
ADENOID VEGETATIONS.

and we should decide at this juncture whether we have to
deal with an enlarged pharyngeal tonsil or a mass of adenoid
vegetations.

In very young children I do not favor the digital nethod, for
the very smîall naso-pharyngeal space, made smaller by the
pharyngeal spasmncaused by the finger irritation, alnost forces
one to injure the Eustachian openings and may cause niddle
ear catarrh. In such cases, if inouth breathing is present I
adopt what I have found to be a very useful and sure method
of diagiosis, which may be called the " method of exclusion."
Continuous imouth-breathing indicates sone obstruction. Exam-
ine the tonsils, and if they are not or only slightly enlarged
they cannot account for the stuffing up. Then examine the
nostrils carefully, and if they are free the only way to account
for the mîouth-breathing is the presence of adenoids. So then,
a young mouth-breather without enlarged tonsils or hyper-
trophic conditions in the nostrils bas probably adenoids.

But why iot use the posterior rhinoscopic iirror ? I have
found this means absolutely impracticable in these young cases,
nor do the Vienna or London schools use it. I enploy it
always in older cases. In these very early cases when the tonsils
are enlarged sufficiently to impair the breathing, I always
take the curette along with the tonsillotome, for in about 300
per cent. of such cases adenoids are present. Tien we know
that adenoids are more conmon than enlarged tonsils in the
proportion of six to five.

There is anotier class of cases, liowever, which I have been
very much interested in and. which I do not find discussed very
often, a class in wvhich miout.h-breathing is never or only very
occasionally present. Thie hypertrophy in these cases is very
slight and yet sufficient to keep up an inflannatory condition
il the naso-pliarvx without stuflingup the breathing. The ins-
leading feature in these cases is that they do not present then-
selves for imouth-breathing or snoring, etc., but we are simply
told that they are occasionally troubled with slight dulness of
hearing. We recognize the condition as Eustachian catarrh, but
overlook the sliglt adenoid condition which is the causal factor.
The chronic catarrhal condition kept up in the custachian tubes
aud tympanie cavity by these as it were latent adenoids, is
often the cause of a chronic dulness in hearing in after years,
and in muy opinion is often the forerunner of these ahnost
untreatable cases of stenosis of the Eustachian tubes and of the
slow sclerotie processes in the middle ear, chicifly around the
bae of the stapes. In children having this form one often
seces a granular appearance of the lower pharyngcal mucous
ienbrane. No case of ear trouble however muild is properly

examinied unless a thorough examrination for even a slight
adenoid hypertrophy lias been nade.
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