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or a wvarm solution of coinmon sait. The atomizer is far superior
to the douché, because its spray easily reaches every part of the
air passages, and by the use of the recurrent spray tip ail accumu-
lated secretions in the pharyngeal vault and the posterior nares
eau be more tliorouighly removed than ini any other way. This
method of cieansing the nasal passages should be repeated from
two to four times at di4y in ail cases of chronic catarrh. A thor-
ough cleansing havinz been accomplished, the parts are then
ready for the nroper medication.

In a practice cov'ering more tha.n twenty-five years I have used
a large number of remedies in the tieatment of catarrhal condi-
tions, only te, flnd none that were reliable; until my attention was
called to protargol.

The large majority of cases corning under treatment require
a inild,, non-irritating disinfectant and astringent, and noue, better
has yet been. presented than protargol. In the past silver nitrate
lias probably accomplished more in curing clironic~ catarrhal son-
dt+ions than. ail other remedies coibined, yet it has two serious
drawbacks, It is entirely too irritating, iwhicli defect prohibits
its use in inany cases otherwise perfectlv ada-Pted te it. OwVing
te the case with whichi it combines withi the aibuminous elements
of the secretions and the surface epithelia, its action, besides being
harsh and irritating, is too superficial te, be s..tisfactorv. £s un-
aighitly stains 6f thie skiu and clothing aealso Lighly objection-
able.

In protargol we have a proteid sih'er sait whichi overcomes
both of the objections to the nitrate. Tt acts -withiout pro&ueing
irritation; even the transient, burning sensation fellowing- its uise
can. be very greatly lessened by the addition of some bicarbonate
of soda te, its solution. ITt showýs no tendencY tecoaut ibumin"
and therefore minifests iu full its theraneutic effec.t. Neither
is it escharotic, and yet it ac 1 eeply upon the mucois membrane
as a powerful disinfectsant and alterative. quicidy ari'esting sip-
puration and ulceration. in alimost ail cases. Fresli stains of
protargol are ins3ti.nitly rexnoved liv wý,ashi*ng iu water; stains
that have become di-v 2re readily removed by sodium thiosuiphate
or ammi-oniun persulnhate. Its solutions are stable, beingr un-
affected by lighit, air, or heat. In short, protarzol fis in ait
eminently satisfactorv nianner "a longc--fclt want " in the mian-
azicnt of catarrh.

?ost-nosal catarrhi is best trented liv a two te -five or SiX per
cent, solution, ai)plied bv «a recurrent sprayv, the addition of soda
bicarb. being in mv exiue*iEec, verv az~reeihle and satisfactorýY.
Occasionally, thougli very rarcly. a case wiil do better on a one
per cent. solution, and t have never used a solution of ,Sreater
strengrtl than six per cent. to the nose or throat.
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