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230 NOSE, DISEASES OF

in the anterior part of the nares cause only | only treatment that

In
| times effected ?;;?"’Lsﬂrco

obstructive and catarrhal symptoms.

TREATMENT. — Cartilaginous outgrowths

| advantage.

from the septum should wither be removed growth.

with the galvano-cautery knife or & nasal
saw, or they may be snared off when they are
more distinctly peduncu]nted‘ Deep-seate!

Jestructive tumours call for more
operation.

(e) Ercsfases.——Osseous outgrowtbs, form-

ing bony spurs of bridges obstructing t
nares, have already been described-

(€3] Osteomata.—These growths, of varying

size and hardness, aré more or less spheric

al, ‘ affection had

and covered by deep red mucous membrane. | earlier age.
lly met with between the | often striking

ngeé of twenty and twenty-five. They differ

from exostoses in that they are not attached | temperament

to the osseous walls of the nose.

The symptoms that they give rise to often
resemble those produced by foreign bodies, %

or rhinoliths, including neuralgia, headache, | varied conditi 808, ngan Sl
d intenseoitching of the nose, ‘ itions of living, der %‘h\
discharge——which may be fmtid from ulcer- ‘ catarrhal process, the 0 golg] !,;
inherited, and which i;?denny v ﬁm‘

ation and necrosis, anosmia, and epistaxis.

The treatment involves operation.

(9) Angeiomata.—’l'hese vascular growths,
the so-called erectile tumours,’ are very rare.
They are accompanied by catarrh, and parti- | may sometimes result i
cularly by hmmorrhage. They appear as \ 5. g
bluish-red or deep purple _elevations of the |  The tendency to acti
mueous membrane, with irregularly mam- tissue in childh 190 64
millated surface, at times distinctly pulsating.

Obliteration of the growth with the galvano- | disease. The excitin
influences which pro)io::n

cautery is the best treatment.

is, however, no evid
are essentially rclu.t::])t?; that the
They occur in all clu,ssu'ny Bpeciﬁeg

therefore be

rhinitis.

(R) Malignant growths : Sarcoma—Car- inflammation,

cinoma.—Malignant disease of the nasal
foss® 18 rare — carcinoma Inore rare than | ing- o
fi ing-cough. The condition is in

sarcoma. The tumour is a single peduncu- proportion of cases associ
lated growth, with a broad base, dark red or | palate. —In many caSe:;(:)cg':Sm o
Calgh gy
|
|

bluish, and less dense than nasal fibroma, be found.

but more widespread in the post-nasul region,

15. Post-nas:
}ETIOLDGY.—ThOaénﬁ):

occur especially in gyl

mos|
osphere, scarlet fever, measles, ang

can 8, Mop
g,
ik ’em?:m‘i:l oy
denes
g &

| met with in i 8jory Gy
elaborate ‘ called upon to s}r]cl,]l%}:goﬂ_ Jority

Ay

of o
this is exceptional ; 2 dis‘“l!n ‘t‘me"“‘
z gmwths are found in t;ud ""}lely,:1 %‘N
he | development between Y Dy Pou,
| and twenty-five, the cu,}he "'Hﬁ:d dog
that the clmmcceristicmulhi“ o fe

f
tyg
L)
ho influeneg o0 of
. Thoga L0 ot

Jects o{n :m v

ous tlimhe‘.lw
s,
’l\

or strum
o

said

to arig, o

dency tg yi

the adenoid tissue of Ce8 ovg i
to constitute an ellrl;hﬁ Dost-nagy) "‘:
| the naso-pharyngeal mﬁm

"’Phie%'-ﬂ
which ;. dlu“!
hronin 2 gt
owth of ),

oductigy &
s v
i : 504
including a cold a;dhé"?:ﬂ
%

a H
i

ANATOMICAL CHARACTERS.—The

presenting & rounded and lobulated surface. | OCCUIS aS anl aggue ated |
The wtiology is obscure. The growth has the pharynx. Wit}? the l‘xﬁia;:s::p?ﬁmt

been ascribed to jrritation of nasal polypi,

but on insufficient evidence.

