion except
one in the lateral wall of the naso-pharynx can produce
these three symptoms in association.
Once suspicion is aroused, digital examination of the

naso-pharynx usually settles the diagnosis at once. It
must be remembered, however, that no pronounced
pharyngeal proj action mnay be present, but merely a hard,
nodular infiltiation of the tissues about the Eustachian
tube. Sometimes a sufficiently deliberate examination to
make the diagniosis certain cannot be carried out without
the use of a general anaesthetic.
From the diagnostic stalndpoint, these cases seem to be

of especial interest to the otologist and the neurologist.
The need for careful investigation of the naso-pharynx in
cases of Eustachian deafness is more than ever obvious in
viewv of these conditions and the fact that they may reacht
a very considerable developm-lent without causing any
striking nasal obstruction. Again, the association of
chronic deafness wvith persistent neuralgic pain shouldl
always give rise to the suspicion of some serious under-
lying conditioii. It is especially, lhowever, the neurological
aspects of these cases which seemii to me of interest, and I
would lay particuilar stress uipon the importance of very
carefully looking for deafness or affection of the palate ini
any case wlichl is ostensibly one of trigeminal neuralgia
beginning in the third division, specially in young aduilt
miiales. WVe have seeii even that occasionally pain of tliis
type may begin in the second division.

Again, a careful examination for alteration of sensibility
iii the face receives froni these cases a farther confirnmationi
of its recognized imnportance. Some caution, however, is
necessary here. It must be remembered that these growths
have a very strong tendercy to extend upwards througl
the forainen ovale, and involve the Gasserian ganglion.
When a case. ostensibly one of trigeminal neuralgia, is;
found to show some alteration of sensibility in the area of
the nerve, the possibility that one has to do witlh ani
endothelioma of the Gasserian ganglion mill naturally be
considered. ShouLld an operation for the removal of the
ganglion be undertaken in oine of the cases we are con-
sidering, the ganglion may indeed be found implicated in
an endothelioma, and yet the true nature of the case be
wlholly overlooked. Under such circumstances the primary
naso-pharyngeal tumour will, of course, go on developing,
and will probably be incorrectly regarded as a recurrence
of the growth in the ganglion. It would seem that there is
-considerable reason for believing that a number of cares
which have been regarded and treated as primary endo-
theliomata of the Gasserian ganglion have in reality beeni
cases of infiltrating naso-pharvngeal growths running
tlle obscure course which we have seen to be normal fcr
tlhem.
One further diagnostic difficulty must be mentioned, and

that is given rise to when the involvement of the glands is
excessive, and altogether overslhdows the symptoms of
the prim-ary grwth. It is net improbable that a propor-
tion of the common caes of glandular tumours in the neck
witlhout discerable prinry !,ion are instances of tlle
condition we are c iering. I have had to deal with
one such case in which the ultimate development of involve-
inent of the Gasserian ganglion made it obvious where th3m
disease must actually have originated.

PROGNOSiS AND ¶LRATMENT.
This paper is intended to be principally concernecl wit'm

matters of diagnosis. A word may, however, be added
with reg.rd tD prognosis &Dnc treatment.
Owing to the obscurity of the early stages of the disease,

it has not been lpossible to secure freedom from recurrences
for longor than fifteen months, in any of the cases operate(d
on. There is every reason to believe, however, that a
general recognition of the clinical features of the disease
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would -permit of its being attacked at a stage when a
perm-lanlenlt cU1remClight be obtained.
Witl.regard to treatmnent, sonilo little experienice has

convinced miie tllat there is oilly one metlhod capable of
givingy access to the naso-pharylx adequate for the free
removal of these tumours, and that is osteoplastic resec-
tion of the upper jaw. The classical operation in which
the bone flap ilneltudes only the maxilla does niot, however,
give so satisfactory a view of the parts concernedl as a
imodification wlhich I use. This is to include in the bone
flap tlle malar bone witlh the upper jaw. No one who has
practised or seen the two operations could lhave any doubt
as to thle great gain obtained fromii this extension of the
flap. The operation, altlhough formidable in 'appearance,
is easy to carry out, is niot dangerous in itself, and leaves
1o (leforn'iity.

In conclusiol, I woould refer once lore to the extremne
clearness of the clinical type presenited by these cases of
infiltrating endotheliomata of the lnaso-pharynx, to tlhe
exact anatomical distribution of the symptoms, anid( to the
frequielnt absence of any of the symptoms usually regarded
as those of naso-plharyngeal tumours.

DEVIATIONS OF THE NASAL SEPTIU31 AND
'TItE SYUBMTCOUS RESECTION OPERATION.

ltIECORDS OF ONE IIUINDRED CASES.
By J. WALKER WOOD,

LATE TIOTSF-SURGEON-, CLINWIAL ASSISTANT, AND StTRGICAI-
REGISTRAR, CENTRAL ,ONDJON THRtOAT HOSPITAL.

