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ANATOMY, PHYSIOLOGY, AND PATHOLOGY. 9

upon the pharyngeal wall are experienced and a sensation of
almost constant dryness of the throat is complained of. In this
way we have a partial explanation of the glazed aspect of the
posterior wall of the pharynx, which is so characteristic of
pharyngitis sicca. This condition, therefore, frequently indi-
cates nasal obstruction and is accompanied by fetid breath.

The reticular structure of the layer of tissue between the mu-
cous membrane over the inferior turbinated bones and the
periosteum has been strongly insisted on by Dr. Bigelow, of Bos-
ton.* This author likens it very aptly to that of the penis in
man, or the labia in woman, it is very distensible, becomes turgid
in a moment, and again as quickly collapses. In the treatment
of catarrhal inflammations of the nose, many astringents will
produce these effects, the one being followed by the other after
a brief lapse of time. When the turgescence subsides in part, it
is accompanied with an abundant flow of serum which exudes
from the vessels of the mucous membrane and which renders the
frequent use of a handkerchief a necessity.

The soft pulpy structure of nucleated cells which line the
olfactory membrane is peculiarly adapted to the special funection
of this part; below a columnar epithelium, provided with ecilia,
is found, as being perfectly suited to a less sensitive need. To
measure accurately the flavor of different substances it is essential
that the first-named epithelium be in good condition and capable
of receiving directly the odoriferous properties of different sub-
stances. If, during the act of swallowing, the aroma, or smell
even of aromatic kinds of food, or wines of rich bouquet, does
not penetrate the nasal surfaces, a great part of the effects and
consequent pleasure is completely lost. The same result is
accomplished by compressing the nares during the act of deglu-

* Boston Medical and Surgical Journal, April 29th, 1875.












INSTRUMENTS FOR EXAMINING THE NASAL CAVITIES. 13

ally advantageous when we desire to introduce the blades at the
same time into both nostrils; and Duplay’s (fig. 4), or better
still, the ordinary hard-rubber ear-speculum, when we desire to
cauterize the mucous membrane of the turbinated bones, without
danger of touching the sides of the nostrils with the caustic
employed. Dr. D. H. Goodwillie, of this city, has had con-
structed for use with the galvano-caustic wire and with Pacque-
lin’s thermo-cautery, a number of specula in annealed glass, usu-
ally more or less funnel-shaped, which meet two indications very
well, 4. e., 1, considerable isolation of heat, and 2, inalterability
by acids.

m—?_‘lu'njg sania b ’
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2. Rhinoscopic mirror (fig. 5).—This mirror resembles closely
the ordinary laryngeal mirror, except that its dimensions are
smaller. It should be circular, covered with amalgam pos-
teriorly, have a plain reflecting surface, be set in German silver,
or silver-gilt, and inclined at an angle of 120° to 140°  Its dia-
meter must usually be about five-eighths of an inch, its thickness
one-twentieth of an inch. The stem or shank should be straight, *
of flexible metal, about four inches in length, and soldered to the
back of the mirror; it may, however, be made to slide in a hol-
low handle of hard wood, and be lengthened or shortened, accord-
ing to the depth of the mouth, by means of a button and screw.
A movable handle is convenient, as it can be used with mirrors
of different sizes and shapes, if required, the only objection being
that the button and screw at times become loose, and one may
be left without means of proper examination.

3. Tongue-depressor (fig. 6).—Turck’s tongne-depressor is the

* According to Browne, it should be slightly curved.
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elastic head-band, with support and buckle (Kramer), or to a
spectacle frame (Mackenzie) by means of a ball and socket joint,
which allows the mirror to be moved
in any direction at will. The mirror
can be worn before the right eye, upon
the forehead, or in front of the nose
and mouth; either method is good, and
is usunally determined by habit. Of
course, 1f the mirror be carried on the
forehead, a perforation in its centre
~1s not essential. :

5. Probe (fig. 9), should be made of
aluminium or silver; it is then easily
pliable and pal'ticulal'ly suited for all necessary exploration into
the anterior nares or post-nasal space.

In certain cases, also, a uvula holder may be required (fig. 10);

Fia. 8.

Fig. 9.

my own experience, however, would go to prove that, in almost
every instance any attempted control of the palate by such
means will only increase the difficulty of the examination.

Of instruments which combine :
the use of the rhinoscopic mirror %gh
with palate-hook, thus giving free-
dom to one of the hands of the h_—h
operator, that of Duplay (fig. 11) Fig. 10.—Uvula Holders,

seems to me to be preferable.
When the space between the velum and pharynx is small, it may
be enlarged by drawing the free margin of the palate forward












INSTRUMENTS FOR CLEANSING PURPOSES. 19

long while to console myself in the belief that the nasal cavities
were effectually rinsed at the termination of each operation. Ex-
perience, however, has taught me the fallacy of such a belief,
and now that I inspect the nares anteriorly after these washings,
and what is still better, make a rhinoscopic examination posteri-
orly, when it is possible, I find at times there still remains at the
top of the pharynx, or around or contained in the posterior open-

Fia. 14.—Antero-posterior section of the face and head (Rumbold).

a, Inferior turbinated bone;

b, middle turbinated bone;

¢, superior turbinated bone;

d-d, location of incrustations to be removed;

e, line showing the height of the water in the nasal passage irrigated
by the Weber douche. ¢ Dotted line ” indicates the position of the pos-
terior border of the septum nasi, the turning point of the liquid in leav-
ing the other rasal passage.
ings of the nose, strings of viscid mucus which have been left un-
touched. Whenever this proof is wanting, we shall have to con-
gider the striking clinical fact of a crust, or large mussel-shaped
bit of mucus being expelled from the nose after what we inferred
wrongly had been a most complete cleansing. The explanation
of this phenomenon is readily found. Large pieces of mucus
have become detached from the roof of the nose, and more partic-

ularly from the cribriform plate of the ethmoid bone, the poste-
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the relief from obstruction afforded by the douche is merely tem-
porary, never permanent.

Besides, if its use be persisted in, it will
ultimately fail to effect temporary good
results. It will even occasion at times per-
manent blocking up of the nasal cavities,
produce anosmia, blunt the taste, and not
infrequently cause inflammation of the con-
junctivee,

2. Different forms of Syringes.— When-
ever ecleansing instruments are required,
syringes may be employed with less injurions
effects following their use than the continu-
ous nasal douche. The most recommendable
forms are Warner’s catarrhal douche (fig,
15), and the ordinary posterior nares syringe
in hard rubber (fig. 16), I have never known
a case of serious ear trouble follow the use of the instruments
just mentioned; but I have heard patients speak several times of
unpleasant, itchy sensations in the ears after their employment
—and I have little doubt myself that, if an effort of deglutition
be made several times during their use, a certain quantity of

FiG. 15,

AM SHINMAIE

FiG. 16.
water will penetrate, almost of necessity, into the Eustachian
tubes, and be carried on into the tympanic cavity, where it
doubtless causes slight trouble for the while, and may become, if
repeated frequently, the starting point of imperfect audition
(sub-acute aural catarrh).
In regard to the nose, I am quite sure that syringing by means
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continued trials of it, I prefer to add the description accom-
panying his original woodcut. ““It is a flask-shaped bottle (a)
holding about one and a half pints. Into the rubber stopper
are inserted two metal tubes, whose outer extremities are bent
at right angles and turned in opposite directions. One of
these only pierces the stopper and has attached to it the
India-rubber bulbs (f): the other almost reaches the bot-

e
e |

pe]
F1a. 18.,—Catheter Nasal Douche (reduced one-third) ; a, reservoir; b,
metal tube for the passage of the fluid, having a small aperture in its side
for the entrance of air ; ¢, rubber tube; d, foramina for escape of coarse

spray ; €, catheter; f, India-rubber air bulbs, used to force air in the
bottle.

tom of the vessel (&), and has attached to its outer extremity a
rubber hose (¢); and to the hose is fastened a No. 4 catheter (),
on a line with its axis, The free extremity of the catheter is
closed. The tube, whose lower extremity dips into the medicated
fluid, has a small aperture in its sides, just under the rubber
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A nose spout (fig. 19), to be used by the patient, resembling
an ear spout, will be useful in preventing the liquid and muco-
purulent secretions from falling on the lips, and from soiling the
clothing while blowing the nose. This same author speaks of a
simple mode of cleansing the nasal and pharyngo-nasal passages *
““for all patients whose secretions do not become locked in the
nasal cavities by reason of their hardness and size.” This
method consists essentially in inclining the forehead at differ-
ent angles to the horizon, and then inhaling liquids from the
hollow hand with sufficient force to penetrate all parts of the
nasal fosse and thus rid them of all adherent secretions. For a
poor class of patients, whose cirecumstances do not permit them
to purchase an atomizer, this procedure may perhaps be adopted
for a brief period with advantage, but should not be continned
go soon as the offensive obstructive erusts are removed,

Fia. 19. Fia. 20.

II.—INSTRUMENTS FOR MEDICATION OF THE NASAL CAVI-
TIES.

1. Douche Apparatus and Syringes.—A thorough and wide
experience has proven to me beyond a doubt that, as a means of
curative medication of inflammatory affections of the nasal fosse,
these instruments are of little, if any, use. Besides the reasons

* Chicago Medical Journal and Examiner, May, 1877.
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rangement makes their adaptation ready and secure. Codman &
Shurtleff, of Boston, have invented a self-closing cut-off, which
may be easily connected with any tubes now in use (fig. 22).
It is of form and size to adapt it to be conveniently held in the
hand together with a vial of medicament and an atomizing tube.
It is used in connection with a receiver of compressed air, and is
formed to be conveniently and securely attached by means of a
screw joint (B) to the flexible air-supplying tube (E) leading there-
from on the one hand, and on the other to any of the atomizing
tubes (A) in ordinary use.

Air admitted from the receiver
is arrested by the cut-off (D) which
18 self-closing, or by gentle pressure (i,
of the thumb (at C) it is allowed to <<%
pass to the atomizing tube.

@ cooman & SHURTLEFF,
: BOSTON.

The action of the cut-off is such
that, while the atomizing tube may
- be directed with definiteness, atom-
ized fluid may on the instant be
made to flow or to cease, and may i
also be regulated in force and in pyg, Eﬂl;self.glﬂsiug cut-off.
volume with the utmost nicety and
convenience. It is said by the inventors, Codman & Shurtleff,
of Boston, that some of the most valnable features of the cut-off
have been overlooked or omitted in all of its numerous imita-
tions.

Whilst advising the employment of sprays, under certain cir-
cumstaneces, in the treatment of catarrhal inflammations of the
nose, I am not willing to do so unconditionally. In regard to
their temperature, degree of strength, frequency of appli-
cation, I shall detail my opinion further on. But in this
place, I would merely emphasize the fact that, as a general rule,
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and adapted to the nose by simply changing the form of the
piece at the distal extremity of the flexible tube. When steam
is inhaled, it is usunally impregnated with some volatile substance.
The temperature of the water placed in the vase of an inhaler of
this kind should be about 150° F., and the inhalation carried on
slowly from ten to fifteen minutes, and repeated in one hour or
two if benefit is derived from it. A less expensive and simpler
form of steam-inhaler is Hunter's (fig. 24), to which may also

Fi1a. 24.—Hunter's inhaler, FiG. 25.— Steam atomizer (after
the principle of Siegle.

be attached a suitable nozzle for inhalations through the nose.
When the medicated fluid is atomized by means of and impreg-
nated with steam, according to Siegle’s principle (fig. 25), it
acts very much like a vapor inhalation. In order to use this
form of inhaler in the treatment of nasal inflammations, it is
essential to have fitted to it a special glass shield for directing
the medicated steam properly. Steam, or warm atomized inhala-
tions are only of real service in cases of acute coryza, or in old
catarrhal cases, when the nasal mucous membrane is dry and
irritable. In other forms they exercise no evident beneficial
effects, and are apt to increase the quantity of secretions. Cold
medicated aqueous inhalations are taken at about the ambient
temperature, and are indicated when hot inhalations cause head-
ache and faintness, They should be double the strength of hot
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smoke of ignited papers steeped in a solution of nitrate of potash,
have never been employed, so far as I know, in the treatment of
inflammatory affections of the nasal fosse. Upon occasions when
gpasmodic contraction of the bronchial tubes is evidently under
the dependence of infiltration of the soft tissues covering the
turbinated bones, their use would be indicated.

4. Powder-Blowers.—One of the most generally useful is a
form (fig. 28) for blowing powders into the anterior nasal pas-
sages, first made known to me by Dr. Andrew H. Smith, of
New York. This powder-blower I have myself slightly modified
for the posterior nares (fig. 29). It consists mainly of a glass

bottle with a wide mouth, and a capacity of about two ounces.
The India-rubber stopper is perforated with two holes, into each
of which a bent tube of hard rubber is inserted. One of these
tubes reaches nearly to the bottom of the bottle, the other merely
passes through the cork. The former, at its outer extremity, is
curved forward, and without change of configuration, to an









34 A TREATISE ON NASAL CATARRH.

CHAPTER VL
ANTERIOR AND POSTERIOR RHINOSCOPY.

The examination of the mnasal fosse, or rhinoscopy, may be
practised in two different manners, 1. By the anterior nares
(anterior rhinoscopy). 2. By the palato-pharyngeal space (pos-
terior rhinoscopy). '

