
292 MEDICAL SCIENCE

spcaking, but sub-acute exacerb)ations of the chiro
lu disorders, symptonis produced b)' contact

tween the biard and soft tissues ; annerior byj:
troplies," thaL is, over distencled venous sinuE
causcd by l)aralysis of tbe fie adj ustnient of tlîe nm
ous miec-bianisni or vaso-miotor paralysis. A n e.:4
stimiulant or irritant lias broughnt the aîîterior svý
ling against tbe septum, and a cold iii the lie
o r symiptonis wlîiclî conic under tlîat nature, are
result. No~,as to tlîis inatter of lîypersecreti
w~hich bas been îîerhaps the niost annoying of
the symiptomis commnon to niasal disease,
symiptoni wvbich brings nue patient no the plîysici

ini w'hicli the j)lysician tries in vain no check
asingns it is quite possible, as lias been s
astents, nunîber of writers, tlîat in miany

statices tbere is no lîypersecrction l)resenn, or t
* tbere is perbaps the normial aniount of niucous î:

sent. I-Iow do w~e reconcile ap)parent lîyperse(
tion %wîtlî a diiminislîed nasal flow'? By remiemibr
tlîat ivitli partially occluded nostris- iii front,
current of air is too feeble to carry along the i-
cus and distribute it over the general surfa<
Iremiains w'lere it flrst cornes to the sur-iface, o:

carried to the posterior nares, the w~atcry pri
disappear b)' evaporation, the reniaining inporti
portions are gotten rid of b)' liawking aîîd tic
b Iowing. \Ve are unconscious of nornmal bîr-
nasal secretion, but are miade unpleasannly a"'
of tlîis altered miucus. Another explanatioiî w~hi. not ver)' old, and w'hiclî nîay account for t
apparenn b)persecretion,is that the l)'mplatictiss
Nitbin tue iîostrils, and c-specially tlîe group
'ynipl follicle-s at tue v'aulr of the phîary'nx, knc

as the third tonsil or Lusclîka's tonsil, becoîîîesi

ognzdb)' the loag-continued passive congesn
incident to nasal obstruction ; ani-i tliese lyniplu
gands do not re-absorb the nasal secrenions, wl

j jecture is based on tue kno'vn pliysiological fu
tions of tbe intestinal ly'Iipbatic absorbents. 1
possible to blee hrfrtatsintecas(.
li)pertropb)' of chironic liypcrtrop)ly catarrh,
apparent hprerto sntatghror
nîosn part, one of tIie plienoniena of a chro
catarrhal process of nîucous miembrane, but a r
Mal secretion retained iii the post-nasal cavities
cause of the closure to tUe air current iii frc
These -are patliological data whili ihave strong cl
cal significance, and the)' indicate one, and o

flic one, line of treatmient. EnJargeinents of the tur-
be- binated structures at the posterior ends of the
)er- bones, or posterior hypertrophy are also nmainly due
;es, to anterior nasal obstruction. These soft swell-
'rv- ings beliind are secondary to tbe ones ir. front and
:tra are dependent upon tiiens. '\' niove Line anterior
h'el- oncs and admiit atniosphierîc pressure, and tbe l0s-

aterior ones îN'ill imniiiediately diiniisli in size, and
tbe 'viii usuaill' disalpear altogether.
on1, Two or threc short sentences to sumn up what
ail we have tried to say in regard to, the pathol-

the ogy of nasal disease. i. l'le turbinateci en-
an, largemients, the niost coninion lesion of byper-
by, trollic catarrh, are niade up not of connective
ug- tissue infiltration, as w~e sbould expect if they
i n- were the resuit of long-continued catarrhal inflami-

biat miation, but tbey, are the " erectile tissue " of
>re- ]3igeiov, the turbinated corpora cavernosa whiichi
:re- bave become pernianently dilated, and their con-
ing tractile powers gone. Our physiological. func-
the tion bias become patbologicai. 2. In addition to
nui- the irritations froni witbout, we have constantly
-e ? irritating factors in deviations of the septum- and in
r is cartilaginous and bony excresences upon the sep-
:ns tum when they corne in contact with thie soft parts,
ted as they do ai. an early stage of tbe disease. 3. An-
)se- terior closure of the nostrils fromn these sources
tnd ineans inecbanical swellingf ail tbe wvay along tbe
are nasal cbannels, whicb disappear wlben the obstruc-
ich tion in front is remioved. 4. It is quite possible
biis that the apparent bypersecretion of a so-called
ues catarrhal prd'cess is not real, but an accuniulated

of normial secretion.
""n NoNw, as to treatmient, I repeat the first sec-
lis- tion of this paper, " Tbe successful treatmnent
ion of nasal disease is to-day essentially surgical."
ttic T1he indications for treatinent are exceedingly
ien simple, althoughi there inay be some choice as
on- to the measures to, bc adopted. i. Nasal ob-
nic- structions miust always be reinoved. '2. Contact
t is between the soft tissues and the septum must. al-
Sof ways be prevented.
tUe Iii dealing w'ith soft sw'elling I agree with Dr.
in Harrison Albs, of Phiiladelphiia, wvben lie says that

mnc tbe galvano-cautery is tbe best surgical instrumient
i or- we have in the treatnient of nasal disease. There
be- is but one agent that cornes in conipetition withl
)nt. it, and thiat is cbroiiiic acid. A word as to, the re-
ini- spective mierits of tbese twvo agents. It is a littie
iîly difficult to, gauge tbe arnount of destruction and
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