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of less avail, owing to the relatively impervious barrier presented by the
pavement epithelium and compact fibrous tissue immediately beneath.
Taking these phenomena as a guide, the author discusses whether benefit
or the reverse is likely to accrue from cauterisation. He thinks the
former likely in a relaxed condition of the nasal mucous membrane in
conilitions characterised by excessive secretion of mucus from the pos-
terior nares, in vasomotor rhinitis of moderate severity. He considers
its injurious effects to be removal of the ciliated epithelium, obliteration
of the canaliculi in the basement membrane, cystic dilatation of gland
ducts and diminished blood supply of the mucous membrane.
Macleod Yearsley.

Sondermann (Breslau).— A New Method for the Diagnosis and Treatment
of Nasal Disease. *“ Miinch. med. Woch.,” January 3, 1905.

The treatment consists of a mask, similar to those used for ansesthe-
ties, fitting tightly over the nose, to which is attached a tube with an
indiarubber bottle and valve, so arranged as to effect a suction action
only. The effect 1s to extract fluids from the various cavities, and at the
same time to induce a hypersmia, which is supposed to have curative
effects.  According to the principles laid down by Biers in 1903, it is
stated to produce a secondary strong contraction of the elastic muscular
tissue in the vascular channels of the turbinated bodies. Cases are
deseribed of improvement in chronic purulent rhinitis and ozena.

Dundas Grant.

Nikitin— The Treatment of Laryngeal Tuberculosis. ‘¢ St. Petersburgher
Medicinische Wochenschrift,” No. 45, November, 1904.

The following ohservations are based on clinical notes of 1732 cases.

Nikitin is of the opinion that all cases of tuberculosis of the larynx are
accompanied by pulmonary infection, although objectively such may not
be demonstrable. Having diagnosed laryngeal tubercle, one mustin every
case treat the affection locally ; this is vitally important in order to pre-
serve as long as possible the freedom from pain in swallowing food. No
perfect cure can be hoped for unless the lung condition is checked and
brought to a standstill. Two selected examples will show, however, that
any local treatment, no matter how trustworthy, cannot be looked on as
md}c&l. One was a case of ecircumseribed infiltration of the arytenoid
region in a patient whose general condition was favourable and the lungs
little affected. By means of Gougenheim's forceps the cartilage was re-
moved and lactic acid rubbed into the wound on several occasions. This
resnljced in cicatrisation of the ulcer, and at the same time the lung
condition improved and the cough and dysphonia disappeared. Yet
seven months after the patient died of tubercular meningitis.
) ”In the second case after scraping the larynx and subsequent “ rubbing
m” of lactic acid with the Kumyss cure, the patient, a schoolmaster, im-
proved so much that he was able to follow his profession for two years.
At the end of this time he died of pulmonary phthisis without having
made any fresh complaint of throat trouble.

Local surgical treatment can only be carried out in certain patients
and a slumbering form of tubercle after scraping has been reawakened
and has made rapid progress. '

The treatment adopted by Nikitin is partly medical and partly surgical.
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According to the changes in the larynx (infiltration or ulceration), tl
course of the disease (rapid or slow) and the general health of the paticn
certain remedies are rubbed, syringed, or blown into the affected purt
These remedies are mainly antiseptic and analgesic, and their strengt
and method of application vary according to the sensitiveness and irr
tability of the individual larynx. Even when there is no ulceration an
the infiltration is limited in extent one can, provided that the lung con
dition is not an active one, scrape the parts affected, or one may cve
excise, with forceps, the infiltrated area, and subsequently apply lacti
acid. In ulceration it is best to apply lactic acid, phenolglycerin, para
chlorphenol, or phenolsalyl. The more superficial the ulceration th
more easy it is to apply the remedies.

At the present time French laryngologists prefer phenolglycerin, anc
the proportion of phenol may even be as much as 1 in 10. In th
case of either lactic arid ~r phenslzlveerin, the important thing is tha
the remedy should be = rabdesl in,” and this cannot be tolerated by ever
patient.

A less mild form of application is a 3-5 per cent. solution of phenol
glycerin. The odour and taste of parachlorphenol are very apt to upset
the appetite, and when it is used it is well to combine it with menthol
in a 10-15 per cent. solution of glycerine.

The best remedy for the pain on swallowing is a preparation consisting
of cocain mur., morph. mur., aa 0:25; glycerine 4-0, aq. dist. 160-0. Di-
iodoform and orthoform may be applied in powder form. Freedom from
pain may be enjoyed for from 12 to 24 hours.

An intermediate method of treatment is the galvano-cautery and elec-
trolysis. Very few patients can bear the electrolysis, and the galvano-
cautery may do very much harm.

Tracheotomy, as recommended by M. Schmidt, is only followed by a
favourable result when done in the beginning of the disease, and the
sequele of the operation are at times serious. Tracheotomy, combined
with scraping of the larynx, seems to be a more hopeful form of
treatment, especially when the lung condition is not extensive. Nikitin
gives one case of a female, aged nineteen, on whom he had performed
this operation with very satisfactory result. A. Westerman.

EAR.

Pugnat.— Note on Reflex Pareses and Affections of Speech and Writing of
Awuricular Ortgin.  “ Rev. Hebdom.,” December 3, 1904.

A report of this interesting and rare affection which was first descriled
by Urbantschitsch. After an acute middle-ear catarrh following influenza,
the patient, a young woman of twenty-seven years of age, found that
movements of the hand and forearm were performed with difficulty and
attended with pain. At the same time her writing, which previously had
been fine and regular, became larger and more irregular. In addition to
these symptoms her voice suffered, particularly in regard to singing, and
she experienced a sense of fatigue after a very short use of it. '

The condition lasted for more than six months and was finally cured by
the use of the Eustachian catheter followed by the passage of the bougie
for a little time.

The writers refers to the pathogenesis of the affectionand the importance
of recognising it in order that cure may be brought about as rapidly as
possible. Albert A. Gray.
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