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however? X-Ve ail know thc rneaning of jugular or liateral sinus thromi-
bosis, of ternpero-sphenoidal abscess, of cerebeliar abbcess. Anyw\\ay
you look at it, the tympanie cavity is filled with pus, above, below, be-
hind or in front it is a source of extremne (langer. Can you tell ,\,here
the pus xviii go? Can anyone tell?

Mlhen the country doctor next takes into consideration the anatoniic
conditions, hc rnust seec[thc extreme danger of ail sucli cases. After
worrying about such, cases and nmuddling througi them sonichow, I
have corne to these conclusions

That ail cases of otitis should be treated on the expectant plan.
Ail subacute and chronic cases inust be treated systernatically.

TIhese are the cases which must be turned over to the otologist. It is
flot here a question of life or death, but of restoration of function. The
cloctor cannot possibly be expected to replace the specialist. If, ho"'-
ever, in acute cases rnastoid infection takes place, oae cati ticle theni over
the critical period by simple measures. It is flot necessary for tho prac-
titioner to do a complete Stacke-Sch\wartze operation, but lie can cstab-
lish drainage of the antrum. Make your incision and use the chisel,
working slowly upwards and forwards, looking out ail the time for the
lateral sinus and the acqueductus Fallopii, containing the facial nerve.

By following this plan the doctor xvili retain the respect of his pa-
tient, xviii guard bis own welfare, xvill obviate unnecessary wvorry and,
ahove al, will prevent unexpccted deaths.

PURULENT INFLAMMATION 0F THE MASTOID PROCE_-SSý AND
ITS TERMINAT1ON.

Dr. A. 0. Pfinst in the Amnerican 1Praclitioner anid NcScpt.,

1904, ivrites as folloxvs: Wh7lenever an acute inflammation of the nias-
toid process does not subside in a few days, flot usually cxNceeding eight,
it terminates in the formation of pus. When pus is once fornmed we
knoxv that if flot ovacuated it xviii sooner or later lind its -vay out of the
mastoid, either inxvard into the cranial -cavify or into thc surrouiiding
tissues. It is asserted that an abscess of the mastoid rnay heal sponta-
neously by the absorbtion of the pus. It is difficult to determnine how

often this lias occurred. Another exceptional termination is by the spon-

tancousdischýargyc of pus through the rniiddle car and auditory canai.

A more common termination is in ca-,rio-nccrosis of the osseous lamnelie
separating the niastoid ceils with the form-ation of grranulation tissue.

Politzer says that t iese changes usually take place after the abscess
bas existed for a long time; occasionaily, liowever, as carly as the terith
to the fourteenth day after the beginning of the trouble. Even aftcr the
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