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Evaluation of Semon’s Law
in Laryngeal Paralysis

by
J. HEDAYATY,t M.D., M.Sc., F. I. C. S. *

F ew opinions in laryngology have ever aroused as much inte-

® rest and debate as the one expressed by Felix Semon in1881.

In his farous article <On the abductor Fibers of the Recurrent
laryngeal Nerve>, later on known as Semon’s Law or Rule; he formu-
lated that the function of abduction of the vocal cord;has a proclivity
to disezse over the function of adduction.

Although Rosenbach in 1880, just one year before, had noticed
the fact; Semon was the first to establish it on a recognized clinical
basis

His clinical observations based on the study of 22 cases of vocal
cord paralysis, mainly the fact that almost always the abductor mus-
cles get paralyzed before the adductors; and an exhaustive review of
the literature; led him conclude to reject the ¢theory of homoge—
neousness> in the fibers of the recurrent nerve. That hypothesis was
contending that the fibers of the nerve are all identical and that
different stimruli can be transmitted through all of them, étimulating
at one time the action of one set of muscles and at another time the
action of their antagonists>.

(x) Department of Otolaryngology, Medical School and Hospitals,
University of Tehran. '

{1)-369, Raazi avenue, Chahar-Rahe Bahrami, Tehran.
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Appendicitis ,
 REPORT OF THREE HUNDRED AND TWENTY SEVEN CASES*
by
M. H. TOURAN, M. D.1

During the Iranian New Year Holidays ( March, 1956 ) I studied
all the surgical interventions performed by myself or under my
supervision. ] was touched to note that acute appendicitis was on top of
all other surgical procedures. This gave me the impression that acute
appendicitis still continues and will continue to be the most frequent
indication for surgical intervention and sometimes the most vital pro-
blems of general surgery. Going through the literature: one finds a '
large number of statistics covering many thousands of cases of appen—
dicitis. Therefore submitting a report for 327 cases is rather simplé.

Nevertheless I do believe it is worthy to report the experience which
I gained from this survey.

The material of this report belongs to two hospitals of Tehran :
The Railway’s Hospital and city Hospital. About 80°/, of the cases
are taken from the Railway’s Hospitals that its surgical Service handles
all the surgical problems of 25,000 workers and officemen with their
family, adding up to a population of almost 80,000. Over a period of
two years> we had a total of 1918 surgical procedures. Of this number

758 were on the gastro-intestinal tract: from which 327 cases were
_intervention for appendicitis.

| In this survey; we encountered every kind of pathological form
_and anatomical variety. ‘

(¥) From Sergical Service of Railway's Hospital andCity Hospital, Tehran.

(1) Chief of Sergical Service of Railway’s Hospital, Attending Surgeon.,
ty Hospital, Tehran.




