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ELECTRIC-IONISATION AND NOSE 
OPERATIONS. 

By Dr. K. N. PRADHAN, 

Nagpur. 

Mr. S. was advised to undergo a sub-mucus 

resection of the septum. I he indications for the 

operation were as follows : 

I. Extreme deviation of the cartilage to the 

right with big basal spurs on both sides. 
II. Obstruction to air way on right side. 
III. Constant catarrh of the nose. 
IV. Granular condition of two septal mucus- 
membranes. 
V. Obstructive deafness of the right ear and 

the impossibility of passing an eustachian catheter 
to open up the eustachian tube and make the air 
of middle ear normal. 
VI. Reflex cough. 
Operation.?After cocaine-adrenaline paste 

anaesthesia, the usual incision was made and the 
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cartilage was> removed ; but the spurs gave a lot 
of trouble and, in spite of cautious separation, 
two huge lacerations occurred on either side. The 

operation was a prolonged one and the patient 
refused to undergo the discomfort of a few 
stitches; the nose was therefore packed with the 
full conviction of getting a huge perforation of 
the septum and its concurrent deformities due to 
scar tissue. 

Patient bled much during 24 hours through the 
packing ; after removing the packing, patient had 
a rigor and temperature up to 101 degrees. 
Blood oozing and temperature between 98.4 

degrees and 101 degrees, with slight shivering, 
continued for five days. The nose was completely- 
blocked by the swelling of the turbinals and of 
the flaps of the septum. Flaps were looking very 
unhealthy. Nothing could prevent their slough- 
ing and producing a big perforation and its 

accompaniments. On the 6th day, the nose was 
cleaned with hydrogen peroxide solution and 

lightly packed with cotton-wool well moistened 
with 0.5 per cent, zinc sulphate solution. Then an 
indifferent negative electrode of 4 by 6 inches 
was applied to the abdomen and the positive 
electrode was the tip of my index finger ; constant 

supply of the solution was kept by dropping the 
solution on the cotton-wool, as otherwise the 
cotton-wool would have dried. In the inflamed 
condition of the nose, I could not pack it from 
behind for fear of spreading sepsis to ethmoid 
and tubes. 
Each side of the nose was treated for 10 minu- 

tes. Galvanometer reading was 1.5 milliampere. 
Two inches electrode was not used' for fear 
of damaging the mucus membrane by too much 
concentration. 

After removing the plugs, only paraffin oil 
was used occasionally ; on the 9th day, the nose 
?vas again examined and the whole swelling had 
gone away, except a small streak of muco-pus 
on the sides of lacerated septum ; this was not 
disturbed. Immediate advantage was that the 

patient could breathe through his nose, lost the 
nasal twang, and temperature remained normal 
and oozing of blood completely stopped ; the 
whole nose had cleared beyond my most san- 

guine hopesi ; on the 15th day, the patient was 
discharged completely cured. 

But for ionisation, Mr. S. would have been 

compelled to have a perforation in the septum 
and the nuisance of crusts in this hot climate. 
Will any of your readers kindly give his definite 

experiences about ionic treatment in that most 
troublesome disease, oozena ? I hope to give 
my experience later on. 


