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ADVERTISEMENTS !

THE AMPLIVOX AUDIOMETER

Yhe basic Delbument of Hodern Dlotogy

NEW TESTS NOW POSSIBLE

Speech-loss measurement in decibels now
obtainable through dynamic microphone
and speech input meter.

Loudness balance control gives measure-
ment of the recruitment factor.

Input for group-test equipment and

gramophone.

CONSISTENT ACCURACY OF
RESULTS

Eleven exact test frequencies I125-12,000
c.p.s.
Voltage compensation ensures that signal
intensity does not vary should mains voltage
do so.

CALIBRATED MASKING TONE
Masking intensity varies equally with
normal hearing acuity over range 125-4,000
¢.p.s., permitting accurate masking control.
Calibrated in decibels.

SIMPLICITY OF OPERATION

Twin matched headphones (on double
headband) for all air conduction tests;
bone conductor on single headband, or
interchangeable with one "phone.

Hearing Loss dial calibrated in 5§ dB steps
from minus 10 dB to plus 100 dB.

Same figures on dial are read for air and
bone conduction, and for all frequencies.

Full details are available from the manufacturer,
who will gladly arrange demonstrations, if required.

AMPLIVOX LTD., 2 BENTINCK ST., LONDON, W.I. (Welbeck 2591)

Please mention The Journal of Laryngology when replying to advertisements
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THE S.D. PORTABLE AUDIOMETER

A.C./D.C.

HIS genuinely portable Audiometer, built into a
strong carrying case, offers great accuracy combined
with convenience in use.

It incorporates an extremely stable beat frequency
oscillator giving a continuous range of frequency, and a
built-in valve voltmeter not only allows accurate zero
setting of frequency but ensures a constant result what-
ever the conditions of voltage or of valve life.

A crystal microphone and amplifier give excellent
speech reproduction and in addition enable speech level
tests to be made. A masking note of mixed low frequency
and a manual mute are also provided.

Our Peepshow for testing the hearing of young
children can be used with this Audiometer.

ALFRED PETERS & SONS LTD.
FARGATE HOUSE - SHEFFIELD 1

Please mention The Journal of Laryngology when replying to advertisements
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THE SD/2 AUDIOMETER

HIS instrument offers not only great accuracy but

incorporates some unique features, which allow a
most comprehensive range of tests to be made and ensures
a constant result under all conditions of voltage and valve
life.

It includes among many facilities an automatic inter-
ruptor circuit, as well as a continuous tone : twin matched
earphones allowing the test and masking tones to be
switched to either ear, while a balance control enables
the response of each ear to be matched simultaneously.

A built-in crystal microphone and amplifier give
excellent speech reproduction and allow speech level tests
to be made, while the built-in meter and cathode ray tube
ensure continuing accuracy of frequency and output.

Our Peepshow for testing young deaf children may be
used with this Audiometer.

ALFRED PETERS & SONS LTD.
FARGATE HOUSE - SHEFFIELD |

Please mention The Journal of Laryngology when replying to advertisements

https://doi.org/10.1017/50022215100046326 Published online by Cambridge University Press



https://doi.org/10.1017/S0022215100046326

vi ADVERTISEMENTS

CONTENTS

PAGE

THE OTOLOGIST AND REHABILITATION OF THE DEa¥r, R. Scott
Stevenson (London) . . . . . . . 179

ON THE EVOLUTION OF THE AUDITORY CONDUCTING APPARATUS
—II. A. Tumarkin (Liverpool) . . . . . 193

SoME RARE AxomarLies oF THE (EsopHacus. Dr. A, S, Handousa
Bey (Cairo) . . . . . . . . . 217

CHANGES IN VESTIBULAR REACTIONS AFTER THE FENESTRATION-
OperaTtion. L. W. B. Jongkees and J. Hulk (Utrecht) 225

CLINICAL RECORDS—

A Case of Osteomyelitis of the Superior Maxilla treated with

Penicillin, T. M. Banham (Truro) . . 233
A Case of Accessory Sinus Tuberculosis, W. G. R. Hore
and W. Kirchenberger {Derby) . . . . . 235
SoCIETIES’ PROCEEDINGS—
Royal Society of Medicine—Section of Otology . . . 237
ABSTRACTS—
Ear . . . . . . . . . . . 243
A New Method of the Operative Closing of Lasting Retro-Auricular Fistulas., A.
Dobrzanski; Passage of Trypan Blue into the Endolymphatic System of the
Labyrinth. H. C. Andersen ; Test Findings before and atter Fenestration of the
Labyrinth, Edward H. Campbell and Douglas Macfarlan; Decompression
Operation for Hydrops of the Endolymphatic Labyrinth in Méniére's Disease.
Julius Lempert; Barrier Membrane of the Cochlear Aqueduct. Jules G.
Waltner ; Otogenous Meningitis. O. Novotny ; The Origin and Histology of
Brain Abscess. F. Krejci; New Bone Formation in the Scala Tympani in
Tuberculous Labyrinthitis. O. Novotny; Transactions of the Tenth Northern
Otolaryngological Congress.
Pharynx . . . . . 247
Control of Post-Tonsillectomy and Post-Adenoidectomy hemorrhage.
V. W. McLaurin; Elongated Styloid process. Watt W, Eagle.
(Esophagus . . . . . 248
Spontaneous Perforation of the (Esophagus. J. Scholefield.
Nose . . . . . . . . . . . 248
Frontal Sinusitis. G. W. Morey ; Nasal Carriers and Streptococcal Tonsillitis.
G. T. Cook and D. Munro-Ashman.
Miscellaneous . . . . . . . . . 249
On QOsteomuyelitis in the Cervical Vertebrae following Adenoidectomy. Nils G.
Richtner.
GENERAL NOTES . . . . . . . . . 250

Universal PANTOSTAT For Sale
200-240 v., A.C. Complete with stand and accessories, £25.

Also OTO-RHINO-LARYNG. INSTRUMENTS. All in
perfect condition. Apply: Box No. 108, HEADLEY BROTHERS,
109 KiNnGswAy, LoNDON, W.C.2.

Please mention The Journal of Laryngology when teplying to advertisements

https://doi.org/10.1017/50022215100046326 Published online by Cambridge University Press


https://doi.org/10.1017/S0022215100046326



