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Sfcoiid SUiije .- -V.\\H*K\iTv of thi' fxtcriuil wall of the sinus unci l>rciikin(;

open rtnd resection of Jliivt \v»ll with the rikspntory. chisel, itnd K""K*'-

forceps; or even with the electric niortiser.

Third .S7r(f/c. ResiH'tion. with (^hisel aiul jjoujje-forceps. of the internal

wall of the sinus, and extirpation of the tumour.

Fourth Stwjr.—'rherniie elect ro-coigulat ion of all the surface of intplan-

tation of tile tumour.

Fifth Stiii/i . Tamponing of the wound with a long wick of gau/.e.

Sijih Sltifii . Suture of the skin.

'rhi> >>|H'ration enal)les us to reacli tlie ethmoidal and sphenoidal cells

ami the Itase of the skull, even as far as the vicinity of the basilar apophyses.

The plug can he removed through the mtstrils.

Enchondroma. Knchondroma of the nasal fossa' reipiires ablation

followed by «'lectro-coagulation through the same eutiineous incision. The

transma.xillary route is that which gives mo.st light, ami at the same tiriu>

product's least destruction of tissue. We can. liowevei'. when the tumoui'

is very localizetl. try to carry out curcttiige and thermic electro-coagulation

through tlie natural (Mssages.
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OPERATIONS ON THE SINUSES OF THE FACE.

Frontal Sinus.

TK.vr.M.vnc Lksions.

Penetrating Wounds Foreign Bodies. There is usually a tistula which

leads to the foreign liody. In case of a nu'tallic projectile, the cxiwt.

position will be indicated by radiography. 0|M-ratio?i is by the external

route. The incision is nuule parallel t > the internal half of the eyebrow.

Atheroma of the Frontal Sinus. Tlu sicns may be found tilled with an

atheromatous mass similar to that nu-t with iii scb.vceous cysts. Kviu-uation

of the sinus recpiircs a long incision panillc! to tli< internal half of tlu^

eyebrow. It is necessary to secure free comnnuiication with the superior

meatus of the nasal fossa. This eonununication is easily established with

the trepan (i iliqmt. furnished with acylindro-spliirioal biu'r of .s millimetres

diameter.

Infi..xmm.\T(>kv Lksuins.

Empyema of the Frontal Sinus. Kmpyema of the frontal sinus is rccog

ni/.ed by testing tlii' liK'al transparency with a small electrit' lamp, covered

with an opai(ue mantle of cyliiulrical form, which is applied iM-neath

the supt-rciliary arcli. This examination is carried out in a dark room.

The alfeetion is often indicated externally by an intlainmatory swelling,

with redness and (cdt'ina of the eyelid. The subacute (M.ses produce only

a persistent l<H'al pain, with purulent flow into the suiKTior meatus of the

nasal fossa, but without external signs.
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