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10 SUBMUCOUS EXCISION OF DEVIATIONS

easy to see if the mncous membrane on each side has been
sufficiently stripped off, If not, we must return to the
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Ballenger's swivel septum knife.

raspatory. I have never had to regret removing too much
of the septum, and it is muech better, if possible, to separate
the mucons membrane as far as will be required before

commencing the excision of the septum.

Fia, 8.

The method of employing Ballenger's swivel septum knife for
cutting out the cartilaginons deviation.

This can be done with a stout pair of narrow secissors,

such as Heymann’s, supplemented by punch forceps, But
this part of the operation is quickly, safely, and completely
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Excizsion or Boxy Spurs AnD DEvIATIONS.

If, as is only too often the case, the deviation is accom-
panied by a bony spur or ledge, the operation is started
as already described. Much diffienlty is encountered in

Fig. 9,

The deviated septum has been romoved, The two H.-tps of muco-
perichondrimmn are held apart by the blades of the nasal SPeCiL-
lum. In the pocket between them arve seen the lower edge of
the remaining portion of guadrilateral eartilage, and the free
edee of the perpendicular plate of the ethmoid pasging down.
wards to the angle where it meets the vomer. Below, and in
front of this, is seen the nasal spine of the superior maxilla.

raising the mucosa from an acute, prominent spine, especi-
ally if it presses into the opposite inferior turbinal.  Kilhan
says that “whoever attempts to separate the mucosa
aronnd these corners will perforate as a rule.”

It 1s also frequently a very tedious matter to lay bare
any t.]-|'[:'_*|{{*11f]1;_[' or deviation of the nasal Process of the
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18 SUBMUCOUS EXCISION OF DEVIATIONS

unnerve the patient ; it gives rise to palpitations and
uncomfortable sensations; and it often starts a little
troublesome bleeding at the point of injection. If the
cocaine and adrenalin are applied to the surface, as 1
have described, the operation is remarkably painless.
Athongh the procedure is naturally uncomfortable, it is
not more so than a prolonged dental treatment, and most
patients have expressed more sympathy for the strain on
the operator than complaint for themselves. In an un-
complicated deviation there is no pain. The disagreeable
cases are those in which a hony ledge has to be chiselled

Fia. 12.
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Dingrammatic transverse section of the nose. Shows the compen-
satory hypertrophy of the inferior turbinal in the unobstructed
nostril. Part of this frequently requires removal after the
septum has been straightened.

out a long way backwards; the pain of clipping and
twisting out pieces of bone cannot be quite deadened
with cocaine. Onmly two patients complained of the pain ;
they were very nervous subjects. All the others agree
that it was ftrifling or entirely absent, and that they only
regretted their unnecessary fears of anticipation. Five
eases were operated on under chloroform. Four of these
were the first I performed, before I had sufficient con-
fidence in the effect of local anmsthesia. The fifth case
(No. 18) msisted on chloroform.

Hamorrhage presents no difficulty.  In some cases only
a few drops of blood are lost, and in nene did any run
backwards into the pharynx during the operation.
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of lighter packing, and secure healing by first intention.
I have tried some cases (Nos. 2, 19, 20) without any, and
found that granulations were apt to spring up between the
edges. Finally, if the concave flap is punctured anteriorly,
stitching is most important to avoid a button-hole.

The objections which may be raised against this opera-
tion can be stated and answered as follows :

. Fra, 14

The shaded portion indieates the extent of cartilage and bone re.
moved in marked deformity, with deflection of the free end of
the gquadrilateral cartilage into one nostril, as in Case 21,

(1) That the excision of a large part of the septum may
lead to flattening or deformity of the nose.—This objection
15 groundless. We know that the end of the nose does
not fall in, even when a large perforation has been made
in the septum. Saddle-nose deformity is usnally brought
about by the retraction of inflammatory scar-tissue
(generally syphilitic or after external trawmatism), or
when the whole septum is destroyed. In the above
operation a strip of the septal cartilage is always left
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the operation completed in twenty minutes, But when
bony spurs and ledges are met with, most writers agree
that we require an hour, and many of them vaguely add
“and even more.” !

