
D)OMvINION IME]MCAL ÏMONTI-LY

received either nasal or phiaryngeal 'treatment. Whcnever lie
attempted to sing lie said the voice souncled as if it pcnctrated
the left ear tliroughi the throat, producing a vcry disagrecable
sensation. On examination 1 found a shrunken pliaryngeal tonsil
tightly attachied to the posterior superior li1, of the left tube by a
broad ligamentous band, seemingly countcracting the natural
tendency to closure of the tube. The c;ýnsequence %vas that thc
tube being constantly open, the sound of his own voice reached
the ear throughi it, as well as throughi the externat auditory canal.
I removed the synechia, by curette and digital opcration, and the
resuit wvas perfect relief from tuie abnormal vocal sôunds.

There is one other variety of naso-pharyngeal synechia I %vould
likce to mention, and tlîat is a perfcctly symmetrical bilateral
synechia extending over flhc vault of tue phiar-ynx-, fromn lp to fip
of the custaclîjan tubes. I have seen several instances of this,
and in twvo cases in whicli tlîe syneclîia, %vas accompanied by
adenoid enlargement I rcmrived, as I thouglît successiully, tlîe
entire synechia. Withîin a year, hovever, in cadi case I had tlîe
opportunity to examine the patient agyain, to find altlîouglî thiere
wvas no return of adenoid tissue there wvas complete redevelopment
of tlîe cicatricial band.

he prognosis in synechia of the nose depends almost
entircly upori the attention andl time thiat tlîe surgeonî can
clevote to lus case. X'hcn thie cavity across wvhich the band is
formed is wvidc, the prognosis 13 most favorable. Whflen thue
clîink is a narrowv one, the cure is more difficuit, and, witlîout thie
greatest of care, oftcn unsatisfactory.

In treatment there is a divcrsity of methods from Schieppe-
grell's artistic swcep, with cellufloid sound and silk and wvire, dowvn
to Watson's simple friction. But I wÎll not detain you with an
enumeration of tiiese, but simply speak of tlîe methods 1 have
found the most useful.

In the bony synecliî'ia between the vom-er and the inferior tur-
binated, I have found the sawv to be tlîe most useful instrument,
choosing one witlî a strong, %vide, cutting edgc and narrow back,
severing the part first at the turbinai side, and then sawing thie
chinjk a little wider at the other. The saw cani also be used in
middlec turbinated osseous syneclîia, though its limitations are
more marked. To kecp the parts open I have used cotton wooi.
tampons soaked in albolene-I hike themn better -than gauze-or
thin rubber shecting made wvide enough to comphetely- cover tlic
rav surface. By its owvn elasticity it xvill usually retain its position.
It may readily be kcpt -in place for thrcc or four days or a xveck
xithout removal. To keep the parts free fromn dischargcs, aibolene
sprâys have been used two or three times a day, and the patient
lias been directed to lic down od the opposite side to the one
operated upon to favor gravitation.


