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antrum but by aspiration with a Politzer bag, patient at same timeswallowing, could increase the pus in the nose very materially.My diagnosis was pus in the antruin and probable infection of theethmoidal cells. Under cocaine anosthesia and suprarenal extract, I re-noved a large part of the anterior end of the ædematous iniddle turbinai,and with eutting forceps, punch like, renoved the remainder and openedthe anterior ethmoidaî ceils. Here rough bone was encountered and witha curette I scraped away a good deal of dead bone and granulation tis-sue. At the patient's request I did not then open the antrum. Oneweek following, le ha( free nasal breathing, almost no post nasal dischargeand was able to sleep on the back conifortably. I again saw hin. Heinformed me that no one could imagine how much better he was.I now opened the antrum with a trocar, through the inferior meatusof the nose, under the inferior turbinai bone. Pus did not come as Iexpected but on syringing forcibly it began to come v'ery freely. Theamount was very large considering the usual size of the antrum.I continued to irrigate the cavity daily for a week and throw intothe antrum a 10 per cent. solution of protargol and at times 10 grs. to theoz. of zinc chIor. At the end of a week there was practically no dischargewhatever, though 1 was satisfied it would colleet again.' The patientwent home as he said, cured, but in two or three weeks the disphargeagain came from the nostril relieved by irrigation of the antrum. Iwished to do a thorough operation through the canine fossa and scrapethe cavity clean, draining through the nose, but he objects to that sayinghe may have it done in the fall.

I did not drain through a tooth because I do not believe the abscessto be of an alveolar origin and did not care to sacrifice a good tooth whenas good a resuet could be secured through the nose, though drainage willnot cure a case of such long daration. Thorough curetage and packing1 think is the only means of curing the case, though there will probablyalways be some discharge fromn the ethmoidal celis.
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