Sarcoma, 288 & comp]ication of nasal

fibroma, has already been referred to.
Cancer of this region may
tension from the pharynx or antrum;

may occur as & secondary manifestation, and
then present the type of scirrhus or en-

cephaloid.

seen as a circumscribed ot ;
lobulated and fissured surfs,c%t,osmﬁ“ |
trally at the uppermosf portion of thu:

pharyngeal cavity. Tt is analogousi
ance to the faucial tonsils, angd ismlr.

the pharynge

| nated. When

al or Luschka's tonsl

growths over the lower and lateral pufa
of the post-nasal surface are more disses

they attain a large size

Epithelioma is more common. Beginning project downwards and forwards from &
as a wart-like excrescence on the septum or pharyngeal 10!

ale, it grows rapidly, inyades the surround-

of, invading and Dlocking

posterior nares. Txtending also lifey

ing tissues, and results in deep spreading the vegetations encroach upon the Esk
infiltration and ulceration. The symptoms orifices and obstruct them more or.lat‘

are those already described as produced by
all invading growths of this region, associated
with progressive impairment of health and
cachexia.

PREATMENT.— L €mporary benefit can be
obtained by operation. Palliative measures,
to relieve pain and fo meet any urgent
symptoms that may arise, are, as a rule, the

charge being
bloody ; heavy

speech, associa

to keep the mouth closedﬂl;ﬂidé:h‘

Sypproms.—These Vary according &
localisation and extent of the overdr :
individual cases. The chamctermuz

h, the

toms are obstinate nasal catarrdy Ve,

watery, mucous, o #
stertorous bred

ted with aped

€ { ood a; v
predisposing factor inp?;le]?;rh be i:%?

