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every vestige of diseased tissue, such, for instance,, as occurs about

the niche of the staples, along the course of an eroded facial. canal,

or over an eroded hypotympanie floor. In such contingencies as

these the radical opcration becomes f0 an extent simply a prelim-

inary step to effectuai after-treatmefl. If opens the way for com-

plete inspection of the diseased areas and for tbc carrying ont of

rational. local treatment.
Where we have to deal with tuhercular or luetie l)ofe lesions,

the affer-trcatmcnt frequently becoines the main treafmeflt, Calling

for a continuance o>f general remedies, local successive light cur-

f tements of disoasc(l arieas a1d loval afltisclfi( appl ications.

Q ait e recenfly'I dischiarged, cinred, a young lad uipon whom thc

radical operation was carefully and fhoroughly performed fifteen

monfhs previons. In this case the niche of the stapes and a few

oeils about the mouth of the custachian orifice were the sites of the

diseased arcas which wcre so persistent. The radical operation in

this case gave frec aecess f0 these parts for the carryiflg ouf of

local measures, and affer long and persistent effort, nof f0 say after

many discouragements, complete epidermizafion wvas seeured.

'Withini the pasf six weeks a case upon which I did flhc radical

operation nearly three ycars silice presented hiniseif fo me with a

fiuctuating swelling over flic centre of fthe post aurai scar. Exami-

nation per external canal rcvcalcd a sîmilar condition on the pos-

terior wall of thie exentcrafed mastoid process. The fiuctuafing

f umor (post aurai) proved to bc a broken-dowfl and purulent

mastoid gland, while flic infernal trimer cofltaine(l a sr-tlgle

ous exudate, but no pus. The external condiftion affer evacliation

soon healed. The infernal. condition required tbe remnoval. of a

considerable atrca, of epidermis, aiid vigorous curettement of the

sac followed by light tamponading of the epidcrmTis against the

posterior wall of the exenterated cavify. The cavity was again

completely epidermized in about three weekçs. In fuis case a dis-

eased mastoid oeil had most probably been overlooked af the finie

of operation.

To secure proper epiderînization tiglit tarnponading is a mis-

take. Better results are obtained tlirough liglit pressureý where

somne pressure is required, and the use of a mixture of aristol and

boracie, powders in equal parts as a dusting powder. If is a nus-

take f0 'exelude the air f romn the cavity by tightly closing the

external. canal with paeking. Rather, either leave the canal un-

Occluded or place in ifs mouth a small amount of loose sterile

absorbent cotton, just sufficient f0 exelude dust, but not the air.

In the after-treatment wet cleansing should be avoided. Cleans-


