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SYMPTOMS, SIGNS, AND EFFECTS OF NASAL OBSTRUCTION. 5

Eeriﬂsbitis or gummata ; and in some forms of rhinitis the skin‘{:-f the
nose may present a dull blush of redness on one or other Builre,‘ or
anteriorly just below the bridge. In the so-called strumous rhinitis
of children, the ale nasi and vestibule are often thickened and red,
or eczematous, whilst the upper lip may be similarly affected by the
irritation of the discharge flowing over if. _

Snoring is a marked symptom in all forms of nasal obstruction,
and is commonly attributed to relaxation of the soft palate, or to
weakening of the supports of the palate. Fraenkel, however, believes
it to be due to the epiglottis falling over the entrance to the larynx
as the result of the dropping of the lower jaw and consequent loll-
ing back of the tongue. The fact that the snoring of deep chloroform
anmsthesia, which is no doubt due to lolling back of the tongue and
falling of the epiglottis, is relieved by pushing up the jaw as well as
by drawing the tongue out of the mouth, certainly lends some support
to this view.

Nightmare and distressing dreams are often complained of, espeei-
ally when, in connection with obstruction from adenoids, the tonsils
are also enlarged. This symptom may be due to inefficient aeration
of the blood, and may be caused, like snoring, by the dropping of the
lower jaw, and consequent falling bacl of the tongue and epiglottis.

Headache is not an uncommon symptom, especially in the obstruc-
tion due to hypertrophie rhinitis, and to a less extent in that
due to adenoid growths in the naso-pharynx. The explanation of
this symptom is not very clear. It has been attributed to inefficient
aeration of the blood, and to some alteration in the vascular inter-
change between the nose and base of the anterior fossa of the skull.

Vertigo is sometimes complained of in nasal obstruction, and has
been attributed to reflex irritation of the fifth nerve, and to vascular
~disturbance at the base of the brain, accounted for by the free
vaseular communications between the nose and anterior fossa of the
skull established by the anterior and posterior ethmoidal vessels.

Aprosexia, or the inability to eoncentrate the mind on any
individual subject, is certainly of common occurrence in some forms
of nasal obstruction. It is especially noticeable in children with
adenoid growths. The marked improvement in their ability to learn
and in their progress at school or college after the obstruction has
been removed is familiar to all who have seen many of these cases.

Defective development is undoubtedly one of the most marked
effects when the obstruction, such as that due to adenoid growths,
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ETEG_D OF EXAMINING FOR NASAL OBSTRUCTION. 23

tongue is protected from the lamp by the vulcanite tnngueidepre?sﬂr
fixed to the stem of the instrument below the lamp. To obtain &
satisfactory examination, the room should be quite dark, and a lamp
requiring 11 volts and 16 ampéres should be employed.

(¢) By Puncture of the Antrum.—The antrum may be punctured
through the canine fossa, through a tooth socket, or through the
inferior meatus of the nose. The best of these methods for the pur-
pose of exploration is that through the inferior meatus, as it can be
done in a few minutes without general anwsthesia, and, if the inferior
meatus is well cocained, causes no pain. A fine steel trocar and
cannula (Fig. 4) is passed about an inch and a quarter into the nose,
and the point pressed on the inner wall of the antrum, below the
anterior third of the inferior turbinal body. The trocar and cannula
must be held very obliquely, the tip of the nose being well drawn
over to the opposite side, so as to gain the proper direction. A
sharp push is now given to the trocar, and it will enter the antrum.

p——

W=y

Fro. 4.—TLicarwitz's TRoocaR AND CANNULA FOR EXPLORING THE ANTRUM.

