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tookc place. At rirst 1 suspected that the dressings might bu at faUlt, SQ 1
askecd the patient to again corne o mc. The source of infection xvas then
found ta be an acute exacerbation of the disease in'the other sinus, there
beirhg a smrll perforation in the septum betwveen the two cavilies. The
other sinus w-as then opcrateci upon, and without z.ny unusual features
both healed promptly. In the first sinus at fixe junction of the two lines
forniingI the L thiere wvas a very markzed disfigurement. I was unable ta
makce any improiemntt by using a paraffin syringe, as the skin constantly
gave wvay. 1 therefore adopted Paget's method of dissecting up a large
flap consisting of tlie entire scar and tissues over the bone, and then
plasteringy the depression xvith solid paraflin and suturing the flap in
place. The cosmetie effeet wvas excellent.

Case 3. A case of pan-sinusitis in a woman 64 years of age, ail the
sinus-es undergoing radical operaticn, and complicated with 'a severe
attack of facial erysipelas wvhich infected the antrum, pharynx and larynx,
but not the unpacked frontal -,ntrum.

This heading contains practically ail I have to say regarcling this
case. The cellulitis began twelve hours following the external operation
on the frontal sinus. The attack ;vas exceedingly severe, and the con-
stitutional disturbance was very marked. Antisl-reptococcic serum wvas
freely used, but did not appear ta have any beneficial effect. The tem-
perature wvas invariably higher for a few hours after the injection. The
sinus packing wvas kcept wvet with a 25 per cent, solution of argyrol, and
wvas not rernoved for two wceks, as 1 feared ta expose the venous chan-
nels in the temporal bone to such virulent infection. Ultimately the case
did Iairly wveil, though the infected antrumn neyer became perfectly cean,
and some cthmoidal disease wvas flot eradicated. Thie spht-noidal sinuses
ivere not very thoroughly cleaned out, as the age and constitutional con-
dition of my patient scemed ta me ta cail for milder measures.

Permit me here ta remark that I have very great dificulty in curing
the ethmoiditis in ail these cases. Killian's aperation an the frontal sinus
makes exposure of the ethmoid more perfec't; stili 1 feel I do nat have
that degree of success wvith suppura tion in these celIs that my read'ing
makes me think othiers have.

Case 4. A case of frontal sinusitis, orbital phlegmon, and displace-
ment of the eyeball downwvard and outwards, duýe ta a primary sarcoma
in the right nasal fossa. (Reported at Canadian Medical Association in
03-tawa.)

In this case the only complaint my patient made wvas dipiopia and
a swelling of the eyelid-, as if stung by some insect. The pus Wvas evacu-
ated iii the orbit, and after clearing out the nase of a large mass of sarco-