NOSE, DISEASES OF NURSE
of voice 5 deafness, which, when occurring in| WO S, TRAINING OF 281
Oy childhood, may at times even rosult CLEUS.—Sco OrLr.
in deaf-mutism; and a vacant feiol ox. | NUMMULATED SP
ression, coupled in aggravated cases with | maus, & coin).—A form of s UTUM (num-
D ess of intellect.  Relapsing bronchitis is SPrend‘mzoutonmsurfacepo“”f‘;‘“‘““"*,wlxcu
" hot uncommon associate of Post-nasal yesembles a coin in shape o SOM“I‘““WMH
growths, and some cases of asthma.in.chil- | FTON3 and SeuTUi, T Fxerorona-
dren are either directly due to these or NURSES, Traini ook
aggravated by their presence. The interfer- | to teach not,only W%lnbg. of.—Training s
ence with respiration may prevent develop- | how to do if. The nhxs_c_g be done, but
ment of the thorax and lead to serious | orders what is to be dlimysm\%n \OLsEurgeon
retraction or even deformity of the chest. teach the nurse how to 5 psintisiinsio
Post-nasal adenoid growths are a_very im. | and to teach, not only ho\O t)t ogtsipnderg
portant source of reflex irritation in certain such and such a thing is 5’0 0 dodk; but fhy
cases of periodically recurrent and spasmodic | and such another; as also ml:e' u‘nd ) Ty
coryza, identical in every Way with so-called | and what symptoms ind'mmeea;1 EYEADIOLE,
* hay fever.! In yery young ;nfants the ob- | or change, and the ‘reaso“w ;t ?f dissase
'§h;uc1§ion to breathing may be so great as to symptoms. Why of guch
interfere ver ously with nutrition. Nearly all physicians’ h
Course.—The active stage of development | tional. Xl‘e“inlg zhe nu:seo\r\t:gs Lue sondis
commences sometimes in very early infancy, | enough and cannot be enough gudoiisnor
and it continues to the age of T iberty.qAfier | hor - whatever FbelcaonEnee netlock
this period the progress of the growths is trained power of attending t e e
often arrested; they diminish gradually in impressions made by ()ue‘sg 2 [ORS A0V
oo i thoir withered condition they | that fhese AR e e S
cease to encroach upon the now more roomy | patient is, is the sine [ nuzse hawdho
post-nasal space. nurse at all. . The nur: JUGE T of being o
Dracyosis.—The features of this disease | be trained—smell anfloi Syepnd;enratmst
are, as & rule, sufficiently diagnostic. The | right hands—and h QUEbNETS gD
existence of the growths can be determined | necessary to the £ Baleyis BOmaUmes Es
by examination with the rhinoscopic mirror vation may alwa; nlﬁls'e padionihoad gRObser
or exploration of the post-nasal cavity with | willindeed seld e be LPEOREC. DYy I N
the finger. Invery young subjects the latter for otherwi om be found without training,
is the readier and more feasible method. | to look t)vxse TR GG, Ly Wh;"”’
The growths are more or less soft. Whex; ‘ not ob: ovr_. Me}"ely it of? the sick is
large, they feel like a mass of earth-worms; It nd ierwmg. Lolloolgismot alwaysioigss
when smaller and more diffuse, their surf:\cé thate(i 51?: high degree of training to look, sr;
is grapular and velvety. They are ver that )010 iggehall SLaihoinusss aright, so
vascular; and they bleed readily, ab time’;; wl: tshe may tell the medical officer aright
very freely, even on introduction of the | d at has happened in his absence—a highe
finger for the purpose of e i e begree in medical than in surgical c:se:
TREATMENT.—A. cure can only be o’bfa' d ecanteiihoyound, maygalllis Opn t“‘l“ in
by extirpation of the growths. The opemlt!}e some respects; but highest of all, of course
:I)I;lts]g i perfsgmed without delay. Evulsli?)?l ltlélf};‘tls(h ':n‘s f a‘ses, Besersg (hohrd canmot
e growths is best effected b i ts own tale; it cannot alway v
e & y cutting Ll . = yS answer
i%l;ie%a’ in o'-hf?f instances they may be gei:?son?‘?l. B il s )
ped away with specially devised ring- |d y B0 observing murse; and.life
B e e TR i) ring- | death maylie with the good observer. Wi or
beins realth requires | out a trained i erver. With-
ion. s ined power of observation, no nurse
WizLiax Mac NEmLn WHISTLER ?x::tneng Oft“ny use in reporting to the medical
NOSOPHYTA (v : S The best, one can hope for i3
Svréy, a plant).—A ten;t"g:n;;;o;hiegﬂeé il hel: n: }Vlll be if:le\‘er enough not {0 mind
5 designate a grou ed by Gruby , as is so often the case. Without
; p of cutaneous affecti trained pov £ b i %)
¥ W hich o ! affections, power. of observation, neither
 which o fangus formation ondinis | 11 e mporagto s his dsctions.
BrbE o ase. See TIN most important to observ % =
ONSURANS ; TINEA VERSICOLOR BA | Cein nporva 1 serve the symptoms
and Favos, | Ob 1 0ess; it is, if possible, more i \
NOSTALGIA (v 3 AT ) important
it 3 D o symptoms of o
!};as.Hsn_ (lllcsls).—Sy(N o :s, s rmnll\;ss’t 4 ;;fl what is th% {)M\lb noty ofltho M1xcs§:€f\‘1;)‘§f’t\?§
. Heimwe N Rl s 1 ¢ ; | nursing. servation tells how the pati
metimes occurring i melancholia, | is; reflection tells what i EAUSEY
\ L g in persons who hi D) Sells what 1s to be done; train-
t their homes. The who have | ing tells how it is to R Trasat 3
derives its name i symptom from which | experience are, of ‘ iy LEGRIDE DY
s an intense desire t , of course, necessary to teach
firn home; and this i sire to | us, too, fiow to observe, what
lat mental and physic lﬂerCC.om_pumed .by how to think, what to think. g)b 01{50“'0‘
v end fatall hysical depression, which | tells us the fact; reflecti ] REXVANSR
y. . See MELANCHOLIA. the fact.. Refl 5, veflection, the meaning of
of. Reflection needs training as much




