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contraction we shaîl obtain with thc. acid, %'hile
wiîtl the cautery %we can regulate the action exactly.
In experienced hands the cautery is casier o~f ap-
plication. I first apply a ten pet- cent. solution of
cocaine. As a rtile, this î%'iIl remiove the anterior
swvelling, shiowviig liow little of connective tissue
infiltration there is in these enlargenients. Thfllat
electrode cati be applicd to the surface, or a point-
cd one cati be thrust into tlîe swelling, a destruc-
tion of a feîv of the blood vessels and the wvcrk is
.ý,coiiiplislied. Tliere Nvill be sufficient contraction
ti prevent furtlier obstruction. 'fle cautery should
be applicd gentiy and not too liard, in order to get
the minimum inflanimiatory reaction. A prescrip-
tion reading as follows:

i'%Iorpliia-p sulpli. cfr. i.
Cocaine liydroclîlor.
Aquie distill.
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Can be placed in the hîands cf thie patient Nvith
directions to apply it to tlîe nostrils %vitlî a caiiiels-
hiair !?encil to prcvent swelling aftcr the cauteriza-
tion. It is of course possible to foster tee rnucli
tis'-ue by a toocbra use of tlîe cautery. Enough
0f the anterior enlargcient should be left for pliy-
siological purposcs. Wh1en tlicy are cntirely re-
mc19ved wc have a condition siniulating, atrophîic
rhiiîitis. Dry, scabby nostrils andi a pliaryngitis
sicca. Aftcr the anterior swellings hiave been re-
duccd ive can pay attention to those on the mniddle
portion of thie inferior turbinated bonies, %which,
however, are not coi mion.

There are circuinstances whlich require tlie use
of other nîceasures, sucli as the tise cf antiseptic

sltoncf i-3000, w'hicl arc to be greatly pre-
fcrred to plugging cf the nostrils. Jcffrey's rhino-
scope is te be preferred. Gauges, self-retaiiîing
plate hooks, trephining, and radical operation on
the nasal. septum wvere spoken of and tlîe occasions
for usine tleie iiîdicated.

SOME PECULIAR CASES OF EMPYEMA.

AN ADDItFSS BlEFOIUl: TVE ONTAIO DfL:DICAL ASSOCIATION, BY

DEIWUTMN SHIIAESPEAIXE.JUDGING fric what lias ccurred iii the ficld
cf my ewn observation, ats well as wvhat I nîcet

in miedical literature, I amn forced te tlîe conclusion,
that althoughi in few diseases is an early diagnesis
cf se much importance te the future wvell-b)eing of
tlic patient (I mean if followed by proper treat-
mient), yet tliere are few in 'vhicli the real nature cf

the case is so frequcntly ov'erlooked, iii proportion
to the total numnber of cases occurring, as in.puru-

lent pleuriby or emipy.ema-incrca-sed frequency of
respiration with. pain, fevur, (lyspnoca, absence of
rcspiratory murmutr, dullniess on percussion, rigidity,
flatniess of intercostal clepressions, wceia, are the
symiptomis and signis given for this disease.

And these, if ail found, would certai nly indicate
a collection of fluid in the chest, w'hich, having
once concluded, I do not liesitate to use a hypo-
dlermnic needie and ascertain its nature; the pre-
caution being takei of first dipping the needie into
strong carbolic acid, then into boiling water,. and
stickingi it into a dlean cloth, and remnoving any
loosencd epiderrnis or sweat by washing the part
of the chest selectcd for the insertion of the needle.
In this way 1 have found it perfectly safe, anci even
a two or three year old child will flot comiplai
vmuch of paini.

The miajoritv of cases occurring in ch ilciren, dur-
-in- tUic period of dentition, %vhcn indigestion plays

large part in the ailmients cf childliood, often a
hasty diagnosis of wormis or teetlîing is made, es-
pecîally should a convulsion mark the commence-
ment of the trouble, as it freqÙently does at that
period of juvenile life, and the piatient is dosed with
santonine or pink root, and perhaps its gumns
lanced. Shiould one or more wornis folloiv thc ad-
ministration of the former, there appears to remain
no furthcr need for reviewing the diagnosis, and
failuire to recover is frequently ascribed to the per-
versity with which the littie sufferer objects to tak-
in- his miedicine.

I will illustrate. Annie V., Set 4 years, April 4,
1878. Emiaciated, lpulse i8o, ILi oo, alternate
fever and perspiration. iIad beeiî ill since latter
part of january. Treated by eclectic doctor for
7voyrmifeveî. Beguin withi convulsion, and diagno-
sis confirmed hy passage of %vormis after administra-
tion of 1)owders. Coiit;inuing- very ill. On change
cf doctors was treated for pnieuniionia. I4ad
coughed and voinîited lpurulent iatter for several
weeks. I aspirated one pii of laudable pus when
child fainted, and I quit and gave stimiulants, freshi
air, etc.

On the Sth I made free ope-ning and discharged
about one and a hiaîf pints, when slie comiplained
of pain in tic side, and syncope again threatened.
1 inserted pledget of cottun and closed the wound,
so as to stop the discharge. 9th. I iniserted drain-


