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the nasal obstruction. Since the' treatment of the nasopharyngeal -

condition the patlent has been able to attend to his daily duties, he has

vamed cons:derab]y in weight and has had no rccurrence oi the hc'xd--

aches, nose bleeds or epileptic attacks.
When one considers the anatomical distribution of the wnerves and

vessels of the nose and their intimate relatlonelnp with the menmf*ca '

and brain, they will readily understand why any abnormality in this- K

. region should be followed by a reflex neurosis in certain subjects. 1n -
this case, in all probability the nasal obstruction caused considerable

interference with respiration and its resulting deleterious eifects. The

incomplete drainage of the nostril produced a nasopharyngeal catarrh,

- at the same time disturbing the normal functions of digestion. These .-
. lactors were sufficient to upset the nervous equilibrium in a not too -

robust mdmduai and manifested themselves by epileptic attacks.

Diseussion.

DE.. GEORGE 1151\ %11(1 he remembered the pahcnt very well. CHe'
came to town about the middle of March to consult a physiciar. " He..

- went to a specialist who told him he had' epilepsy. " His condition now-
- became worse ; he had fits of _erying;and 5ome hysteérical S) mptoms.
* When he was called, he was rccovel ing {rom one of these fits’ whlch too
him while he was leaving the dmnw room of the hotcl where e wa

- staying. . He was in a semi-conscious condition.’ Thlnlun(r that per
+ haps the gastric ‘condition was a factor in'the causation’of thc case he’
" Thad h'eated lum to find out if he had a tapc-\\ orn, as anothcr mem-.
ber of the family had had tape-worm, hut without result T on day s-l
later another attack came on and Dr. Fisk auggestnd that thL nasal’
condition might be a possible cause and récommended him to Dr. Craig. ',

Dx. H. D. Hayrurox said it was fortunate that Dr. Craig had been’

able 1o follow this case up and sce the henefits of treatment. Ie had

one or two cases where the removal of adenoids had been followed b\}' ‘

improvement in cases of epilepsy, but it was only a )ear after tr eatmmt
that the improvement was noticed. ,

Dz. Sueruerp thought that in true epilepsy a cure could not lnv
heen effected by this means and suggested that there was a hysterical
clement in the case reported. , '

Dr. BIrrETT said that Dr. Shcphexd has just expressed his ideas, on
the point. He thought that one had to be very careful about regard-
ing such a result as being the effect of the operation, eapecmllv in cases
of this kind. '

Dr. Deeks thought th'\t pelhaps the import of the paper had heen
mxa\mdcralood, that all had met with cases where a spur in the