DEFVIATIONS of tlle septum to one or otlher side are
extremely com-imon. A strictly vertical septum is rare.
l\orell Mackelnzie examined 2,000 skulls, and found
asymmetry of tlle septum in 77 per cent. of skulls
examuined. Many other observers who lhave studied the
liasal septulll lhave also lnoted this asymmietry, and their
figures bearing on this subject vary from 96 to 53 per cent.1
In the lower races of mankind a deviated septum is the
exceptioln, being only found in 20 per celnt. A vertical
septum is the rule in the lower aniimals, deviationa beinig
almost ulnkniown. In the Anglo-Saxon race the deviation
is more often t*- the left side tllan to the riglht. Tllis has
been explained by the fact that most of us use the riglht
lhand in blowing the nose, alnd tllat, unconsciously, the tip
of the ilose is bent to tllc right, throwilng tlle cartilage over
to the; left side. This statement is open to tlle objection
tllat in tlle skull of the Gibraltar luan (of the early
:Neanderthal. type) found at. Gibraltar in, 1843 there .was
a marked deviation of the bony septum to the right. -Also
the skull of, a short Cist man found in Aberldeenshire
showed a vczry marked bony deflection witlh a compen-
satory enlargement of the m-iiddle turbinal bone of the
opposite side. These two skulls take us back several
thousand years, when I doubt very much if pocket-
lhandkerelliefs were in use. I think it is more probable
in botlh cases that the deviations were traumiiatic. In the
last-menitioned skull I am quite sure that its possessor
suffered from marked lnasal obstruction.

In the adult a certain number, of deviationls arc due to
traumatism, as falls, blows on the nose while boxina, etc.,
but by far the largest number of deflections are due to
faulty development of the upper jaw and bony palate in
early childhood, a result of mouth-breathing consequent
upon the presence of ad2noids in the naso-pharynx. A,
certain small number of septal deviations may be wholly
congenital.
In attemiipting to classify deviations, apart from their

origin, I 'have divided them
TYPES OF DEVIATION into two main groups:

s EJ0 { A. Deviations pure and
simple, of which one can
recognize the " S " shaped (A),
various bow-shaped (B, C, D),
and angular, forms (E, F).
This classification may be
applied to a deviation from

,f\. e6 c D E X the vertical axis of the septum,
£c l. the horizontal, or a com-

bination. of both-that is,
fiom above down or from behind forwards (see Fig. 1).

B. Deviations of the simple type (above) associated with
overgrow^th of certain parts, lhyperostosis, lhyperchon-

drosis (spturs, crests, alnd projections). Overgrowths of
this kilnd are uistially fouind whlere bone ancd cartilage or
bone and bone meet (see Fig. 2). Apparently tlheV
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t-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.....8 .2 3 9

t .. ... -.
Fig. 2.--Nasal septum. Slha(le(d area shloWs arts.ussuallyv removedry a st.bnlmucous rersectioll. A, Site of aoimerinc crest. i3, Maxillary

crest.

are due to the separation of periosteumi or pcrieliondjium
by accumulated blood at time time of the accident, and(I
subsequent inflamiimation ancd irritation resultiln ill
overgrowtlh. Certainly these formiis are mnore frequenitly
met in cases witlh a hiistory of traumia than in those
witlhout. The observation and study of a large numii-
ber of nasal septa at all ages lhas led mne to formii thin
opiliion that the slow, graduial, but constalnt, upwvard
pressire of the developing jaw is lmore likely to produce
a bending or dislocation of the comiiponent parts of tlhe
nasal septtumii than to fracture themn. It is reasonable tg
suppose that suLdden external violence w^ould in all proba-
bility cause fracture of some part (other than the cartilage)
ratlher than a benid-ing or -deviation, of an elastic, resilienit
structure, suclh as tlle trianlguLlar cartilage. Unless tlhe
cartilage be partially ossified, as somietimes it is obscrvedl
to be, it is difficult to imagine lhow fracture could tako
place. F`actures of the vomer are rare, but fracture of
the tllin, papery-like perpendicular plate of the ethimmoid is
frequently, seeln. Dislocations are very commlon. Botl
are the origin of a lhyperplastic periostitis, resuilting in tlhe
formation of a crest or spur or thiclkened septum, lhecnce
nasal obstruction.

Deflections of thc septum are seen at all periods of life
and in botlh sexes. Statistics obtained from miy own cases
show the average age when advice is soughlt to be 30.5 years.
Deviations are, rarely seen in children under 7 years of
age, and tllese deformnities appear to reach their maxiiium
development between the fourteentlh and twenty-fiftlh years.
Sex apparently has some slight influence, for in tllh 100
cases which I am now considering 62 were males and 38
femlales. No doubt the -male nose is more likely to suffer
injury than the fema
When should a deviation be corrected? Only whien

4symptoms arise which can be traced to the deviation as. a
likely cause. These symptoms include headaches, obstruc-
tion, deafness, and laryngeal trouLbles.

1. Nasal obstruction miiay be of twvo kinds-inspiratory
and expiratory obstruction. Of the two forms, the inspira-
tory is apparently the one most fregqently colmlplained of.
While both forms are ussually found to be present on tho
same side, it may happen that one form is present on onie
side, the otlher being present on the opposite. This may
be understood readily by considering the site of the
obstruction. Obstruction to inspiration may- be due to
(a) blockage low down close to the vestibuLle (septal),. (b)
blockage higlh up above the level of the inferior turbinate,
or opposite the middle turbinate (septal). In this form thne
associated symptoms are obstruction and headache, but the
symnptoms special to this form of obstrulction are all relatedl
to the larynx ancd its surroundings. Obstruction to expira-
tion is caused by some blockage of the 'inferior mleatus of
t.ie? nose (the chlief channel of: the expiratory air current).
This form is not; so;frequently a source of -complaint,.
although it is more often associated with disease of tlio
ear. It may be accom-ipanied with headache.

Patients do no0t usually themlselves differentiate b)etw^een
th1ese twTo formns of obstruction;* the. fact is more often
ehicjted by the rhinohogist while conducting his exam1ina-
tion. At the samle timne, I hwave found, the comlplainlt .of
"stuffiness "to bve mlore likely-cdue*to expiratory obstruc-