In my earhier cases I have spent three hours over the
operation, but now less than half that time is sufficient.
Time is often taken up in waiting for fresh applications of
cocaine and adrenalin to act, and the operation is pro-
longed if one flap happens to be button-holed. It is
highly important not to get two button-holes vis-a-vis, as
a permanent perforation is then inevitable. If one mucosa

Fia. 17. Fia. 18.

Fig. 17.—Case 21. A penecil mark has been made on the skin
of the nose to show the deformity before operation.
Fia. 18.—Case 21. Shows improved external appearance after
operation.

is separated intact, we can proceed more boldly and quickly
with the other.

Besides, it is well to remember that “les opérations
succédent d’autant mieux qu’elles sout moins néeessaires.”

1 ¢« The average time for my operation is at least three quarters of an
hour to an hour.” Otto T, Freer, * Annals of Otology,” June, 1905.

“The one and one half hours reguired.” Leon E. White, © Boston
Medical and Surgical Journal,” April 21st, 1904,

“When bone needs vemoval, the operation is long, from one to two
hours.” A, Coolidge, Jun., ‘ Boston Medical and Surgical Journal,
Febrnary Znd, 19035,

“The operation may take as long as two and a half hours,” Felix
Cohn, * The Laryngoscope,’ xiv, July, 1904, p. 556,

“The operation lasts from one to three and a half hours.” Stepanov,
* Revue hebd. de Laryngologie,’ xxv, 1904, ii, No. 31, p. 144,





































36 SUBMUCOUS EXCISION OF DEVIATIONS

Case 12.—J. M—, a male, aged 17, stated he could
breathe freely through nose before receiving a blow on it
five years previously. Is an engineer, and much exposed
to dust.

Mouth-breather at night. Could not inspire at all
through right nostril, owing to a large deviation with a
long ascending spur on it. Complains of bad taste in
mouth every morning.

June 8rd, 1905.—Cocaine and adrenalin on surface. The
depths of the concavity were very acute-angled, and
examination of the removed cartilage shows that part of
the perichondrium was left on it at this point. No perfora-
tion; two stitches ; plug twenty-four hours.

October 27th, 1905.—Patient shown to Clinical Society.

March 6th, 1906.—Sleeps quietly. No bad taste in
morning, Free nasal respiration.

Case 13.—Mr. A. E. W—, aged 32, complained of
winter cough and expectoration, and mouth-breathing at
night. Typical facies of neglected adenoids, high narrow
nose, high arched palate, and crowded teeth. A small
amount of adenoids was removed.

June 21st, 1905.—Cocaine and adrenalin applied super-
ficially. A small puncture was made in furrow-like hollow
of concave side, but no perforation occurred, as the convex
flap had been peeled off intact. Large cartilage removed
in one piece (Fig. 19 b). Deviated and thin ethmoid and
vomer clipped away. Naso-maxillary crest chiselled off.
Three sutures. Cotton-wool and vaseline plugs. Dura-
tion of operation, one hour and ten minutes.

October 27th, 1905.—Patient shown to Clinical Society.

March, 1906.—The septum is intact and plumb in the
middle line; it still quivers when he inspires quickly.
Free nasal respiration. Sleeps with mouth closed. No
winter cough.

Case 14.—Mr. F. W—, aged 25, referred by Dr. G. A.

Hamerton. Complained of bleeding and ernsting in right
nostril, obstruction in left, inability to lie on right side,
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October 10th, 1905.—Quite free nasal respiration on
both sides. Patient returned to Continent three weeks
after operation.

