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ing course to the junction of the cartilaginous with the bony por-

tion, where it forms a constriction, and bcnding slightlY dowfl

Wards proceeds to the tympanum.

The shortness of the tube, the position of its naso-pharyIIgeal

aperture, its horizontal and straight course, and its relativelY wide

lumen makie the path for infection of the infant tympanum an casy

one. This simply emphasizes the importance of recognuiflng patho-

logical conditions in the nose and throat, and of the care which

should be excrcised in the use of inedicated solutions in the case of

infants and youang childrcn. Speakz of it gcntly-but recently a

case came under my notice, that of a voung ebild with chronic

purulent otitis media, and a chronic case of ''sufles," in whic1h

the nasal douche was prescribed for use niglit and rnorniflg!

'What constitutcs conservative treatmnent of an otitis media

purulenta chronica? To my mind, conservatism is a broad rather

than a narrow term, and that treatment is conservative wliieh

rationally follows upon a positive diagnosis of the causal factor,

whether it be non-surgical, surgîcal, or a combiflation of both.

Conservatism, always keeping in mmid thec ecoroioie value of the

function of hearing, and the value of the huiaan life, aims to

accomplish a cure by clearly indicatcd ration ai and logical means,

and that consistent with safety, by the least possible interference

Swith Nature's processes of repair.

In some cases non-surgical mneasures constitute conservativTe

trcatment; on the other hand, so radical a procediire as tympano-

mastoid exenteration is equally conservative. it is ail a matter

of diagnosis ani of ability to recognize Nature's signais of distress.

Given any case of chronie purulent otitis media, in which no

aiarming or dangerous symlptoms are present, 1 believe in first insti-

tuting the cleansing and drying and boracie poNvder insufflations.

'While carefuiiy carrying out these measures once daily, the surgeon

has time and opportunity to systematically arrive at a positive diag-

ilosis of the underlying pathological cause. He Will also have

gained accurate and 'Most valuabiein formation as to the exact con.-

dition which he lias to comnbat, as to its extent, its ravages, and its

dangers, from an mntra-cranial standpoint. This desideratum

having been thus attained, he is now prepared to continue his

Primary treatment, or to alter or to abandon it, as the case maay

require.
Taking it for granted that any abnorlnality in the throat Of

flose lias been corrected, he now lias to deal exciusiveîY with the

tYnipanie space and its adnexa.

Toi revert to some of the pathological conditions found in


