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A SUGGESTED OPERATION
FOR TURBINAL CATARRH

By OLIVER ST. JOHN GOGARTY, M.D., F.RCSI

as broad as its Greek derivation, to include any “ down

flowing ”’ backwards or forwards from the nasal cavities
irrespective of the source or quality of the fluid, it is too loose
accurately to define the character of the disease which is the subject
of this paper, which does not treat of gross and obvious lesions
such as empyemata or polypoid degeneration of the ethmoidal
labyrinth. And yet the disease which for the moment I refer to
the inferior turbinated bodies is the commonest as well as the most
intractable cause of catarrh and nasal obstruction, and of the
discomforts to which these conditions indirectly give rise. It is not
necessary to remind the rhinologist of the peculiar structure of the

A‘S in nasal cases the term catarrh is apt to be used,in a sense

inferior turbinated bones which differentiates them so much from

the other nasal shelves or lamellae that I have ventured elsewhere
to describe them with their cavernous, vascular and swelling fringes
as ** turbinal organs.” They might be called * vapour kidneys of
for no other reason than emphatically to draw attention to the
importance of the double function of these indispensable structures ;
a function the very delicacy of which leaves it unperceived. By
the vapour they make they maintain a constant climate for the upper
part of the respiratory tract, thus insuring that the air will not
enter the lungs devoid of moisture ; and by a rare sense, analogous
perhaps to the sense of smell, they taste the intangible thin air
and inform us of its quality. It is by means of them that the
difference between the crisp air of an Alpine height and the twice-
breathed air of a town can be perceived. And the removal, injury
or derangement of them testifies to this conversely : Air-hunger,
complaints of nasal obstruction (from inability to feel inspirations)
or asthma may follow. It is highly probable that their swelling or
shrinking is connected in some intimate way with atmospheric and
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pulmonary conditions and the amount of oxygen in the blood and
the pressure of the blood itself : but this relationship is at present
obsm'u'.e and is not likely to be traced satisfactorily in climatic
conditions such as these, wherein the air is saturated to dew-point
for the greater part of the year and in which there is so little

drying " that they are constantly engorged and unrelieved of their
mucous.

mt}f;et us ex:}mme the nose in a person who suffers, or let us say,

o sub]t-ect to, the discomfort of a constant or frequent non-
E::;ule;t E;)ld in the he‘aad. The inferior turbinated bodies may be
likeyssh (i Sy isdwoll]s;n with a few .white threads of mucous stretching
oo I;e ert ne.s from their .surface to the septum, evidence
e Sem: ¢ time the turbinated bodies swelled until they
— examinp dumhand obstrur‘:ted free nasal respiration. If the
iR S: Ilw }fn th.e turbu?ated bodies are not swollen (they
b sd s r;nkmg fiunng th?_ examination) the middle
i 1?edo the l.mddle turbinal will look as if the nose
e wirkans st; out with water. It will look wet and reflect
s t as the normal nasal mucosa looks dry. Many cases

sal trouble come before the surgeon in which the nose is not

complai . 5 i
\plained of : a case of hawking from the “ back of the throat "

in ;
o dth]:e:;zz;::g:‘;; a fcase Ef neuralgi.a in the eye, or frontal pain
it, “ like a hc;t ‘ Y-Iever = or a feeling, as one patient described
P et .spOrlge_ in the. upper jaw.” It is my practice to
a puncture neilé? m.axﬂ_lary stnuses of every nose I examine with
a black trav and :] = : matter of 1outine and to examine, first in
through these s nclee 1l 1n a tumbler, the water that has been washed
If there come ~—1f;0u‘5 , limd . exp?rienc.g has justified this course.
mucous mixed 't}: - a washing rich in thin blue streaks of
tilumination t];vw% _lSmall dirty yellow flocculi, and if on trans-
acddsi btala ; J;’“}'”_ f'-?ﬂex 15 not visible * 1 diagnose an infiltrated
R m:m: 1e lining mu_cqsa of these spaces. et us consider
calsiciii & wisl-l blef the lining membrane of the antrum be
it is even loose no “m()st o?dematous round the ostium where
thus to convert rmally, and it will tend to close the ostium and
ert the antrum of Highmore into an air-tight box.

