
GOLIMMIT11: 3UNAGEMENT OF PVRVLËNT XÀSAL DISCHARGS.

(13) Transillum''nation is Of but liffle value In frontal i us 'd',and OnIY Wlien associated, with other defilt)iItle sYmptoms can: it be rejW
upon in the'aUxillary sinus. In factý 1 bave lately seen so cage$
Of SUPPuratiOn in the antruin where no shadow, was seen, that 1 find
rnYself Puncturing theCavitY without bothering about the lamp. if oneis careful to go far enough back in inferior meatus and bave a longnarrow sharp trocar, it is almost painless and the information gained
is unquestionabW Graduated light maY bc helpful, but in thin bones itwill be easy foir a powerful lamp to, show through.

(14) Structural irregularities within the nose May make the dl*
a9ýn0sis very difficult, and the treatment more so. 1 refer to septal devi-ations and syn6chia froin former operative interference. have bëen'
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FIG.
6- -Outer w8il Of the left nmi chamber.

surprised at the frequency with which 1 have found sinus diseese asso*Ciated with deviated septa.
have no Persünal experiéence with X-rays for diagnostic pur.

Poses. Those who have used them extensively speak higIbly. Fegardýing their help. It ils especially'valuable as showing the extent of the
Icavity, the presence Of septa, and in some
fronto-ethmoidal group of cells. cases the relationEhip of thêe

1 have not been able ta find in my own cases of atrophir, rhin-
'ýitis the Proportion of'sinus diseases that is found by some authorities.

must say that in the last few' Years 1 have been. looking
'nDre carefully into Îhese cases and 1 have fouad sinus suppur&tion
in a far larger proportion of cases, ethmoidal disease and spheuobé. the Mosting WMCOmmon.


