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Sprenger (Stettin).—A Case of Mucous Cyst of the Frontal Sinus.
 Archiv fiir Laryngol.,” vol. xix, part 1, 1906.

Dr. Sprenger relates the case of a man whose illness began with head-
ache of increasing severity at first in the right frontal, but later in the
right temporal region. The discovery of an empyema of the right antrum
led to the performance of the so-called radical operation, which, although
at first apparently successful, was followed by a recurrence of the pain,
first in the left temporal region and then on the right side, especially in
the eve and at the root of the nose. The appearance of a firm, fluctuating
swelling about the size of half a cherry in the region of the right evebrow,
together with tenderness of the anterior and inferior walls of the right
frontal sinus, induced the author to operate.  The first incision laid bare
a small eyst containing about a drachm of greenish-yellow serous fluid.
Fxamination of the posterior wall of this cyst disclosed a circular defect
in the bone about the size of a small cherry. This hole was closed by a
firm membrane, by means of which the interior of the cyst was separated
from that of the frontal sinus. The latter, when opened, was found to be
empty, but increased in all its diameters, and its lining membrane was
maurkedly atrophic and adherent to the bone. The upper wall presented
an exactly similar defect to that of the anterior, so that the dura mater
was laid bare. The ostium of the sinus could not be found. The author
lays stress on the following points: (1) the diagnosis was much obscured
by the co-existence of an empyema of the antrum ; (2) the pain repeatedly
altered its situation, and was even localised for three weeks in the left
temporal region (this was probably due to pressure on the very thin
septum which divided the right frontal sinus from the left) ; (3) the pain
differed from that usually noticed in frontal sinus disease, in that it was
severe during the day and absent at night; (4) the situation of the pain
at theroot of the nose,and radiating thence to the tip of the nose and also to
the ear and neck, is regarded as somewhat characteristic; (5) the markedly
atrophic condition of the mucosa of the frontal sinus indicated that the
eyst was a late result of chronic inflammation.

Some space is devoted to a discussion of the various views as to
“mucocele ”’ of the frontal sinus. Thomas Guthrie.

Storek, J. A, (New Orleans),—Gastric Disturbance due to Disease of the
Frontal Sinus. * New Orleans Med. and Surg. Journ.,” February,
1907.
~ The author reports two cases, one suffering from dyspepsia, the other
from nausea, in which the connection between the frontal sinus disease
and the gastric disturbance was well established.
Macleod Yearsley.

LARYNX.

Wertheim, E, (Breslau).—On Contusion of the Laryna. * Archiv fiir
Laryngol.,” vol. xix, Part L.

) ‘The author describes a case in which a man, aged forty-six, while
riding a bieyele, collided with a hand-cart and received a blow on the
left side of his neck. Examination two hours later showed, externally, no
trace of injury. Crepitation was likewise absent, and tenderness present
ouly on deep pressure over a sharply-defined area about } cm. to the
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left of the pomum Adami. The left vocal cord, on laryngoscopic examina-
tion, showed marked redness and swelling, and numerous sub-mucous
hemorrhages ; while the ventricular band of the same side was only
slightly red and swollen, as was also the left arytenoid region. The left
vocal cord remained fixed near the mid-line on phonation and respiration.
The right vocal cord was also slightly red and swollen. On the following
day the swelling had greatly increased, and the left arytzenoid region and
sinus pyriformis were involved in a large deep-red tumour. Two days
later the swelling was much less and the left vocal cord was again
movable. Recovery was complete nineteen days after the accident.

The age of the patient in this case was such as to suggest the pos-
sibility of a fracture, but against this were the absence of crepitation,
abnormal mobility, and subcutaneous emphysema. Although a little flnid
blood was seen in the left ventricle of Morgagni, the complete absence
of hmmoptysis indicated the absence of any considerable tearing of
the mucous membrane.

The treatment in such cases should consist of complete rest of the
voice, cold fluid diet, ice compresses, and the sucking of ice. Supra-renal
preparations alone, or in ¢ombination with cocaine or novocain, may he
employed to reduce the swelling, but, owing to the nature of the latter,
will probably be of small service. Scarification or tracheotomy may be
required in rare cases. Thomas Guthric.

EAR.

Bryant, W. Sohier.—The Conservation of Hearing in Operations on the
Mastoid. “ Boston Med. and Surg. Journ.,” March 7, 1907.

The amount of residual hearing following mastoid operations depends
on (1) the integrity of the sound-perceiving mechanism ; (2) the amount
of sound-conducting mechanism left by disease; (3) the funetional
efficacy of this conducting mechanism; (4) the amount of conducting
mechanism remaining after operation; (5) the functional efficacy of the
conducting mechanism remaining after operation. Bryant discusses the
fourth and fifth conditions. He thinks that the ossicles should, if possible,
be preserved in position without dislocation, and considers that, in the
disposal of the tympanic structures, the following five rules should guide
the surgeon : (1) The tympanum should be restored to its normal condi-
tion, with nothing taken away, if the malleus is left. (2) The incus
should be removed if the malleus is out, because the former acts as @
damper to the stapes. (3) The posterior attachments of the membrane
should be preserved after loss of malleus and incus, because this part of
the membrane can be trained on to the stapes and act as a sound trans-
mitter for it. (4) When malleus and incus are gone, the tympanum
should be kept open and the anterior part of the membrane used to shut
off the Eustachian tube. (5) The tympanum should be kept open and
the major ossicles removed, if the stapes is out, to allow free access of
sound waves to the labyrinth. The author further insists upon the
shortening of tympanic convalescence as preserving of residual hearing.
Four cases are cited, and the paper concludes with the remark that the
maximum post-operative hearing is obtained by judicious preservation of
the sound-conducting mechanism, and by the most rapid possible con-
valescence of the middle ear. Macleod Yearsley.
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