1. Anterior Rhinoscopy.—The patient (fig. 32) is seated in a

speculum,

strai ght-back chair, in an erect position, the head being inclined
backwards so as to elevate the nostrils. The lamp is on the table
to the right of the operator, the flame of the lamp being about
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on a level with the eyes of the patient. %he reflector is worn in
front of the forehead, or right eye, precisely as it 1s in laryngos-
copy. A focus of light is concentrated by means of the head
mirror directly upon the anterior portion of the nasal passage to
be examined, and Goodwillie’s, or another convenient form of
speculum is gently introduced into the nostril with the fingers of
either hand, as far back as the junction of the cartilaginous with

the bony portion of the nose. The speculum is then allowed to
expand by the elasticity of its spring, or pressed open to the
desired limit by means of a small pedal, and fixed in position by
a little serew. The parts of the fossa which are thus rendered
visible vary with their normal conformation, and likewise accord-
ing to the nature and degree of their diseased condition. Some-
times the middle and inferior turbinated bones, the middle and
lower meatus, and the septum nasi are all distinetly seen for a
congiderable distance. Frequently the septum nasi is so much
carried to the left that the passage on this side is almost completely
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ciently long and large to give them perfect comfort and permit
the toes to move with some freedom. In the autumn and
winter months, or indeed at all times when the sidewalks are
cold or wet, it is particularly necessary to pay attention to this
rule. Shoes should scarcely ever have thin soles for out-door
wear. Kven in summer it is indicated to keep the feet from
becoming over-heated by almost direct contact with the hot
pavements, and in order to effect it, thick-sole shoes must be
worn. During the cold months of the year, if people who go to
evening entertainments are called upon to observe strictly the
laws of fashion, their pumps, or other form of light-sole shoe,
should be covered with some kind of warm over-shoe. When
there is no snow, slush, or actual rain npon the ground, i. e.,
when the pavements are merely damp, the cork-sole shoe is the
most recommendable, inasmuch as it prevents the foot from
becoming damp or chilled without obliging the wearer to put
on rubbers or arctics. When the side-walks are cold, but dry, a
stout pair of double-sole shoes is all that is required. If there is
snow upon the pavements, or if it is raining, then it is needful
to wear impermeable overshoes. For supposing the feet become
wet; immediately the circulation is more or less arrested, and a
cold condition of the lower extremities quickly follows. If the
feet are cold, the blood in part stagnates in them, in part goes
elsewhere in the body to produce local congestion, and in no
organ are the ultimate results more certainly effected than in the
nose, Under these circumstances uneasiness and tickling of the
pituitary membrane are the rule. These phenomena, moreover,
are not tardy in showing themselves, but with some predisposed
individuals will begin very soon after the feet have become damp
or wet. Constantly recurring or persistent congestion of the
nose leads sooner or later to various forms of chronic catarrhal
inflammation of this organ, and infiltration of cellular and other
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that they are not injuriously felt. Now kot or even fepid bath-
ing is, I believe, one of the main causes of recurring congestion
of the nasal fosse. And can it be otherwise? Take a person of
relatively feeble and lymphatic constitution, and subject him to
bad hygienic influences, viz., surround him with an insufficient or
vitiated supply of air, give him improper food, or cover him with
badly adapted clothing, and will y;:uu not find that he gradually be-
comes more markedly strumous and sickly ¥ Warm bathing is to
be ranked in the same category. It is enervating and takesaway
from bedily vigor. The skin, it is true, is actively congested
during the period of the bath, and its capillary circulation
greatly angmented, but just so soon as the ambient cold air im-
pinges again upon the cutaneous surface, either directly or
through the habitual wearing apparel, the blood supply is driven
with increased force (owing to the rapid contraction of the small
vessels of the integument), towards the internal viscera and
mucous linings which in their turn become congested, and re-
main so more or less constantly, unless by a superabundance of
clothing the body is kept in an unnatural state of heat. If the
temperature of the water used in bathing is as low or lower than
that of the ie.urmunding atmospheric medinm, what a different
physiological action takes place ! A temporary shock follows im-
mersion or the use of the sponge filled with water, after which
there is a short period when the surface temperature of the body
is lowered; and then a natural warmth or glow takes place, the
skin is reddened, its capillary circulation is heightened, and not
merely in a temporary manner, but shortly becomes so perma-
nently, and the interior organs are relieved of an overload of blood
and greatly stimulated in their several functions. No healthy
individual, therefore, should omit taking in our climate a cold
sponge bath upon rising each morning. The head and neck
should be first wet, afterwards the arms, shoulders, and chest,
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shampooing (massage) with the fingers of a trained nurse is most
useful. The shampooing should be carried on with gentleness at
first, but afterwards with a firmer pressure and include the entire
trunk and limbs. It should always proceed from the extremities
towards the heart, or in the direction of the venous blood-flow.
The use of some fatty or oleaginous substance of bland, unirri-
tating nature is an excellent adjunct in carrying out the above
treatment, and is especially of service where the skin is dry, or
offers a slightly scaly or furfuraceous aspect, and so gives evidence
of imperfect nutrition, or lack of healthy power. To show the
striking results effected, in so far as increase of energy of all vital
functions is concerned, I would have only to cite well-known
instances of prematurely born children, in which shampooing
alone worked wonders. After a few weeks, these children can be
bathed with advantage (in warm water), and under the influence
of two or three daily shampooings, increase almost visibly in
health and strength. In regard to this subject of shampooing
(massage) in the case of broken-down females of a specially nerv-
ous type, Dr. Weir Mitchell has placed the profession under
great obligations for his thorough practical exposition of the
subject.* Shampooing, properly speaking, is nothing more than
a kneading process, in which each external muscle of the frame
is made to react and do its work towards generating heat and
building up nerve-force. Little by little the kneading process
is done more thoroughly and with a greater degree of force,
until, finally, the skin has everywhere augmented vitality. There
are, as we know, special men and women in most of our large
cities who have become experts in these practical manipulations,
and who are known as making daily use of this method of cure.
Such a one, when it is feasible, had best be employed.

* Fat and Blood, and how to make them. Phila., 1877.
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mouth elosed. If a patient have an attack of acnte coryza or even
a severe chronic catarrhal inflammation of the nasal passages,
a respirator covering both nose and mouth (fig. 37) conld be worn
with much advantage out of doors during inclement weather.
Never talk in the open air if the weather be windy or damp and
there be already symptoms of an incipient cold. Never under these
circumstances stand in a dranght, go to the register or fire-place
immediately before leaving the house, or remain in the house a
moment longer than is necessary with extra wraps over the body.
Take a warm drink, if desired, upon entering the house after
being exposed to cold or fatigue, but so far as possible make it a
rule nof to do so when bb]iged to expose one’s self to a cold or damp
atmosphere shortly after taking it. The temperature of one’s

tsittingfmum gshonld be 66° to 68°, and rarely 70° Fah., never
above the latter if the chamber be artificially heated, except in
certain cases of illness. In order to prevent the air becoming too
dry for health, let a basin, pitcher, or bucketful of fresh, pure
water, with the surface exposed to the air, remain constantly in
the bed-chamber, particularly if it be warmed with heat from
a stove or furnace. Never, however, depend upon heated air
from a furnace to warm a parlor, office, or bedroom unless it be
unavoidable. Such a source and quality of heat is only tolerable
in vestibules, halls, and corridors.

Caloriféres or stoves are nearly as unpleasant and injurious as
furnaces, for the heat from them irritates and dries up more or
less the mucous surfaces of nose and throat, trachea, bronchi, and
pulmonary alveoli. Furnace heat, in addition, permits much that
i8 pernicious in the air supply to remain so until brought into
direct contact with the lungs and absorbed. And how could it
be otherwise? Is not the air that feeds them usually taken from
the near level of the street, gutter, sidewalk, and sometimes from
damp or filthy cellars, in which decaying, bad-smelling refuse is
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Pathological Anatomy.—According to clinical observations, the
lesions of the pituitary membrane are not dissimilar with those
of acute catarrh of other mucous surfaces. In regard to post-
mortem conditions, it must be obvious that rarely is an opportunity
offered to make accurate pathological investigations, and we have
no reported statements of such researches. During life, the seat of
the inflammation is principally the capillary vessels which have
become engorged with blood, and occasion swelling of the mucous
membrane. Thig tumefaction is rapidly increased by eedematous
infiltration, and a quantity of colorless, salty, and very thin liquid
flows from the nostrils. Later on, the secreted liquid becomes
thicker and opaque, whilst the hypersemia and swelling of the
membrane diminish. 1t would appear as if the respiratory
region of the nasal fosse was more particularly affected than the
olfactory. In a few rare cases, the exudation in the nasal passages
has been of fibrinous nature, somewhat similar in appearance to
what takes place in diphtheria. This form has been observed
amongst newborn infants and those affected with eruptive fevers.

Symptoms.—The prodromic phenomena which mark the be-
ginning of an attack of acute coryza are general lassitude, or
sense of weariness, chilly sensations, and a notable degree of pain
or weight in the forehead. The intensity of these general symp.
toms varies considerably with different individuals. It also de-
pends somewhat npon the causes which have occasioned this

. disease. Thus the symptoms may all be of mild type and char-
acterize a light variety of malady. Again the general symptoms
may be present in an aggravated form, and what is usually an
affection of little moment, becomes very severe. In these instances
the pulse and respiration are both much accelerated, there is a
notable rise of temperature, and the patient is confined to the
house for several days with an affection of serious import.

Fortunately, this picture is overdrawn in the majority of ex-
4
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puscles are mixed with the mucus, and the discharge is opaque,
tenacious, and assumes a yellowish or greenish coloration. Over
the corpuscles considerable numbers of micrococei are observed,
and it is to their presence that Hueter notably attributes the irrita-
tion present in coryza.

The mucus secreted in coryza probably comes from the entire
mucous membrane and does not take origin in the glands, as at
one time it was believed. A strong reason for this belief lies in
the fact that the secretion from the nasal lobulated glands does
not give the characteristic reaction of mucus with acetic acid.
No doubt, therefore, that the mucus itself is but the result of
degenerative changes in the effete epithelium which has been
pushed off by the liquid current from the overcharged blood-
vessels. Besides the ingredients mentioned, the nasal discharges
may contain different organic or inorganic particles from the
surrounding atmosphere, drawn in with the inspired air. Taken
together these elements form a greater or less abundance of
material which bathes, as it were, the nasal passages and which
gives rise to those moist, snuffling sounds which are so significa
tive of the presence of coryza.

The secretions from the nasal passages are at first almost de-
void of odor, but later become slightly nauseous and at times
positively fetid, when they have been pent up in the nasal passages
during several successive hours. When the attack is almost
terminated, hard crusts may form within the nostrils, either on
the septum or turbinated bones, and are with difficulty expelled
by blowing the nose. In certain instances it is found necessary
to extract them by the finger, or suitable forceps. The swelling
of the mucous membrane varies in degree, as does the amount
of mucous or muco-purulent discharge. Sometimes the nasal
passages are merely narrowed ; frequently they are entirely oc-
cluded except after an attack of sneezing. The peculiar erectile
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nuses communicating with the nasal passages, properly speaking.
Thus the ethmoid and sphenoid cavities are frequently involved
and inerease of headache is produced. If the painis more marked
at the root of the nose, it is significative of extension of the
catarrh to the frontal sinus; if the malar region is specially sen-
sitive, we are prone to believe the antrum of Highmore has become
inflamed.

Now in this connection we shall do well to call to mind the fact
that the fifth pair of cranial nerves sends many terminal filaments
to the pituitary membrane, and trigeminal neuralgia in a mild
form is a frequent complication of acute coryza. Search should
be made, therefore, for superficial points of pain where the nerve
passes out from the infra-orbital foramen and along its lines of dis-
tribution before making a diagnosis. It is not infrequent to find
the inflammatory processes extending through the lachrymal
ducts to the lachrymal sac and finally occasion redness and pain
of the conjunctivee. From blocking up of the tear passages epi-
phora is occasionally produced and irritation of the lower eyelids.
If the Eustachian tubes become affected, temporary deafness is
produced with noises in the ears, and more or less unpleasant
sensations in the auditory canals. Nothing is more common in
severe cases of acute coryza than to observe the progress of the
inflammatory process into the pharynx through the post-nasal
gpace, and from thence into the larynx and large divisions of the
bronechi. In these examples we have a sort of general influenza
which alone lacks the strongly marked epidemic characters of this
disease to be confounded with it in nearly every particular.

The fever which, as I have said previously, is usually slight,
may in such cases become high and ocecasion solicitude. Accom-
panying it we shall have, also, that general feeling of a disability
to do anything, with soreness of the muscles and rigidity of the
joints which marks the influence of cold upon all the soft tissues.
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owing to excessive interference, through blocking up of the nasal
fossae, with respiration and nutrition.

Etiology.—Of all mucous surfaces, the pituitary is perhaps the
one which is most sensitive to atmospheric changes. Let the air
rapidly become somewhat damp and cold from warm and dry, and
there are many persons who will be taken with cold in the head.
Such are those, particularly, whose sking act imperfectly, or who
have a rheumatic tendency, or who, for one reason or another, are
enfeebled in health. Again, with the majority of healthy people,
exposure to a draught or the sudden chilling of a large or small
portion of the cutaneous surface, especially of the extremities
when the body is perspiring, is apt to bring on an attack of acute
coryza. It is a remarkable fact that acute coryza may be occa-
gioned by the action of an over-heated or confined and impure
atmosphere, And thus we have an explanation of its frequency
amongst those who live in badly ventilated apartments heated by
means of furnaces. Attacks of acute coryza, of obstinate character,
are directly due to inhalation of irritating vapors and gases, of
dusts and different kinds of powders. Those who work in fac
tories, chemists, pharmacists, tobacconists, etc., are especially
exposed to these efficient canses of disease. Amongst those who
have a particular idiosyncragy in regard fo these injurious in-
halations, an attack of asthma is sometimes produced. In these
cases, Troussean has remarked, and I believe with good reason,
the close relationship existing between asthma and coryza. There
are indeed instances in which the commencement of the asthmatic
attack is marked by the symptoms of coryza, and occasionally
paroxysmal sneezing constitutes the chief diagnostic feature of
them. In my own experience I have had occasion to notice the
decided predisposition of tobacconists to acute coryza, and have
found their attacks unusually prolonged and difficult of cure.
The great sensitiveness of most people to the vapor of iodine is
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- the Schneiderian membrane are likewise contagious. And yet
the power of the *‘contagium ” must vary in accordance with
the stages of the disease, or the susceptibility of different persons
to its influence must be very different, under various conditions
of health, or of ambient atmosphere; for hitherto all attempts
at inoculation have signally failed. Numerous experiments have
already been tried so as to convey an acute coryza directly from
a patient to a perfectly healthy individual, by placing morbid
products of secretion upon, or introducing them into, pituitary
membranes wholly unaffected. In no instance have the attempts
been crowned with success, and although they were made appar-
ently under the most favorable circumstances.

Such results, however, are far from conclusive in view of the
other facts which precede, and will doutless remain so until the
analysis of the air, at particular times, shall make manifest the
real noxa of this as of many other acute diseases.

ITI. VARIETIES OF ACUTE CORYZA.

(a.) Simple Coryza of Infancy.—In very young infants affected
with this disease, symptoms are present which do not exist in
older persons. 'These originate from the narrowness of their
nasal foss@, and from their manner of taking nourishment. So
soon as these passages are at all inflamed, they become rapidly
almost impervious to air. The result is, the infant holds its mouth
open and its breathing is noisy and difficult. This is not all; for
if the infant attempt to take the breast, it will suck for a few
moments and then relax its hold, and commence to cry and show
other symptoms of anger or distress.

The reason is apparent, viz., the mouth being closed during the
effort of suction, it has no way by which it can breathe. If the
attack of coryza is not rapidly ameliorated, the infant loses flesh
and strength, and in occasional instances the prognosis has been
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productive of acute coryza, with great impunity. Certain in-
dividuals get their attacks of coryza when they have been exposed
to the inhalation of dusts, noxious vapors, or an ill ventilated
atmosphere. I have known the mucous lining of the nose to be-
come congested and cold in the head to be contracted in a room
heated by a furnace, in which there was no perceptible draught
and the temperature was elevated and nearly constant. At times
acute coryza attacks those who are merely overworked, or pre-
vented from taking sufficient rest at night. Each one can care-
fully sift the many, and often quite singular efficient causes of an
attack of acute coryza. All of those found to be thus influential
in producing bad effects are to be rigorously avoided, as well as
the more ordinary and well-known causes, such as wet and cold
feet, draughts of air, prolonged exposure with insufficient clothing,
going out of doors without a covering for the head, ete.

Abortive Treatment.—I know of none that can always be relied
upon. The one which has in my experience proved the most trust-
worthy is the following. Whenever an adult is conscious of having
taken a cold in the head, as indicated by the first uncomfortable
sensations in the nasal passages, followed by one or more efforts of
sneezing, let him commence to take one or other of the accom-
panying prescriptions regularly.

1S PO RIINONIE ALOTNAL. .. o voveenstncnssansassnsnsssans . Ziss,
8. One teaspoonful in sweetened water ( % i.— % iss.) every two hours.
2. B Ammonii carb.,
an mnphie malph, (U, S ceiiiiiisvinassssinsss aa i
R b T P I R ad % iij.
M. 8. A teaspoonful in water ( % i.- % iss.) every hour during 6 hours
and afterwards every hour and a half.