*I emphasise this in
=N S res
cxperience, for a ready memgg:;s; ol i D a1

patients during a general emm‘,natﬂfl‘:ef‘taining the condition of the antra in
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But it will be a box from which the air will soon be absorbed by
the blood in its vascular walls and the negative pressure thus made
will exert suction on the ostial mucosa, and make its swollen
condition more swollen and cause engorgement of the vascular
turbinated bones (by a cupping action of the common blood supply)
until there is set up a vicious circle of nasal obstruction.  Pressure,”
““weight,” ‘‘neuralgia,” “‘pain in the head or eye,” all the sequelee
in degrees varying as the various branches of the Vth nerve, reflect
the distress produced by the want of ventilation ; and to this is
added hypersecretion from the engorged turbinated bodies. This
is a state which, if it recur frequently and be left for years unrelieved
will end by the mucous secretion becoming pathogenic, and will
affect the general health of the patient.t And the constitutional
effects may be as many as the diatheses of the patient vary : head-
ache, rheumatism, malaise, depression, auto-intoxication (the nose
can absorb nearly as well as the stomach), ‘‘ asthma,” evening
fatigue, tinnitus, unrefreshing sleep and bad taste in the mouth in
the morning. Pus in the crypts of a sessile tonsil is often found
in cases of such antral catarrh. It is impossible to diagnose or
to enumerate all the sequelz that may follow frequent colds.
They are best measured by the degree of relief that follows on their

cure.

The foregoing picture is, of course, exemplary and drawn only
for the sake of illustration. Ideal conditions are not found in
Nature even amongst the diseases. All these signs and symptoms
could hardly occur in any case. It is not even necessary
for the ostium to be occluded to produce discomfort. If the
mucous membrane lining the antrum be infiltrated the effect will
be felt in a vatiety of ways by the whole nose. And the inferior
turbinated body is rich in erectile tissue, the action of which is

characteristically unaccountable.

Though I referred the catarrh t

I hope I have shown that the enl on
these is but an effect produced by infiltration of the antral lining.

The cause is in the antra of Highmore, and therefore it goes without
saying that cauterisation of the inferior turbinated bones as is
commonly practised, reduction of them by the snare or wholesale

+It will explain why it is that an empyema is found asa rule on the
narrow and more congested side of the nose.
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removal by the barbarous spokeshave, is operating on an effect
and is as futile as it is mischievous. Nor will resection of the septum
—which I have seen undertaken with the object of giving the
turbinated bodies room to swell—cure the catarrh or lessen the
nasal obstruction. While the antral lining is sodden there can be
no relief. The antra of Highmore must be denuded, drained and
ventilated. Nothing less will cure. Apart from the presence of
pathogenic organisms I advocate the opening of the antra of
Highmore in cases where nasal obstruction and catarrh is caused
by the inferior turbinated bodies swelling constantly : and, except
at the age of puberty, even for the condition that is described as
** angio-neurotic oedema ™ of these structures. The indication for
operation is intolerable discomfort ; not necessarily a recognised
pathological condition or disease. I have opened more than a
thousand antra in such conditions as I describe and with the most
encouraging results ; and I have had my own antrum operated on
to cure recurring colds and constant obstruction which refused to
yield after the posterior moriform enlargement had been removed
by snaring ; and after a septal spur had been sawn off sub-mucously.
The result is so satisfactory and the relief so sudden that T can
now realise how insidious can be the progress of the disease that
can increase imperceptibly for years until life becomes miserable
and strength and energy are depressed.

This is shortly the technique for the operation through the
canine fossa which is named after the leading thinologist in the
different countries in which it is performed.

I must ask indulgence for describing with a slight modi-
fication the well-known Caldwell-Lue operation.  But as,
before advocating what may be a severe operation for the
relief of what is sometimes more a discomfort than a disease, T
have endeavoured to reduce it to the simplest and shortest procedure,
I may be pardoned if I describe technique.

I. On anwmsthesia, pass a catheter through the nose and,
bringing it through the mouth, attach one tail of a piece of
twine to which midway is fastened a vaselined gauze plug
made to fit the posterior choana and short enough to disappear
behind the velum so as neither to awaken the pharyngeal
reflex during the operation, nor, by causing the velum to
bulge forward against the tongue, embarrass the anasthetist.