On withdrawing the trocar and placing in the proximal end of the
cannula the nozzle of an antral syringe filled with boracie solution,
the fluid will pass out through the nose, clear if the antrum is free,
or mixed with pus if it contains pus; but nothing will probably flow
if the cavity is filled with a new growth. Indeed, in this case it will
probably be found that the fluid from the antral syringe cannot be
passed in. On withdrawing the cannula, a few drops of blood, or
perhaps nothing at all, will be found in its end. Moreover, the end
of the ecannula in the one case will be felt to move freely in a cavity;
in the other it will be evidently fixed in a solid substance. In polypi
of the antrum, the eannula may not be felt to be fixed, and some
fluid may escape through the nose in consequence either of its being
injected between the polypi, or of the polypi being broken down by
the point of the trocar. Another method of investigating the interior
of the antrum through the puncture is to fit an aspirating syringe
into the end of the cannula and apply suction. Pus may escape if
the ?,ntrum contains pus, or merely blood if it contains a new gmwth.
Again, by injecting air by the syringe, frothy pus, if pus is present,
may enter the middle meatus through the natural antral ostium.
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GENERAL DIAGNOSIS. 27

L=

make the examination necessary to discover the cause of the obstruc-
tion without placing it under the influence of an anmsthetie. Thi.s
should never be neglected if the obstruction is attended with a uni-
lateral, purulent, and offensive discharge, as with such symptoms a
foreign body is probably present. _

If nothing abnormal is discovered by anterior rhinoscopy, begin
below at section 1. If something abnormal is found, pass on to
section 4.

NOTHING ABNORMAL IS DISCOVERED BY ANTERIOR
RHINOSCOPY.

$ 1. On looking into the nostril nothing abnormal is discovered, and
upon inspecting the opposite one a similar normal state is apparent.

Under these circumstances the obstruction is probably situated in
the naso-pharynx, or about the posterior nares, i.e., beyond an
anterior view ; or it may be that the obstruetion complained of is the
result of temporary erection of the turbinals, so common in chronie
catarrhal rhinitis, these bodies being, at the time of inspection, in a
collapsed or normal state. Or, again, it may be that the obstruc-
tion is due to collapse of the ala nasi during inspection.

If, therefore, no apparent cause of obstruetion is discovered on
examining the nasal chambers from the front, proceed, after reading
sections 2 and 3, to the examination of the posterior nares and naso-
pharynx, as set forth in section 170, Chapter 1X.

Before doing this, however, with the speculum in situ, and the
head slightly depressed in order to expose the inferior meatus and
floor of the nose, ask the patient to swallow. If the palatal cushion
is seen to rise and the salpingo-pharyngeal fold to move, it is pretty
certain that there is no obstruction in the inferior meatus, except
such as may be caused by intermittent erection of the inferior
turbinal. If the passage is small and not quite straight, however,
it may be impossible to see the palatal cushion at all, and conse-
quently, if these movements are not observed, their absence must
not be taken as evidence of obstruction.

Caution.—Do not forget that the rising of the palatal cushion may
be simulated by the movement of a small growth, or drop of mucus
far back during deglutition or respiration (see Chapter ITL., p. 17).

§.2. Nothing abnormal is seen on anterior inspection, but the
patient complains that the obstruction comes on suddenl}r; and often
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i) NASAL GBST}?U{:THE:":’.-

chloroform, though many perform it under local anmsthesia or
'Ll!JdEI' nitrous oxide gas. If the director and scissors are used, the
director is first passed under the inferior turbinal, the probe end of
the scissors slid along the director, and the mucous mermbrane and
bone cut through. The advantage of this method is that as little or
as much of the body can be removed as is considered necessary for
the restoration of the patency of the nasal cavity, and the operation
is done with precision.

If the spokeshave (Fig. 8) is used, it should be passed along the
inferior meatus, and the ring knife fixed well behind the projecting

MAYERLIGLIZEA

MELTZER

MAYER

Fig, 8.—JOoXES's QPOKESHAVE.

posterior end of the inferior turbinal, and then by a sharp pull
made to cut its way forward through the bone. The hmmorrhage,
whieh may be profuse, is readily controlled by plugging with iodo-
form gauze. The operation seems to me somewhat rough and ready
—though it is spoken of by its advocates as one of precision—and to
be attended with some risk of laying open the cavity of the antrum.
It has been followed by secondary hamorrhage.

Dr. Stipanitis removes the bone with a chisel under cocaine. The
chisel is applied to the anterior end, and with the aid of a mallet
made to cut its way through the bone and overlying tissue. He
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