
MONTRÉAL MEDICO-CftIRURGICAL SOCiETY.

of bed, etc.; optic neuritis began to develop, and the pulse became slow
anid at times irregular. On the 30th of September (three weeks after
the first opening of the crnial cavity) the wouind vas reopened.
Through the trephine opening a livid fluctuating mass protruded,
which did not pulsrite. I open:ed it and evacuated a couple of dracluins
of pus. After using an exploring needle I opened higher up, and
evacuated about an ourice of pus. Passing my linger into the cavity
I found it to contain a considerable mass of sloughy tissue. It was
carefully washed out with saline solution, and a glass drain inserted.
The cavity was in the teriporo-sphenoidal lobe, which was now a
inere abscess waill. Chloroforni was given at first in this operatioi
but was abandoned for ether before the operation began, as it was not
wrell taken. • Front the date of this operation there has not been a bad
symptom. The patient speedily recovered, until lie is now quite well,
and his optic neuritis lias almost disappeared.

Dr. G. E. ARMSTRONG congratulated Dr. Bell. on the success of' his
case. This wasta new field-in surgery that lad recently been opened up,
and enabled uz to treat cases which in the past lad too often proved fatal
No class of brain surgery was more promising than the treatment of
abscess from fracture of the base of tle skull, or froni.middle-ear
disease, if the pus could be got at and cleaned away. .Where there was
Ieadache and other symptoins of meningeal irritation, lie suggested
tiat before an osteoplastic flap was made, in the absence of localiz-
ing symptoms, when the tympanum and antrum were thoroughly
cleaned, a strong light shoùld be thrown into the attic. Probably a
few drops of pus or a few granulations mightgivea lead that could
be followed with a fine probe, and thus the abscess could be located in
the temnporo-sphenoidal lobe or often in the cerebellum. In this way
the exact position imigltt be more easily detected,. He asked Dr. Bell
if there was anything in the sigrmoid sinus. These cases brougfht up
another question which had beenraised by Mr. Victor Horsley as to how
soon cases of middle car disease should be interfered with by trephin-
ing the inastoid, There had been many cases of middle-ear disease
in w1hich suddenly acute septic, cerebral, or pulmonary troubles ending
fatally had occurred. ý Many of the insurance companies would iot
accept a person with chronic discha:rge from the ear. Mr.Maeewen
answered the question by uggesting the limit of one year, at-the ·end
of -whicli the mastoid antrum should be trephined, thie tympanum
thoroughly cleaned out, and ail allowed to ieal. The operation was
without danger and could be easiHy performed. ý The great objection
raised was that thère inight be loss of hearing. While in some cases
hiere was no change, and others were made -worse, there were nany
in whicl the learing was distinctly improved.
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