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I-:losed is the first draft of an article “hat Somanger O'Gwynn )
and I ure oreparing for the Waval ¥Medical Bulletin.,7e gre sending
the recond nortion that drals with, eustachian tube “niTwWre,knowing
s> r interest in this subhject,
e vould anmreciate nmy covments Yhat o rmsht care to male ,hefore
te article ~der-oes Tinal revision,
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Comments on Paper by Kelly

1. %We alreafy have more tnan an intimation th=t infividuals
whose Eustachlian tube is occlufded in one way or snother,
actuzlly dc have lower aculty than our r-nfom szamples.

2. It 1s easily cbservable that infividuals with changed
dentition actu=1lly 2o suffer sometimes a m-rxed chsnge in the
muscles of chewing ~nd swzllowing.

3, If it can be shown th t =z change for the better in
dentition actuzlly fscilitates the neuro-muscul=r reflex

by which the Eustachian tube is opened, t i1s would certainly
be importsnt.

4, The use of the Zanau Articulator looks to be =2 good
approach to the problem of fetermining the motion-charsc-
teristics of tne temporom=andibular junction. Its possibili-
ties shoul? certainly be exvlored thoroushly. However, tne
present p=zper appears to fdemonstir=te the typically inzfeguate
clinicsl approach. The three cases presented give uzardly
more thsn =2 hint at the vzlue of tne “anau technique. 'uf
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5. Case 1: f*”“7”r”” P R
= Patient hnd stuflfy fcelin, in ear.

b. Cn basgis of Hansu tecnnicue Aentist took out
front teeth.

c. (n secon? vistt fentist took out sife teeth.

d. (n third visit vatient claime?® he was 21 better.

e. fouln't you?

Jage 2:
s, Patient, witi full set ¢f false teeth, complzains

of gtuffiness in ear.
b, 2s = result ci Zanau technicue, “entures were file?

flat. n second vigit patient clalme? he wzs netter.

¢c. Wouldn't ycu?
Case 3t .
s2. 3Some Aram=tic clsims =2re m=”e 2hcut improvement of

(&
scuity, inflation of tne Zutachisn tube, loss of stulllre:=s
snd pain and 2 refuctfon of pusy frem the introfuction of =
splint on the lower jaw. Tnese results wocul? be important
if substanti=terd, but T ¢=n nct evagluszte this case Decause
I ¢=n not tilgure cut the mechanicsl detzils of the splint.

5. <onclusions Los. %, 4, & 5 if worfed in a much more
guarded fashion may cvossibly follow from tnese results.
7.

Cne, of course, reserves comment on the misersble sentence
structure, sn® in gener=z1l nis tenfency to shift his conclu-
sions to nis introcfuction.
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Dear “anbsin Shillin~:

Vaur letter dated "ot
h

144, and mostmarked the 17th. received
ta=oa7.1% m et have ¢

e»m 1ast far o Hime sore hiere nlons the line,

To say th~t T wvas delishted £ henr Irom 7o,r:ildly exmresces mr
e inps.” have said 775nivt about the sifti-tion rwcent to
md CSormencer Men nnd thMer hoth Mnel oarvar.

Vaotming official "mas come thrnash as ryet,but of courre Lhese things
tzke some time.I hav'at nacke =y hag,followiny your advise hut I
hav7e installed a nair of 'starting Hlocks' nointed in the direction
cf tre mzin gate,not that T =il? renllr ne~d them,»ut thewr ceerm Like
a ;00d téea.
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