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ON T H E  TREATMENT OF MENIERE'S DISEASE 
AND MENIERE'S SYMPTOMS BY SETON. 

Dr. T. Wilson Parry gives some practical 
:.end interesting details of his methods of treat- 
ing 3kenibres Disease by seton, in the Brz'tkh 
Jfedical Jownrt] .  xt. writes :- 

The seton is iiiserted in the n q e  of the 
-ileck on that side 011 which %he ear trouble is 
lllost pronounced. 1 pinuh up U, good fold of 
the skin in this region and pass w sharp knife 
through it in such a way t h t  the ei?trunce 

" 

allcl exit, incisions lie about 14 iiiches to 2 
inclies" apart after the fold has been freed. 
These incisions are best made in a slaiitiilg 
clirection, so that what discharge 111ay f ~ r ~ l l  
r i l l  tencl to gravit,ate to the lower one. I Geep 
th? knife in positioil (passed from the lower to 
upper incision) until I have inserted into the 
upper iucision a sterilised bodkin, threaded 
with a piece of sterilised tape, about 4 iiich 
broad and about 30 inches long. As the linife 
is withdranrn tliroug-h the lower incision the 
bodkin follows it from the direction of the 
upper incision, a i d  thus the seton is passed. 
Tuse a long piece of tape, as the old practice 
of pulling the same piece of niaterial from 
side to side each day does not conimend itself 
to me in that it is both dirty and unsmgical. 
I pull a fresh piece of tape through each clay 
and cut off the old portion that has lain in the 
mound during the previous twenty-four hours. 
The long end I bunch up in a small pocket 
made of boracic lint about the same size ancl 
shape as the chaniois leather watch pockets 
provided by jewellers) with a small flap to it, 
so as to keep the unused tape sterile. *'Klieu 
the long piece is conling to an end I stitch on 
a fresh long piece, and so on. The lint poclir8 
should be placed above the higher incision, 
so that it inay not become contaminated by 
discharge. Each day the wounds should re- 
ceive an antiseptic wash and be covered afresh 
with a long pad of boric lint. There is than 
no fear of sepsis, and the patient may ~vear 
the seton for sis months practically without 
any pain OF discomfort. Nitrous osicle should 
be administered during tne passing of the 
seton, and in quick hands the little oper. 3 1;' 1011 
only takes a fern seconds. 

MUCOMEMBRANOUS COLITIS. 
In the above-named disease, Dr. J .  Litlilrll 

considers colon flushing to  oe the best 1iirt111~ 
of evacuating the bowel, and u t  the sanie time 
lessening its irritation. When this is prolwi4y 
administered it clears the boml inore effrv- 
tually thaii aperients do, and instead of huv- 
ing a pernicious efiect its action is iiiost b r i w  
ficial. 

It has to be carried out with veyy gw;i,t 
care and under certain restrictions, as it iiluy 

do harm instead of good. But properly : id -  
ministered, its ralue is undoubted. The fluid 
used iiiustl be of a blaiicl unirritating nfiture. It 

pressure or ptiiiiful spasm will occw and iisri- 
tatioii of tlla colou. The teriiperLtlture uuil 
the quantity of the Auid we ulso mattem of 
iiiipwtmcr. 

inust also be givell ullcler U low u n u  equul,le 
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