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ADVERTISEMENTS

AMPLIVOX MODEL 61
THE CLINICAL AUDIOMETER
OF INTERNATIONAL REPUTE
" Messrs. Amplivox were among the first firms to produce an audiometer in this
country, and their larger model is one of the best instruments of the kind now made
in the world at a competitive price."—The LANCET, 23-12-50.

• Eleven exact test frequencies 125-12,000 c.p.s.

• Simplified hearing loss dial. The same set of figures is read lor both bone
and air conduction at all frequencies, and for speech.

• Bone conduction tests can be made from 125-4,000 c.p.s.

• Masking Tone calibrated in decibels, permitting accurate control of masking.

• Double Air receivers enable test tones to be switched instantly from ear
to ear.

• Speech test circuit monitors speech level, permitting accurate measure-
ment of hearing loss for speech

• Loudness Balance Control establishes presence of recruitment in monaural
deafness.

• Automatic voltage compen-
sator.

Recruitment Test Set accessory
establishes presence of recruit-
ment by amplitude modulation,
enabling each ear to be tested
independently.

Speech Turntable and English-
made Harvard Spondee records
also available.

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

7/te

ACCURATE • COMPLETE • SIMPLE T O OPERATE

AMPLIVOX LTD., 2 BENTINCK ST., LONDON, W.I (Welbeck 2591)
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POST-TONSILLECTOMY COMFORT
Immediate pain relief—Speedier Convalescence

The pain of traumatized tissues follow-
ing tonsillectomy, demands its own re-
lief—and points the need for analgesia
that quickly reaches the irritated area.

ASPEROUM provides 'salivary anal-
gesia' through the simple act of
chewing — it brings pain-relieving
acctylsalicylic acid into intimate and
prolonged contact with the tonsillar

region, seldom reached even intermit-
tently by gargling. The rhythmic stimu-
lation of muscular action also aids in
relieving local spasticity & stiffness :
more rapid tissue repair is promoted.
Each pleasantly flavoured chewing
gum tablet provides 3} grains acetyl-
salicylic acid, permitting frequent use.
Particularly suitable for children.

Aspergum
for more than two decades a dependable
and welcome aid to patient-comfort

Ethically promoted in packages of 16 tablets and moisture proof bottles of 36 and 250

WHITE LABORATORIES LTD., 428, SOUTHCROFT ROAD, LONDON, S.W.16

THE LARYNGOSCOPE
A Monthly Journal

devoted to the Diseases of the
EAR, NOSE AND THROAT

Official organ for the American Laryngological,
Rhinological and Otological Society

Price $14.00 per year

MAX A. GOLDSTEIN, M.D.

FOUNDER

Canada $13.00 per year

THEODORE E. WALSH, M.D.

EDITOR
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THE ARDENTE

AURAL AID

The microphone in a conventional
hearing aid is located in the front of the
instrument with the face vertical. Under
such conditions the reception of sound
becomes highly directional. Sounds
arriving at right angles to the plane of the
microphone appear to be strongest and
very little is heard when sounds arrive
from other directions. When, therefore,
the patient is in conversation with a group
of people, he can only hear the speaker
directly in front of him.

This is not desirable, as a good hearing aid should be able to pick up
sound equally well from all directions. In the Ardente 'Phoenix' the
microphone is placed on top of the instrument in such a way that
sounds arriving from all directions in front of the body are received
equally well. Furthermore, 'clothes-rubbing' and all unwanted back-
ground noises are suppressed, and the position of the microphone
allows the aid itself to be completely concealed in a pocket with the
face of the microphone grille barely visible.

For further particulars of the Ardente 'Phoenix'
and of our well-known "7-Days Home Trial"

scheme, please apply to:

The Secretary, The Ardente Hearing Rehabilitation Unit
Ardente House, 309 Oxford Street, London, W.I

MAYfair 7917

Please mention Tie Journal of Laryngology when replying to advertisements

https://doi.org/10.1017/S0022215100048490 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215100048490


iv ADVERTISEMENTS

CONTENTS

THE RESTORATION OF FUNCTION AFTER LARGE OPERATIONS ABOUT

THE FACE AND JAWS. Frank Coffin (London) . . 177 S

SOME DIAGNOSTIC AND /ETIOLOGICAL ASPECTS OF AURAL CHOLE-

STEATOMA. J. A. Harpman (Warwick) . . . . if-'y '

BUCCO-PHARYNGEAL ULCERATIONS OF UNDETERMINED .ETIOLOGY.

Kenneth Harrison (Manchester) . . . . . 197 </

CONSERVATIVE TREATMENT OF CANCER OF THE LARYNX. I. Simson

Hall (Edinburgh) 203 1/

CLINICAL RECORDS—

Syndrome of the Sinus of Morgagni. Case Report. Philip
Meyrick (Pietermaritzburg, Natal) . . . . 215 S

Cut Throat Injury in a Child's Larynx. Stephen Suggit

(Brisbane) . . . . . . . . 220 •/

Hearing after Fenestration. G. A. Fraser (Hove) . . . 224 S

Two Cases of Lymphosarcoma of the Ethmoid. P. F. N.
Harrison (Newport) . . . . . . . 225 *

CLINICAL NOTE—

Post-Laryngectomy Tracheal Cast. Anthony Radclifte /
(London) 229 v

GENERAL NOTES . . . . . . . . 231

UNIVERSITY OF LONDON
Applications are invited for the Geoffrey E. Duveen

Travelling Studentship for 1953-54, value £650, for research
in any aspect of Oto-Rhino-Laryngology. Further particulars
and forms of application (to be received by 30 April, 1953)
may be obtained from the Academic Registrar, University of
London, Senate House, W.C. 1.

Please mention The Journal of Laryngology when replying to advertisements

https://doi.org/10.1017/S0022215100048490 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215100048490

