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THE TREATMENT OF SPASMODIC TOR- 
TICOLLIS BY INTRADURAL POSTERIOR 
ROOT SECTION AND EXTRACRANIAL 
DIVISION OF THE SPINAL ACCES- 

SORY.* 

By CLAUDE C. COLEMAN, M. D., Richmond, Va. 
Department: Neurological Surgery, Medical College of Virginia 

The purpose of this paper is to report a case 
of spasmodic torticollis and to discuss briefly 
a type of surgical procedure employed to re- 
lieve the condition. The physiologic basis of 

the operation used in this case justifies the hope 
that it offers an additional means of overcom- 
ing a very stubborn disability. 

D. J., aged 34, married, traveling salesman, 
was referred by Dr. Beverley R. Tucker, on 
January 17, 1926. In May, 1924, the patient 
had a high fever which lasted a day or two 
and toward the latter part of this attack he 
began to suffer with soreness and stiffness in 
the right side of the neck followed by jerking 
of the head and tonic spasm. The past history 
of the patient before the onset of torticollis 
showed that he had had repeated attacks of 
malaria; his tonsils had been removed twenty 
years before and a second tonsil operation done 
in 1921. In 1911, during a football game he 
received a fracture of the skull and probably 
a fracture of the outer edge of the left clavicle. 
There was no history or clinical evidence of 
syphilis or previous nervous disease. A sub 
mucous resection of the nasal septum with sub- 
sequent operation upon the turbinates and re 
moval of nasal polyps had been done in 1924 
to relieve a chronic nasal obstruction. There 
had been impaired hearing on the right side 
for a number of years, attributed to a chronic 
infection of the middie ear. His treatment for 
torticollis prior to operation in 1926 consisted 
of attempts to eradicate focal infection, intel- 
ligent physiotherapy. electricity and mechani- 

cal bracing of the head by means of a plaster 
cast, It was found to be impossible, however. 
to apply a cast of sufficient strength to pre- 
vent the contraction of the neck. Marked va- 
riation was reported in the severity of the at- 

*Read before the Southern Surgical Association at Biloxi, 
Miss., December 14, 15 and 16, 1926 

tacks prior to operation. Sometimes improve- 
ment followed massage and again the patient 
felt better after operation upon the nose. 
There was never a comp:ete disappearance of 
the spasm, but whenever the powerful tonic 
spasms which drew the occiput downward and 

to the right were lessened in severity, the pa 
tient felt greatly relieved. 

Examination of the patient at time of his 
admission to the hospital in 1926 showed a 
powerful, athletic man 6 feet 314 inches in 
height and weighing 260 pounds. The circum- 
ference of the neck had increased one inch since 
the onset of his trouble and at the time of his 
operation it was 1814 inches. The general ex- 
amination, apart from the head and neck, was 
of no particular interest. The contraction of 
the neck muscles was typical of torticollis, 

which is well illustrated in the photographs 
Nos. 1 and 2. The patient frequently used his 
hands to flex the head when the tonic spasm 
of the posterior cervical muscles would retract 
the occiput. The chin was drawn upward and 
deviated to the left. The right ear was brought 
almost in contact with the right shoulder. The 
spasms were not confined to the right posterior 
muscles but at times the occiput would go al- 
most directly backward, The usual position 
of the head, however, was with the occiput re- 
tracted and to the right with the chin well 
up and to the left. At times there would be 
clonic twitching of the chin but there was no 
overflow from the neck region except to the 
frontalis ‘muscles, causing some corrugation of 
the brow during the most marked tonic spasm. 
The patient was becoming almost completely 
disabled and for eighteen months before ad 
mission to the hospital his time had been given 
almost entirely to one form of treatment or 
another. He had had a marked change of voice 
for many years. The voice thick and 
tremulous and enunciation appeared to be diffi- 
cult. Examination of the vocal cords, however, 
showed normal motor function. There was a 
slight, inconstant nystagmus both to the left 

and right. The cranial nerves were normal 
with the exception of the eighth and the right 
spinal accessory. The spasms of the neck, as 
is usually the case, were greatly intensified by 
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My procedure in the repair of cleft palate 
is based upon the principle of the Lagenbeck 
operation. The important steps here are: (1) 
to denude thoroughly the adjacent margins of 
the ceft; (2) to mobilize freely the muco- 
periosteal flaps from the hard palate through 
small relaxation incisions near the posterior 
part of the alveolar processes; (3) to main- 
tain good nutrition in the flaps; (4) to ap- 
proximate accurately the denuded margins of 
the cleft with interrupted fine silver wire su- 
tures, care being taken to avoid undue ten- 
sion. Figures 6 and 7 show the steps of the 
cleft palate operation. 

