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that auch inflammation xnay ceur and le a cause of orbital dis-
.It ha,. long been matter of elinical experience that orbital eel-

là may follow infections disease, such as scarlet fever, meses,
i.id, tonsilitis, etc., and there i. strong evidence that in msny of
e cases tiie primary involvement was,. iii the antruin. Much in-
2ation may b. derived froin an X-ray stuidy of sinus conditions i
dren and i the. diagnosis of disease of these cavities in adults.
ali mnspected cases of prinary uinusitis car. should b. ex-
wd to> exclude the. presence of a. foreign body in t~he nome andI in-

~iu syphilis. Syphilis of the superior miaxillary, b.owever, is rare
1hidren andi wben syphilitie periostitis doe. affect the. unit the
m<wia% in rendered easy by the. evidenc. of peniostitis eswhere i
body. Other factors cauaing orbital ceihilitia may b. fount inl
)urating dacryo-cystitis and erysipelas in very young infants from
ý woundu. l>osey agrees with Biroh-Ilirsehfeid ini eonsidering orbi-
periostitis from all causes eomparatlvely rare in children. Treat-
& onsista in early evacuiation of the. pua and establishment of pro-
drinage, through the. body o! the superior maxilla If it alhoK is the,
of diseus. In making the incision the. position o! the globe shonld,
&ken ito account as welI as the, limitations o! its, iovernenta. The.
[t of election for incision la the lower outer angle of the orbit, the
e p.netrating the. tissue with the blade in a horizontal direction
as near the. bonf as possible. Following the knife a grooved direc-
should ha inserted and 'moved all around to open up additional
rets of pus andi to determine the. condition of the periostenm and
mdiylug borie 'Where the. diagnouia lias been made early simple lu-
* uw.y suffies. Later it may b. nessary to remove sequestra.
,ia1 attention should ha direeted to the. alveolar border anti al looss
i *hould b. remnovsd. If the antrum. is involved early trephining
[I b tril& and proper rhinologie treatment hae given. Af ten e'vaeu-

g pusdang shonld ha establhed and the. dressing ehanged
r. If derable tû wash the. wonnd wlth injections it shoulti be

> eatioalyto avoid. inflltrating the orbital tianes. Prompt heal-
wa foll.w early incision, anti even with necrosia the. bon. wil
pirt if the. perio.teum la saveti. If deformities o! the. Udu Seonr

abudb eorecetd by plastie operations some months after all
e "mperu hve mubsided. The. article is illiietrateti.
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inth Jou« of tke kArnercan M.d"Io ssa-c(atios for t9th No-
ýe,11I2, tere peae a symposium of papers on seven.! phase.

ouitlwork. Tii. abstracts o! tht.. ar<ticles, as prepared for the.


