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The point niight b c presscd even fardier. Is it wise to reniove
the great mass of the septal cartilage in so many successive cases, even
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Mihen the operation is bri1iantiy andi beautifuliy done, resulting in perfect
liealin- of the two fcdds of mlucous membrane, back to back? This
operation, in its largeness, bas oniv been donc during the last twmo or
thrce years. \Vhat iviii be the effect upon these wvcakzened septa in the
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long years of the future? for many or these patients wvill liv'e twenty,
thirty, or forty, ycars yet. WTC Jcnow how~ %veaic an orgran the septum