For the morphine in the last preseription small doses of the
tincture of aconite root may be substituted, with good effects,
whenever there are evident febrile symptoms coming on, and the
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For the use of my hard rubber powder blowers (fig. 30) at-
tached to Sass’ condenser, I refer to page 163, where this treat-
ment of post-nasal catarrh is described. In those instances in
which the attack of acute coryza has become thoroughly estab-
lished, I have not found thus far any remedy which can arrest its
progress and we are then obliged to adopt

Curative Treatment.—If the attack of coryza be accompanied,
as it sometimes is, with some febrile reaction accompanying or
following upon chilly or creepy sensations and a general condition
of malaise, the time-honored treatment of a full dose of some opiate
at bed-time, followed by a tolerably active purge in the morning,
is reliable as a method of partial relief from the distressing symp-
toms. Abundant diaphoresis is thus produced, and an active flux
from the bowels, both of which relieve, in a measure, the congested
and swollen pituitary membrane. In myown experience, however,
I have found it preferable in these instances to give the first
night a full dose of some simple diuretic and diaphoretic med-

icine which acts upon the skin and kidneys, but is not followed

by almost absolute loss of appetite and great dullness of intellect
“the next morning,
The formula recommended is

M. S. To be taken in a tumblerful of water at bed-time.

The patient should cover himself with one or more blankets
according to the season, and so as to feel warm enough to pro-
mote active perspiration. Toward morning and before rising, the
extra coverings should be removed and the patient allow himself
to cool slowly before rising. Once out of bed he should dress
rapidly, and it is of course essential, if it be winter time, that the
room be artificially warmed by an open fire. The following day
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other emollient substance, such as cold cream, suet, sweet oil, or
vaseline.

Internally, as alocal application to the mucous membrane it-
self, the same substances may be applied by means of a camel’s-
hair brush (and of these vaseline is the best), or Ferrier’s powder,
of which the formula is here given, may be thrown into the

anterior nares several times a day, from the powder blowers al-
ready described (fig. 28). ' :

Ferrier's Snuff
B Morph. sulphatis... .. SR e S R gr. i
T S % iij.
i R T R O 3i

M. 8. Use by insufflation.

This powder has not in my practice effected what it has done
in Dr. Ferrier’s, viz., abort an attack of acute coryza. Never-
theless, it is a mild, slightly astringent, and soothing application
to the inflamed membrane, and as such I recommend it. Dr,
Ferrier, it is true, advises his patients to make use of it every
hour during twenty-four successive hours, and to do this faithfully
may possibly be the necessary price of arapid and effectual cure
before the coryza has become master of the situation.

But few patients, I believe, have that faith or landable obsti-
naey which will make them fully caryy out his directions, and the
great difficulty in the employment of this simple remedy, as in
faet of all others, for the rapid effectual cure of a cold in the
head, consists in the scepticism of individuals who, not believing
absolutely in an abortive plan, consider that this affection must,
to a great degree, be permitted to run its usual course, or who, on
the other hand, will persist in affirming that the remedies are
worse than the disease. Before leaving this subject, I feel the
obligation of referring to a certain number of remedies, which
have become almost household panaceas for the relief of a cold in
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contains a slight quantity of sulphuric acid, owing to imperfect
methods of manufacture, and when employed in its undiluted
strength, asa local application to sensitive parts, causes consider-
able pain and is certainly a remedy of little or no value against
acute coryza. The remedy of ¢ Brand™ of Vienna, is no more
worthy of confidence than those which precede, but as it hasbeen
extensively quoted in contemporary medical periodicals it may be
here cited.
B Acidi carbolici, ;

L0 ) R S aafl. zv.

B T L 1o s im ik mm | wimish ' mmiims el e i s fl. £ ij.

M. Keep in a dark place or a tinted glass-bottle,

A few drops of this remedy should be poured on a small cone
made of blotting paper and the vapor inhaled so long as it rises.
Its use may be repeated, if found beneficial, every two or three
hours. The eyes should be kept shut, for fear lest the irritating
vapors from this mixture might cause the tears to flow.

Many persons have great confidence in the internal employment
of a full dose of the sulphate of quinine in arresting an attack of
coryza, or, at all events, of lessening its unpleasant features and
diminishing its duration. Undoubtedly it at times is useful and
in most cases is free from ill effects. It acts most probably by
contracting the small vessels of the nose, and thus makes the
passages freer. In malarial cases, it may have some specific effect
against the attack itself, which would appear then to be dependent
in a great measure upon miasmatic poisoning. Whenever there
is concomitant disease of the middle ear, with some or great im-
pairment of audition, I wounld advise str onglj’ against the use of
quinine internally.

Dr. D. B. St. John Roosa has shown manifestly to all those
who believe in his skill and accuracy of observation that the sul-
phate of quinine congests the membrana tympani in these cases,
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Moreover, is it altogether rational when one takes cold during
the inclement period of the year, to go from such an experience
as one such bath gives into the cold, damp, or windy atmosphere
outside? In order to avoid probable and greater trouble, one
should at least place over the nose and mouth a respirator, and
cover one’s self with an additional or heavier coat, before leaving
the bathing establishment, and then walk rapidly home, not again
to leave a warm room for at least several hours. If the vapor or
‘hot-air bath could be taken conveniently in one’s own house, it
would of course be free from the drawback just mentioned, and
when it ean, it should be there given. A word still of counsel, as
this habit of steam and hot-air bathing has entered so much into
the men of the world’s treatment of cold in the head. Let men
past forty years of age be fully aware that they are so old usually
as are their arteries, and if they have lived freely and drunk their
sherry and champagne almost every day at dinner for many years,
their arteries are as likely as not to have undergone atheromatous
changes. If now they take Russian or Turkish baths, they are
exposing themselves to great risks, simply because undue tension
is caused in the cerebral circulation, especially upon first entering
the hot room, and before the skin perspires and the internal pres-
sure upon vascular walls, sitnated elsewhere, has time to equalize
and accommodate itself. With some persons this period un-
doubtedly lasts longer and is therefore more prejudical than with
others, becanse their skin does not perspire so soon nor ever as
freely. To these especially I give the warning to stay away from
these baths. If any one takes the Aof-air bath, whose skin does
not act easily, I would recommend that he should be anointed
with some oleaginous substance before entering. This practice
will cause him to perspire sooner and more profusely. Why it
facilitates this function of the skin I do not know, but of the fact
I have had cognizance on several occasions, notably in my treat-
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certainly not more than } to 4 gr. three times in the twenty-four
hours. It should be combined with small doses of bichloride of
mercury (gr. t35), or given with a few drops of Hoffmann’s anodyne
in a little syrup of orange and water. So reliable an observer as
J. Solis Cohen, of Philadelphia, speaks in the following manner
of the use of chloroform by inhalation to abort an attack of acute
coryza. ‘“The inhalation of chloroform to the induction of
angsthesia, administered after the patient has been put into bed,
will often be found adequate to abort a cold by its relaxing in-
fluence upon the structures which are in a state of tension.” Dr.
Cohen wisely draws attention, however, to the responsibility of the
physician in preseribing this remedy, which is in some respects

dangerous and should only be employed ¢ in skilful and careful

hands.” If the upper lip becomes abraded from the constant con-
tact of acrid discharges, it may be anointed with vaseline. Linen
handkerchiefs must take the place of those in cotton or silk, and
even these ought to be changed frequently, during the march of
the disease. If one is compelled to go into the open air when it
is cold, during an attack of coryza, it is wise to protect the ears by
some outer covering, as it prevents, in a certain degree, the coryza
from extending itself into the pharynx, and still further along
the respiratory fract.

IV. CHRONIC CORYZA.

By chronic coryza of thesimple variety I understand the chronic
inflammation of the mucous membrane lining the nasal passages
as far back as the posterior border of the nasal septum, which is
accompanied with an increase or diminution of the products of
secretion and with some alteration in their physical characters,
This inflammatory condition is not accompanied with ulcera-
tions, and it is the absence of wleerations in which I find the main
distinguishing feature between it and so-called fetid or wleerous
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coryza, if often repeated. In this category I place damp or wet
feet, in connection with which perspiration is suppressed. Trades
in which irritating vapors or dusts are breathed more or less
constantly, are an efficient canse of chronic coryza; such are in
my experience those of carpenter, tobacconist, workers in carpet
factories, woollen factories, machine shops and chemical works,
ete. In these latter the breathing of ammonia and other irritat-
ing vapors is the determining cause. Chronic coryza has been
caused, it is said, by the reflex irritation from a decayed tooth ;
by evulsion of the affected tooth the coryza was cured.
Pathological Anatomy.—When an examination is made of the
pituitary membrane by means of the rhinoscope, we ordinarily
recognize that the nasal passages are red, angry looking, slightly
humid and somewhat swollen; sometimes, however, they are paler
than usnal, with a dry aspect, and permit, by reason of a previous
atrophic processus, a more thorough exploration of these passages
than in a normal state. At times the membrane covering the
septum and turbinated bones is decidedly granular or velvety.
The redness, which is occasionally very deep in color, is not always
§0; nor is it always uniformly distributed. It may be limited in
particular areas and parts, and in the immediate vicinity may to a
very rigid examination with the naked eye seem perfectly healthy.
Upon expansion of the al® by a nasal speculum, we frequently
cause blood to ooze from the inflamed membrane. The special
point from which this blood starts is about the middle portion of
the line of junction of the cartilaginous with the bony septum
of the nose. There we can often see an excoriated appearance of
mucous membrane which is due to a habit on the part of the
patient of scratching this surface with his nail, in order to detach
any hardened crusts of mucus which have deposited there. In
more than one instance I have seen perforation of the nasal sep-
tum thus produced. In a few very rare cases, however, there
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may be found, but in these instances the diagnosis should be that
of wlcerous coryza. The products of secretion are at first fluid,
of mucous or muco-purnlent nature. A portion of them is blown
from the nose each time the handkerchief is used. A certain
amount of this secretion collects in the median and upper portions
of the nasal passages, does not readily come away when the nose
is blown, and gradunally hardens and attaches itself to different
portions of the pituitary. If these crusts are permitted to re-
main several days in sifu, their odor will become very offensive.
Those which are situated near the anterior nares are often detached
with the finger; those which adhere further up in the nasal pass-
ages loosen themselves after several days, owing to the glandular
secretion which takes place beneath them, and are then blown
out of the nose under the form of lumps of nearly solid consist-
ence.

The erusts which are detached with the finger are almost dry
and scaly. The decomposition which takes place in the pent-up
secretions gives them often a nauseous odor, but nothing compar-
able to that which is found as a frequent accompaniment of ulcer-
ous coryza, or indeed of the desiccated secretions which are occa-
sionally found in follicular disease of the post-nasal space. Their
appearance, form, and coloration vary. When fresh, they are light
colored; but when old, they are deep gray, greenish, or brown.

Symptoms.—Chronic coryza appears under two forms, the humid
variety and the dry variefy. In rare instances, it is evidently more
confined to one passage than the other, but one sideis never entirely
healthy if the other be diseased. The obstruction to nasal respira-
tion is usually very slight. At times, however, by a passing tur-
gescence of the parts, one or both nasal passages may become con-
siderably occluded, so that respiration through the nose is for a
time difficult. This temporary obstruction is apt to occur in
damp or rainy weather, or in overheated or badly ventilated rooms.
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entire absence of all secretion. The patients complain of great
dryness of the fosse, and rarely if ever have occasion to blow
their noses. In these instances, the pituitary membrane is very
dry and dull in appearance. There is no glistening or shining
of the membrane. Here and there, but more particularly upon
the septum, we notice a few small erusts which are very thin and
dry and also very adherent to the membrane. In these cases the
tears do not flow as well as usual by the nasal duets, and theyare
oftentimes associated with obstruction which commences in the
punctum of the eyelid and extends through the entire length of
the tear passages. The walls of the latter are thickened by ex-
tension of the catarrhal processus from the nose, and their calibre
much diminished. Thence we have the phenomenon of the tears
flowing in part over the malar eminences (epiphora) and the con-
junctivee of the eyeballs and lids chronically inflamed. Proper
medication of the nasal passages will at times produce marked
relief of these symptoms. At times this is not sufficient, and the
passage of eye-probes, or the slitting up of the punctum, followed
by the repeated introduction of the probes, becomes absolutely
essential as a means of cure. The respiration by the nasal pass-
ages is somewhat interfered with in the humid form and indicates
some coarctation of the fosse. Under these circumstances we
notice some nasal twang, and the patient is somewhat annoyed by
the feeling that he does not breathe so freely as he would like.
In the dry form of the disease, the fosse are roomy and there is
not this kind of discomfort. With infants and small children, it
is a familiar fact that even slight obstruction of the nasal passages
will interfere considerably with their breathing and give such
distress that they are unable to take a sufficient amount of nour-
ishment. Hence it is also that we find children, thus affected,
are apt to hold their mouths partially open, and have rather a
stupid or vacant air.
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ache, which is most distressing. This pain may also be felt over
the malar bones. When it exists in these localities for some time,
and with any degree of intensity, it shows quite coneclusively that
the catarrhal inflammation has become propagated, either to the
malar or frontal sinuses, or to both. There may be implication,
however, of branches of the fifth pair of cranial nerves, so that
neuralgia of these nerves adds its pain to those principally due to
the affection of the pituitary membrane. These pains are often
much aggravated by the use of the nasal douche, and will dis-
appear so soon as the employment of this instrument is abandoned.
Chronic coryza is apt to extend itself and to be accompanied with
other conditions which make it somewhat infrequent to meet it
exactly in the form which I have just described and which I have
done mainly for the sake of clearness,

