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anmsthetic, but by preference under general anmsthesia. Immediately
before injeeting the paraffin the syringe is filled and tried, and a few
drops of hot water drawn into the needle, the point of the needle
dipped in boiling water for two or three seconds and inserted at once
into the tissues. The needle puncture should be made 3 inch or more
from the depression and carried subcutanously a litile beyond the
point of greatest deficiency, making sure that the sides and root of the
nose are firmly compressed, to prevent escape of the paraffin into the
loose tissue near the inner canthi, and on to the forchead. The pis-
ton is then slowly and continuously compressed or serewed in, until
sufficient paraffin has been injected, meanwhile the point of ile needle
can he moved about as desired. After a few seconds the needle is with-
drawn. In two or three minutes the paraffin becomes firm and the
assistant can remove his fingers, hut the operator must continue mould-
ing the nose fo the desired shape for fifteen or twenty minuies when
the paraffin becomes thoroughy set. Should the necdle clog hefore
sufficient has heen injected, it must be withdrawn, cleaned and thé
operation repeated. Usually it is best to insert the needle from near
the point of the nose.

The -After T'reatment. Ylexile collodion is applied to the needle pune-
tures and a lint dleaslng placed over the nose. If swelling of the nose
or cedema of the eyelids occurs cold compresses should be applied, and
the swelling will disappear in three or four days.

The quantity of puraffin required, varies with cach case, (enough being
used to correct the deformity so far as possd)lc), the amount neces-
fary in nose cases is usually hetween 2 and 8 c.c’

The Dangers of Paraffin Injection.

Accidents following the injection of paraffin have been few, only two
of a serious nature having been reported in Furopean and American
literature, in relation with this operation so far as I have heen able to
learn; in hoth the cases. nentioned there was loss of sight in onc eye
shortly following injection. The first of these was reported by Leiser in
April, 1902, and the other by Hurd, of New York, on the 11th of this
month. In Leiser’s caze, thrombosis of the opthalmic vein followed
injection. In Hurd’s case, embolism of the central artery of the retina is
s2id to have followed. This, I think, is an anatomical impossihility
unless the patient had a patent foramen ovale. Many eases have now
been reported in which no accidents have oceurred. Of these 29 are by
Paget, and 19 by Eckstein. A suppurating point appeared in one of
Bush’s cases, but-after the pus escaped, healing ocecurred, the ultimate

result being good. -



