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Revic'w, 1 cited a very ty-pical case of priniary sarcoina of tic riglit nasal
fossa, causingy nasal obstruction, frontal sinusitis, and orbital philegmon.
Polypi are one of the rnost coinion causes of eithierperiste.nt,orocasioial,
nasal obstruction. rflie diagnosis is u,.tally easy, t.houghi one often lmnds
an unsuspected polypus, aft.er hie hias removed sorne septal spur, anterior
to it. Polypi may practically, be .said to always arise frorn the miiddle
turbinal region, and, according to Griinçvald of Munich, is usually asso-
ciated withi sorne aceceî;,ory.sinus disease. Thle treatrnent is by snare, or
for-ceps, coinbir-d, or separate. \Vhen the polypi are nminerous, one
"Iust have a number of preparcd mnares availâble, so that no delay is
caus;ad 'Oy ixingo flhe w'ire, or throughi blood obstructing the viewv. One
snariiio' and subsequent careful cauterization of the base of the growthi
Miay be ail that is requircd ,but there are many cases mn whichi the.
polypi have ex.-isted for a long time, and are very nurnerous, ti iat iiotling,
short of thorough currettage of the anterior and probably middle ethînoi-
dal celis will suffice to prevcnt recurrence. Frontal sinus. or inaxillary
antrumi eînpyema, mnust .recieve appropriate treatrnent also. Ift should
not be forgotten that nasal polypi, in old people, or people past iiiiddle
life niay take on a malignant nature, bleeding easily, recurriug, rapidly,
andi possibly associated with ixnpaired healtb, loss or sighlt, and with bone
enlarýgement. Af ter rernovingr polypi, Mr. Lennvx Browne favors repeated
cauterization of tie area, and, in inaur.y cases, spirit -3prays. One must
not mistake the rare occurrence of a ineningeal sack for ù po,.Yplu,. In
doubtfiul cases, careful aspiration of the contentýs of the sack and che'nii-
cal examination wvill suffice to diffitrentiate. Poly pi proýjecting, or growv-
ing, in the post nasal kepace, inay be engaged froin the nose with a mnire,
assisted by the finger ini thie naso-pharynx, but, as a rule, tliey are best
removcd by forceps iintroduced ±rom the nîouth. la very rare instanices
is it ever necessary to split the soft palate, and theni oniy for very large
fibro-niyorna. A patient who is subject to nasal polypi shlould1 consuit a
rhiinolouist, at in tervais, so that any budding grrowthl niay 1-e aitacked
early, even before symuptonis are nianifested.

(c) ObstJr'ctica in erhichi both esides (ire ronce, »ed.

In soine cases both the septuin and die outer- waill of thc nasal fossa
are at fauli.. Wlien tliey arc in contact, ulceratioiis and adhiesions,
synechiw, occur. Theso conditions are fully considered undor the otiier
divisions of this article

.Lt is not. uncomnion to find children 9it.h obstruction in one niostrili
asýsociat;e( witlî a unilateral foul nival (lischarge. In the inajol it of
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