Complications.—The complication which is most frequent is
andoubtedly (so-called) hypertrophy of the turbinated bones.
Whilst some thickening usually exists in the first stages of chronic
coryza, it only properly takes the above name when it is much pro-
nounced. The symptoms and treatment of this will be fully de-
seribed in the next chapter. By reason of the extension of
chronie coryza through the anterior nares, we may have a thick-
ened and reddened condition of skin in their pourtour and even
actunal excoriation from the almost constant contact of acrid secre-
tions. In obstinate, much prolonged cases, the upper lip becomes
swollen and the glands of the neck indurated and enlarged. The
chronic coryza may also become propagated into the frontal and
maxillary sinuses, so that we have those significant localized pains
of which we have spoken. If the inflammatory condition be pro-
pagated to the post-nasal space, we soon have some thickening and
hyper-glandular secretion from the vault of the pharynx, with all
those concomitant phenomena which characterize follicular dis-
ease of that region. It is no uncommon thing to find the disease
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several months of methodie, uninterrupted treatment. KEven
then, if one be imprudent as regards general hygienic measures,
or be exposed to sudden changes of temperature and egpecially to
cold, damp weather and high winds, the disease will be apt to
manifest itself again and requires renewed treatment.
Diagnosis.—A thorough diagnosis of the case in hand can only
be made by the skilful use of the nasal speculum and the small
pharyngeal mirror, with the help of a strong artificial light.
Whenever there is much accumulation of mucus, liquid or con-
crete, in the nasal fossa, this must first be gotten rid of by means
of a proper detergent spray and afterwards by strongly blowing
the nose, or else by employing a camel’s-hair brush, or mop of
some kind, with which a great portion of the liquid or inspissated
secretions may be taken away. The pathological appearances of
the septum and turbinated bones are now visible, and a tolerably
accurate diagnosis can be made. Usually speaking, if we do not
recognize the presence of any ulcerations, we can pretty surely
affirm that they do not exist, even in parts removed from direct
inspection. This is an important fact which results from the
experience of well-known observers, and which I have good reason
to believe is correct. In regard to the diagnosis of the cause, we
are sometimes at a loss, but more frequently we can affirm, from
signs and symptoms observed in other organs, that syphilis or
struma is present, and probably to a great extent responsible for
the existence of the chronic coryza. The appearance of the pit-
nitary membrane will itself give no distinctive signs by which we
can make an accurate diagnosis of the cause of the affection. As
to the existence of uleerations, of mucous polypi, of vegetations,
of hypertrophied turbinated bones, ete., we have usually but little
difficulty in determining their presence or absence, when the
light is sufficient, and we have introduced and dilated the nasal
gspeculum. For the diagnosis of the other complications we are
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winter time, Tidman’s sea salt is a very proper addition to the
morning bath. From one-half to one pound may be used on
each occasion, and the body sponged thoroughly from head to
foot with the salt solution. It will stimulate the capillary cir-
culation of the skin and thus relieve the congested pituitary
membrane. The salt sponging should be cold, or slightly tepid.
One or two ounces of snlphide of potassium added to twenty
or thirty gallons of water .in a zine or wooden bath-tub, and
with the addition of one-half to one pound of gelatine dissolved
in hot water, makes a suitable bath to be taken twice a week
during half an hour and at a temperature from 90°-95° Fah.
If syphilis be recognized, the salts of mercury, combined with
small doses of iodide of potash, are to be insisted upon, and
this treatment slfould be persistently continued during some
weeks and months. The bichloride and biniodide of mercury
are the two best salts to prescribe. The biniodide as it is found
in the formula vaunted by Gibert, and so much employed at
the St. Louis Hospital, Paris, is the one I habitually make use
of, giving from 3i.— 3ij. of this syrup three or four times a day
after meals. If there be other evidences of a herpetic diathesis
present, such as scaly appearances of the skin of the face or
scalp, red botches produced upon slight irritation of the cutaneous
surface ; a tendency in youth to eczematous eruptions, pricking
and itching of the skin in different parts, especiallyof the face,
for insufficient causes, ete., I then use alkalies internally, com-
bined with iron, or if the case be very obstinate, I give small doses
of Fowler’s solution, or the arseniate of soda, with good results.
Unless I find syphilis, serofula, or herpetism present, I nsually
content myself in the treatment of the simple form of this disease
of the nasal passages with local medication. And my experience
has many times proved to me that in this way I can obtain ex-

cellent effects. For some time past my medication has consisted
6
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of hardened secretions which remain impacted in the nasal
passages, in spite of repeated blowing the nose, or the application
of astringent or other powders. Whenever I make use of a deter-
gent or disinfecting spray, the following formula, borrowed from
Dr, Dobell, of London, is the one I most frequently use :

1 T T T I R S o S m, xl.
Boracis,
G e R SN KSR S R aa 3 ij.
R ke it L S L S S SR P 3 vij
e w1 e oo s o e e Zviij, M

By spraying this solution for a few moments up each nostril
alternately, until its presence is felt in the back of the throat, and
then asking the patient to blow his nose, I can usually, after several
repeated trials, secure a very thorough cleansing of the nasal
passages. And if not the first time the patient is seen, upon the
second, third, or fourth occasion absolute success will crown my
efforts. In very bad cases the spray should be used several
minutes (three to five) once every day for a week, then every other
day for many weeks, or until the crusts have almost ceased to
cause inconvenience. The use of this spray causes slight pain at
first, and during a minute or two. After this time has elapsed,
it is relatively painless, and the patients rather express a sense
of relief than the contrary. In my office, I make use of the glass
tubes of Sass, for the anterior or posterior nares (as the case
may be), attached by means of a short piece of rubber tubing
and a bayonet joint to a longer tube in rubber which is at-
tached directly to a cylinder of compressed air. I thus have an
effectual means of throwing a very fine spray with considerable
force into the nasal passages, and its penetrating power is very
great. If Lefferts’ hard-rubber spray be used, it is best to employ
only one hand-ball as a means of forcing the air f4rough the spray






CHRONIC CORYZA. 85

BRI AONIIRIT OOID < v s sniis e an e wmimas aiain oo s ose e u s nsss i
8. Ten to twenty drops for each mha!a.tmn

The aromatie spirit of ammeonia, the juice of hemlock, the oil
of hops are also very useful adjuncts to the hot water, and the
steam which comes off has soothing or mildly stimulating proper-
ties. TFor my own part, however, I have found ointments intro-
duced by means of a small camel’s-hair brush along the lower
meatus, and in contact with the septum and lower and middle
turbinated bones, more useful in detaching the crusts of dry
coryza of a chronie form, and in soothing the irritated membrane,
than the vapors just mentioned. I have usually employed pure
vaseline, vaseline with calomel ( 31.—%1.), cold cream and white
precipitate, and belladonna ointment. I tell the patient to em-
ploy one of these each evening upon retiring and each morning
on rising. Any excess of ointment remaining upon the outside
should be rubbed off with a fine towel, or handkerchief. After
a few days, I hear no further complaints in regard to the crusts
forming upon the septum and turbinated bones. But as I said
before, my principal agents of cure at present are powders. The
powder blower of Dr. A. H. Smith may be effectively used, or
a straight hard-rubber tube with a propegly shaped nozzle or
distal extremity for the nostril, and attached, as the spray pro-
ducer, by its other end to the cylinder of condensed air. There
is a receptacle with a sliding cover in the powder blower, for the
powder employed (fig. 30). By turning a stop-cock fixed to the
tubing at the proper time (just as with the spray), the air from
the cylinder passes into the tube and forces the powder almost
everywhere throughout the nasal passages. The amount of force
of the compressed air used may be accurately determined and
regulated by means of a gauge at its upper extremity. These
powders shounld be employed every day, every other day, twice a
week, or once a week, according to their nature, composition and
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of the nose, and- consider it as an ordinary and almost necessary
sequela of simple chronic coryza. According to my belief, this
appreciation is incorrect ; for although this hyperplasia of soft
tissues is present in a moderate degree in many cases, whenever
it exists to an exaggerated extent its symptoms and pathological
conditions are so characteristic that it certainly merits a separate
chapter. Upon examination of the nose anteriorly, by means of
the nasal speculum, the pituitary membrane is red, thickened,
sometimes velvety, and very vascular. Microscopical examina-
tion shows a hypergenesis, and often also an hypertrophy, of the
normal elements of the mucous membrane. In a case cited by
Duplay, there was an exaggerated development of the glands,
and the hypertrophied chorion was covered with several layers
of ciliated epithelinm. Sometimes the hypertrophy of the mem-
brane is general, sometimes it is particularly localized to the
middle and inferior turbinated bones. The rational symptoms of
go-called hypertrophy of the turbinated bones resemble very
much those of simple chronic coryza, only they are more pro-
nounced and some are added which do not exist in this last-men-
tioned disease. There is a characteristic nasal voice, which by
its persistence indicates hypertrophy of the pituitary membrane
and the thickening of the laminz of the nose. Now we have all
observed this nasal tone of voice, or ““‘twang ™ as it is oftentimes
called in common parlance, and it would appear to be somewhat
special to Americans as a race. Foreigners, and more particularly
Englishmen, speak laughingly or sarcastically of this national
peculiarity. Ido not think, however, that they or we are gene-
rally familiar with its true etiology, inasmuch as I am inelined
to the belief that it is usnally considered as being due to a faulty
or improper use of the laryngeal muscles or those of the palate
to produce phonetic sounds. This conviction, thongh popular, is
unfounded in fact, and I feel quite sure that, in the large major-
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in these cases both. explanations may be given, and both are in a
measure acceptable as true explanations of aloss of funetional
power. Tumors of divers sorts, and especially mucouns polypi,
taking origin in the mucous lining or bony walls of the nasal
fosse, and filling them up more or less completely, may and do
produce this same nasal intonation ; but their existence is much
less frequent than the condition previously mentioned and there-
fore less important, viewed in this aspect. Besides, these
neoplasms present features as a rule which lead readily to their
recognition. Whereas simple hypertrophy of the pituitary mem-
brane, to a limited extent at least, may remain ignored for a
long period of time, unless special attention be directed toward
it as the cause of defective speech, the patient is conscious of a
more or less constant feeling of stuffiness in the nasal passages, and
at times the nose is so much obstructed he can scarcely breathe.
Under these circumstances, the nose is blown with considerable
difficulty.

The following very remarkable history and drawing I owe to
the courtesy of Dr. Lefferts, of New York. In this instance the
hypertrophy of the mucous membrane covering the inferior tur-
binated bones was so excesgive as to produce fofal occlusion of the
posterior nares: *

Case 1. Hypertrophy of the Mucous Membrane covering the
Inferior Turbinated Bones.—T. S., aged twenty-one; painter.
The patient states that for years he has suffered from the ordinary
symptoms of a chronic nasal catarrh, and that during the last
four years the most noticeable symptom has been the change in
the voice. Two years ago the right naris became gradually oc-

*It will be remarked, in the perusal of this case, that the voice was
““dull or deadened.” As there was ‘‘ marked adenoid hypertrophy,” the
cause of this special change of voice would be found altogether in this
presence were the condition of the inferior turbinated bones not such as
to exaggerate notably this feature of Dr. Lefferts’s case.
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cluded, and six months later the same condition occurred in the
left; the voice at the same time lost all resonance and became
dull or deadened. He has ringing and noises in the ears, espe-
cially when speaking, but there is no diminution in the sense of
hearing. He states that at times, when about to speak, he appar-
ently loses control of his voice, and that it requires a certain effort
and a clearing of the throat of muecus before it can be regained.
He complains of restless nights, and of suffering much inconveni-
ence from the occluded state of the nostrils.

Frammination shows follienlar pharyngitis, moderate hypertro-
phy of the tonsils, marked adenoid hypertrophy at the vaulit of the
pharynz, and total occlusion of the posterior nares, due fo the hy-

Fia¢. 38, —Hypertrophy of the mucous membrane covering the inferior
turbinated bones (Lefferts).

pertrophied tissues of the inferior turbinated bones impinging one
against the other and occupying the whole posterior nasal space.
Between these masses and above can be seen a small portion of
the septum narium. The orifice of the right Eustachian tube is
pressed upon and nearly occluded; that of the left is intact.

There is a decided augmentation in the amount of nasal secre-
tions, or there is no more than seems normal. The qualities of
these secretions are not always obviously changed. The voice
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has usnally a decided nasal intonation. Epistaxis is not infre-
quent with some individuals, with others it rarely or never occurs.
If the hypertrophy be excessive, the patient cannot keep the mouth
tightly shut even during ordinary respiration. Upon the slight-
est exertion there is dilatation of the alee nasi and apparent dys-
pnea. The sense of olfaction is frequently much impaired, as
also the sense of taste. Insome patients, hearing rapidly becomes
defective. All these symptoms are readily explained by the ob-
struction which exists in the nasal foss. Such patients come to
us seeking relief, as a rule, nof for excessive secretion of mucous
behind the anterior nares, but on account of inability to breathe
through the nose. We are told that they snore during sleep and
-8leep with their mouth open. In the morning they awake with
“a parched, dry feeling in the back of the throat. At first their
power to expectorate seems almost lost. And yet they are con-
~ seious of being annoyed by a small amount of viscid inspissated
mucus, which adheres intimately to the posterior portions of the
nasal fossee. After several strong efforts of hawking and serap-
ing the throat, as it were, they are able to spit out this irritating
and offensive matter. Sometimes, before being able to effect it,
they are obliged to gargle their throat with water a few moments,
and they will then almost always get rid of the small mass, crust,
or pellet of mucus without further inconvenience. If direct in-
spection is made of the pharynx, we see it red and irritable; at
one time somewhat shiny and glazed, at another of a dull, turbid
hue, and with more frothy mucus upon its sides than should be
present. The column of air which passes through the nasal pas-
sages is insufficient for quiet breathing, owing to the close ap-
proximation of the swollen soft parts which cover the middle and
inferior turbinated bones with the nasal septum on either side.
Hence more or less dyspnea, hence, too, the stuffy sensations in
the nasal passages of which we have already spoken. From this
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moderate thickening with follicular disease of pharynx and post-
nasal space, and no other lesion of the pituitary membrane. The
diagnosis is incomplete anosmia with much impaired taste, due
probably to compression of the peripheral fibres of the olfactory
nerves by plastic exudation into the superior portion of the nasal
mucous membrane. The prescription in this case is: Phosphide
of zine, gr. {4; Extr. nuecis vomice, gr. 1, t. d. s., and the use of
the following powder daily through the anterior and posterior
nares, with powder blowers.

R oy ph . - . .l eesiiersens saaeaes gr. i.
Rl A ORI ... .unsersroacsanassrosssssssass gr. X.
Falv, hydrarg. chlor. MitIB. .. ovvsevsssassvsanscesens gr. xx
L e e R A R L LT, XV,
U e e SR P P e Zss. M

Electricity locally applied has thus far remained without
perceptible good results. The prognosis of this case is doubtful.

Case II. is that of Dr. C., M., married, past middle age, who
enjoys excellent general health, his only trouble being that of in-
complete anosmia, and partial loss of taste, probably occasioned
by a cold taken some months ago. This patient was sent to me
by Dr. D. B. St. John Roosa, of New York. Upon physical ex-
amination of the nasal fosse, some thickening of the pituitary
membrane, especially upon the left side, was found. There were
also ‘‘ granulations ” moderately hypertrophied in the post-nasal
space. This patient has already employed many remedies, both
local and general, with but slight advantage. Amongst others
the following ““ smelling salts,” of which the formula was given
him by Mr. Durham, of London, and which he tells me is much
used and vaunted in England to-day; and as it seems to me a
rational formula, I herewith give it to my readers.
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guardians have no concern about the ultimate impairment of
hearing. The child grows and reaches the age of six or eight years.
Then it is noticed for the first time, with regret and astonishment,
that the little one is decidedly deaf and unable perhaps to keep
up with his class at school. At this period, however, there may
yet be hope, and if the disease be at once properly attended to by
a competent aurist it may be in great measure or entirely cured
in time. Unfortunately, such is not the sequence of all these
cases, for frequently andition will remain imperfect throughout
life, in spite of the most perfect after-treatment. Hearing power
being thus permanently disabled, future usefulness and enjoy-
ments are likewise greatly lessened. In a few and rather excep-
tional instances, hearing becomes progressively worse, and amongst
the very poor and ignorant it may be entirely lost. In the latter
class are found those who have been treated empirically or not
at all. The result is woeful, as the inmates of our deaf and dumb
agylums can testify.