Resutrs 

From November 1925 to October 1926 I 
have performed thirty-three consecutive hare- 
lip and cleft palate operations without a death 
or serious post-operative complications. Out 
of this number, there have been twelve hare:ip 
operations and twenty-one cleft palate opera- 
tions. The results in several of these cases 
are shown in accompanying — illustrations. 

(Figures 8,9, 10, 11, 12, 13, 14, 15, 16. 17, 18). 
617 West Grace Street. 

DISCUSSION 
Dr. W. L. Harris, Norfolk:—I think Dr. Horsley 

is to be congratulated upon his clear presentation 
of this horrible condition. There is no condition 
in the world which people are more grateful to 
have relieved. I think mothers, particularly, fail 
to recognize the importance of the nutrition of the 
child in this condition. I had a patient come here 
from Richmond several years ago, and the parents 
were very indignant because my good friend Hors- 
ley, in Richmond, would not operate. I told the 
mother he was right, that the child was in no con- 
dition to be operated upon. She was not satisfied 
and went to two of the leading surgeons in Nor- 
folk, and they told her the child needed to be built 
up. She came back to me then and was satisfied 
to have me treat the child for three months, when 
I considered it was in condition to be operated 
upon. Then I got very good results. It is very diffi- 
cult for a child with this defect to get sufficient 
nourishment. Most of them are not breast-fed; they 
are horrible condensed-milk babies. If the mother 
will insert a small calibre tube and feed the child 
vigorously by nasal or stomach tube and keep it in 
the sunlight, it will be in much better condition 
for operation. 

A STUDY OF ACUTE UPPER RESPIRA- 
TORY INFECTIONS. 

By WYNDHAM B. BLANTON, M. D., Richmond, Va. 

A disease which affects 80 per cent of our 
population on an average of twice a year, 
against which preventive and curative meas- 
ures are ridiculously ineffective, deserves re- 
peated investigation and study. Especially is 
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this true when the serious consequences and 
complications that follow in its wake are re- 

called. If we thought of our pneumonias, 
meningitises, brain abscesses, etc., oftener in 
terms of the usual antecedent upper respira- 
tory infection, we would have more respect for 
the common cold. 

The present study is based upon a review of 
the recent literature, and upon 800 answers to 

a questionnaire directed at certain aspects of 
the “coid problem.” This method of investi- 
gation has been applied to the same subject 
by others, notably Townsend, Smiley and Bar- 

In this locality we felt that many of the 
questions could be profitably repeated. Sev- 
eral additional questions have been investi- 
gated, Four groups of individuals make up 
the 800 studied. They were female operators 

and nurses (429), medical students (312), in- 
mates of an old. ladies’ home (38). and chil- 

dren under eight (21). 

row, 

Tre FreQuENCY AND IMPORTANCE OF 
Cops 

Of the- whole group reported, 80 per cent 
have had acute upper respiratory infections 
during the last twelve months. Among 403 fe- 

male operators, 287 were affected (70 per cent.) 
Among 312 medical students, there were 298 
involved (95 per cent). This 25 per cent higher 

incidence of “colds” in males may have an ex- 
planation in the more frequent use of ove! 

shoes and umbrellas by the females, as refer- 

red to later. The fact remains, that males are 
usually more exposed, and the greater inci- 
dence of “colds” among them is brought out 
in a comparison of men and women at Har- 
vard and Stanford by Barrow. 

he whole group averaged 1.7 “colds” dur- 
ing the last twelve months, and 2.4 for the 
previous years, The latter figure is more apt 

to be exaggerated, Again, it is noted that the 
males have more colds a year than the fe- 
males—2 as opposed to 1.34. The low inci- 
dence among the aged (1.2), and the frequency 
of colds among children (3.6) is apparent, 
being about three times as great among the lat- 
ter. These figures agree well with those of 

Townsend, who, among 1,272 individuals, 

found a rate of 1.9 “colds” per person—a mor- 
bidity of 1900 “colds” per 1000 population. 

