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Ethmoidal Calls.

IXTLAMMATORY LesIONS.

Empyema of the Ethmoidal Colls. SuppurAticHi in (h<> Hhrnniilal celU

U rfcogiiixed by tlu- purulent outfl<»w. which in hIiowu Io exint l>y dirtMt

fxpliiration. Knipyi-niA of thi' anterior cthmoidttl celU ofti'u (M^'xintM with

fhftt of the frontal ninuH. anil empyema of the posterior ethmoi<lal eelln

with that of the Mphenoiilal ninux. Hefon- j)re)iH-eding to o|ierate, a eourwe

of myeolyxine treatment xhould Im- tri«-<l. lioth hy the mouth and hypo-

dermically.

Oi'KHATlos.— RreakiiiK down of the nana! wall of the cells \n etTeeted

through the natural paMHagex. hut thin pnHvdnre recjuircH M|)ecial manual

dexterity. I employ the trepan a rliiitirt and cylindro-xpherieai liurrs

of M or \i millinu'treH diameter. mounte<l on a grailiuiteil rod of I J centi

metres in length. We rem-h the ethmoidal cells by direeting the burr

towards the central part of the middle meatus, and slightly outwards.

Sphenoidal Sinus.

TRAi'MATir Lesions.

Foreign Bodies.—The presence of fon-ign binlies is exce]>tional. and is

detected on o|H'ning a sinus affected with empyj-nm.

Inflammatory Lesions.

^pyema of the Sphenoidal Sinus.- Empyema of the sphenoidal sinus is

recognized by direct observation. It may l)e necessary t(» extirpate the

hypertrophied middle turbinate bone in or«ler to explore the nasal orifice

of the 8]>henoidal sinus. We should first endeavo\ir to obtain a cure

by administration of mycolysine. If this fails we proceed to operation.

The best procnlure for free opening of the sphenoidal sinus is the use of

the trepan a cliquet mv\ cylindro-spherical burr of Vl millimetres diameter,

mounted on a rcnl of \i centimetres in length.

The operation is j)erformed under general anaesthesia. The burr is

aimed directly at the posterior and superior aspect of the middle meatus.

The adoption of this technique enables us to avoid any slipping into remote

regions.

Tumours.

Benign Tumours.

Mucous Polypi.—Mucotis polypi are not pro<luctive of grave accident:^.

Fibromata, chondromata. and ostcouiata are rare: thi'v may produce

compression of the optic nerve as a res\iit of their extension.