Diagnosis.—Upon direct examination of the nasal foss®, we
find on one, or more frequently on both sides, a large red mass,
which-is evidently attached to the outer wall of the fosse and
which almost, if not quite, touches the septum narinm by its inner
agpect. Such tumors are not to be confounded with mucous
nasal polypi, which are of lighter color and ordinarily peduncu-
lated. If we make use of a probe, we cannot limit their base
which forms part of the soft tissues covering the turbinated bones,
and upon pressure, whilst the probe will sink in slightly, it will
soon be arrested by the solid bone beneath; and yet these two
very different morbid changes are often confounded one with the
other. No doubt this is dependent, not so much upon their actual
visible appearances which are so different even to a somewhat
inexpert eye, as to the fact that many of the rational symptoms

are similar ‘;Fith both. Both, for example, are aggravated under
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Complications.—Amongst the complications of this disease we
should lay special emphasis upon night-mare and asthmatic
attacks. The former is only too frequent with children who have
the nose obstructed, and just as excision of enlarged tonsils will
permit an infant or older child to sleep quietly, so will the effect-
ive treatment of this disease, in other cases, effect the same result.
Many of the German authors cite the attacks of asthma which
are the direct consequence of continued obstruction of the nasal
passages, and I have every reason to believe they are correct. It
is probable, too, that when this condifion is permitted to exist
for a long while withont effectual efforts to relieve it, dilata-
tions of some of the air-cells will be produced and an emphyse-
matous condition of the lungs be present. This emphysema in
itself becomes a sufficient cause of the asthmatic attacks. A child
who has this affection of the nasal passages has a very character-
istic countenance. The nose is somewhat flattened at times, the
mouth habitually held agape and the face has a vacant and silly
appearance. Thereiglittle doubt, too, that nutrition is interfered
with on account of insufficient air, or of air with deleterious pro-
perties. Air which passes through the nasal passages before enter-
ing the lungs is rendered more equal in temperature, more moist,
and is freed from injurious particles of dust or other substances
floating in it. When breathing is carried on through the mouth,
the air is dryer, unequal in temperature, and contains much that
18 eminently fitted to occasion irritation of the throat, larynx, and
bronchial tubeg, and thus to set up acute or chronie troubles of all
these delicate and highly organized structures. The duration of
this disease is practically without limitation, in our climate, if
left to itself, when once it reaches a certain stage of advancement,
I have never known a case to get well without treatment, although
I have known very many to get much worse by ill-advited and
wrong therapeutical methods. If such person be transported
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and after a brief period the pituitary membrane again becomes
turgescent and angry looking, and the secondary consequence is
gerous or plastic infiltration of the mucons and submucous
tissues.

When catarrh of the nose is of late date, these results follow one
another very rapidly; when it is already of long standing, they
take a longer time to manifest themselves. And the reason of
this is evident to all who are familiar with the structures covering
the turbinated bones. If the nasal passages become almost com-
pletely blocked up, in consequence of this irrational treatment,
the damaging results before spoken of are already begun, if not
entirely accomplished. The drum-heads are sunken, the ossicles
are trammelled in their movements, and there is a notable vacuum
in the tympanic cavity. The barrier to the passage of air through
the nose, during normal respiration, becomes almost impenetrable;
every effort of deglutition sucks out a portion of residual air from
the middle ear, and ultimately the non-balanced external pressure
upon the membrana tympani furnishes us with some of the
familiar symptoms of subacute aural catarrh. Possibly turges-
ence, or collapsus of erectile tissue in this region, and more par-
ticularly over the inferior turbinated bones, is under dependence
of the vaso-motor nerves which are here distributed, and are, as
we know, very sensitive to external impressions. They will un-
doubtedly react, in this place as elsewhere, to all kinds of irri-
tants, mechanical or other, and they will also be influenced more
or less by the emotional sentiments. Thus I am able to explain
how it is that an inflammatory occlusion of the nose may change
place rapidly from one cavity to another. This quick shifting
state is proximately brought about by a greater or less amount of
functional activity in the smooth muscular fibres which form a
component part of the trabecul® and walls of the closely juxta-
posed cavities, and this activity is finally attributable to nerve
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when there is considerable dryness of the mucous linings, or
when a certain amount of inspissated secretion adheres to the
pituitary membrane and in places is removed with great difficulty
by blowing the nose, they are of decided benefit. In other in-
stances, and when these conditions do not exist, their advantage
may be temporary, but it does not last. Too frequently they
merely render the nasal passages more pervious for a short time,
and they again become in a few short hours as much occluded as
before the spray was tried. The spray of anthoxanthum odora-
tum and the one already mentioned of carbolic acid, soda, borax,
etc., are the two which have done me the best servicein the treat-
ment of hypertrophy of the soft tissues covering the turbinated
bones. The tincture of anthoxanthum odoratum may be pur-
chased in certain large homwopathic pharmacies, such as Beericke
& Tafel’'s, New York. I have used it in the proportion of 10
to 20 drops to the ounce of water in an ordinary hard-rubber
spray producer. It causes slight stinging pain at first of the
pituitary membrane, but in a few moments disagreeable sensations
disappear and the nasal passages are rendered more permeable.
In a few rare instances I have seen or known it to afford con-
siderable relief, and which was more or less lasting. I am in-
formed by a relative who purchased and tried it for the first
time in London, that it is there advertised in some of the homaeo-
~ pathie drug stores as a specific for so-called catarrh.

Metallic sprays of sulphate of copper and zinc, of nitrate of
silver, of bichloride of mercury, etc., are painful, unless employed
in very weak solution. They often occasion severe headache
which will last several hours. I have frequently known them to
occasion all the symptoms of an attack of acute coryza, accom-
panied by much pain, sneezing, and a large amount of thick,
yellowish discharge from the nasal cavities, but have not remarked
any decided curative effects result from their employment. In
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culty in removing them. After they had been removed, the
patient undoubtedly breathed for a little while better than he had
done before their introduction. But in a few days the obstruc-
tion was again as great as e'i’ér, and after a few trials with each
patient, I thought it advisable to abandon their use. Even now,
I sometimes make use in my office of soft metallic bougies which
are bent almost at right angles and of suitable length to pass
through the nasal passages. One of them may then be slowly in-
troduced throngh the lower or middle meatus until it canses gag-
ging by its further extremity touching the pharyngeal wall. It
should be then withdrawn slightly and held in position four or five
minutes, or until the passages have become decidedly more open.
We can now make a much more thorough application of powder
to the nasal passages by means of our anterior hard-rubber powder
blower attached to the cylinder of compressed air than we could
do without having passed the metallic bougie as a preliminary
measure. Of course, if there be a deviation of the septum, we
shall have to bend the metallic bougie, so as to accommodate it to
the changed direction of the meatus. Again if the first bougie
introduced does not pass easily, we should not use much pressure,
but withdraw it and try another one of smaller calibre. I believe
the use of these soft metallic bougies in New York City is due in
the first instance to Dr. Clinton Wagner. After making use of the
metallic bougies, or even without this preliminary step, I have *
often had very encouraging results from the introduction into the
nasal passages of soft gelatine bougies medicated with sulphate of
zine and belladonna. The gelatine bougies employed by me are
precisely similar to these employed in the treatment of gleet. I
believe those first made use of in Germany had a somewhat differ-
enf shape. In a couple of hours the covering which can be dis-
solved is entirely liquefied, and what remains of the bougie comes
away on the handkerchief, or falls into the pharynx and can be
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has followed these applications. In my hands, with a less perfect
method of application, nitrate of silver has failed to do what 1s
required of it. It has not cauterized deeply enough, and has
allowed the opposing surfaces to come together again after the
withdrawal of the instrument.

This has led to superficial cauterization of the septum, and often
the elimination of the sloughs has led to partial adhesions between
the thickened membrane over the turbinated bones and that
covering the septum. This has occurred despite repeated and
careful plugging of the nasal passages with seraps of lint im-
mersed in sweet oil and assiduous care to prevent such trouble.
Perhaps if I had neutralized the action of the nitrate immediately
by the injection of a strong solution of common salt into the nasal
passages, I would have prevented adhesions being formed that I
was compelled to tear asunder several times within a week or two
after the canterization. The cauterization is not extremely pain-
ful and 1s very simple of performance. For these two reasons, it
should be tried if there were not some better method at hand.
The galvano-caustic knife has been strongly recommended during
the last few years in the treatment of this disease. The results
obtained by Michel, of Bonn, are the most remarkable. Unfortu-
nately, this gentleman, whilst speaking of his wonderful and nu-
merous cures, does not give accurate details of his method of pro-
cedure; and besides, he has the misfortune, in my estimation, to
speak of the cure by this means of nasal catarrh, when he can only
mean the cure of a frequent complication of it, . e., hypertrophy
of the soft tissues over the turbinated bones. Several American
practitioners of note, however, have fully tested the use of the
galvano-caustic wire or knife in burning away these redundant
tissues and thus giving a free passage to nasal respiration. At
the late session of the American Laryngological Association, Dr.
Shurly presented some ingeniously devised electrodes for this
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as follows: ““I have used lately in a few operations upon the
pharyngeal tonsil an electrode formed of bent platinum wire
(No. 19 or 20). It has the advantage of being bent at any angle
or length to suit the case.” Dr. Wm. H. Duncan, of New York,
corroborated strongly the experience of Dr. Shurly by his own
excellent results in the use of the galvano-cautery for the efficient
cauterization of the hypertrophied tissues of the nasal cavities,
but prefers a curved handle to a straight one, because he is thus
enabled to make a rhinoscopic examination with his right hand
while holding the electrode with the left hand (or vice versi) in
the nasal passage being operated upon, without his view of the
naso-pharyngeal space being obstructed. Dr. Duncan has also
found that by covering his electrodes directly with asbestos, ex-
cept of course at the platinum end, he prevents the outer covering
of silk from being burned through during each caustic application
and the hot wire coming into direct contact with surrounding
tissues. A set of electrodes has just been made for me by Tie-
mann & Co., in which the asbestos and silk have an outer covering
of glass to prevent them from wearing away so soon. While this
is in one respect an improvement, it does not permit the electrodes
to be bent at all after being made without causing the glass cover-
ing to fall off. Further, instead of using a curved handle, my
electrodes are bent twice at a right angle near the proximate ex-
tremities. Since writing what precedes, Dr. Shurly’s paper has
appeared in the number of the St. Louis Medical and Surgical
Journal for Jan. 5th, 1880. From it I have transcribed the fol-
lowing deseription of his nasal speculum, his manner of employing
it, ete. ““It is composed of two parallel limbs, connected by a joint
near their centre, similar to the Elsberg speculum. At the nasal
extremity one limb is finished into a fenestrated blade for holding
out the ala, and the other into a slot-like blade, into which
slides a concavo-convex plate of ivory, about two inches long by
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important modification consists mainly of a shorter handle, a
narrower and smaller platinum point, and its adaptation to a com-
pressed air receiver instead of being kept heated by the inter-
mittent and fatiguing compression of a
hand-ball. The handle should be held
between the index and middle fingers of the
right hand, the thumb being employed, by
pressure upon the rubber tubing, to regu-
late the quantity of air which passes into FI. 41.—Funnel shape
the hollow platinum point, and thus, also,  glass Nasal Protector
the degree of temperature to which the (opdarillie).
heated “poINT” attains. In some instances, it is a saving of
time, trouble, and expense to make use of this instrument (fig. 42)
in preference to the galvano-caustic wire or knife.

Fia. 42, —Modification of Paquelin’s Thermocautery (Goodwillie).

A method of eauterization by means of fuming nitric acid, made
known to me by my friend and colleague, Dr. Andrew H. Smith,
of New York, may be described as follows: An ordinary large
sized Eustachian catheter in hard-rubber, straightened at its
further extremity and bent towards its pavilion, is slit on one
side and then dilated. Into the groove thus formed an ordinary

.steel cotton holder, around whose small rough extremity a suit-
able piece of absorbent cotton is twisted, is introduced a short
distance. Then by means of a glass rod, or piece of wood, a few
drops of the acid are carefully applied to the exposed surface of
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tion which may be deseribed as follows: It consists of a small
straight canula seven inches in length, which can be partially bent
in different directions, and used as a probe. The exterior sur-
face of two-thirds the Iength of the canula is smooth, the other
third has a screw-thread upon it. Over this latter portion, an-
other canula with smooth outer surface, but somewhat larger in
calibre and grooved inside to prevent circular movement, is passed.
At its proximate extremity there are two small retention pins in
metal. Upon the screw-thread a milled button is fixed, by
turning which it gradually runs up the thread and pushes before
it the movable canula. The double wire is drawn through the

GG, AL B 0. TORD
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FiG. 44.—Wire snare nasal écrasemr (Jarvis),

first canula from end to end, leaving a noose of any desired size
at its distal extremity, while at the other extremity the two ends
of the wire should be twisted firmly around the retention pins.
The wire noose may be retained in any position, after the proper
dimensions are given to it, by flattening it out slightly on either
side against the extremity of the canula and by making one or
more turns of the milled button. Dr. Jarvis elaims for his in-
strument, and I believe with much reason: 1st, its simplicity;
2d, its practical and easy manipulation. By its use he has already
taken away, with but slight pain or hemorrhage, masses of thick-

ened soft tissues which completely blocked up the nasal fossa
8
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in the centre and serrated on the edges, and for this reason better
adapted to catching hold of and retaining in their grasp the in-
filtrated mucous covering. When a firm hold is had of the pitu-
itary membrane after the introduction of the forceps, it is
essential to twist them once or twice on their long axis, ever
holding them tightly shut, before withdrawing them. Rarely do
we then fail to accomplish the tearing away of a fairly large strip
of the lining membrane of the nose. There is usually a sudden and
rather large loss of blood after this procedure, but in a few mo-
ments, under the influence of cold injections, it will entirely cease
and need not occasion the slightest alarm. It is well, however,
after washing out the nasal fossee, to plug them for a day or two
with oiled lint, and thus be assured that the inflammatory swell-
ing of the parts will be kept down. Omne operation will not
usually suffice, and we shall be obliged to recur a second or even
a third time to the use of the forceps. But as it is only moder-
ately painful, and the after-bleeding is useful by depleting the
diseased parts, I see no reason why it should not be repeated. Of
course, pusillanimous patients will dread this, as they would any
other surgical operation. In such cases, we may with propriety
give small doses of ether by inhalation, before practising evulsion.
The operation as described has in its favor the fact that it, or
some very similar one, will lead to ultimate recovery in cases of
excessive increase of tissue over the turbinated bones.

General Treatment.—In regard to internal treatment, I have
little to add to what I said in speaking of it in chronic coryza.
At times a useful adjunct, when judicionsly given with due con-
sideration of the diathetic condition present, it is probably of less
obvious benefit in advanced hypertrophy of the soft tissues over
the turbinated bones than it is in simple chronic coryza, where
the thickening is very moderate. I attribute this want of influ-
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CHAPTER IX.

FOLLICULAR DISEASE OF THE NASO-PHARYNGEAL
SPACE (POST-NASAL CATARRH).

The disease which gives the title to this chapter has been a
subject of much thought and investigation to every practitioner
who has devoted himself to the study of throat affections. By
some, post-nasal catarrh is merely considered to be a more or less
chroni¢ inflammatory condition of the naso-pharyngeal space. In
many patients it appears to them to be the result of a propagation
backwards of a simple chronic coryza, or upwards of a simple
chronic pharyngitis. A few only, recognize that it is the same dis-
ease as follicular disease of the pharynx, only differing from the
latter by its localization and certain special symptoms which are
the consequence of this seat. The reasons why this last-named
and correct view of the disease is not generally adopted would seem
to be: 1st, because the symptoms of follicular disease of the naso-
pharyngeal space at times manifest themselves when the patient
has not been conscions of previous throat disease; 2d, because in
some cases there is no follicular disease of the middle and lower
pharynx; 3d, because, without doubt, frequent attacks of acunte
coryza, which occasion simple chronic coryza, also tend to produce
chronic inflammatory disease of the follicles of the naso-pharyngeal
space. In reply to this I would state that the symptoms, results
of treatment, and analogy with special morbid conditions of the
laryngo-bronchic and stomacho-intestinal tracts sustain the con-
viction, first, that catarrh of the post-nasal passages is merely a
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mains to us, though numerous and accurate investigations with
respect to the state of the prevailing atmosphere have not, as vet,
discovered the contagium or infectious principle. Much of what
precedes has its direct application to the study of follicular dis-
ease of the naso-pharyngeal space, as will be recognized further
on, in considering more particularly the etiology of this affection.