Case 16.—Mr. A. C—, an actor, aged 23, complained of
nasal obstruction for at least ten years. Mouth-breather
at night ; throat parched in morning; dead voice. Had
attended the Throat Hospital five years previously and
something was ent ont of right nostril—without relief,

There was almost entire obstruetion of right nostril, owing
to a large deviation, with the lower edge of the guadri-
lateral cartilage overhanging the junction with vomer. A
fleshy adhesion to outer wall concealed all view of the
turbinals. On the left side the middle and inferior
turbinals were hypertrophied, and there were some adenoid
remains.

September 27th, 1905.—Under chloroform the lower
margin of the inferior turbinal and the anterior end of the
middle turbinal were removed on the left side, the adenoids
were curetted, the adhesion on the right side was divided,
and a celluloid plate inserted.

October 11th, 1905.—Operation under cocaine and
adrenalin. In raising convex flap found that a portion of
septal cartilage must have been completely cut out at time
of his operation five years previously. When removed, the
cartilage showed this to be the case (Fig. 19a). Conse-
quently, much difficulty in separating the two mucose,
which were here adherent together. Maxillary nasal spine
chiselled away. No perforation. Two stitches. Vaseline
plugs on right side only.

October 25th, 1905.—Respiration free, and patient out
of treatment, fourteen days after operation.

January 15th, 1906.—External appearance of nose much
improved, being straighter in the middle line. Voice is
more ringing and is never tired. Sleeps with mouth
closed. Free respiration through right nostril, allowing
inspection of inferior turbinal, front of middle turbinal,
the whole length of the septum, the front of sphenoid, and
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the posterior wall of naso-pharynx. The septum is vertical
in the middle line, but still quivers on sniffing.

Case 17.—E. H—, male, aged 17, had been rejected for
the Royal Navy on account of month-breathmg and com-
plete obstruction of left nostril.

Constant mouth-breather. Sinuons deflection of septum,
with anterior free border of quadrilateral cartilage pro-
jecting into left nostril,

October 12th, 1905.—Operation under cocaine and
adrenalin. No perforation.

November 9th, 1905.—When written for to come up
for inspection his mother replied, “ Since the operation
my son has passed into the Navy and is now on H.M.S.
Boscawen.”

Case 18.—Mr. W. P—, aged 20, was sent to me by Sir
William Broadbent for post-nasal catarrh, obstruction in
nose, and noisy, heavy breathing even when awake,

Has had three operations for adenoids, at ages of seven,
fourteen, and fifteen. The pharynx was very scarred, with
adhesions of posterior faucial pillars to posterior wall of
pharynx ; the uvula had been removed, and the soft palate
pulled to one side by traumatic adhesions. There were
still some slight adenoid remains. Both nasal chambers
narrowed, and liable to block completely when he had a
cold. The anterior free end of quadrilateral cartilage
projected into left naris, while the right nostril was almost
completely obstructed by deviation and spur.

November 10th, 1905.—Patient insisted on operation
under chloroform, which greatly increased difficulty of
operation owing to cough and much frothy mucus.
Ballenger’s swivel knife used for first time. Puncture
of concave flap, but closed by integrity of right. Two
stitches. Vaseline cotton plugs in each nostril.

November 28th, 1905.—No perforation. Free and

noiseless breathing. Fleshy septum still flaps when
sniffing.
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Case 19.—G. K—, male, aged 25, had been unable to
breath through right nostril for five years, consequent on
a blow.

Had been operated on at Throat Hospital for septum,
with removal of greater portion of both inferior turbinals.
Experienced no relief, and was told that nothing more
could be done for him.

Mouth-breather at night. Large deviation into right
nasal chamber, extending high up, and allowing merest
trace of respiration. Prominent maxillary nasal process
in left nostril,

November 16th, 1905.—Operation under cocaine and
adrenalin. In reflecting convex flap it was found, as in
Case 16, that the central part of cartilage must have been
cut out in previous operation, leaving the mucosa of one
side of septum adherent to that of the other. It was
found impossible to separate them, and consequently a
large defect was left in the convex flap. No perforation
resulted, as the concave flap was intact. No stitches;
vaseline plug in each nostril. Duration of operation, one
hour.

