
GRIMMEIIR-PARAFFIN WAX IN DEFORMITIES OF THE 'NO$E. 845

filteen minutes, as until quite Iirm the elasticity of the nasal tissues
tends to flatten it out. If the nasal orifices or cavities have been
narrowed by the previous disease, it is advisable to introduce Asches
nasal tubes of a suitable size during icthe operation and retain them
until the paxaffin hardens. Other points of importauce arc not to
allow paraflin into the needle until the injection is commenced, and
once started, not to stop compressing the piston until the operation is,
completed. Otherwise the nedIle e wili clog and caLse mucl trouble
and delay.

After lrealmen.-Apply 11exile collodion to the needle puietures and;-
place some absorbent wool over the part. I swelling of the nose and
<edema of the eyelids commence, iced compresses and cold astringent
lotions should be 'applied. Immnediately after the injection the skin
over the parallin is very white; this is soon followed by hyperanmia.
In several of the reported cases and in my own two cases there followed
sone swelling of the nose and odema of the cyelids, which disappeared
in a few days under cold compresses. In one of my cases (the first)
the superficial congestion of the nose has been narked, but is gradually
subsiding, niow four veeks after operation. In this case imunerous
dilated vessels were visible througlh the skin of the nose previous Lo
operation. In Ieat's9 case, redness persisted for about a month, t.hen
gracldually disappeared. I have found that the application of an oint-
ment composed of equal parts of suprarenal extract and vaseline to the
hyperæmic area hastens recovery. 2ly first patient suilfered somte paiai
in the nose on the first and second days after the operation, aid lte
temperature rose to 99.8° F. .and pulse to 120 on the second day.
''hese were the highest points rreacled and the following day the teny
perature and pulse were n-ormal and shave remained so. In my second
case no rise in tempec'ature or pulse occurred. and no pain wats felt
during or after the operation.

- The amount of paraffin required varies wi'th the extent of the
d'eformity to be corrected, but from 2 to 8 ce. is the amount that lihas
been used in most of the recorded cases. When the larger amrount
mnentioned is required, I believe it will be found best to inject it in two
portions at short intervals, rather than the fuil amount at once, since
if so done less reaction will follow.

The following are the chief points that have been urgod against
paraffin injections :--In ône: of Pfannenste l'à' cases treaféd for. incon-
tinence of urine,;pulinonary embolism followed, in- this case. 30. cc. of
paraffin melting at 113° F. had been injected accidental]y directly into
a vein. Embolismn of the ophithalmie rein has followed injection of


