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1. Original articles which have not been published elsewhere are invited and
should be sent to the Editor. They are considered for publication on the under-
standing that they are contributed to this Journal solely. Reproduction elsewhere,
in whole or in part, is not permitted without the previous written consent of the
Author and Editor and the customary acknowledgement must be made.

2. Manuscripts should be typewritten, on one side only of the paper, and
well spaced. Captions to illustrations should be typed on a separate sheet and
sent at the same time as original photographs, etc.

The Harvard system of recording references should be used, e.g. GREEN, C,
and BROWN, D. (195 I) / . Laryng., 65, 33. Abbreviations of Journals should
follow the style recommended in World Medical Periodicals, published by World
Health Organization, 1952.

It is most important that authors should verify personally the accuracy of
every reference before submitting a paper for publication.

3. Galley proofs and engraver's proofs of illustrations are sent to the author.
Corrections, which should be kept to a minimum, must be clearly marked, and
no extra matter added. Proofs should be returned within 5 days.

4. Illustration blocks are provided free up to the limit of £10 per article;
beyond this authors are expected to pay half the cost. Coloured illustrations will
be charged in full to authors.

Blocks will normally be held by the Printers for three years after which they
will be destroyed. Any author who has borne a part of the cost of his blocks is
entitled to have these returned to him, but a request for this must be sent within
three years of the appearance of the article, to HEADLEY BROTHERS, 109 Kingsway,
London, WC2.

5. Orders for reprints must be sent when returning galley proofs, and for this
purpose special forms are supplied.

6. Authors of original communications on Oto-Laryngology in other
journals are invited to send a copy, or two reprints, to the Journal of Laryngology.
If they are willing, at the same time, to submit their own abstract (in English,
French, Italian, or German) it will be welcomed.

7. Editorial communications may be addressed to THE EDITOR, Journal of
Laryngology, c/o HEADLEY BROTHERS, 109 Kingsway, London, WC2.

8 The annual subscription is four guineas sterling (U.S.A. $13) post free,
and is payable in advance.

9. Single copies will be on sale at 10s. od. each; copies of parts up to Vol.
LXIII which are available may be purchased at 7s. 6d. each.

10. All subscriptions, advertising and business communications should be
sent to the publishers, HEADLEY BROTHERS, 109 KINGSWAY, LONDON, WC2.

United States of America
Orders for this Journal may be sent through local bookseller, or to
STECHERT-HAFNER, INC., 31-33 East 10th Street, New York, or direct to the
publishers, HEADLEY BROTHERS, 109 KINGSWAY, LONDON, WC2, England.
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WHICH DEAF AID?
Your patient can compare a complete range of

aids to hearing at no extra cost.

Mr. D. C. ALLEN, a member of the Society of
Hearing Aid Audiologists, will advise your patients
impartially and demonstrate a selection of the leading
makes of hearing aids without obligation.

FOR YOUR OWN GUIDANCE
Send now for an attractive, specially prepared DeskFolder
which will tell you at a glance "which deaf aid suits which
kind of deafness," complete with a reply-paid referral pad.

(Over SO different fittings are listed).

HEARING COUNSELLORS LTD
53 GEORGE STREET, LONDON, W.I Tel.: WELbeck 8493
Signatories to the Code of Commercial Practice of t/ie Hearing Aid Industry approved by the National
Institute for the Deaf—Member of the Hearing Aid Manufacturers and Suppliers Association.

PART-TIME AUDIOMETRICIAN

required on Tuesday afternoons. Whitley Council scales

and conditions of service. Applications immediately to

Assistant Secretary, Westminster Hospital, S.W. 1.

