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the medicated liquid is placed above the head, ns
before. The tube being immersed in it, is thus filled,
and one end is hrought out and applied to the nose,
when the syphon action will eause a sudden stream
to flow. I have given a thorough trixl to nearly all
the alteratives, deodorizers, and astringents which
have been used for local medication, but have come
down to the belief that the chlorate of potassa is best
adapted to a large number of cises. It is used in
the strength of 3j to the Qj. This should be em-
vloyed twice or three 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 saltwater. It must be remembered that
all such loeal remedies soon losc their effect, and
must be either inercased in strength or others substi-
tuted for them, for a period of one or two woeks.
Next in usefulvess to the chlorate of potassa is the
permavganate, of variable strengths, then in order of
merit follow, zine sulph., plamb nit., arg. nit., acid
-carbol., acid tannie, tinet. iodin., and 0 on through
the whole list.  The strength of these solutions must
be varied to suit the condition of the mucous mem-
brane. Their use should be followed by a slight
stinging pain, which should last but a few minutes;
longer than this would show the solution too concen-
trated.  Ovdinary salt and waer will cause a free
flow of mucus, which is of usein loosening the crusts
and preparing the membrane for the application of
other medicines.  If any uleerations are visible from
the anterior nares they may be tonched with a 10
er. sol. arg. nit.  Whatever quid is used should
always be employed lukewarm.,

When the congestion is great in the frontal
sinuses, relief may be afforded by the constant appli-
cation of very bot cloths. I have found also that
this feeling of weight and discomfort in the forehead
and eyes may he somewhat avoided by ubstaining
from bathing at all in cold water, ablutious being
always performed with water of a temperature abuve
100° ¥.

In some very obstinate cases (all of them are obsti-
nate) relief may be afforded by galvano-faradization,
and I have cured two eases by this means which had
resolutely defied all other measuves.

Never promise a speedy cure, but impress upon
your patients the necessity of a resolute continuance
of the remedies for a year. One frequent cause of
failure is dae to the fact that the remedies used do
not come in contact with the diseased surface, a
fuilure which is avoided by directing a quart of tepid
salt water (3] to 0j), to be used just previous to its
applisation. Carbonate’ or phosphate of soda may
be used, of the samestrength.  In cases where uleera-
tion is suspected, or where the disease is chronie,
never peglect to make a complete and thorough
examination of both anterior and poasterior narves,
with a bright lizht or the rhinoscope. ,

When the discharge is very fetid, it is due to
some special ecause other than simple chronie inflam-
mation of the lining wembrane, and a careful search
should be made for diseased bone, adventitious
growths, rhinoliths, foreign bodics, other exciting
seause.  Such a discovered cause, removed, would, of
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course, greatly assist in acure.  In scrofulous cases
the fuult is frequently constisutional, and should be
met by cod liver oil, iron, inding, ete., while the fetor
arising from the long retained and decowposing se-
eretions is allayed by frequent syvingings ov douch-
ings with carbolic acid, permumganate of potassa,
chlorinated sodz, sulphe-carbolute of zine, ete., all
properly diluted and used three, four, or more times
in the day.

When the bones ave diseased we have the werst
form of ozewna, o disease which ix ¢ven more -offen-
sive and troublesome than the severcst cases: of
catarrh,

(The woman was put upon the use of potas, ehlor-
3§ to O ter die, and returned in three weels focl-
ing much more comfortable. Its use was ovderad to
be continued for several months, unitrate of lead
being substitutzd in its place every fourth weck.

PERISCOPE.

Tup TreaTMENXT oF UEBREBRAL IlEMORRHAGE.
- s
Dr. J. Orichton Browne gives the following di-
rections in the Medical Press and Cirenlar.
Says i '

As soon as the attack comss on, my advice is, lay
the head low, neaaly on a level with the body, in
that position which is always asswued whon it is
desired to induce the cerabral anmmia of slecp, and
give an injection of erzotin under the skin of the
arm. Contraction of the vessels and occlusion of
the open orifices may thns be sceured.  Of course,
nothing can be more difficult than fairly to estimate
the cffeet of treatment upon a hemorrhage on the
brain; but I think, and the impre:sion must go for
what it is worth, that L have once or twice stopped
the extension of a clot, and 5o prolonged life, by the
timely administration of ergotiv. T think also that
I have scen turpentine benuficial when given imme-
diately after an apoplectic stroke. It is scarcely
necessary tosay that turpentine must be avoided
when the kidoeys are diseased. Mustard to the
calves of the legs and feet—un old remedy in apoplexy
much extolled and much i liculed—has seemed to
me not unproductive of good. "Aywin and again has
decided rousing followed upon a resort to this appli-
cation, which in all probability op-rates not so much
ag a derivative as a powerful reflex stimulant, indue-
ing contraction in the cerebral artories through sti-
wulation of sensory nerves.

Croton oil has long cujoyed a veputation as a va-
luable medicine in apoplexy, and fuets might be ad.
duced to show that its reputation has not been alto-
aether undeserved.  The rapility with which it un-
loads the bowels, the copious watery evacuations
which it secures, and the abdominal hypersemia
which it probably induces, are all ways and means
by which it might favorably influence a hemorrhage
taking place in the brain. ‘

. Blecding cannot be expected to be benefieial when
a clot is forming or has been formed. Troussean
has argued argued that under such circumstances it



