" went home ag he said, cured, but in two or three weeks ¢
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antrum but by aspiration with a Politzer bag, patient at same time
swallowing, I could increase the Pus in the nose very materially.

¥ diagnosis was pus in the antrum and probable infection of the
ethmoidal cells. Under cocaine anazsthesia and suprarenal extract, I re-

and with cutting forceps, punch like, removed the remainder and opened
the anterior ethmoidal cells, Here rough bone was encountered and with
a curette I seraped away a good deal of dead bone and granulation tis-
Sue. At the patient’s request I did not then open the antrum. One

I now opened the antram with a trocar, through the inferior meatus
of the nose, under the inferior turbinal bone. Pus did not come as I
expected but on syringing forcibly 1t began to come very freely. The
amount was very large considering the usual size of the antrum. )

I continued to irrigate the cavity daily fora week and throw into
the antrum a 10 per cent. solution of protargoland at times 10 grs. to the
oz. of zinc chlor. = At the end of a week there wag practically no discharge
whatever, though I was satisfied it would collect again.” The patient

he discharge
again came from the nostri] relieved by irrigation of th

the cavity clean, draining through the nose but he objects t
he may have it done in the fall.

I did not drain through a tooth because I do not believe the abscess
to be of an alveolar origin and did not care to sacrifice a good tooth when
a8 good a result could be secured through the nose, though drainage will
not cure a case of such long duration. Thorough curetage and packing
1 think is the only means of curing the case, though there will probably
always be some discharge from the ethmoidal cells,