For advertisement space in this Journal
apply to:

HEADLEY BROTHERS LTD.
109 Kingsway London WC2
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First clinical audiometer
to provide

1OO% accurate audiograms

AMPLIVOX MODEL 82
world's most fully-developed clinical audiometer

It is now known that the disc type of earphone,
used in conventional audiometers for air con-
duction testing and the application of masking
noise, transfers the sound by bone conduction
to the opposite ear at a level only 40 dB below
the signal level. This means that up to 50% of
audiogrrams taken at the present time with
other audiometers may be invalid.
The Amplivox Model 82 Audiometer provides,
for the first time, the means of taking accurate
audiograms in cases of severe unilateral deaf-
ness through the provision of narrow band
masking applied by insert earphone. This new
masking technique is of special significance in
bone conduction audiometry.
In addition to the exclusive narrow band mask-
ing feature, the Model 82 provides loudness
balance test facilities, and all the other tests
essential to proved pure tone audiometry.

AMPLIVOX LTD
Medical Acoustic Division

80 New Bond St, London W.1.Tel: HYDe Park 9888

SEND FOR THIS
DESCRIPTIVE
BROCHURE
Containing full information on
the latest audiomstric techniques
in air and bone conduction.

Please mention The Journal of laryngology and Otology when replying to advertisements

https://doi.org/10.1017/S0022215100057790 Published online by Cambridge University Press

https://doi.org/10.1017/S0022215100057790


ADVERTISEMENTS

GOOD REASONS
WHY YOUR PATIENTS SHOULD VISIT

A PHILIPS r AUDIOMETRIC CENTRE

All fully

Transistorised

ind Guaranteed

for 1 year

There are PHILIPS
Audiometric Centres at:

• Philips have always laid great stress on
meeting the individual needs of every patient and
at a Philips Audiometric Centre patients can
discuss their special needs with a trained audiologist—
entirely free of charge.
• The new Philips range of Hearing Aids incorporates
the latest improvements in this sphere—many of them
the result of Philips own constant research into
problems of sound reproduction.
• And every instrument is exceptionally light,
inconspicuous and reasonably priced.

K L 6 S O O Weight 0.3ounces
Price 1 9 GNS

K L 5 9 1 O Weight 2.1 ounces
Price £ 4 O • O • O

K L 6 2 O O Weight2.1 ounces
Price £ 4 8 • O • O

K L 6 O 7 5 Weight 0.3 ounces
Price £ 5 9 • O • O

CENTURY HOUSE • SHAFTESBURY AVENUE
LONDON • W.C.2.

1 ST. PAUL'S SQUARE • BIRMINGHAM 3.

11-13 PENARTH ROAD • CARDIFF.

27 ST. MARY'S GATE • NOTTINGHAM.

51 VICTORIA STREET • BRISTOL.

20 CANNON STREET • MANCHESTER 4.

72 WELLINGTON STREET • LEEDS 1.

HIGHLAND HOUSE • WATERLOO ST • GLASGOW C.2.

34 N. W. THISTLE STREET LANE • EDINBURGH 2.

PHILIPS ELECTRICAL LTD
ENTURY HOUSE • SHAFTESBURY AVENUE • LONDON • WC2

(HA00I7)
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f
SIEMENS

Siemens—the experts for 50 years of
Service to the deaf, now introduce an
entirely new—

RANGE OF HEAD LEVEL
HEARING AIDS

For the smallest size: Type 326 Auriculette. Worn behind
the ear. Microphone, battery, amplifier and earphone con-
tained in a single case. Three models. Three or four transistors,
depending on model. Acoustic output level between 500 and
2,000 c.p.s., up to 120 (±4) dB. Acoustic amplication up to
46 (±2) dB., depending on model. Weight (less battery)
| oz. Size approximately I J " x ^ " x ^ " . Volume control and
switch are separate. Running costs two shillings for up to 90
hours use. Price 53 to 60 Gns depending on model.

S1£M£NS have made hearing aids of the highest quality for
over 50 years and lead in the field of hearing aid development.

TYPE 326

(Illustration of Head Set)

also SIEMENS
SPECIALIZE in

INDIVIDUAL AND
GROUP HEARING
AID EQUIPMENT
SPEECH TRAINING
UNITS AND
SCHOOL
EQUIPMENT etc.

