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the boy hiad just died. A post niorteni -,%as recfused. In 1903, lie liad
acase ini his owvn practicc. A lady lîad a severe attack of g1rippe and,

after recovering froni (lus, stic duveloped otitis media. The drumi mcmn-
brane \vas incised and .she obtained prompt relief. Iii the course of a
leur days the mastoid becamne very nmuch swollen and tender. Operation
WaIS at2vised but %vas declined. Thei temperature ranged froin 102 to
103", pulse sniall aîîd rapid, running from 120 to 160. She -went almost
Crazy wvit1î pain. H-e expccted lier to bccomie comatose ai-d die; but,
()n the contrary, tic pain and sivclling gradually subsidcd and she made
zperfect recovery. ini M~arch, 1904, Uic doctor Nvas calleci to sec a case
ia neighiboring village w~ho had hâd a severe earache for several days.

T'he druni miembrane liad ruptured aîîd tiiere w~as a considerable dis-
charge of pus, tic post-auricular regioti bcingr muchi swollcn and very
tender to Uic t.oucli. T1'lî boy w~as pale, duil and stupid, pulse rapid
:nd w'eak, -peatr 103. Operation 'vas advised and refused. H-ot
applications ivere commcnced and scenied to -ive sonie relief, but the
patient continued to grov \vorse until finally consent was given to opera-
Lion. Pus 'vas cncounitcred, the antrum clcarcd of granulations, tlîe pa-
tienît inaking a rapid and perfect recovery. H-Ire are thrce cases, one
()f wvhicli died 'vitiout operation, onc recovered wihout operation and

ice tlîird recovered as the resuit of operation. Altlîough it is lîardly
possible to adopt any rule from- the experience of tlîrce. cases yet somie
general conclusions miay lic reaclied.

Tlie question vv'ill corne up fron i nie to timie, (tocs this case require
operation or not? Iii cases of ive]] developed miastoiditis there slîould bc
no difficulty in miaking up one's mind. But -,výhat sliould Nvc do for tiiose

protracted middlecCar cases whiçlî have been discharging pus for a wvek
or two wlieii tic pain returlîs, acconipanied liv a risc of tenîperature?

Maydoctors are apt io postponce operative mecasures hoping. Uiat zia-
turc %vill liell, us out of tic dileminia.

Brother practitioners, says Dr. jargrens, if you wislî to undcrstand
theexree.danger of tîis discase takze a slzuil and look at it. Observe

ic extremie t.hinncss' of the tcgrîîeîîi tynîpani. It is like tissue paper
und ic last ressre i irpturc it. Look at the large numîber of

commîunications existing bct\vccn the tynpanic cav'ity and the twvo cra-
nliaI fossac ; ilote the close poitvof Uie fossa signidicea,, containing
file lateral sinus. Tlîc smiallcst amount of fluid is like dynamite in tlîis
cavitv. O ne drop of tliick pus \vill complctcly block the opening. Only
flie superior mastoid] cel] is of anx? size and the pus nmust find an exit
,rielehrc. It miav break tlirough into the dig-i;tric fossa and (lien
bulrrow down into tic nceck. By tlic arrangemient of the deep cervical
fascia it is Uable to find its -\\a-y into thie anterior medinstinu) -along the
anterior prolongation o~f [bis lascia. Is thiat thc worst to be e\-pected,
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