Barrow’s figures are still higher. Stanford 
men, 2.84; Stanford women, 2.09; Harvard 
men, 2.88. The repeated occurrence of “colds” 



788 VIRGINIA MEDICAL MONTHLY [ March, 

TABLE I 

INCIDENCE OF COLDS IN THE WHOLE GROUP DURING THE LAST TWELVE MONTHS. 

| Female . Aged , Medical 
| Operators Nurses Women Children Students Total 

Total answers received_____---- 403 26 38 21 312 800 
Number having colds--------~- 287 | 19 26 21 298 645 
Percentage of colds............ 70 73 68 | 100 95 80 

} i) see 

in the same season in the same individual is A graph plotted to show the monthly inci- 
supposed to express a poor or short lived im- dence of acute coryza in this locality displays 

munity. Cecil states that the immunity to a two characteristic peaks, an especially high 
“cold” lasts from six to eight weeks. We have one in September and another during the 
only recently encountered, however, an indi- months of January and February. Each sub- 
vidual who experienced three colds in six weeks. group separately plotted shows the same type 
The first was in the late summer and followed of curve. Townsend produced similar graphs 
chilling of the body. The second was a se- for other widely distributed localities (Bos- 
quence of the same character, and aborted in ton, Washington, Chicago, New Orleans, San 

24 hours. The third was a severe “cold” con- Francisco). He showed that in spite of the 
tracted during a house infection in which six difference in climate there was a remarkably 
or seven persons were involved. The expla- “synchronous behavior of the incidence of re- 
nation is simple and brings us to a reasonable spiratory affections in all of the localities.” 
classification of colds: Our curve conforms in the main with his ex- 

First, those which are not particularly con- cept for the fact that last year September 

TABLE II 

AVERAGE YEARLY NUMBER OF COLDS REPORTED PER PERSON 

Female | Medical ; | Aged a aa | 
Operators anon | Women Coarse | Students Total 

For last 12 months__-_--__-..- | 1.34 1.8 1.2 26 20 17 

Previets s0096 ............... 22 29 0 in oy e 

tagious—“non-contagious” (Cecil), and which rather than October showed the higher inci- 
are probably due to organisms normally para- dence of “colds.” It may or may not be of 

sitic and docile inhabitants of our upper re- comfort to the sufferer to know that, while he 
spiratory tract, acquiring invasive characteris- endures “colds” in Virginia, the citizens of 
tics in the presence of a lowered resistance, California and Massachusetts are equally sub 

usually from fatigue, chilling or other factors ject to the same seasonal incidence. 
that lessen immunity. Second, those very con- Causative Factors: To the question, “To 
tagious respiratory infections that depend what do you attribute your ‘colds,’ ” there were 
upon the virulence of the causative organisms. naturally many different answers, but a fairly 

A carrier or an unisolated acute coryza in the simple grouping of them is possible. The 
usual contacts of the winter months infects great majority (705) considered changes of 

family after family. Increased virulence temperature responsible for their illness. Un- 
comes with repeated animal passage and der this heading is grouped wet feet and 

“colds” sweep through whole families un- clothes (146), drafts, natural and artificial 
abated. (131), changes of atmospheric temperature 

For the whole group the average duration (134), cold rooms, over-heated rooms, insufli- 
of these infections was 6.8 days, and the days cient clothing, etc. A surprisingly few per- 
lost from work were .6 for the year. 403 opera- sons considered contact causative (36.) Only 

tors lost 177.days or .4 days per person. 312 twelve mentioned poor ventilation. There is 
medical students lost 280 days, or .9 days per apparently little appreciation in this group of 
person. the factor of contagion. One catches “his 
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death of cold,” not from another infected per- 
son, but through exposure of the body or other 

insults. If this be a true cross section of the 
public understanding of the origin of “colds,” 
then there is need for dissemination of knowl- 
edge about the contagiousness of coryza and 
other respiratory infections. We need to know 
that handkerchiefs contaminate pockets and 
pockets in turn contaminate clean handker- 
chiefs and so we may constantly reinfect our- 
selves, and that the nursery handkerchief 
should be taboo. 
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mouth breathing, drafts, constipation, bathing, 
footwear and the removal of tonsils. He con- 
cluded that none of these were major factors 
in lowering resistance. He found that woolen 
clothes were no panacea, as there were a.most 
twice as many “colds” among the wearers of 
woolens as among those preferring lighter un- 
derclothes. 

