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DEATH FOLLOWING OPERATIONS ON THE NOSE AND
THROAT.

Packard (Laryngoscope) has looked up the literature very thor-
oughly to find how often death follows operations on the nose and
throat. He was surprised at the small number he was able to find.
Chloroform has caused a number of deaths ard he is strongly of the
opinion that tonsils and adenoids are more safely removed without
chloroform. No mention is made of bromoform or ethel chioricle
anaesthesia, which are now so frequently used ini European hospitals.
Instances are cited of fatal resuits following:

i. Application of puchioride of iron for epistaxis. Death from men-
ingitis.

2. Operation by external incision for remnoval of nasal polypi and
orbital tumor. Death from purulent leptomeningitis.

3. Cauterization with galvano-cautery of the middle turbinate.
Deatli froni meningitis.

4. Frontal sinus probing and injection of lactirymal canal. Death
froni meningitis.

5. Removal of exostosis. Death from meningitis.
6. Curettement of nasal polypi.
7: Galvano-cauterization of middle turbinates followed by hemorr-