Physical Characters.—Frequently, upon rhinoscopic examina-
tion of the posterior nares and vault of the pharynx, we find all
these parts abnormally red, thus giving evidence of an increased
capillary circulation. This is true of robust subjects, and when
the disease is not yet of long standing. If, however, we compare
the coloration posteriorly with that existing in the anterior nares,
we shall ordinarily find the pituitary membrane redder in front
than itis behind. As Browne remarks, thisisno doubt due to the
fact that there is in this region less submucous infiltration, on ac-
count of the intimate attachments of the mucous membrane to the
solid structure beneath. But there is not always increased redness
of the mucous membrane in the naso-pharyngeal space, for some-
times it is pale and dull-looking and is indicative of the condi-
tion of general anemia which exists. Phthisical and serofulous
subjects are generally thus affected, but it may be found with
simple imperfect nutrition. Usually the mucous membrane is
notably thickened and a certain amount of submucous infiltra-
tion exists. 'This latter condition is apt to extend itself, and then
affects the palate and pillars of the fauces. When it is very ap-
parent on either or both sides of the septum narium posteriorly,
it gives a special appearance to this region, which has been de-
scribed as a separate disease (fig. 46). If the mucous membrane
and submucous layer over the posterior extremities of the turbi-
nated bones are also thickened, the meatuses will occasionally be-
come almost occluded. But not only is the mucous covering
thickened, but the glandular hyper-development is very marked.
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to make a diagnosis. It requires a very submissive patient and
an accurate touch to diagnose after this manner any but much
advanced stages of discase. The submucous infiltration of the
side of the vomer might also be. thus made out, but there would
be many failures without the use of the rhinoscopic mirror. In
very old cases of naso-pharyngeal follicnlar disease, the mucous
membrane becomes much atrophied, the hyper-glandular devel-
opment subsides, and there is diminished secretion from the af-
fected regions. In this variety we are apt to have a somewhat
glazed or dry appearance of the pharyngeal wall which extends
itself sooner or later into the median portion of the pharynx.
Uleerations in the naso-pharyngeal space, upon the septum, or
turbinated bones rarely exist except in syphilitic or strumons
subjects; and when they do, their description, march, and com-
plications properly belong to ulcerous coryza. [ have seen, how-
ever, several times a grayish aspect of the posterior extremity of
one or more turbinated bones which has deceived me for a
while and made me believe in the existence of wleerations where
none in reality existed, as the future progress of the case conelu-
sively showed. Sometimes we can see small ecchymoses upon
or within the mucons membrane. Inspissated mucous is often
found blocking up the Eustachian orifices, or filling the neigh-
boring depressions. The lesions of follicular disease of the
pharynx often accompany those just deseribed, and we have nu-
merous granulations with depressed mucus-covered interspaces,
all over the posterior pharyngeal wall (figs. 48 and 49). Besides
there are many enlarged and tortuous vessels winding over the
infiltrated and inflamed surface of the pharynx, pillars of the
fauces, ete. The aspect of the former is often mottled, although
of a predominating slate color, owing to the varied hue of its gran-
ulations.

Symptoms.—Follicular disease of the naso-pharyngeal space is
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secretion are seen trickling slowly down the post-pharyngeal wall.
These become visible by simple inspection when the mouth is
moderately distended. In less advanced stages, in order to render
their existence apparent, it is necessary to make use of the rhino-
scopic mirror. We shall then perceive them as they hang down
from the fornix or roof of the vault, or from the superior limit of
the septum or posterior nares, and somewhat resembling stalactites
suspended from the roof and walls of a subterranean grotto.
The outline of these parts is partially obscured or almost hid-
den from view, and the posterior nares themselves are in part
blocked up. This is carried to sunch an extent in certain in-
stances that we comprehend with some difficulty how respira-
tion is carried on through the nasal passages. And surely in
~ these examples there is little or no difficulty in convincing our-
selves of the essential feature of the disease, or indeed of the
main source of the unpleasant sensations experienced.

These masses of mucus, or of muco-pus, at first contain a cer-
tain quantity of watery fluid, and are of semi-solid consistence.
They are then less adherent to the adjacent parts, and if they
do not separate themselves from them little by little, and fall
down into the median portion of the throat, they may be roughly
torn away from their attachments by one or more efforts of hawk-
ing.

After a longer or shorter period of time, usually, however,
when the disease has been in existence and uncared-for during
several years, the masses of mucus or muco-pus become hard-
ened, concrete, and inspissated while still in contact with the
mucous membrane. And the membrane itself having lost in
a great measure its normal amount of sensibility, the patient
becomes less aware of, or less disturbed by, their continued
presence. Active efforts are not made to detach and expel
them when first formed, and they go on accumulating upon
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The mueous or muco-purnlent secretion is the product, to a great
extent, of the glandular follicles situated at the vault and on the
lateral walls of the upper portion of the pharynx, and also on
both sides of the posterior border of the septum, and on the
posterior extremities of the turbinated bones. At times, and in
small proportion, it would seem that the glands situated in the
posterior ethmoidal cells gave rise to a certain amount of the
morbid secretion, as is evinced in a measure by the falling
down of stringy mucus behind the palate, more especially when
the patient is in the dorsal decubitus. For this reason we often
hear patients complain of their inability to sleep comfortably at
night, owing to masses of thick phlegm which fall into their
throat, which cause choking sensations and which render it
necessary for them to sit np quickly and make repeated efforts
of hawking until they are able to clear their throat by expectora-
tion of a quantity of thick mucus.

Case.—Not long ago I was called to see a boy of six years of
age, with the following symptoms. During the day the boy was
to all appearances perfectly well, except perhaps a slight, stuffy
feeling in the nose. He would go to bed each night at seven or
eight o’clock and sleep quietly until two a.y. At that hour he
would awaken suddenly with great distress of breathing, seem as
if he were about to strangle, and have repeated, hoarse cough,
After fifteen to twenty minutes all became quiet and the child
went to sleep again.

I found these attacks were due to a mass of inspissated mucns
which beeame fixed in the naso-pharvngeal space, and before it
conld be detached, caused the above distressing symptoms,  When
the separated phlegm was either expectorated or swallowed, im-
mediate relief was obtained. Many sufferers are unable to talk
for any great length of time, as during a dinner party or eve-
ning entertainment, without being compelled to clear their throat
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secretions in what the patient blows from his nose. Thisis to be
accounted for by the fact that the glandular follicles of the pit-
uitary membrane, properly speaking, do not secrete in this affec-
tion nearly so much viscid mucus as those which are situated in
the posterior regions.

It is not infrequent to find more or less intense headache asan
accompaniment of post-nasal catarrh. When this affection is
limited to the naso-pharyngeal space, the pain of the head is
limited to the occipital region. When, however, the disease is
complicated with chronic rhinitis, affecting the middle and an-
terior portions of the nasal passages, the headache is frontal as
to its seat and is supposed to indicate, when fixed at the root of
the nose or over the inner aspect of the eye-brows, an inflamma-
tory extension to the frontal sinuses. In my experience, this
frontal headache, when it is very intense, has usually been de-
termined by bad methods of treatment. At times and unquestion-
ably the odor of the expired breath is nauseous in the extreme.
These are not the ordinary cases, for whilst many individuals
suffering from post-nasal catarrh of moderate intensity will have
a certain amount of disagreeable odor in their expired breath in
the morning on rising, or after a prolonged fast, it is rarely so
_ offensive as they suppose and unless one is conversing with them
in very close proximity is not really noticeable. Ladies especially
suffer morally very much more from the belief under such cir-
cumstances that their breath is foul and that they have be-
come unpleasant on this account to their friends, or to persons
living in the same room with them. As far as may be possible
and truthful, it is only right to relieve the minds of such patients,
becanse otherwise they become oftentimes excessively morbid
and hypochondriacal. Moreover, we have therapeutic means
which are capable of making this symptom disappear and to
which I shall refer under the head of treatment.
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the great relief of the sufferer. These hardened secretions fre-
quently have the configuration of the parts from which they have
become separated, . e., fossae of Rosenmiiller, the pavilions of the
Eustachian tubes, depressions at the vault of the pharynx, poste-
" rior extremities of turbinated hones, ete.
Complications.—Hypertrophy of the soft tissnes which cover
the turbinated bones, when it is considerable or excessive, is not
in my opinion a condition which belongs to the usual march of
post-nasal catarrh. It should, on the contrary, be estimated as a
gequela or complication which is frequently due to the catarrh,
frequently also, though not always, brought on by faulty and
pernicions methods of treatment. It is likewise one which lends
additional trouble and gravity to the follicular affection of the
naso-pharyngeal space. And just as its anatomical seat and con-
ditions are unlike, so its eure must be attempted after a some-
what different plan. Whenever the portion of the pituitary
membrane covering the middle and anterior portions of the
septum and turbinated bones becomes so much thickened as to
produce contact between these boundary walls of the fossa,
mutual compression may become sufficient to obliterate almost
completely the external orifices of the follicles, and thus to
diminish or eut off altogether the outflow of glandular secretion.
No doubt, therefore, the sensation of dryness which old catarrhal
patients have is accentuated in part owing to this fact, and also
by the blocking up of the nasal ducts, which prevents the tears
from flowing by them into the nasal fossw, and thus effecting
their lubrifying influnence. This obstruction of the nasal ducts
is usunally occasioned by the propagation of the catarrhal in-
flammation to them from the pituitary membrane. Unfortu-
nately there are frequent instances in which it does not arrest
its onward march here, but extends itself through the lachrymal

sac to the palpebral and ocular conjunctiva. I am satisfied
9
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he will slowly though surely become irremediably deaf. Fortu-
nately such sad instances are rarely met with, as most persons now-
adays prefer to seek special medical advice before such results
have occurred.

Nothing is more frequent, as we know, than to find concomitant
lesions of follicular pharyngitis which is either the origin or pro-
pagation downwards of the follicular disease of the naso-pharyn-
geal space. Then we can perceive, by direct examination of the
throat with the unaided vision, granulations in a more or less
marked degree and separated in places by dilated varicose veins,
either on the pharynx, velum, pillars of the fauces, tonsils, or in
fact upon all these parts. Sometimes these small glistening
bodies are no larger than the head of an ordinary pin, and re-
semble so many minute vesicles of herpes covered over with a
coating of thick mucus, somewhat grayish in coloration, or else
with a foamy, aérated, spumons secretion, less viscid and of whit-
ish tinge, like that which comes from the bronchial tubes at the
commencement of an acute inflammation of these latter structures.
We have seen these glistening bodies, especially when limited to
the organs above mentioned, and of small size, without concomit-
ant trouble in the naso-pharyngeal space; or in the mucous lining
of the inferior portion of the pharynx, or of the larynx itself. Fre-
quently, however, these granulations appear to be but the con-
tinuation of a more or less similar condition which exists in even
an exaggerated degree above the soft palate. They are then very
much enlarged and of different shapes, rounded, oval, oblong in
a vertical direction, etc. Accompanying the morbid condition
of the pharyngeal follicles we frequently have a considerable de-
gree of elongation and infiltration of the uvula which is a constant
source of uneasy sensations of different kinds, 7. e., tickling in
the throat, sensation of a foreign body which the patient is en-
deavoring from time to time to rid himself of by an effort of
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other distinet evidences of constitutional syphilitic poisoning, of
profound strumous cachexia, or poisoning from the virus of glan-
ders, or the long-continued absorption of some injurious sub-
stance, inorganic or vegetable. Vegetations, polypi, tumors of
divers sorts may take rise from different points of the pituitary
membrane. Never should these ontgrowths or heterogeneons
produoctions of tissue be regarded as forming part of the normal
march of follicular disease of the naso-pharynx. They are always
and invariably complications, the diagnosis of which should be
made separately and with all accuracy possible; for they will often
give rise to somewhat similar symptoms with the simple follicular
affection, and are frequently, through ignorance or want of
attention, confounded with it.

Duration, Termination, Prognosis.—Follicular disease of the
naso-pharyngeal space 1s essentially chronic in its march. Once
firmly seated in the mucous membrane lining this cavity, it holds
itself there with great fenacity. It shows no tendency whatso-
ever to get well of itself, in the majority of instances. And al-
though it is true that with a vigorous constitution and attention
to the general hygienic indications upon which so much emphasis
has already been laid in one of the preceding chapters of this
work, this disease may be to a certain extent thrown off, in all
those instances I have encountered it has required prolonged
and systematic medication to perfect a cure. If left to itself,
post-nasal eatarrh will finish by propagating its baleful influence
to many of the cavities connected with the nasal fosse, and will,
as we have clearly seen, occasion, by its complications or through
itself, impairment or loss of hearing, diminution in the sense of
smell or complete anosmia, blunted taste, catarrhal troubles of
the eyes and weakened eyesight, neuralgia of certain branches of
the fifth pair of cranial nerves, obstinate and painful headache,
etc. Amongst these functional troubles, the implication of the
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the exhaustive researches of Schneider, this erroneous idea of
the first fathers in the art of healing was abandoned, and it was
admitted of all, that ordinary cold in the head was a disease of
the blood, and that the morbid secretions came from the small
blood-vessels of the pituitary membrane. No further back than
half a century ago, the medical world was divided between those
who considered all catarrhal inflammations, withount regard to
their localizations, as being manifestations of a general constitu-
tional condition, and equally famous writers who considered them
as purely inflammatory in character, and caused only by external
influences. In our day, the latter opinion has, perhaps, been the
more prevailing one, and such eminent scientists as Niemeyer
have scouted the idea of nasal cafarrh being aught else than local
in its nature and its cause, and just as we are informed that ex-
posure of the head to a cold or humid wind with insufficient
covering will surely produce an acute coryza, or wetting of the
feet a case of catarrhal laryngitis, so we are told that an infusion
of elder-flowers and a flannel undershirt will rid one of either or
of both. Great illustrations of an antagonistic pathological school
in France, like Mouneret, Chauffard, Jaccoud, Bouillaud, have
bravely entered the lists in favor of their own—unof less anthorized
or less well-defended belief. So the problem rests in abeyance,
and it is for the future to determine which of the contending
parties is right. In a question where clinical experience must
of necessity be our main reliance, the wise interpretation of this
experience will eventually give us the solution.

In New York, Boston and Philadelphia, in many of our West-
ern cities, on the sea-shore and in the interior, in fact, over widely
extended and very different sections of our country, post-nasal
catarrh prevails to an extent which originates much inquiry, and
occasions more than passing anxiety to those who have observed
its course. Vast numbers of people are already affected with it.
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failure almost will follow our every effort. An acute or chronic
coryza is, without doubt, a predisposing and, at times, a proxi-
mate and partially efficient cause of its becoming manifest. But
in order to effect the grafting of post-nasal catarrh upon the nasal
and pharyngeal mucous linings in a permanent manner, a certain
diathetic condition is essential. The affection has existed, so to
gpeak, in germ previously, when by reason of one or more attacks
of cold it takes on its full growth, and from lafent, that it was,
it is rendered obvious, as regards both its pathology and symp-
toms, to whoever will inquire diligently for its signs and their
clear signification.

The diathesis which is present is called, for lack of a better
term, ¢ catarrhal.”
appear to be some relation existing between the granular condi-

In many instances, however, there would

tion of the naso-pharyngeal space and the herpetic disposition so
frequently manifesting itself by eruptions upon the integument ;
and just as the man who bears this latter in his system avoids
eating shell fish, cheese, salt meat, spices, and in fact all substances
which have an irritating effect nupon the skin, for fear lest an
eczema, psoriasis, pityriasis, ete., may be very much aggravated
by indulgence in dishes formed largely of the aboveingredients, so
the use of tobacco or alcoholic stimulants, even in moderate
quantities, exposure to a damp, cold atmosphere, to the inhala-
tion of irritant and pernicious vapors, will always notably accentu-
ate and increase the outward manifestations of the diathesis in
which granulations of the naso-pharynx are so prominent a fea-
ture.

