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conditions mentioned above. Such signs have given me the clue to
appropriate treatment. »

The effects upon the nose of chronic intestinal toxsmia also merit
more attention than has been accorded to them. Many of the cases of
varying turbinal hypersemia (with or without accompanying septal
abnormalities) clear up with remarkable rapidity when the toxsemia is
treated. They are really instances of disturbed vasomotor conditions, and
are often subjected to the tragedy of galvano-cauterisation.

I am, Sir, yours faithfully,
August 21, 1016. MacLEOD YEARSLEY.

NOTES AND QUERIES.

PULMONARY SUPPURATION AFTER TONSILLECTOMY.

In the Interstate Medical Journal Dr. H. Wessler has published a skiagraphic
study of the pulmonary inflammation due to aspiration, which sometimes follows
tonsillectomy. He applies the term “lung suppuration” as more accurate than
abscess or gangrene of the lung, which describe only a possible phase of the
process. At the Mount Sinai Hospital, New York, he has examined with the
X rays eight cases of pulmonary suppuaration following tonsillectomy. These
formed as high a percentage as 28 of all the cases of pulmonary suppuration
observed in the same period. In all a general an®sthetic had been administered—
a procedure which stands in close relation to the complication. After an incuba-
tion period of a few days symptoms of broncho-pneumonia begin. Later, evidence
of suppuration—chills, high fever, and purulent expectoration—supervenes. In
practically all the cases the sputum was foul at some time or other. This is some
justification for the designation of gangrene of the lung, but the latter is a sub-
ordinate lesion. The putrefactive organisms usually cause small areas of gangrene,
and as these are sloughed out the spntum becomes feetid. Periods of grangrenous
sputum alternate irregularly with others in which there is no distinctive odour.
Heemoptysis is a very constant symptom, and varies from a slight brownish dis-
colouration of the sputum to the expectoration of a pint of blood. Pain is
frequent, and due to associated pleurisy. A predilection for the right lung was
noted (six of the eight cases), and any lobe may be affected. The physical signs
are frequently not distinctive, and are of the least value in diagnosis. As a rule,
an area of dulness of varying extent is demonstrable with but few changes in the
respiratory sounds, which are frequently diminished. In not one case were there
signs of a cavity. There is evidently consolidated and poorly aérated lung, some-

.times covered by thickened pleura. Insix of the cases spontaneous recovery took

place in from six weeks to five months. In one case recovery took place after two
years—following excision of carnified lung. The remaining case is still unimproved.
Skiagrams show an infiltration of the lung of varying extent. In five cases a
cavity was demonstrated, in some with a fluid level which shifted on a change of
position of the patient. The shape of the infiltrated area varied ; in some a lobar
distribution was seen.; others gave the impression of a residual infiltration
involving only.the small portion of a lobe. Unless the lower lobe is involved
there is no restriction of the movement of the diaphragm. When present, cavities
are easily recognised as lighter areas of circular or elliptical shape within the
shadow of infiltrated lung. In two cases they were multiple, and in two located
at the hilus. When filled with secretion they may be invisible, but come into
view after copious expectoration. The process of cure may be followed by the
Roentgen rays. The infiltration gradually becomes less dense and fades at the
periphery until it disappears, leaving perhaps a few thickened strands for some
time. But clinical cure may be associated with persistence of the infiltration.
‘Whether in such cases recrudescence follows cannot be said.

BOOK RECEIYED.

Throat and Ear Troubles. "By Macleod Yearsley, F.R.C.S. With 12
" Tlustrations. London: Methuen & Co., Ltd. Price 1s. net.
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ADVERTISEMENTS.

Lancet.—‘* We have nothing but praise for this Annual.”

34tk Year. About 1,000 pages. NOf= net. Enriched with many Illustrations
and Plates, in Colour and Black and White.
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vi ADVERTISEMENTS,

Dr. Irwin Moore’s UNIVERSAL FORCEPS

For Removing Foreign Bodies from the (Esophagus, Trachea, or Bronchi,

And ENDOSCOPIC CUTTING FORCEPS or SHEARS

An For Cutting through Tooth-plates, Pins, or Bones.
d

Dr. William Hill’s EXPANDING (ESOPHAGOSCOPE

For assisting in Removal of Impacted Tooth-plates, etc-
See LANCET, May 13th, 1916.

FULL PARTICULARS ON APPLICATION

MAYER & MELTZER, 71, GT. PORTLAND AST., LONDON, W.
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ADVERTISEMENTS. vii

MAYER & MELTZER,

Surgical Instrument Makers.
ESTABLISHED OVER FIFTY YEARS.

Regulating Apparatus for the
Administration of Warm

Anzesthetic 'Vapou rs.

( Vide article in LANCET, Jan. 8th, 1916, by FrRancis E. SHIpwAY, M.A., M.D.Cantab.)

The Administration of Warm Ether Vapour has all the advantages of the Open Ether
Method, and is safer. There is less loss of body heat, less shock, less consumption
of the anasthetic.

Price £8 18 0 Fredsiegoes g4 17 @

MAYE_R & EIE_LTZER, .71:_(;1_2EAT _i);RTL_AND ST.-.- LO;W;D-(_)I;I:

Contractors to the War Office.
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The “Allenburys” =
cooer) Throat Pastilles

Eficient Palatable

The basis of the “Allenburys ™ Throat Pastilles is a special pite
de jujube. The pastilles are demulcent, soluble and palatable,
and contain accurate amounts of pure active drugs. They dissolve
slowly and uniformly, so ensuring the thorough suffusion of the
mucous membrane, and the prolonged continuous direct effect of

the active mnreduents
The followmg pastilles are largely used, and have been found
from long practical experience to be very efficacious.

No. 9. Menthol, Cocaine and Red Gum

Meuthol, gr. 1/20th ; Cocaiue, gr. 1/20th ; Red Gum, gr. 2

No. 23. Eucalyptus and Red Gum

Eucalyptus, § minim of the Oil ; Red Gum, gr. 1

No. 28. Compound Guaiacum
Guaiacum. gr. 1 ; Chlorate of Potash, gr. 2; Red Gum, gr. §

No. 29. Compound Rhatany

Extract of Rhatany, gr. 2; Cocaine Hydrochlor., gr. 1/20th

No. 38. Chlorate of Potash, Borax and Cocaine

Chlorate of Potash, gr. 2; Bomx, gr. 1 ; Cocalne, gr. 1/20th

No. 75. Formaldehyde and Menthol

Formaldehyde, min. 1; Menthol, gr, 1/40th

No. 77. Formaldehyde and Cinnamon Oil

Formaldehyde, min. 1; Ol Cinnamon, min: &

1/- box of any variety, with detailed list, free to Medical Men in Great Britain.

IMPORTANT.—To ensure the supply of these active and reliable
medicinal products, medical men should designate the
~“ALLENBURYS" Pastilles in their prescriptions.

Allen & Hanburys I London

NIAGARA FALLS, N.Y. TORONTO. BUENOS AIRES. DURBAN. SYDNEY.
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