
TUE CANADA LANCET.

On exanîination, 1 found narrowv, slit-like nostrils Nvith almost coi-

1,lete nasal occlusion on the left side, caused by semni-globular curvature
of the cartilaginous septum, xviiicli in the central part wvas attachied to the
inferior turbinated. On the riglit side tiiere 'vas a deep, irregular,
angular cavity, wlîichi was lilled by a conipcnsatory hypertroplîy of the
inferior turbinaI, malcing that side almost as occluded as, tic othcer.
There wvas a stale malodor froi the sccrctions, complote anosmia, and
some muco-purulent discliarge. On using the rlîinoscopc, thc posterior
cnd of the septum wvas found to occupy a nearl1 y normal position.

Ilie Mrst operation w~as to reduce the size of the riglit inferior tur-
binai. Thîis bcing donc, several dlays werc allowved to clapse, then the
septum wvas opera ted upon at St. IMichiael's Hospital under chloroform
anoestliesia, solutions of cocain and adrenalin being also applicd to the
convex side to slîrink the tissues and increase the space required for
operation.

As I purposed doing aIl the cutting fron the left or convex side,
1 first inscrted a Nvide strilp of rubber one-eiglîth inchi thick iii the riglît
or open cavity as a protective. Then the twvo longitudinal cuts 'vere
made wvith a tlîick nasal sa\\.-, and thie cross-cut to comiplote the H- opera-
tion wvas donc by mallet and clîisel. Ail the cuts w~ere bevellcd and
penetrated completely tlîrougli thîe septaý cartilagec aîîd both mucous
Membranes.

Next, wvitli a blunt dissector, the central part of the cor-vex side wvas
separatcd f rom the outer wall, and the index linger passed in. Mie parts
wvere ail readily adjusted, the resistaùice to mnovement x-ras slighit, and once
in place, a broad rubbcr splint tlîrece-eig,-ilis of an incli thick wvas inserted
to retain thie fragments iii position until union could take place.

Bleediîîg xas comparatively sliglît. 'Tle tenîperature rose the fol-
lowing day to 100 degrees, bu t the ncxt day it feul ag-ain and continued
nornial tlirougliout the treatinent, wliiclî consisted cliiefly iii leavingr
the spliîît iii position and rcnîoving the s,2cretioîîs by tuie use of aseptic
absorbent cotton often enouglh to preven t accumnulation.

Tliere were a couple of sliglit scissor operations, subsequent to t1ie
major one, and wlîile the splint wvas still in position. Tliese wvere to
remnove redundant tissue bclow thîe site of operation. I did flot remnove
the splint until it carne loose, wvhicli was on the twventy-fifthi day, theil it
slipped out easily witlîout tractionî or blcediing. Tie passage wvas wvide
and alnîost normal in appearance. No ulceration wvas present, and
cartilaginous union Iîad takzen place. Mie sense of snîell liad .already
returned.

There xvas, howev'er, a bony rnaxillarv ridge remnaining. But I
delayed rernoving it until january 211d, six wvecks. after the operation


