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ÀAî'uîRIM (A' Ill(IMo E-1u1 \Iarchl, i s 9 0. 1 s;itv ta patient a
YSIiuiig Nvo'nc:iiii ivhunî 1 fuuind goud 1reasonl for sus1pectilng tlie
Iprcescnce oîf p)us ii the righit inaxill.iry antrurn. 1 t.licrcfore mnade
ai lortr punicture %vithi a 1.ichw%%itz's trocar throughi Uic ouiter

willi (f the infrior nicatus, and cstablishced the diagmiosis by ah
inig ii the antral cavit>' %vitlh %vcak carbolic lotion syringed througl.
,lie rcaand finding that the luid as it escap)cil tlirough tilt
ostiumin and antcrior miares %vas rcnldcrCcl turbiçl by a <îualmîUty of

ful.mullngcurc.y-lonl;inlg puis. 1I had 1rCi-c)usly atsccr-tainicd thal
tlic iasal fossa, %vas fi-ce frorn dischiargc. This proccdure w;is
iindtlrt;tiken for the purpose (if dhgoi nly. and it îvas imtecil
Io fiflluw it uip by tiaking a 1pcirii-ticilt iupcn:nig i the alveolus, b:ut
Io suit the COli1VIîlCe of the p)atient luis was postpouicd ,andi
iwhcnli 1 aw lier againi shortly aiLcrwvar(s tic onC syriniging Ilad
jIpp<urenti) J)ractically efiecteci a cure, ais slic statcd shie lîad lost licr

symptonsand lîad IlIci nu dischargce. On exriigthe nlos therc
sig o pu, h-cfe it was dccidcd tu clefcr nakzing the

frequelit initcrvals, buit have nicvcr succccdcd in dîscovcrîilg ail) pus
in Llhe na.res, thougli ,;le lias stifcércd from sliglit l)ostflasal caiti-srh,
ivhici mnade lier ti::k tilat licr (Ad( dischiargc %v'as flowiig. backwards

iinto thc throat. 'flc othler day sule %%as cxrîc1by means ofUîle
tranlsillummnator, %vitlî the restilt tlîat a -vcry decided absence utf
tic suborbital cresccnt " %vas obscrvcd. 1 agaiin pictuidurcl the

atntruni as bcfore, ald cxpclled by syringhîg a Vcry litLlc wvlîitc
curdyluok-îg mntter --ccrtan ly n oL mor ut Lan liai f a d radh r-

'Imite insuffic iclt 1 slîould sa>' Vo accounit for Ulic opacity, wvlîichi I
i ik umust have becui duc Lu greater tlîickncss of the anterior

.mntral wall on the riglit side. The idea whiclî suggcsts itsclf to nic
is. X'vtrouble %vith the transil litminatur in cases of suspcctcd
crnp)yemia of the nîaxillary antruin %%,lien wve lave at hiand suicli a
simîple and certain inetiioc of clitiching the (iagnosis as punctur-
ing? It is practically painlcss (%vitlî tie aid of cocainc) and frc
from danger. 1 have adoptcd it in a considerable numnber of cases


