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bleed, give warning of the early approach of softening due
to artelio-se'erosis. Cardiae hypertrophy with aortie changes,
tense radial artery, tortuops temporal arteries, are also early
signs. Sclerosed blood-vessels always rupture in front of the
thiekened and stenosed portion of the vessel. Some part of the
vessel gives way, but it is not severed, only opened on one side;
consequently, the hemorrhage may be dangerous. Spontaneous
nose-bleed in individuals over forty years of age, which cannot be
traced te one of the ordinary causes, is always a suspicious sign
of general arterio-selerosis. If the ophthalmoscope confirms this,
advanced sclerosis of the brain vessels may be suspected; and
froin it incipient softening of the brain.

Angina and Acuter Gelenkrheumatismus.
E. Knonenberg (Mnch. med. W17och., No. 27,1899). Report

of a case where angina followed operation for nasal obstrue-
tion on one sidej papillomatous growths being .removed
frot the inferior turbinated with a cold snare. The an-
giua rau a favorable course. A month later the saine pro-
cedure vas carried out in the other nostril. Six days later
p)atient had a rigor; next day knees, anklies, elbows and
shoulders were swollen and painful. No sore throat, no
diseomfort in nose. Swelling, pain and fever disappeared
un vr salicylate of soda. Shortly afterwards there was a
reklpse with heart complications. Patient died. The writer
refers to lacunar tonsillitis following nasal operation, and dis-
eusses the etiology of rheunatism, and its connection with
ionsillitis, and the role played by organisins.

Treatment of Nasal Stenosis Due to Defkctive Septa, with or
without Thickening of the Deflectde Side.

si-. papers read before the Section of Laryngology and
P1bu.I'lgy, New York Academy (Larypuocope, June, 1899).

1:os~orth. This author upholds the superiority of the saw
openam. nàd anong others claims the following advantages:
1. The operation can be performed at an office sitting. 2. It
does n.t involve confinement to house or bed. 3. It practically
dovs not interferé with the daily occupation. 4. Hemorrhages
are rarely severe.

A\sch. The vital point is the destruction of the resiliency of
th.. cirtilage, so that the result, withoiit los of tissue, wouldbe a
straihtened septum. Asch's operation is done under complete
anesthesia. His special scissors are introduced with the blunt
blade ovèr the Une of the greatest convexity, and the sharp
blade in the other nostril. The cartilage is eut through by
closing the seisors. They are then again intodùced, moie