*Send for full details

and literature

Further details of hearing aids and approved
suppliers can be obtained from the sole agents:

HIGHGATE OPTICAL MANUFACTURING c
L?o

44 HATTON GARDEN : LONDON

HOLBORN 8271-2

E.C.I
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tt Hearing Aid ?
I always send
my patients

to INGRAMS

"I know my patients get the best possible choice of aids
with Ingrams. Ingrams don't make aids—they are Independent
Suppliers of all the best makes. This means the patient can
compare one make against another, Ingrams can advise impar-
tially about each make, and the patient gets the best possible
fitting. Patients like it and I can rely on Ingrams.

Ingrams have at Shepherd Street one of the best equipped
consulting rooms I've ever seen. Their Speech Audiometry equip-
ment, for example, is outstanding. They also do domiciliary
visits throughout the country-—a lot of my patients like this,
especially those outside London."

REFER YOUR PATIENTS TO

^

I

The Independent Hearing Aid Supplier

Largest selection of the Different
Makes in the Country.

Member of the Society of Hearing

Aid Audiologists

2, Shepherd Street, Shepherd Market,
London, W.I

HYDe Park 9041 and 9042

Resident Representatives in all parts of the country.
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POST-TONSILLEC
! Immediate pain relief—

i The pain of traumatized tissues follow-
| ing tonsillectomy, demands its own re-

lief—and points the need for analgesia
'1 that quickly reaches the irritated area.

1 ASPERGUM provides 'salivary anal-
• \ gesia' through the simple act of
i chewing — it brings pain-relieving
| acetylsalicylic acid into intimate and
i prolonged contact with the tonsillar

Aspe
\ for more than two d

j i and welcome aid
i Ethically promoted in packages w 16 table

! WHITE LABORATORIES LTD., 428, SC

TOMY COMFORT
Speedier Convalescence ;

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. i
Each pleasantly flavoured chewing '
gum tablet provides 3J grains acetyl- [
salicylic acid, permitting frequent use.
Particularly suitable for children.

r C J U I T l (Category S) |
ecades a dependable <
to patient-comfort j
i and moisture proof bottles of 36 and 250 '

XJTHCROFT ROAD, LONDON, S.W.16 '

THE LARYNGOSCOPE
A Monthly Journal

devoted to the disease of
EAR, NOSE AND THROAT

Official organ for the American Laryngological
Rhinological and Otological Society

Price $15.00 per year Canada $15.50 per year
Foreign $ 16.00 per year

MAX A. GOLDSTEIN, M.D.

FOUNDER

THEODORE E. WALSH, M.D.

EDITOR

640 SOUTH KINGSHIGHWAY
SAINT LOUIS 10, MO.
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CASE 3.

Fitting

HEARING
AIDS
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DIFFICULT
CASES
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In measuring the performance of a
hearing aid, no yardstick is more in-
dicative than the results achieved in
'difficult cases'. The above case history
is only one of the many successes which
Amplivox have had over the past
quarter-century.
Contributing to this success are the
care and thoroughness with which the
Amplivox Hearing Advisory Service fit
a hearing aid. Air and bone conduction
pure tone audiograms, loudness toler-
ance levels and phonetically balanced
word tests are the basis of testing. It
is this extreme care in testing and
fitting which, coupled with expert
knowledge of the instrument charac-
teristics, ensures optimum hearing in
all cases.
Amplivox incorporate the world's finest
hearing aids in their range, including
head-borne and body-worn aids (many

incorporating AVC) from the Super 'A',
for the profoundly deaf, to the latest
all-behind-the-ear model, Secrette.
There are permanent Amplivox Hearing
Advisory Centres in principal cities
throughout the country, providing a
reliable and thorough service for the
hard-of-hearing.
For further information and descriptive
literature please telephone the local
Amplivox Centre or write to:

AMPLIVOX LTD.
80 New Bond Street, London, W.I

Tel: Hyde Park 9888

CENTRES AT: BIRMINGHAM, BOURNEMOUTH,
BRISTOL, CARDIFF, EDINBURGH, GLASGOW,

HULL, LEEDS, LEICESTER, LIVERPOOL,
MANCHESTER, NEWCASTLE, DUBLIN
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