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the tongue and opemtxous for, q«hcrna.nt dlseqse in the neck Theae,'
1 have not roported. Opcmtu'c proceduro is! ccxtamb the bcst means,,
of treating both gangrene a.nd ab~cess : : o

CEREBRAL COMPLICATION FROM NASAL DISEASE.'

]‘ I1. Crate. M. D 1d a paper upon cclclnal comphcahou Irom.

asal dhoaec. ’ , e

\\ ESLEY MiLis, . \[D-—-1 ﬂunk on’ «mun(k an.xtonuc.xl ‘md pl\vsmf
logical alone we are indebted to Dr. Craig for preseating us. wulh some,.
views, which arc, if not new, perhaps 1n~nlheu.utls LODbldOl(,d i The
argument in favour of nasal Jbreathing under. ordinary cucumst.mceu
15 eertainly 1 think not thought of, very. [requently by most of us, ' LI ir
rests upon really good founﬂatmm aud it seems to be nature’s, ¢ 'wr.mge-
ment at all events, it deserves praeumll) more LOllﬂdu‘lLlOtl than it has
been given. Wiih regard to- dizziness | think .we must remember {hat
there may- be very many sources of thak pecuh.u sympton; really any-
{hing thai to a very considerable extent dist urbs our ordinary’ experience
through the senses is likely to give rise to dizziness so that we are not
necessarily bound to an explanation of a purely mechanical kind which
scems to be what has occurred to Dr. Craig himsclf. 1 can believe that
the condition which he-emphasizes may in other ways than mechanical
ones give rise to dizziness. ' Altogether this is one of the most suggestive
and original papers in the views thab arc brought together that L have
heard or read for a good W hile. '

F. R. Bxersxp, M.D.—I do not altogether understand the’ e\*pldna-
tion given by Dr. Craig as to how the emplyi ing of the ethmoidal veius:
depends upon nasal breathing. Dr. Craig, 1 think, stated that when'
thers is obstruction to masal breathing, thele is in conscquence, a pom
circulation in the etlunoidal veins aml longitudinal sinus. :

. . Craze, M.D.—In reply to Dr. \u,lnbf:.ld’s question with' rcg:u'd
to dizziness secondary to obstruetion in the superior hall of the nose..
The cases that 1 have reporied are all of a chronic nature. -We. can’
readily understand that in acute nasal obstruction such as in 'wutc
rhinitis the sensation of dizziness if it is presenl disappears when the'
inflammation subsides. * With reference to Dr. Mills’ remarks, T do ot
wish to attribute all cases of dizziness 1o obstructlion in the superior half
of the nose but simply to draw the atlention of the profession’ to the
fact and the advisability ol examining the nose in such cases. '

I have frequently scen cases of Ménicres disease henefitted hy break-
ing down the adhesions between the ossicles of the middle ear and thus
bringing about an equalization ol air pressure and restoration of the



