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type of skull in Atrophie Rhinitis. Meisser found that in cases
of Ozena, 97- per cent. of thei had hcads of the brachyce-
phalie type. At any rate, it is a well known fact, that a con-
genitally wide nose is one of the common predisposing causes
of Ozena. From these facts, Parker reasoned that unilateral
atrophie rhiniitis with deflected septum should be cured by cor-
recting the septal deformity. le-operated on a series of such
cases by the snmuîeous mnethod, ad fouiid that the ozena in
these cases was eured, or if not eured, greatly relieved. I have
had the opportunity of operating on three such cases. Two
were completely cured at the end of three mnonths, and the thirc
was improving. although not cured. at the end of four months.

IEltiniiis Sicca wilh Epis&axis.-A condition of rlinitis siceca
frequently develops on the prominence of a slightly deflected
septum, especially if the deflectiou is far forwa.rd.

In this region. the inspiratory air current first impinges on
this uincous membrane. and the ciliated mucous membrane be-
cones gradualy changed to the squaimous type. Then dust and
foreign bodies begin to Iodge on this area, and soon crusts forin.
Every time a erust is removed the nose bleeds. and shortly,
if the case is neglected, a perforation in thle septum results.

Recenîtly I have operated on two cases of severe epistaxis.
In both cases, tiere wias a slightly deflected septum. ancd on
the most prominent part w«as a patch of rhiuitis sicca. It was
froin this area tliat the bleeding oceurred. In each case, a. limited
subiuueous reseetion was done. an(d the epistaxis lias been coin-
pletely eured. No doubt the epistaxis might have been tempor-
arily cured by the use of the galvanuocaut.ery. but the cause of
the condition would still remaiin.

Deafness.-Oecasionally unilateral deafness is noted in
patients -with a mariedly deflected septum. Possibly, the aurist
wishes to pass an Eustachian catheter, but finds it impossible
to do so on account of the nasal deformity. By correcting the
septal deformity. it gives ain opportunity for catheterization, but
even if hie deflected septum is corrected aud no eatheter used, a
marked improvement in heari ng folUows.

The air eurrents are greatly interfered w.ith in the obstructed
nostril. aid so the mucous mnembrane in the region of the Eus-
taclian tube on this side is wet and sodden. Partial or complete
stenosis of the tube follows. and deafness is the result. By
correcting the deformity of the septum, the air currents are •
able to take their natural course. the diseased mucous mienibrane
in the nose-pharynx becomes ,iealthy, and in the course of a
few montls the hearing is eosi'iderably improved.
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