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profuse bleedimg. but no0 pus. Mfter the contusioni subsided. a largc.
ridge w'as discovered ou the lower lcft border of flie trianguytlar

carilae, nd scvraldays inter a portion of this was removed.
Improvenient -as un miterrtipted. The two passages h ave hleated

and nasal respiration is norimal again. There is stili somne 0curva-
turc of the septum to the left-probablyv as the resuit of the li utrv
-but it is not sufficieiitly inariked to warrant furthieropriv
trcatmnent.

Remarks.-lst. The faùt thai the dteveopment of iho 4aIsctss
mi-as sub-aeute iinstead of acute.

2nd. Thiat iii this fact lay the dang-er of dèlay ini operatingc. it
ivas niot on account (if pain or illncess that the boy ivas sont for trieal-
mient, I)ut simply for relief of the c omplete steosis. Prom appleai -

aneves. the abseess inight have groix for anotiier wee.k before opeiii-c
spontaiieously. and in tat week the triangular cartilage might
have been dlest-royed. witli depression of the septum as a resit.

I kuow that tlie olcier writers do iîot refer to abseess of tl1w
septum as oie oif the eauses of saddle-nose. but the modern writers
dIO. Ainomg these T. mighit men0tioni Kyle. Coaley andl Riclîardsou).
ail well-reeognizedl authorities.