Contagion.—Many physicians of our day, and especially those
who are too ardent advocates at the shrine of Germany, are prone
to attribute to every clinical fact observed only the importance
which, after close microscopic study, appears to belong to it.
The general pathology or philosophy of medical science is much
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aggravated form of naso-pharyngeal follicular disease, who have
lived in close proximity (. ¢., a husband and wife) for many years,
and yet the healthy individual primarily, has never become sub-
ject to this disease. I have also known examples in which I had
good and even very powerful reasons to believe that this affection
had been directly communicated to one who was, however, in an
evident predisposed state to contract it. It is certain, however,
that the rdle in the transmission of this affection, pertaining to
certain special yet widely disseminated climateric influences, is a
far more important one than that of the contagious noxa carried
from one person to another. And in proof of this I wounld ask,
How is it that a disease which is so prevalent in many sections of
our country is certainly less known and familiar in England and
on the continent ? Certainly if the extensive propagation of this
affection were merely a direct consequence of intimate contact,
there would be just the same probabilities of the increase there
as here.

Diagnosis.—Chronic follicular disease of the naso-pharyngeal
space may be confounded with ulcerous coryza, adenoid vegetations
at the vault of the pharynx, and mucous polypi of the posterior
nares. From the first it can be differentiated by the absence of
ozena, the number of pus-cells in the discharges, and by the
quantity and coloration of the crusts. Moreover, in wlcerous coryza,
either syphilis, scrofula, glanders, metallic poisoning, the anterior
existence of fever, accident, or a foreign body, ete., can usually
be discovered by careful inquiry, as a sufficient canse of this dis-
ease. Of course, the wicers themselves, when found, are patho-
gnomonic of it. And even without the absolute certainty which
the sight of the ulcers gives, we have a very strong proof of the
presence of ulcerous coryza, when we find bits of necrosed bone
in the nasal secretions, or that the nose has suddenly become
flattened without obvious cause.
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of an increase of secretion in or from the naso-pharyngeal space,
there is usually a marked diminution of its quantity. The pa-
tient complains of dryness of the nose and throat, and indeed the
whole pituitary lining, as well as that covering the naso-pharyn-
geal space and the middle and lower pharynx, is dry-red and
parched in appearance. These are the cases in which we notice
too frequently the glazed appearance of the lower post-pharyngeal
wall which is described as pharyngitis sicea, and which almost
always indicates old, atrophic disease. In very numerous instan-
ces, it is accompanied by an exhaled breath which is unusually
fetid, although not often having the unbearable character of true
ozena. According to some there is a third variety, and which
Wendt* calls hyperplastic catarrh of the naso-pharyngeal cavity,
and which is, asdescribed by him in its less aggravated forms, mere-
ly an exaggerated phase of ordinary chronic follicular disease of
this region. Inits more typical forms this so-called ‘“ hyperplastic
catarrh” is in reality the disease known as ‘“adenoid vegetations
of the vault of the pharynx™ which has been so exhaustively
deseribed by Wilhelm Meyer.t When the former condition exists,
I have found the mucous membrane of the naso-pharyngeal space
much thickened and of more than ordinary consistence. The
glandular development in this region is very considerable. Usually
each follicle is semi-globular and ranges in size from that of a
mustard-seed to that of a split-pea. Rarely, I have noticed
them somewhat fimbriated. I have never been able, however, to
distinguish the conditions of enormous glandular development,
so fully deseribed by many foreign writers. When the glands
are very large and closely juxtaposed, they, together with the
thickened mucous membrane, block up the naso-pharynx very
notably, render the breathing at times through the nasal passages

* Cyclopeedia of Practice of Medicine, Ziemssen, Vol. VIL, p. 87.
t Proceedings of the Royal Med. Chir. Soc., Oct. 18th, 1869,
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wards which many are directing their efforts is not so far removed
as formerly. At first, in my treatment of post-nasal catarrh, I
made use of those remedies, both local and systemic, which are
usunally empluyed.- Little by little my faith was shaken, and
methods received and put in requisition for a time as useful were
afterwards entirely abandoned. Some there were so well adapted
to the obvious remedial indications that I was loth to throw
them aside, believing that I held the panacea of a distressing
infirmity. More than once my sanguine anticipations have been
disappointed, and though to-day my appreciation of what I
shall offer in the following pages is tempered by my remem-
brance of former erroneouns convictions, I trust my experience
has not been without bearing some good fruit. From all that
precedes one can appreciate to what unfortunate results bad treat-
ment will infallibly lead. Take, for example, the old-time
practitioner, or even one of later date, but who is not familiar
with recent methods of examination, and see how he must of
necessity fail of exact interpretation and sound treatment of
maladies respecting which he labors in the dark. Every trouble
of the nose or throat which gives rise to those symptoms, marked
as essenfial, are to him pathognomonic of catarrh, unless he is
able with his unaided vision to distingnish other pathological
conditions., Manifestly therefore, if he be bold enough to go on
with the care of his patient, though he can have made but a very
imperfect and inaccurate diagnosis, he will, in many instances,
fail to accomplish a cure, where a physician who can assign the
role of each analogous or dissimilar state of organ would immedi-
ately place him under suitable treatment. And so in the one
case the patient remains stationary, or goeson from bad to worse,
whereas in the other he has the advantage of the last word of
human science and gkill, and will sooner or later establish a per-
manent recovery. When treatment is desirable, what are the in-
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general, and topical medication be employed both rationally and
with system. The desiderata wished for in this connection
are in my estimation: 1st, some one particular drug, or a com-
bination of drugs, given internally in suitable doses and at
well regulated intervals, which will affect in the best possible
manner the glands and mucous linings of the throat and nose;
2d, a topical application which will answer like indications.

In order to discover, if possible, the first one of these much-
wished and sought-for prizes, I have not thought it unworthy of
patience and endeavor, on my part, to experiment with nearly
all the known agents of the pharmacopeia, which are referred
to as having a usefal therapeutic effect npon mucous membranes
in a diseased condition. Chlorate and iodide of potash ; carbon-
ate and muriate of ammonia ; ammoniacum, guaiacum, ipecac,
squills, sulphur, mercury, cubebs, copaiba, and still others have
been faithfully and persistently tried by me in different typical
cases, singly or in varied combination, and in large or small, con-
tinued or frequent doses.

Each one of the drugs named has appeared to be, in indi-
vidual instances, of real advantage to the patient, and its
beneficial effects have been of longer or shorter duration. I
am intimately persnaded that occasional cures have been estab-
lished ; much more frequently, only temporary relief has re-
~ sulted from their administration. Whenever what for the time
was obviously a perfect recovery has taken place, local remedies
have been employed concomitantly with general measures of
treatment. Finding that my success was so variable, I have
finally been led to the conviction that, while follicular disease
is at times due to the catarrhal diathesis pure and simple, so it
may be, and frequently is, attached to the gouty, herpetic, syphi-
litic, serofulous, and tubercular. The malarial influence may

likewise be evident, and antiperiodic remedies may then prove
10
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linings, and we avoid what I am convinced is frequently inju-
rious, viz., the irritating and oft-repeated contact of solutions,
composed in great part of water, through the nasal fosss.

Cubebs is likewise a drug which stands very high in my esti-
mation. Alone, it will be, in many instances, of very great
assistance when other drugs have entirely failed in their effects,
and combined with suitably formulated powders and solutions
employed topically, it will cure, I am persuaded, a certain num-
ber of old and very obstinate cases of catarrhal trouble.

At first, I used the oleo-resin, and from the poor results I
accomplished with this preparation I was disposed to consider
the drug itself as much over-rated and relatively inert. Fortu-
nately, I was induced some time ago, after the perusal of a
remarkable pamphlet by Mr. Trideau, relative to its exhibition
to patients attacked with toxic diphtheria, to try its effects when
given in powder under the form of a mixture or confection,
and in large doses continued for several weeks or months. If
given for this last-mentioned period, it is well to interrupt its
administration for a few days every two weeks, so as to allow
the patient to recover from its too constant influence. The fol-
lowing is in my experience an excellent formula, which I can
entirely recommend to those who desire to make a trial of cu-
bebs in fresh-ground powder—

L L e e R S T z 1.
T e L S e O g iij.
b o LR R R S LR % ij.
L e N S ST | ad 3 viij. M.

S. A teaspoonful to be given every two or three hours—mup to
8 or 10 teaspoonfuls in the 24 hours, depending upon the tole-
rance of the patient on the one hand, the amount of secretion
on the other. Usnally my patients have had no difficulty in
taking the cubebs mixture. It may be given before, after, or
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Whenever other influences than a purely catarrhal one are at
work, general remedies may be employed with advantage. A cer-
tain number of such patients are obviously dominated by malaria.
Their systems are literally poisoned by this dyscrasic affection,
and it has manifested itself also npon the mucons membrane of
the throat and nose. These individuals are not so often encoun-
tered as some practitioners affirm. They do occur, however, and
whenever met with, are wisely treated by administering to them,
either by itself or in conjunction with cubebs, moderately large
doses of quinine, say from fifteen to thirty grains daily. Its in-
fluence for good in these instances is at times unmistakable. If,
however, the poison from malaria is deep-seated, obstinate, and
unaffected by the use of quinine, in suitable doses and for a long
period, Fowler’s solution may then be prescribed. At times this
proves nearly as ineffectnal. Under these circumstances I have
had good reason to land the efficacy of ¢ Eau de la Bourboule
(Source Choussy).” This is a natural arsenical water of France
which has only been imported and employed latterly by physicians
of New York City. I am told that one eminent dermatologist is
also now making use of it with successful results. I can there-
fore believe that its employment is likewise indicated in those
cases in which an obstinate post-nasal catarrh appears closely allied
with the herpetic diathesis, which shows itself by the familiar
cutaneous lesions of certain forms of psoriasis, ezcema, ete,
I have given it one hour after eating, in quantities of two to
four ounces, three times a day, and have continued it for two
weeks at a time. It is wiser to allow a short respite after this
period, and to resume its administration in a few days or a week.
In gouty patients, guaiacum, under the form of the ammoniated
tincture, has, I believe, effected more than one cure. When
syphilis exists, and without regard to the stage at which it has
arrived, let small doses of mercury be given, more particularly
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constitutional disease. Scrofula and tuberculosis may be decidedly
benefited by the co-operation of cod-liver oil and a proper change
of climate; but we are all too familiar with such cases, their long
march, wearisome complications, and dread consequences, to be
over-sanguine with regard to any method of caring for them now
known to scientific observers. During the past year, in many in-
stances in which the patient has been particularly annoyed by the
fetid odor of his exhaled breath, I have given internally with
great success small doses of salicylic acid combined with spirit of
mindererus and glycerine. This I have done irrespective of the
constitutional condition present. The following is the formula I
have employed.

L e 31
e RRROn] foalabin. . ool e i e e sl Ziij
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M. 8. A tablespoonful every six hours,

This mixture will, at times in the course of a few days, render
the breath quite inoffensive, when previously it had been nauseous
to an intense degree, and caused great and almost unconquerable
repugnance to every one who came within close proximity of the
individual thus affected. Whenever the patient is slightly
jaundiced, the tongue coated with a white or grayish fur, and
there is almost complete anorexia, nothing seems to help matters
more, even in the effects produced upon the catarrhal state of
the naso-pharyngeal space, than the exhibition of a cholagogue.
The three most advised in my estimation are enonymin, podophyl-
lin, and hydrarg. c. creta. Of the former a grain or two should
be given every evening on going to bed, during several successive
days. Its action is frequently most satisfactory, as it starts the
torpid liver to active elimination and thus frees the system of
much effete material which was becoming rapidly resorbed. But
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Amongst regular and honorable practitioners there is, unfor-
tunately, no method of local treatment adopted as vet which
carries recognized authority with it. All is still vague and uncer-
tain. One physician uses this solution, another that; one prac-
titioner believes in the curative action of powders of particular
nature, and which are generally more or less astringent or caustic.
A third party think the main thing to have ever in view is
the preservation of perfect cleanliness of the parts affected, by
watery medicated douches. These douches, according to most
authorities, should be warm, or even hot, in temperature. A few
specialists, however, of wide repute, recommend cold injections
(Duplay). In my opinion, local treatment (no matter what
may be its conditions) is never so efficacious as it is frequently
believed to be. And thig, to me, is true for two reasons: 1st,
there is no instrument in general use which will thring either
medicated solutions, sprays, or powders into immediate contact
with all points of the Schneiderian membrane ; 2d, applied after
the manner which is usually employed, they cannof be of real
service.

With respect to the first, I argue that all medicated solu-
tiong, applied by means of the different instruments in vogue
for this purpose—rviz., the ordinary Weber’s douche (without
regard to its different forms), Davidson’s or Warner's syringe,
the post-nasal syringe, etc., only reach a portion of the nasal
cavities. This proposition has, I believe, been proved by me
for the usnal nasal douche with almost mathematical precision,
in an article published in the New York Medical Record, August

gaard’s (28th street and Broadway, New York), it is found to consist simply
of bicarbonate of soda, and a small quantity of pink coloring matter. Now
all physicians know that bicarbonate of soda is employed continually by
us in spray or powder in the treatment of catarrhal affections of the
nose, and has absolutely no specific or wonderful action whatsoever.,
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But to this it may be answered that, if the douche is recog-
nized to be instrumental of benefit to our patients, we ought
not to withhold its use becanse it causes great pain even when
properly employed.

True, if it were essential only to use the douche or injections
once, twice, or several times. But such is not the case. On
the contrary, in all cases of post-nasal catarrh, these washings
must be made once or twice daily, and continued for several
months, if any apparent curative effects are to be anticipated
on account of their employment. And to undergo this ordeal
would require more patience and resolution than is frequently
encountered.

The guestion now naturally presents itself, Whether or not
any sort of local medication is useful or curative of post-nasal
follicular disease, and in what measure ?

To this I reply distinctly, that local treatment is a decidedly
powerful adjunct of general treatment, but to be so, it must be
carried on wisely and with rigid discrimination of the diag-
nostic features of each case. Not that in the great majority of
instances I believe topical applications will or can reach all the
diseased parts. Nor am I convinced that alone they will effect
absolute recoveries; for the best we should expect from them is,
_ that they will materially aid and accelerate the effects of systemic
remedies. For my part, as might be presumed from previous
remarks, I at present do not use medicated solutions by means of
the douche or syringe, even in old and aggravated cases of simple
post-nasal catarrh. My line of conduct is traced for the following
reasons, all of which have already been given, but which I shall
repeat for the sake of clearness: 1st, they do not reach all parts
of the nasal cavities; 2d, those parts which receive the contact
of the medicated liquid are not favorably modified by the weak
solutions which are of necessity nsnally employed in this way;
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Under these two ambient conditions this current predominates
towards the vessels contained in the mucous and sub-mucous
layers of the nose. Our sprays should, therefore, be warm, but
not too warm.

For, we are aware that very many people pass most of their
time, in winter and summer, in rooms where the heat ranges from
70° to 80° Fah. scale. This, therefore, is about the temperature
at which sprays are to be employed by them. And a similar de-
gree of temperature will be required doubtless in these sprays
when made use of by others who are the greater part of the day
in the open air; for inasmuch as they are of necessity very con-
stantly exposed to all vicissitudes of the smrrounding elements,
their mucous linings habituate themselves, in the majority of in-
stances, to frequent and rapid changes in the ambient medinm,
and therefore a mean between extremes is a safe rule to guide us.