In answering our question, “Do you wear 
over-shoes or carry umbrellas?”, four times 
as many over-shoes were reported worn by 
women as by men, and the female users of um- 

TABLE III 

THE CAUSES OF COLDS TABULATED FROM THE QUESTIONNAIRE. 

Medical | | Students Operators | Nurses | Total 
| | | 

POMORNONONG eg sce erie te Rt eee Oh eee ee eel ee ee eae a 705 
WE Pet ca tinne ae ee oar eee Sea oh sae 146 
Dg ee Enna aera mi npe aeen eae rer ees 16 56 2 { 74 

7 Ree 25 47 Fe sian es ) 72 
NE eo eo a mene 77 6 | 2 85 
SUN I sbi pa eta ie et te ee eee 4 12 2 18 
Ree er I os Sn 17 38 4 59 
ee Or (GN on ceo eaten 4 13 (ave Perens 17 
CaEe Or WEMINGE . sce 89 : 42 | 3 134 
J RGR eee eo a ey |e ee ere ee oie ae cee ol 131 
OI ee ee on ee 28 72 3 | § 103 
Oe pat Bike rege on em ee Nene Ey ove 2 | i See ) 28 
EERE Be er Cee ee 79 30 6 115 

a RIO sa ea 6 oe Rewonwa secoue 12 
NN orcas rs ceed es eae oe eee 2 27 | 1 | 60 
Ne ESE Pe mT 25 1 eee ee | 26 
OIE sc bees ncananenedonme ne 7 3 --------------| 10 
Biemece aba bowels ..-.............2sc55 9 1 | -- ---------| 10 
Se EPS ai ecm a eh oawamennmmnms. | 

Tons.ls, sinuses ....---_- adow 3 } 4 | 2 9 
SN ne 0k ges noe Se vie onesie ac sb cet can cide anemia we  Beeceseivceke: ne her ae 9 

The value of sterilization by boiling of the 
eating utensils of a person suffering from a 
cold has been repeatedly shown in camps and 

is applicable to household preventive medicine. 
We need more publicity about droplet infec- 
tion, ventilation, and the high incidence of 
virulent bacteria recovered from agar plates 
exposed for only a few minutes to the air of 

a crowded room. The common towel, un- 
washed hands, the promiscuous cougher, the 
heedless sneezer, and the treacherous kiss of 
the acute coryza need to be held up for public 
condemnation, Isolation of those with colds 
is possible, though troublesome. 

Smiley believed that a study of all the fac- 
tors calculated to lower resistance might throw 
some light on the subject. He accordingly 
sought in his questionnaire for the influence on 
“colds” of such things as tobacco, dust, gas, 

brellas were twenty times as numerous. As 

this is an outstanding difference in the habits 
of the two sexes, it would be interesting to 
know how much relation it bears to the recog- 
nized greater incidence of “colds” among men. 

Barrow investigated the relation of the 
method of house heating to the occurrence of 
“colds” among the Stanford students without 
noting any great influence of one system over 

another. There was, however, a slightly lower 
susceptibility among users of wood and coal 

stoves. Of our total group, 694 answered the 
question on heating. Furnace heated houses 
numbered 402, stove heated 292. Eighty-three 
per cent of those living in furnace heated 

houses suffered from colds last year, while 76 
per cent was the incidence among those whose 
homes were heated by stoves. 

K Complications : Ear involvement as a com- 
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TABLE IV 

SHOWING THE RELATION OF HOUSE HEATING TO THE INCIDENCE OF COLDs. 

