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turbhaled bodly.

Crushingr outward of the bone iiay give a very satisfzictory resuit

in soine cases, but, ini doing) so, the septuin mastnot be used as a fulcrumi.
Here, too, the -p)lcesliave mity be the only means of securing sufficient,
room. Repeated cauterization cf the inucous memb)rane rarely gives the
necessary space. 'Partial turbinectoiny, if t1'e eniargeiuent be Iocalized
at either extrernity, mnay alone be suflicient. Some w'riters cannot con-
demîî too strongly anything likze complete remnoval of the turbinatcd
body. I do not approve of it, except ini very rare cases, w'hen the opera-
tion i's not only justiflable, but demianded to secure the proper space. As
a niatter of fact, one cannot reinove the entire bone with a spokeshave;
and], Mihen lie bas removed a:s inuch as the instrument wilI engage, lie
wili be surprised to find how muehi regeneration takes place ;n a, few
y-ears. Dr. A.bercrombie, Assistant Surgeon at the Central Throat Hiospi-
tai, exaniined over two hundred cases, soine years following the removal
of the inferior turbinai, and lie found that a surprising regenEr.,at.ion had
takcen place, while those few whio had a dry -naso-pharyn<x,,as a re-iult,
muchi prefcrrcd this to the continuai nasal obstruction. The oper'ation
has been spok en of as havingy caused more niisery than any othe-. nasal
procedure. While there is certainly good ground for suchi a staticment,
the reason is that, being new and the immediate resuits, good, too miany
performed it, whien less radical measures would have been sufficient. In
the partial anterior turbincctomy cases, we should be careful about mak-
ingr our posterior segment too broad> otherwise a partition wvill appear,
dividingc the inferior ineatus inito two parts. Slight trimnming with a pair
of nasalt scissors, or cutting forceps, wiIl obviate this. In any case of tur-
binai hypertrophy, any accessory serions mischief mnust be corrected, bo-
fore operatig, as it alone rnay be the cause of the hypertrophy. In the
more radical turbinai operatiorts absolute rest in bed is imperative, as
secondary haemorrhage is not at ail infrequent. Oit sprays, or mild. an-
tiseptie, aikaline lotions, are not oniy bealing, but very agreeable to the
patient. Plugging causes disicomfort and invites liaenio)rrliaze.

(4) Nasal riolypus.-I do not propose entering into any discussion on
malignant growtis of the nose, or naso-pbarnyx. In the Practitioner awl
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