If sprays are employed at blood-heat, true it is that during
the period of their use the endosmotic current is not so likely,
other conditions being the same, to take the direction towards
the interior of the vessels. Almost immediately after their use is
interrupted, however, the exterior ambient air which is inspired
lowers the temperature of the medicated liquid which remains in
contact with the walls of the nasal passages, and so practically we
have little or no advantage from using an atomized fluid at the
temperature named. In a problem somewhat complex, we should
choose the solution which appears least open to weighty objection,
and our first indications are viewed in this light, the most correct
we are able to formulate.

Sprays should be concentrated, but not enough so to be caustic
in their action. In this connection I feel called upon to write
[on account of the hold that this doctrine has upon the minds of
several accomplished observers, and because I am persuaded they
are under the influence of an erroneous belief] that the use of
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it is pretended that they will do, if my view of the constitutional
nature of catarrh be correct, and practically have led within my
personal observation more than once to the above scarcely to be
welcomed results. ]

The following formula of a solution to be used under the form
of spray is a great favorite with me, and is somewhat modified
from one recommended by Dr. Dobell, of London.

e bl U L e e SR R S S w2
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This spray, nsed once each day or every other day, during a few
moments, and repeated several times on each occasion, by means
of Sass’ upward glass spray producer (fig. 50) attached to the

;u?_

Fia. 50.—Sass’ upward glass spray producer.

compressed air receiver, by means of rubber tubing and the m-
genious, perfect working and self-closing cut-off (figs. 21 and 22),
will act most favorably upon the catarrhal condition of the naso-
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contact is thoroughly and repeatedly made. Besides, it has a
tendency to lessen extreme viscidity of secretion in partially dis-
solving it, and is, therefore, grateful as a palliative remedy, when
the mucous secretion of the naso-pharyngeal space is irerj' tenacious
and difficult of separation and expulsion. As the disease improves
and there is less formation of inspissated secretions in the naso-
pharyngeal space, it is not advisable to make use of the carbolic
spray more than once every other day, or twice a week. The rea-
son for this counsel is, that when the affection is almost well, the
solution is too relaxing in its effect upon the mucous membrane
and its need as a detergent application is under these circum-
stances no longer a,ppm'er;t. To this expression of conviction I
am desirous to add, however, the statement that the formula as
above given, of Dobell’s carbolic spray, has now been employed by
me almost daily for several years, and as yet I have been unable
to improve it, as an ordinary cleansing and somewhat curative
mixture for the atomizer. In a late number of the S7. Louis
Medical and Surgieal Journal, Dr. Thomas F. Rumbold * insists
upon a spray thus composed:

R A e s R PR L % 1ij
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This should be warmed before application. It is not unpleas-
ant to the taste and has a very soothing and agreeable effect. It
should be applied once in from two to six hours. Dr. Rumbold’s
great experience gives this recommendation more than ordinary
authority. After employing the carbolic spray, I make use habit-
nally, with excellent results, of one of the following powders, in

insufflations behind and above the palate.

®* April, 1879,

11
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trials, I have concluded that nitrate of silver, employed in powder
in the way I have mentioned, is far preferable to its use in solution.
In this form it does not blacken either the fingers or face of the
physician or patient, and it does not discolor surrounding objects.
Moreover, it remains applied alonger time to the diseased surface
and is less liable, if limited in its application, to produce artificial
- cold in the head, which lasts a day or two, than when it is in solu-
tion. It must not, however, be employed oftener than I have men-
tioned, in the majority of cases, as it will rather tend to increase
local inflammation than to diminish it. Upon intervening days
the other powders may be applied to the naso-pharyngeal space
with excellent results. In those instances in which the exhaled
breath is unusually fetid, not only do I now give salieylic acid inter-
nally, according to the formula previously recommended, but I like-
wise make use of it in local applications to the naso-pharyngeal
space, where it certainly produces a favorable change in the odor of
secretions. The following formula is one I have repeatedly used.

e acid: aalievlick. . .. ..ciaeinvin nuns 1A ) R o e 31j.
B ROROIES. i v e A R et e e IR 3iv. M.

Use with the powder blower for the naso-pharyngeal space and
posterior nares. :

There is one precantion which it is well to mention in the use
of this powder, viz., the operator should be careful to get the
curved tube well up behind the palate before blowing the powder
into the naso-pharyngeal space. Otherwise some of it will lodge
on the buecal portion of the pharynx and occasion a stifling or
choking sensation, with some spasm of the constrictor muscles,
which lasts daring a few seconds. When it is well blown into
the naso-pharyngeal space, I have not noticed thiz unpleasant,
and sometimes painful symptom. Whenever a patient can be
treated in my office, I make use of powder-blowers in hard rub-

ber of different curves, as shown in fig. 30, and which are attached
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There are cases, however, in which sprays and powders are in-
effectnal to obtain curative results. At times, therefore, after
removing the inspissated mucus from the naso-pharyngeal space
by a curved brush or even with a short forceps curved at right
angles for manipulation in this cavity (fig. 52), I paint the en-
tire vault of the pharynx with one or other of the following mix-
tures:

R TP PERERTANE. 2. o i ss = on s aiohacnnnaas oo nm gtt. x.—xxx
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Fi1G. 52.—Short right angle forceps.

These applications are quite painful for a short time after they
are made, but often do good service in altering the character of
the secretions. I have infrequently applied the following after a
similar manner:

3. B Tinet. ferri perchlor........ e R e A e S i
e R 2i M

Ordinarily this pigment produces too much drying of the naso-
pharyngeal space, and I have been obliged to abandon its use.
Topical medication by means of iodine or iron, in the way indi-
cated, should not be repeated more than twice a week, even in
bad cases, or else the naso-pharynx becomes sore and irritable.
Occasionally I have found useful the inhalation of certain dry
vapors, such as those of carbolic acid, iodine, tincture benzoini
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ber cord, about two millimetres in diameter, and of suitable length
to pass through both sides of the nose, and after passing around
the posterior margin of the soft palate is tied around the
ears and under the chin. Wales thus describes this simple
and admirable procedure: ‘“One end is introduced into each
nostril until they both reach the lower portions of the pharynx.
At this moment the patient is directed to cough, if the
presence of the thread has not already excited this move-
ment, the force of expiration will pretty surely project them
into the mouth, when they may be apprehended with the fin-
gers and drawn externally until the middle portion of the cord,
which is external, is arrested against the nasal septum, gentle
traction is continued until the soft palate is well drawn forward,
when the threads are passed up over the ears and downwards
beneath the chin, and there tied; or they may be held by the
patient himself. . . . Should any impediment whatever exist
in the nostrils that the cord cannot be passed by itself, the fol-
lowing little instrument works admirably as a cord-carrier. . . .
It is a thin lamina of soft metal, six inches long and less than an
eighth wide, and mounted at each extremity with a small ring of
an amplitude a little greater than the elastic cord, which having
been passed through them, is tipped with small, smooth, oblong
fragments of lead.®* When the instrument is to be used, the cord
is drawn through the rings until one of its tips comes against
the corresponding ring; slight tension of the elastic will retain
the two in contact, while the point thus formed is being con-
ducted along the inferior meatus. When the metallic point
reaches the posterior wall of the pharynx, the elastic projecting
externally is pulled through the exterior ring, and made quite
slack, so that the instrument may be withdrawn from the nares,

* An instrument made for me by Tiemann & Co., after this descrip-
tion, has not thus far proved very satisfactory.
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fossee. It may be readily passed through them, and afterwards,
by pushing the cord slightly with the fingers, it comes into view,
and may be seized with an ordinary dressing-forceps, and pulled
throngh the mouth, while the catheter is drawn out of the
anterior naris. The ends of the cord are then tied over the
upper lip, and the same manceuvre is executed through the nasal
passage of the opposite side. In the event of great deviation
of the nasal septum, it may be possible to pass a cord through
only one nasal passage, but even in that case we shall get some
enlargement of the naso-pharyngeal space, and can, therefore,
operate with greater ease and security.

Dr. Wales, in his article, remarks that ‘“the mucous mem-
brane of the nose and throat is by far more tolerant of the con-
tact of elastic substances than of metallic objects, and it is
surprising how little indeed in many cases is the irritation
caused when the soft palate is doubled upon itself and stretched
furward.bj the cord . . .” The chief merits of this method, as
Dr. Wales truly states, ‘“are the simplicity of the apparatus and
the facility with which any professional person may employ it in
exploring the posterior nares and the pharyngeal cavity.” When
the elastic cords are in position and tied, we can use the rhino-
scopic mirror perfectly well with the left hand, whilst with our
right hand we can make any local application to the naso-pha-
ryngeal space we desire, without fear of doing serious injury to
the surrounding parts. We, moreover, have the great satisfaction
of seeing in the small mirror the reflected image of the vault of
the pharynx, and, of course, also of any instrument we introduce
there during the whole time of its presence. I have had occa-
sion latterly to employ Wales’ method many times for the direct
canterization of the enlarged follicles of the naso-pharyngeal
space, by means of nitrate of silver fused on the end of an alu-
minium probe. The applications have usually been made very
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required in any particular instance, an outer shield in hard rub-
ber might be arranged, somewhat after the manner of one now
to be described, upon a very perfect galvano-caustic electrode, de-
vised for operations in the region of the naso-pharynx by Dr. R. P.
Lincoln, of New York. The description of this instrument, with
a figure, appeared in the New York Medical Record, December
80th, 1876. 1t was first employed by Dr. Lincoln in the treatment
of alarge naso-pharyngeal polypus. Since that time, Dr. Lin-
coln has been very successful in treating, by means of this same

s S

+ F1a. 556.—Lincoln’s galvano-caustic electrode and Leiter’s handle.

instrument, another formidable case of naso-pharyngeal polypus
and several cases of hypertrophied glandular tissue of the vault
of the pharynx. As such an instrument may possibly be used
with advantage in burning away entirely the enlarged follicles in
specially aggravated forms of chronic follicular disease of the
naso-pharyngeal space, in which applications with fused nitrate of
silver or some other more active caustic agent had proved insuffi-
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points, constructed so as to pass through the mouth and up behind
the soft palate to the point or points to be touched.”

- Dr. Shurly says, further on, that perfect control of the electric
stream may be obtained by using a handle with a spring switch
(fig. 40, ?), easily managed by the operating hand, such as has
been made for him by the Detroit Electrical Works.

I have never as yet had occasion to make use of the galvano-
cautery in the naso-pharyngeal space in a case of post-nasal
catarrh, and, therefore, hold that the indications of such radical
treatment must be very infrequently encountered. Inasmuch as
some amongst my friends and colleagues, upon whose medical
acumen and judgment I place great reliance, have met with such
instances, I wish to make the text of my work as complete as
possible, and have, therefore, given the woodeut and description
of Dr. Lincoln’s instrument. *

It should always be kept in mind, however, by any one who
proposes to operate with the galvano-caustic disk, that once it has
been applied, the tissues operated nupon can never be restored to
normal function. The enlarged follicles, or hypertrophied gland-

* Since writing this description, I have had occasion several times to
apply the heated platina disk to hypertrophied glands of the naso-pharyn-
geal space, which had been almost constantly the seat of hardened and
foul erusts during several years. I found the electrode of Dr. Lincoln,
with shield of bone, too long and bulky to be of much use. Moreover,
the curve of its distal extremity was not enough of a right angle to reach
properly the diseased parts, and the margin of the bony shield pressed
against the pharyngeal wall in an oblique direction, so as to prevent the
direct coaptation of the heated disk with the enlarged glands, when
pressure was made at Leiter’s handle, A smaller disk, without shield,
curved almost at a right angle, worked admirably. The pain of the ap-
plication was slight, and after its moderate use the glandular surface
was redder than usual, with a dull, grayish border, of irregular outline.
Absorbent cotton, wound with silk, was employed advantageously as an
isolating substance for the shank of the electrode, instead of asbestos.
This means, I believe, was first employed by Dr. Benj. F. Dawson, of
New York.
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sponge electrode should be applied over the nose exteriorly, or
along the side of the face and neck. The number of cells em-
ployed must not exceed three or four, at least for the first appli-
cations of the current, and the duration of the application should
not exceed five to ten minutes. The introduction of the electrode
will usnally occasion a paroxysm of inconvenient sneezing, fol-
lowed sometimes by more or less giddiness.

The faradic cnrrent may also be employed in a similar manner
with the galvanic current, and sometimes with excellent results,
The two currents may be employed alternately, on different days,

3 FRNERS RO,
Fig. 56.—Nasal Electrode.

By the frequent use of these electrical applications, during sev-
eral weeks or months, the parts implicated may be restored to a
state of healthy nutrition. Through their influence over some of
the peripheral branches of the fifth cranial pair of nerves, the ab-
sorbents are made to act more energetically; effused serum or
plastic deposit is in this way got rid of, and permanent benefit
has resulted to the patient.*

In conclusion I give it as my opinion, after considerable thought

&

*1 have now four cases under my care in which I have employed the
galvanic and faradic currents. With two the applications have already
been frequently made, and during many weeks. In one case my patient
affirms that the applications of electricity have been of more service in
lessening the amount of mucus secreted in the naso-pharyngeal space
than any other treatment he had previously tried. This patient, besides
the use of different powders, had been subjected to repeated cauteriza-
tions. I have found a mild faradic current from a Flemming & Tal-
bot’s battery, No. 3, more agreeable to, and borne more readily hy the
patient than a very mild current from the galvanic battery (Galvano-Fa-
radic Co., 24 cells),
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Faradic current in the treatment of post-nasal catarrh, 175.
Feet, care of the, 40. :
Fetor of breath, 151.
Follicular pharyngitis, 122. :
Forceps for removing hypertrophied mucous membrane, 114.
short right-angle, 165.
Friction and shampooing, 44.
Galvanic current in the treatment of post-nasal catarrh, 174.
Galvano-caustic electrode, Lincoln's, and Leiter's handle, 171.
-cautery in hypertrophy of the turbinated bones, 109,
Gelatine bougies in hypertrophy of the turbinated bones, 105.
Handle with pharyngeal electrode, Shurly’s, 108.
Hot-air or vapor bath in acute coryza, 66.
Hypertrophy, glandular, at the vault of the pharynx, with thickening
of the soft tissues of posterior nasal septum, 120.
of the turbinated bones, 88.
Inhalation, formulse for, 84.
Inhaler, Buttles’ nasal, 30.
hard-rubber pocket, for dry vapors, 166.
Hunter's, 29.
Mackenzie's steam, 28,
Inhaling apparatus, 28.
Instrument for cauterizing the pituitary membrane, 106.
Instruments for cleansing purposes, 18.
for examination of the nasal cavities, 12,
for medication of the nasal cavities, 25.
for the treatment of the nasal cavities, 18.
Insufflation, powders for, 162.
Introductory chapter, 1. .
Iodine and iron, topical medication by, 165.
Lamp, Mackenzie's rack movement, 16.
Laryngeal reflector, 14.
Local treatment of follicular disease of the naso-pharyngeal space, 152,
Malaria complicating follicular disease of the naso-pharyngeal space, 149,
Mirror, rhinoscopie, 13.
rhinoscopic, with palate-hook, Duplay’s, 15.
Nasal cavities, instruments for examination of the, 12,
cavities, instruments for medication of the, 25.
cavities, instruments for the treatment of the, 18.
fossee, diagram of external wall of the, 7. :
fossse, examination of the, by means of the nasal speculum, 34.
specula, 12.
Naso-pharyngeal space, ammoniacum in the treatment of follicular dis-
ease of the, 148,




