Furnaces | Stoves 

Colds | No Colds Per Cent Colds | No Colds Per Cent 

— — maninnaieaeniaanisidianeiis : atimpdeteatiee tesoson: aaa pone aieas 

IR, «cup cage temensagee 98 1 sats 182 66 ane 
medseal Students ............-. 226 2 | ates 35 1 Sct 
PE aieic anes cncnecdmmnnanine 3 2 picataaa 7 | 1 SPA? 

a ed 337 65 | 83 904 68 76 

plication of these infections in adults is not in typhoid and other exotoxic diseases has 
considerable in this group. There were eleven 

(11) eases. Sinus infection was much more 
frequent. Eighty-four cases were reported 
(11 per cent). Many excellent observers now 
believe that. every coryza is accompanied by 

an infection of the paranasal sinuses. There 
is abundant autopsy and clinical evidence to 
substantiate this, and the intimate relation of 

the mucous membrane of the nose and these 
sinuses make the reason apparent. The routine 

use of suction and nasal shrinkage in the treat- 
ment of the coryzas is therefore indicated. It 
is stated that 75 per cent of all pneumonias 

begin in a “cold.” Of the persons interrogated 
in this questionnaire, 27 stated that their 
“colds” had at one time or another developed 
into pneumonia. 

naturally been tried repeatedly in the respira 
tory diseases. The reports of investivators is 
widely different. There is considerable evi- 
dence that a mixed prophylactic vaccine of the 
common upper respiratory organisms a‘fects 
favorably the incidence of pneumonia. Cecil 
demonstrated it on a large group at Camp 
Upton, The occurrence of 173 cases of pneu- 
monia in 19,481 unvaccinated as against 17 
cases in 12,519 soldiers who were previously 
inoculated has great significance. Park and 
his co-workers in an investigation of the value 
of stock vaccines on New York Life Insurance 
Company employees also were impressed by 
the lowered incidence of pneumonia in the 
vaccinated, On the contrary, among a small 
group of my own, two out of one hundred in- 

TABLE V. 

INCIDENCE OF Ear, Sinus AND PULMONARY COMPLICATIONS. 

cy 
a Medical : ; Operators Students Nurses Total 

| 

aa i ea a al 403 312 26 741 
SE ses spucd sb ineeahchat vanish wick tpesapaiankae meathanis ad Genetic 5 5 1 11 
ERED RST ARGOS Pes te pre eee oe oe 55 24 5 84 
I te oe a ee ae 11 SEES enero _ 27 

Prophylaxis: The problem is identical with oculated developed pneumonia within the 
that of any contagious disease. The first con- 
cern is with the infecting organism, Against 
virulent organisms the public should be pro- 
tected by the means indicated above. If iso- 

lation is not enforced, prevalent bacteria should 
be rendered as relatively harmless as possible 

by ventilation, proper habits of coughing, 
sneezing, sputum disposal, hand washing, ete. 

On the other side of the question is indi- 
vidual immunity. Vaccination, so successful 

year. Is this experience applicable to anticold 
vaccination? One fact has to be borne in 
mind. We do not know what organism is the 
primary invader in “colds.” Do the common 
mouth bacteria with which we are familiar 
(streptococci, staphylococci, pneumococci, in- 

fluenza bacilli, etc.) play the whole role, or is 
there an unidentified germ, an anaerobe or fil- 
terable virus, which strikes the initial blow and 
prepares the field for the secondary invaders 
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with which we are acquainted? Foster and 
Olitsky claim to have conveyed colds by swab- 

bing the pharynx of normal persons with ma- 
terial from the pharynx of acute coryza after 
first passing it through Berkfeld fiiters. ‘This 
is certainly a likely theory in epidemic in- 
fluenza, and it has its advocates as an ex- 
planation of some of the phenomena of colds. 
Valentine and Mishulow, in a cultural and 
serological study of streptococci from the in- 
flamed mucous membrane of the upper respira- 
tory tract, declared that there were so many 

groups and sub-groups serologically dissimi- 
lar that it was impossib.e to decide upon a 
dominant strain, They were of the belief that 

the strains isolated by them were not o7 pri- 
mary etiological importance. With this pos- 
sibility in view, it is easy to understand the 

weak point of vaccination against “colds.” If 
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Of the 94 combined cases, vaccination proved 
helpful in 57 per cent. The users of the prop- 

erly prepared autogenous vaccine claim much 
better results. There are certain insurmount- 
able difficulties in the routine use of autoge- 
nous strains, The expense and time element 
often put them out of the question, I have no 
doubt whatever that far better results are ob- 

tained with them emp:oyed at weekly inter- 
vals throughout the whole fall and winter sea- 
son. 

