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MEDICAL SCIENCE

Nvork which this ner,ýe ccntre wouid be kLalled
upon to perforin wititit nasal imucous nmembrane
ezposed to rapid changes of temperature, drynoss,.
and moisture, and the irritation of dirt and dust.
Aller a period of years of successful physiological
action, the frequentiy engËaged sinuses becomne per-
rnanentiy dilated, with no pover to contract, and
the physiological swvellings hiaving becomet patlîo-
logical hiypert.-- pliifs, and w~e have the lesion pre.
sent which is cailed clîronie hypertroplîic catarri'.
It becomies a nice question, then, to det,ýrmine
wlien physiological ý.wellin(] ceases and pathologi-
cal hypertroplîy begins. Up to a certain point
siellings in the anterior nasal spaces are desirable,
beyond this they unnecessariiy oL-clude the nobtrik
and give rise to the syn-iptoms of nasal obstruction.
One conclusion to be deriveci fruai ail this is, tlîat
the anatoinical structure and the physiological
function of the nasal tissueb are in themnselves
strong predisposing causes iii producingçroi

catarrh, or in causing the conditions wvhicli are con-
sidered symptomns of this disease. StilI another
point in the etiology of chronic nasal disease, or I
mnight say another strong factor of irriLation which
is frequentiy found in the nasal chambers and whili
furnishes clear indication for surgical treatmient, is
the contact between the soft tissues of the Ilose
and the cartilaginous and bony septum. This
point is disputed by some observers %vho believe
that stuch contact is not irritative. E ven thoughi
the septum be synimetrical and its surface smooth,
there cornes a time wvhen the engaged erectile
structure becomies sufficiently expanded to corne in
contact with it, and contact or friction bel Sveen
these twvo surfaces is irritating, and Nvhen long-con-
tinued pro Juces rapid changes in the tissues in the
line of chronic catarrhal inflammation. This con-
dition cornes about more readily and at an earlier
period when contact with the soft structure is in-
vited by the protruding point of a deviating sep-
tum. The nostril which is occluded by the con-
vexity of a deflected septum, will always be found
to be in a condition of chronic inflaiiimation, the
mucous membrane muchi more reddencd than in
the opposite side and the secretion more abun-
dant. Other factors besides the irritation of con-
tact enter into the cause -of inflammation here, but
contact is a very considerabie feaiure of the etiolog.
One more pathological condition:is ve*ry commi-on,
wvhen instead -of deflection of the septum w~e find

eitlzjer cartilaginous or bony ridgcs, or both to-
gether, extending along the sutural uines, t'le
rnost frequent tocation being ât the junctioti of the
vuomer with thu perpeindïcular plate of the ctlimoid,
behind, and %vith. the triangular cartiiage further to
the front. This is the suture tliat runs horizontally
along the floor of the nostril. Excresences huere
wliit-hi touch the soft pirts are apt to bc overlookcd
during ar. exainiation, if the patient's hiead is
tipped backward. These ridges are composed ofcar-
tilage aloný, theur supra margin andl the lower bordegr
of the criangular cartilage, and of bone below the
voiner the), occur very comnnonly, iess commiionly
at the other sutures. Early in lifc therc art proui-
ably congenitai causes which lead to this over
growth at the suturai lino ; and later the o%.
growvth is due to exposure to the usuai irritants,.
Lt is a pithiogLt-' conditioti sufiicient to keep the
entire nostrils in a condition of chronic catairlhal.
inflammation 'l'lie irregularities of the si-ptumi
which have been nientioned, usuaiiy occur opposite
the inferior turbinated bone. Soinetinies, however,
the belid in the Septum is higher up opposite thec
middle tuibinated bone, and the c-ontact hiere,
which is sonietinies discovered witli ditflcuity on
accouint of its concealed pobition, wUll be found to
fuily account for the chronic condition of irri-
tation which is found in the nostril. This can be
dernonstrated by .remioving the convexity of the
septum, when ail irritation will subsid .e. It will be
seen that nasal obstruction is the broad termn which.
covers the pathological conditions îvhich have been
mentioned ; and I venture to miake the prophecy
that the name " chronic nasal catarrh " ii -not
long be in fashion. The symptoms of this disease
are those which naturaily foiloîv the stoppa6.; of-
a channel îvhich is intended for the passage of air.
Occlubion of the nostril anterioriy causes a rarefac-
tion of air bchind the obstruction, and -with dimfin-
ishied atmospheric pressure, we have irnmediately-
venouis congestion and 'passive swelling of the-lin-
ing membrane of the channel. Such swelling 15 in
no sense inflamrnatory, and should not be desig-.
nated-a chronic catarrhal process, ariy more than.
hypostatic pr1-unoni.a should be Lkened to a catar-
rhal pneumonia. A littie further back it sto.od near,
by, to spegk of the. so-calied. acute coryzas îvhich
patients suifer fcom so frequently, during, the winter
montlis, "'A coid-in the head ail the timne," as th.ey-
exprýess it. They are not acute coryzas, .prupcrly


