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several chills, followed by mental dulness. 1. told the friends
that without sometliing being attempted she would. not live,
and that oper-ation miglt not save her, but would probably
give lier the only chance possible. 1 was asked to operate, and
did so with attending physician giving anesthetic, and only
a family nurse to assist, and conditions sucli as could be hastily
improvised. Found su bperiosteal abscess over antrumu, but
most of miastoid lealthy. Antrum very large and filled with
brolken-down tissue; exteuded wound over signoid sinus, w'hicl
I found occluded. It vas opened and found filled with clot.
This was euretted out of both ends, and a fair Ilow of fluid
blood obtained from each end. Antriinn was thoroughly cleared
out and a free connnunication made withI middle ear cavitv.
This consumecd soime tilme, and it was getting near the end'of
a short fall afternoon. Darkness was coming on and the only
light available was that froni oil lamps. Patient also did ]ot
bear anesthetie verv well, and while I thought of dissectilg out
internal jugular v .i iin the neck and ligating it, I concluded that
the danger of leaviig sinus as it was was niot greater than of
attempting more under present conditions. Wound was
packed and dressed and patient put to bed. I asked to be
informed in a dav or so how patient w-as doing, but word whichï
was sent by attendinig physician, was niot delivered, and I did
flot hear for some tiine. Physician then informed ie that
patient did well for about tenl days. Temperature had gone
dow-n, mental condition cleared up, no more chills, no pain,
wound -was hiealing± nicely. Theil she becaie worse, had
ehills, and gradually sank anîd died a couple of days after bad
svmptoms started ; no autopsy. Symptomns were sucli as would
be produced by metastasis froi original infection, and I tlink
sucli must have been lihe case, although every infected part
seemed to have been removed.

Case 4-Miss A. ., aged 25. Family history good ; bad -
measles when a child, and also suppuration from left ear, and
occasionally sinice would have trouble in that ear, witl dis-
charge. Since about a. year ago it has been gathering and
breakiig everv week oi- so. On examination, June 2011, 1904,
external canal was filled with a foul-smnellig dischar-ge and,
iympannum was fomid ruptunred. On cleansin and s-iringing
out middle car a considerable quantity of dark colored sticky
mucus was washed out, and drum healed in two days. I1 a
few days hgain car becane painful and driui bulging, and f
made a large opening iiin posterior segmelt and syringed out


