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fiENKRAi. Tkkatmknt— I Imvo «iii«'(l iniuiy faws of Hiniisitw—frontal,

ctlimoitlul. uphcnoitlnl. f<u|K<rior nuixillary—hy tht- iiw of mycolyxiiu-, adniin-

i»tt*T«'<l tM.th by tlio inoutli aiwl hyiMKk'iniually, and without iK'ing ohliKod

to have ircouiHf to tnpanninK. In onh-r to obtain a |HTnwni'nt ciirp, it

is sonicliinc's ncccMsary to rf|H'at flu- hyiH>d«Tn>ic injectionn for a niiinbiT

of wvckn, or «'vcn of nionthH.

',?*•'•

V\r lo'T TRr.PWMSO or the Frontal Sims of tiir Ktiimoihi. Cku.s ani> or

"llIK 'S1MIK\..1I>VI. IKI.I.S. WITH TIIK (Yl.lM.lK.SlMIKKI. \I. 15ri!l! OF « AND OF

1> MllllMFTKF.S. TllF. HIRI! "F S M II.I.IM KTRKS SF FFIi US FOR TIIK IronTAI.

sTnFS; TIIK Hi RR "r 1
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I'F.I.I.S AMI TIIK SiMIKNOIDAI. SlNFS

Operattox —When there is no", eutnneoiis fistiiln. empyema of the

frontal sinus should l)e o])erated on through the iKisal jmssiige.

Perforation of the frontal sinus is carried out under chloroform with a

c\liiidro-spherical burr of s or 12 millimetres diameter, adjusted to a metal

lie rod of suitable length (Kigs. 10J7 and I0'.>8). The rod. which thus serves

Kl.l 10>H SfFPIKMKSTART UoI. I ski. for Ki.oXOATIOX is KVA.T'.T-un op THE
"

•

Fkontai.. Kthmoioal. am> Spiienoioal msusks.

as elongator. is mounted on a burr-holder of the trepan a cliqiiei. The in-

stniment. on |)enetrating into the cavity, gives the hand a very distinct

sensation of having surmounted an obstruction, and then touches the

suiH-riur wall of the .sinus.

In the exceptional ease in wliich empyema of the frontal smus is

complicated with external periostitis, and more especially when a cut.'v-

nemis fistula is present, it is necessary to incise the skin above the super-


