
SUPPRATIVE MtLASTOIDITIS.

margin aroind the poisterior circumference and up into Schrap-
nel's membrane, the lnife being drawn outwards for a short
distance in the wall of the canal. lu this nianner, at least balf
of the cirenmference of ilie membrane is incised and deple-
tion is obtained from the incision in the canal w«all. Gentle
irrigation with warn antiseptic solutions, such as the bichlor-
ide of noreury, 1-5000, imay be now carried out everv two
or three bours as required to keep the canal free of dis-
charge.

An incision made in the above mnaner seldom or never
closes so soon as to shut off the discharge, and can be most
efiicientlv done under nitrous oxide gas or ethyl chiloride.
Should the discharge be thiek and fle pain iii the bone severe,
warin boracic fomentations may be applied for a short tme
and the effect watclhed.

laving carried U ot such eneral ncasures as rest in bed,
iluid diet and catharsis, the patient can e. held umder obser-
vation *for from 2-1 to 4AS lours.

There is no doubt that many cases of suppurative mastoidi-
tis get well with some snch treatment as above, but, should
the discharge become profuse. the canal wail show distinct
prolapse and th.e. tenderness nei e in intensit-v and area,
operative procedure is necessarv. It is also necessary inu those
cases of some days' standing, where marked renderness is
foun i. the tip, and posterior tb it and to the area over the
antrum, for it shows an extension of the diseased process in
the neihorhood of the. signoid sinus. A cessation of the dis-
charge, with increased tenderness over tie mnastoid are wifav-
orable signs.

1In cases where thuere bas been abscess formation under the
periosteum coverinr the mastoid, or w«here pus bas founid its
way into the tissues of the neck, the opening of the mastoid is
imperative. It is especially indicated il cases w«here there
bas been an acnte attack, upon a ehronie diseharging ear. for
here the mastoid is selerotie, and accunulated diseharge is
forced in towards the intracranial structures: the destruction
'f bone. is also very ralpid, and it is not uncoimimon to ?ilnd

exposure of the facial nerve w«ithi sigs of paralysis. erosion
of the semi-circuiar canal, or necrosis through tle uiner plate.
and the formation of granulations on the dura, or a puruilen
focus in the simis groove.
absence of pain on pressure. and it is difficult to tell. fe condi-
tion of tie interior: under such circumstances it is better
To 6pen the bone and he on the safe side
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