November 30th, 1905.—Up to this date some crusting
took place in right nostril.

February, 1906.—Free nasal respiration; no crusting ;
no perforation.

Case 20.—Miss E. F—, aged 30, was sent to me by
Dr. C. Vise, of Tunbridge Wells, as she always slept with
mouth open, and it was apt to fall open during the day.
She got tired when reading or talking, and as she had
been told that her right lung was not well expanded was
anxious to get freer nasal air-way.

The nose externally was twisted, with end directed to
the left. Anterior free end of quadrilateral cartilage
projected into left mnaris. Right side almost entirely
occluded by deviated and low-lying, sharp spur, entirely
preventing any view of the inferior or middle turbinal.

November 20th, 1905.—Operation under cocaine and
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November 27th, 1905.—No reaction; the patient re-
sumed his professional duties.

February 10th, 1906.—Septum quite plumb in middle
line. Patient delighted with restoration of free nasal
respiration. Sleeps with mouth closed. The right side
is much the freest, owing to redundancy of mucosa on left
side and the compensatory hypertrophy which had taken
place in left inferior turbinal (Fig. 12). Part of this was
therefore removed. Improved appearance of nose ex-
ternally (Figs. 17 and 18).

Case 22.—W. S—, male, aged 21,
December 7th, 1905.—Usual operation under cocaine,
The notes and specimen of this case were lost.

Casg 23.—Mr. T. McN—, aged 25, was sent to me by
Dr. Bousfield for mnasal obstruction. Three years
previously had an operation on nose (? adenoids and
turbinectomy), without much relief.

Mouth-breather at night, with dry throat, and coughing
in the morning. Nose slewed over to the right. No respira-
tion through left side, owing to large deviation and spur,
entirely obstructing any view of turbinals,

January 18th, 1906.—Operation. Submucous injection
of cocaine, which did not act well, and caused distressing
palpitation. No puncture. One stitch; vaseline plugs
in left side only. Duration of operation one hour.

January 19th, 1906.—Plugs removed and not renewed.

January 30th, 1906.—Free nasal respiration, and
patient much pleased with improved straightness of nose.

March 12th, 1906.—Writes, “ quite free from morning
cough and dryness in throat. First time for four or five
years he has mot his usual ‘relaxed throat’ at this
season.” ‘

Case 24.—Mr. F. M—, aged 18, a midshipman in the
Royal Navy, was referred to me by Dr. Bruce Porter, for
nasal obstruction. Two years ago was kicked on the nose
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at foothall, and afterwards found that the left nostril was
becoming increasingly obstructed. A short time ago an
attempt had been made to straighten the septum under
chloroform, but without any benefit.

A large deviation of the septum could be seen, without
the aid of a speculum, projecting into the left nostril and
entirely obstructing any view of the turbinals. Cannot
walk or sleep withont mouth-breathing.

January 26th, 1906.—Operation. Submucous injection
of cocaine did not act well, causing local bleeding and
palpitation.  After removal of deviated cartilage and
ethmoid, a long, bony spur had to be followed far back
to where it was imbedded in inferior turbinal. No per-
foration. Ome stitech; vaseline plugs.

Febrnary 3rd, 1906.—Patient rejoins his ship—i.e. eight
days after operation. Free nasal respiration ; now sleeps
with mouth closed.

Case 25.—Major C—, aged 35, was brought to me by
Dr.-Alfred Clarke for nasal obstruetion, causing “ severe
colds,” and associated with hay-fever in summer. There
was a large convexity in the left nostril, ending below in
a spur, and concealing from view the inferior turbinal.
In the posterior choana on that side some pus was seen,
Transillumination showed both maxillary antra to be clear.

February Ist, 1906.—Operation nunder superficial appli-
cation of cocaine and adrenalin. No perforation. Two
stitches. Vaseline plugs in left and one in right.