However varied prevalent ideas are about 
cold therapy, to neglect the active treatment 
of all “colds” is hazardous. The claim is made 
that “colds” may be diagnosed and cured be 
fore the onset of symptoms by the objective 
appearance of the mucous membranes of the 

eyes, nose and throat, and Dennett advocates 
the early instillation ef silver salts into the 

TABLE VI. 

Errecr OF ProrpHyYLActTiICc VACCINATION FOR COLDs. 

’ . | 
Number vaccinated | Helped | Not Helped | Percentage Helped 

! 

Me OCR ons. ce ieeccnccuwninmcins | 25 ' 28 | 47 
me SEee SMES) ons hn cc cu menenwcnsene 30 | 11 73 
cE ATA TE | 55 | 39 | 57 

| 

a virus is the primary invader, our mixed vac- 
cines are composed of bacteria entirely of sec- 

ondary importance, and yaccination at best 
protects us only against the complications of 
“colds,” sinuses, ears, pneumonia. It may do 
more, It may shorten or make milder the pro- 

longed “cold” which in its later stage may be 
a disease of secondary invaders. So much for 

theory. 
What are the facts about anti-cold vacci- 

nation? Von Sholley and Park reported the 
results of vaccination on 1,536 persons, and 
concluded that it was without value. Mce- 
Sweeney reported 1000 telephone employees 
vaccinated. two-thirds of whom later claimed 

to have been helped. Freudenthal maintains 
that it is effective against the so-called infec- 
tious “colds”, but not against “colds” of ex- 
posure, Of the 800 persons interrogated by 
us on this point, there were 53 who had re- 

ceived the vaccine. Twenty-five (47 per cent) 
claimed to have been helped. Twenty-eight 
were not benefited. On the contrary, of 41 

office patients, 30 (73 per cent) note from 
slight to great improvement (stock vaccine). 

conjunctivae as an effective way to sterilize 
the whole upper respiratory tract. There is 

little question about the effectiveness of rest 
in bed, warmth, fluids and alkalies in restor- 
ing and augmenting immunity. Shrinkage of 
the nasal mucous membrane and suction effec- 
tively promote drainage of the paranasal sinu- 
ses which seem to play a ro:e in every cold. 
Local applications of silver, mercurochrome. 
and other so-called bactericidal agents are, of 
course, time honored procedures. There are, 
however, grave objections to swabbing and 
spraying. One wonders often if the injury to 
bacteria by these agents is not exceeded by the 
injury to tissue. Upon the same principle 

chlorine gas is advocated. Vedder and Sawyer 
reported in 1924 experiments, which, if con- 
firmed, bid fair to revolutionize the whole 
treatment. They showed that the throat could 
be practically sterilized by inhalations of 
chlorine gas in concentrations of .02 mgm, per 
litre, and that in a closed chamber various 

respiratory infections could be effectively dealt 
with by using a concentration of .015 mgm, per 
litre. Of 931 “colds” so treated, 71.4 per cent 
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were cured and 23.4 per cent improved, Feld- 
stein claimed to have cured or improved 89 

per cent of 2,640 coryzas treated by him. 
These claims are significantly unconfirmed in 
the recent literature. There has been peculiar 
silence about the so-called chlorine treatment. 
Cecil writes me: “It is expensive and imprac- 

tical, and the resuits are in no way commen- 
surate with the objections to its use.” Of 800 
persons to whom our questionnaire went, only 
7 had taken the treatment. Only two of these 
thought they had gotten any results. 
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GRAIN OF CORN IN RIGHT MAIN 
BRONCHUS: REMOVAL BY USE 

OF BRONCHOSCOPE. 

By E. G. GILL, M. D., Roanoke, Va. 

Patient, age four, was admitted to the hos- 
pital, January 4, 1927, and gave the following 
history: December 31, 1926, child while eat- 
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ing parched corn suddenly strangled and 
coughed. Has had coughing spells at in- 
tervals since and has a wheezy sound all of 

the time. Child has not had any particular 

difficulty in breathing and feels well. Tem- 

perature on admission was normal. Physical 

examination of chest was negative except for 

marked wheezing sound which was constant. 

Blood count W. B. C. 11,600. Haemoglobin 

65 per cent. Polynuclears 62 per cent. Lym- 

phocytes, large 1 and small 37. X-ray exami- 

nation of the chest did not reveal a foreign 

body or any pathological condition in either 

lung. 
In view of the history which was so strongly 