NURSES, TRAINING OF

. | officer fit for the purpeg
« makes them t00 little of real a8 instructor. "rose, b

® sh
. ] : |
e and (for all their future) of red

(5) Esprit de corps Should o

NURSING THE SICK 237
ING OF
NURSES, TRAIN

- <tants, e t interest : ¢ i - . ature’s attempt to cure—we have to help
s:;‘rﬂs‘:& The training-Durse 'i‘rl!;clispﬂpu can- | It is a great help to think, ‘¢ heo : ivont and responsible being. Tmniuifg ger‘ Partly, perhaps mainly, upon nursing
n upil.nursemh_er cases. them without shall be a disgrace to my tpa: 1 intellig ake her, not servile, but loya : must depond whether Nature succeeds or
:11‘];; }lim-eﬂ nurse's mtere_stsl;'; mlelst; foel for | hospital). IfT do that T mamn& ‘ has to M d anthorities. True loyalty fils in her attempt to cure by sickness.

I : an : :
ing ahat they aro to it Lok TUEApA S medise} Orng“ bejwikhoRE ISR endoh Nursing is therefore to help the patient to

e an. O she is interested in she Let th i to orders ¢ sibility, which alone o Kith el
s ering. Cases snel % mater. et them thin o ergy of respon: ¥, Wi £ ive. Training is to teach the nurse to help
;h;srezuf'ith twice the efficiency- school and their own doctorg :ggﬁezrrzgl t;?sbworthme“- Training makes ihv: patient to live. Nursing is an art, and

$ ituation is the ward- ! Wb - hat is made in a o : :
The key 0 thew‘illcx;l]@ -‘ﬁ]e trained matron | world. Tt there bo g ﬁ'iendile firgy | tho difference in & nurse tha an art requiring an_organised practical and

; : : i e specimens L art o o is the skilled
through - sard-maids, | other hospitals, and ngyep 9 i by making him prepare | ¥ tific training. For nursing {
i s, o e, | e 5 ond el Ol e of ey looking lpro | seon 00 ERCIAE, rser, s hygine.

tients thronghou ight duty, | mass—of all training.geh, 0 specimens. I8 : K Nursing may be divided under four heads:
nn%_%in probationers nr: p;;t :;I’:)‘rglsib]o fzr If, however, there hn:“%:e:r os) II;?:;‘: th>)w to handle thehﬁ?ﬁnﬁne:n xsmlﬁxfg’olg (a) Hospital nursing. () Private nursmbé
the night-sup“—rmf_ende?i tv is better taken discipline in the tm'ining-;qhn control which restoreh sician’s or surgeon’s | that is, nursing one sick or injured person :.
their training. Night duty esprat de corps will tend tg ha; 2y <trict obedience to the P Z_how to keep the | a time, at home; giving the whole tur_xeh *
after the first year’s co?’s?'_rrhe medieal in- | good. 3 ] power and Lpowledg':cribed to her in gear. | that one patient, generally (_’f the ric s;r
(4) Medical Insh'lblﬂ1 ;’er;im staff who will | Training, Geeneral Congiqe hmlth-mecharélﬂl?ogrh eor how the effects on | classes. (¢) District nursing: that is, nurs-

tor, one of the hos - | A year's training is sim 5 Jeulated with nice | ing the sick or injured poor at home, taking
. ifﬁimxe the duties, gives & cigricesosfpleeccl e C—tenghing hgﬂ?;chng life of mursing m&y bgr c:ig:lemess’ ) asgmwy iasos as pam ba woll sttended to by
I tares on medical snd EuFO?cduticE' demon- | ing for herself, learning 4o 10 Boonjd | precision—such o ration of case, such a | one nurse. District nursing, or nursing the
1 ally connected with nursing d thex" illustra- | doctor's orders and to reaq g gick-rate, such & sick poor at home, is & branch of nursing
tions with anatomical and 0 ! S ~ death-rate. = . sence of training. | of the highest importance, and requires the
strati v lessons on | ence, ere experiencg - inline is the e8 g ! 3 ]
] tions, specially adapted to nm"si'sx Bysiology, | the post hoc, ergo propis may g And disctp mﬂdjscipline with the idea of | highest qualifications, because the district
‘ ihe elementary kmowledge of phj B | tratniig is].ife B-Pm:n f;oﬂ People wn_neozt e R on some with fla- | nurse has not, like the hospital nurse, &
0

