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the medicated liquid is placed abov the bead, as
before. The tube being immersecd in it, is thus fillec,
and one end is brought out and applied to the nose,
when the syphon action will cause a sudden strcam
to flow. I have given a thorough trial to nearly ail
the alteratives, doodorizers, and astringents which
have been used for local medication, but have cone
down to the belief that the chliorate of potassa is best
adapted to a large number of cajses. It is used in
the strength of 3j to the Oj. This should be em-
ployed twice or thrce times in the day, a pint or
more of liquid being used at each application, its use
being preceded by a thorough cleansing with the
douche and salt.water. It imust bc remembered tha t
aill sucli local reniedies soon losc their effect, and
must be either incrcased in strength or others substi-
tuted for them, for a period of one or two weeks.
Next in uscfulness to the chlorate of potassa is the
permanganate, of variable strengths, then in order of
merit follow, zinc sulph., plumb nit., arg. uit., acid
carbol., acid taunic, tinct. iodin., ana so on through
the whole list. The strength of these solutions must
be varied to suit the condition of the mucous memii-
brane. Tieir use should bc followed by a slight
stinging pain, which should last but a few minutes;
longer than this would show tire solution too concon-
trated. Ordinary sait and -watcr will cause a free
flow of mucus, which is of use in loosening the crusts
and prepiring the membrane for the application of
otþer niedicines. If anv ulcerations are visible from
the anterior nares they may be touched. with a 10
gr. sol. arg. nit. Whatever liquid is used should
alvays bc em ployed lu k ewariu.

Wrien the congestion is great in the frontal
sinuses, relief may be afforded by the constant appli-
cation of very hot cloths. I have founcd also that
this feeliig of weight and discomfbrt in the forehead
and eyes may bc somewhat avoided by abstaining
fron bathing at ail ini cold water, ablutions being
aI lays perfmnîaed with water of a temperature above
100° r.?

Il some very obstinate cases (all of theni are obsti-
nate) relief may be afforded by galvano-fXradization,
and . have cured two cases by this means which had
resolutely deficd all other measures.

Never promise a speedy cure, but impress upon
your patients the necessity of a resolute continuance
of the remoedies for a year. Ore froquent cause of
atilure is duc to the fact that the remedies used do
not coime in contact with the diseased surface, a
failure which is avoided by directing a quart of tepid
sait water ( 3 j to Oj), to be used just previous to its
application. Carbonate' or phosphate of soda may
be used, of the same strength. In cases where ulcera-
tion is suspected, or where Uhe disease is chronic,
never neglect to make a complete and thorough
examination of both anterior and pasterior nares,
with a bright ligrht or the rhinoscope.

When the discharge is very fetid, it is duc to
some special cause other than simple chronic inflaîni-
mnation of the lining membrane, and a careful scarch
should be made for diseased bone, adventitious
growthds, rhinoliths, foreign bodies, other excitiag
cause. Such a discovered cause, removed, would, of

coanrse, greatly assist in a cure. i scrofulous cases
the fault is frequntly constitutional, and should be
met by cod liver oil, iron, indine, etc., while the fetor
arising froi the long retained and decomposing se-
cretions is allayrd by freqent syringings or douch-
ies with carbolie acid, permanganate of potassa,
chlorinated soda, sulpho-carbolate of zine, etc., ail
properly diluted and used three, four, or ire times
in the day.

When the boues are di:easeasd wc have the wcrst
forum ofrozrna, a disease which is even more -off'en-
sive and troublesome than the severeet cases of
catarrh.

(The woman was put upon the use ofpotas. chlor-
3 j to 0j ter die, and returned in three weeks feel.

ing mach more comfortable. Its use was ordered to
be continued for several months, nitrate of cad
being substituted in its place every fourth week.

PERISCOPE.

Tai TiEAT3frENT oF ÜEREazeAL llanORIUi1AGE.

Dr. J. Crichton Browne gives the following di-
re-ction- in the iiecdicatl Press and Circitlar. He
says :

As soon as tie attack cones on, my adice ilay
the heard lov, neaaliy on a level with the boJy, in
that position wvhich is aways asu:aed wîhen it is
desired to induce the cerabral anania of sleep, and
give an injection of ergotin under the skin of the
arm. Contractioa of the vessels and occlusion of
the open orifices may thus be secnred. Of course,
nothimg can bc mrer dificult than fairly to estimate
the effect of treatmnet upon a hemorrhage on the
brain ; but I think, and the imrpresion must go for
what it is worth, that 1 have once or twice stopped
the extension of a clot, and s prolonged life, by the
timely administration of rgotin. I thiink also that
I inve seen turpentiue benîficial when given immie-
diately after an a popletic stroke. It is scarcely
necessary to say that turpenîtina must be avôided
when the kidnleys are diseased. ]lustard to the
calves of the legs and feet--nrr old rimuedy in apoplexy
muich extolled auJ rmuch ri liculed-aiis seemed to

rue not unproductire of good. Again and again lias
decidced rousing followcd upon a reort Le tohis appli-
eation, which in ail probability oparates not so mucli
as a derivative as a powerful renlexstimulant, lnduc-
ing contraction ia tie cerebral arteries through sti-
mulation of sensory nerves.

Croton oil lias long cnjoyed a reputation as a va-
luable nmedicine in apoplexy, an d facts migit b ad.
ducedc to show that its reputation lias not been alto-
gether uudeserved. The rapility with which it un-
loads the bowels, the copious watery evacuation
whichi it secures, and the abdominal hyperæmia
whi it probably induces, are ail ways and ineans
by whieh it might favorably influence a hemorrhage
taking place ia ic brain.

Bleeding cannot be expected to bc beneficial when
clot is forming or has been formed.Trouss

hias argued argued th-at undler such circumnstances it


