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cold in the head. The respiration becomes labored, and the lungs ex:
pand imperfectly for the time being.

In the case of the infant or child, the condition is more or less per-
manent, depending upon the degree of stenosis and the presence of acute
or chronic catarrhi. The breathing is superticial and the effects are more
severe and lasting.  Let any one attempt the simple experiment of
breathing through the mouth for a short tims, he will quickly realize the
discomfort and fatigue, the dyspnoea, sense of imperfect expansion, an
the feeling of weight upon the chest. ’

i ttn mild cases, in the young, the lungs expanding imperfectly, allow
die oracic walls to fall in, causing a shcrtening of the antero-posterior
arzn()lzl;:‘ésq;ghi I;:ge:l:, bpcgmes thin and flattened, the intercostal spaces
e Copressed, he in ra- and supm-clafvxcu]ar regions retracted. The
'unnel Breast (Trichterbrust), characterized by a funnel-shaped depres-
sion at the lower portion of the sternum certainl i o P
secondary to th 4 ) y, in some cases, 15
ary e nasal obstruction. It has been m d f
a fe“(M in the process of development. y good furtune to see
y experience accords with : .« T
:{:e 1;)Wer sternum was foreibly re(t)rzl,géé(;Vhsoo ﬁish 302,%25 %t 1318 plflat:lol?t:
e depression corresponded to a well-marked Tri l;t While s
repose the lower sternal region was distinetl .“c er<brus’t,_ “h.lle. n
state of affairs was ohserved ?n an inlfantb 1§1ch ; excgv"a.ted, A sm}xlar
nasal mucous membrane.  The d nt W'lt‘ asy}‘)]nlmc affection of the
tominmproved under antvi-syphil?tf,;)cr[?;gtil:fpealed 43 the nasal symp-
N Obsélrglzl“l\eg}casea associated 'w1t.h rickets, @he chicken or pigeon breast
the e oc he sternuin is prominent, particularly at the junction of
above th sgiaseﬁgilﬂdmp?ytlon, the' x_’nbs project anterior}y, while latex.'aUy,
a triancul E}’l agmatic or rachitic groove, the chest is depresse.d, giving
o ,,lu ar shape to the thorax. In advanced cases, the chest is almost
idle-s aped.  In a well marked instance in a child eighteen months old
Plfe.entea at one of our classes during the “Practical Course,” it was sur-
Eﬁlsmg how quickly the deformity was remedied, when the patency of
e naso-ph.arynx was restored. The « Barrel Chest” is not infrequent,
and occurs in those who are afflicted with chronic bronchitis, emphysema,
and. agthma.. The neck is short, and round shoulders with or without
scolio-is may be present.

In the absence of other causes, Coolidge believes that some of the
atypical orthopedic deformities may result from a lowering of the general
nervous vitality, frcquently seenin patients with adenoids. ~ Bilhaut found
voluminous adenoids in many cases of scoliosis, removal of which at an
early date brought about cure. Whatever the relation may be, it is im-
portant to secure pulmonary expansion in such cases, as the cure or im-
provement of the scoliosis is facilita ed by furthering the development of
the muscles and establishing good nasal respiration.

A practical point in hastening the cure of empyema may be incident-
ally referred to in this connection.

" In afew cases of empyema in mouth
pharynx, by favoring pulmonary expansion

breathers, curetting of the naso-
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