The operation was followed by some neuralgia round
the left eye, with much discharge and crusting in the left
nostril.” This was diffienlt to explain at first, as the wound
healed by first intention, and the septum was smooth and
plumb in the middle line, allowing of free nasal respira-
tion. The pus was then traced to the left ethmoid and
frontal sinus, and doubtless much of the patient’s catarrh
and “severe colds” had been due to this latent empyema
in these cavities, which could only escape backwards.
Now there is a free discharge forwards, no pus runs into
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the post-nasal space, and the sinusitis is improving under
treatment.’

Case 26.—Miss A. A—, aged 18, complained of deafness
in left ear and obstruction of the nose. Mouth-breather ;
snores at might. The right nostril was completely ob-
structed by deviation and spur. Moderate amount of
adenoids.

November 24th, 1905.—Adenocids removed.

March 5th, 1906.—Operation under cocaine. No per-
foration, Two stitches. Plugs on each side for twenty-
four hours.

March 16th, 1906.—Free nasal respiration.

Case 27.—H. H—, male, aged 22, was thrown off
bicyele four years ago, and was picked up unconscious,
with bleeding from nose and ears. Since then his nose
has become more and more blocked, and now he always
sleeps with mouth open. Sense of smell not so good.
Nose broadened and dented. Septum sigmoid, with a
high, sharp projection of cartilage in left nostril, devia-
tion to right, with prominent maxillary spine and large
bony spur. Complains of some difficulty in speech ; “when
he cannot get breath, he cannot get certain words out,
especially when two ‘ g’s’ come together.”

March 8th, 1906.—Operation. Application of cocaine
and adrenalin acted well ; no pain. Puncture over sharp
angle in left and spur in right. Bony spur very thick.
One stitch. Carefully plugged each side to avoid perfora-
tion. Duration, one hour.

March 16th, 1906.—No perforation. Free nasal respira-
tion.

April 3rd, 1906.—No difficulty with speech, which has
lost its nasal tone. Sleeps with mouth closed.

Case 28.—Mr. A. C—, aged 29. Blow on nose at age
of ten. Mouth-breather day and night. Very little res-
piration through right, owing to a large, high, and irregular

1 June 19th, 1906.—Patient gquite free of nasal suppuration.
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deviation obstructing all view of turbinals. Below, it ends
in a bony spur. The free end of the quadrilateral cartilage
projects into the left nostril. The nose is twisted to the
left, and the bulge of the deviation pushes out the right
side of the nose externally. Patient is anxious for relief,
as he has been getting deaf for seven months.

March 15th, 1906.—Operation under cocaine. The pro-
jecting quadrilateral cartilage had to be operated on from
the left side, and a second incision was made on the right
(convex) side so as to deal with the deviation. This Hap
was punctured. The bony spur was very thick. One
stitch. Plugs both sides; part removed in twenty-four
hours and the rest at the end of forty-eight hours. Dura-
tion, fifty-five minutes.

March 27th, 1906.—No perforation. Septum perpendi-
cular in middle line. Free air-way. Nose much straighter.
No longer a mouth-breather. Hears better.

Case 29.—Mr. J. H—, aged 23, complained of head-
aches and obstruction in the nose. After two years’
service in the Army, he had been discharged from it two
years ago because of his headaches. Says he has to use
great force to clear his nose, and that this makes his
headaches worse,

No cause other than the nasal obstruction could be
found to explain his frontal headaches.

Free end of the quadrilateral cartilage projected into
left vestibule. Septum sigmoid, so that both nasal
chambers were obstructed.

March 15th, 1906.—Operation under local application of
cocaine. Septum removed from free end of quadrilateral
cartilage. Ome puncture in right flap ; none in left, large
maxillary nasal spine chiselled. One stiteh. Plugs.
Duration, one hour. (The operation was carried out by
my Clinical Assistant, Dr. R. Lee.)

March 23rd.—No perforation. Clear air-way.!

1 June 22nd, 1906.—Free air-way. Since the operation has had no
headaches.