6

The cheek is retracted in the usual way ‘nnd a pad inser?ed
to prevent blood running back along the line of the Té?ﬂectl()ll
of the mucous membrane to the cheek, and reaching the
Pha;ym}garrv an incision (along the line. of its reflection)
through the mucous membrane and penoste'um from .the
canine root to the first premolar about one-third of an ch
above the margin of the gum, care being taken not to make i
so high as to -expose the fat of the cheek. ]

3. Shove up with gauze ;he Itnuco;ls membrane and

i ether (to prevent hematoma). -
pen.(:.Stegg:e:oihe an(trurlrjl on the ﬂatt.est paﬂ.: of the cam;.le
fossa with a small trephine. See to it that 1t does no; slip
into the cavity and wound the lateral n.asall wall, to do so
would cause hemorrhage. This accident is h'kely to hall’lp'lfl‘z
in edentulous people whose molar bones- are brittle ash eggs d?i 1;.
and not much thicker. Carry the opening towatrds t_lcle m;' .
line with one punch of Hajek-Claus’ forceps ?vhxc'}lihm ;:11‘:11&8
the trephine opening about half as much again. - eseural i.a
of the opening is a safeguard against post-operative % blintt

5. Peel off the cedematous lining by means (c; ot
hook bent at right angles (a dental scalfrr) and en eivc; pib
draw it forth entire. If this be impossible remove (; nber &
with a flexible curette guarded by gauze. Th.ere;e 1sticacfses_
osteomyelitis if the curetting be too wgorouis {nus p A e
a danger which is far greater 1n tl}e fronta ;m q.thqt mnno;
a small post-nasal mirror and examine the suriaces that ca

ise be seen. 3 ;
Othzljmi\’hen all is cleaned like an egg-shell,kmth i rtt){aggnz'zt
shaped chisel one-third of an inch l?roa_d make af"ﬂ : ir:ferior
from the nasal floor behind the anterior me_sertmn o l:e i
turbinated bone. From the top of this fom;al Cl(lit $Zke i
horizontally backwaids f(gl al:ic‘-)l:;tr (());1‘; iﬁfuma:nd sl
cut parallel to this along the - SH :
t;\Z l;caler into the nose under the inferior t.t;rbm;:l ;:11(1:1 h;;zsg};
the oblong piece thus cut into the antral caw;rl yk; s
fiabmcde.. apd. % 48 bep br::): e:w:frf izljingerizsteum with a
i S un - . .

:;ngcgzsli:cgmfxz.mgibno account should the inferior turbinated
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bone be injured. Thread a ring-knife and pass it from the nose
into the antrum. Seize the loop of thread and having removed
the ring-knife pass the end of a tampon of one-inch iodoform
gauze tape and draw this out through the nose. Having dried
the antrum and swabbed it with tincture of iodine, fill it loosely
with the iodoform gauze tape. Remove the pad from the
cheek. Stitch the periosteum firmly with two or three sutures
of cat-gut, and swab with tincture of iodine to prevent infection
from the mouth. Remove the post-nasal plug. Next day the
iodoform gauze tape is withdrawn and the patient may sit
up. Warmn patient against blowing nose forcibly and causing
emphysema. On the fourth or fifth day any swelling of the
cheek will have subsided, and the patient may leave hospital.
I irrigate the antrum subsequently .once or twice with sterile
soft water above blood heat to remove clots.

Given a good anzsthetist, this is a very simple operation and
may be performed by anyone who is possessed of the necessary
tackle.

I have operated thus on more than a thousand cases—double
and single—T have never seen septic pneumonia follow. The only
untoward sequelze were neuralgia, or the necessity of washing out the
antra for three weeks or more on account of the original infection
persisting beyond the usual time or the ethmoiditis being either

“chronic or slow to recede. Therefore, I consider that it puts the

patient to no risk beyond that of an angesthetic, and though it
may seem a radical treatment for a mild malady, it is in my
experience (subjective and objective) far less harmful than interfer-
ence with the turbinated bones; and it is the only procedure by
which the chronic nasal obstruction and turbinal catarrh may be
relieved permanently. Whether from the cumulative effect of many
colds or from changes in the bony structure of the nose or merely
from biotripsis which rubs us all the wrong way, this condition is
commonest at and after middle age. And while I do not hold
that a good operation justifies any diagnosis, I think I may
venture to say, as far as any affirmative can hold good in such
a progressive science as surgery, that the procedure I recommend
for the cure of turbinal catarrh will be found to be justified by
its results,




