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Pltlclc-lýItOWN: TWO YJNU 99

S1TiýL, FRONTAL $1XUS CASE&

night tirne. Toward the end of January sývelling beneath thé. rigbt:. ë
brow also returned with marked tenderness on pressure over the Snt.r:d
Portion of the sinus, while sieep àt night became almost impossible. Dur-
ing this period the patient was under Dr.ý Wilson's' care; but medical
treatment, failing to afford relief, on February 22nd he -referred him rer
me and he was placed in the Western Hospital for operation. ...... ..

Examina;tioe.-Head fpels hot continually, temper-ature range$
between'99 and i0c') sdils twe or three handkerchiefs a day foîn right
nasal hemorrhage, complàÎns of intolerable buvsting head pawt am ent4 rè
absence of sleep. There is also drooping of tissues bený--ath thé : Roor of
the sinus and much tenderness on priýssùr1e, The righý side: of the se
was much thickened, and spongy, the anterlor. end afthé qu*d&,turbinal
also was enlarged. Bolth were hemorrhagiell but thelre wis 11vetY
pus visible,

My first edort was te give relief by intianasal treatMent j» under
cocaine and adrenali'n . 1 reduced. by eperaýon the hypertrophiedtissues,
but failed either te penetrate the infundibulum or give muëf te the frontal
sinus. Soe, five days later; under chlorof(>rrn. anesthesi%, ÀsdÊtedý: by
Dr. Wilson, 1 did a modified Ogston-ý,ue operation;
ling the ueual opening inxo the frointal. sinus bove theinstead of merle] 1 the frontý>nasal passage and Pdftî.ydilat*ng tig, în'a smalldrainage tube, 1 drilled, a larger opéning, destroying the- antériar'e,
cells; and placed a rübber drainage tube fi-t4n the àoot-'Ï)i tfiýý front-0sinus down through the deal passage and out. throughlthe nostzil.

On opening the sinus therè was very free hefflrrbage.: à dby purulent matter. The bléod vessels were.
brane, particulely oh the antéetor wall, was swoRen and spoogy that on
the cerebral. side: -of, thecà eing little affe d, Afýecùrettiýqg away,freely A adventitioustissue, the sinus was,ýwashçd'out with hotl bor0lýacid solution , then.. swabbe& with per-oxide ýpf hydrogejn, and the operaW" nserted anld lation completed.. The dr«am*age tube _nekt il repeûted'F'both from abýove and below. Fïnlallyl, the Wound wàs ck>scd.'
sutures andý dded aËd- bound-.,

A swab wa,.';.. tâken from the sinu-s'at the time of the. operatiptý.,,, xani.ination reveal-ed pus câls mixed with blood. Another swab takew ten
days later from. the sinus, quite fret frorn blood, ptoved the diseasé te *bg
one of purle pneumococcus, infectiom

Points with regard to température. Immediately before'the è1Yèîýt.tion the température was 99 r-5, threc hours later it was loi r-5ý and still
tývo bours later at eight o'c:'Iock in the evening it had risen te 104 1 .-2endwas accompanied by delirium. Throughout *the night the patient cofflif
with difficulty be kept in bed. In the morningthe temperature *10to lui i-5ý the delirium was over and did not again appear. Stifl twl