3 rinci al ar- i . g a % = = i
e Tasears ‘;ﬂgaf}gnf- lesgons in | learnt his alphabet, who has | dzﬁ};ﬂ?;ngﬁ;selves, some with flagellating | medieal and surgical staff always at her call,
teries, &c.; 2 &

i i - hospital appliances to her hand.
: d in | ence only from his own bl + dy who has, perbaps, more expe- and never _appl 8 i
\ hygiene, both of wards ant‘_l ﬁ“ﬁﬁiaﬁ; on | in executing physician’s 0‘:_’1&811. ?i%%:i:'e ﬁ; l:ruj.;,ining than anyone else, says: | (d) Mzdwrif}elry nu:}slmg, %qlﬂdﬂgngi J:ler;ilfﬁ
‘ e It dons i emergencies onhow {0 | upen (00 Liing body aes taa Tg dn s, e e 08| okiidbicis) the fabdimg WAENE RIS |
what is to be done P prassscig and may kill the pati + 0US g in fact goes to the fu v 1 : s (A ) |
| malke beds for various OPemuomani%iﬁﬁ; able thg nurse tc? z;:nvth&? sh g);:tmmcu?:iefmoml, physical, and spiritual, | of infants, and the teaching the mother the
i &c. &c. He is to lay down a systematl ; i ) nly for this life, but looking on this life | management of her own infant and herself, |
‘ uf reading for the probationerswho are fo train ;l;;td ﬁﬁlg‘i;’ ﬁ‘feﬂetﬁ to%d;'to i: ht‘;]eytminingground for the future and | will not be treated of here. It differs from
others; to examine them Ehy “:ﬁ?ﬂaqgf‘; rule of thought or ob Sgl'r\!flaéi(]:::ttgy‘ higher life. Then discipline embraces order% other nursing in this—that thehtlymg—m
| tions at least four times 1n the year, ine | Otherwise she finds out h g method, and, as we gain some knowledge of | woman, the patient, is not, or ought not to
f them subjects for essays, and to emmie experience acquired out of?ln‘!m it the laws of nature (“God’s laws "), we not | be, sicl, and that the nursing consists in a
these; to award marks. He is to .esa.nlll 2® | 1ife, or doss norREINE eath, raffg only see order, method, a place for everything, surgical operation and in hygienic precan-
all the probationers orally; to examine their Medici em out at al], { each its own work, but we find no waste of | tions. Tt is one of the branches of nursing
notes of lectures, to awaﬁd gm;.rks.; tol_exi- o tlel ;éiuelne; stlll;g:;"y;n I;zthqlogy. AL material o; forcle or sgacﬁn; we 13:;1_1&, too, _ng most i_mporta,nt for national health. And
amine their case-papers. He 1s to give clini- ? ! 9 Immeng hurry ; and we learn to have patience with | there is no organised system of monthly "
cal lectures at his own beds’ (Illtidwouédhbe p?ﬁg&i;ﬁiﬁ%ﬂ:?g?g Improved our cuculmst.a._nces ali)d ourselves ;dim.’i 80, a8 | nurse-training available for nurses for the ;
desirable if each probationer could end her %)h e irent Tt ser_va.hon,‘ we goonlearning, we eccilmemore seiplined, | poor. Midwives do not appear to learn 1t, f
course of wards in the medical instructor’s | their agent, has to be trained up to more content to work where we are placed, at least as a part of midwifery. Their train- !
wards), and to examine ‘ case-papers’ taken | A good nurse of twenty years ago hy more anxious to fill our appointed work than | ing is said to be sufficient for it, because it is |
of his own cases; to teach symptoms, and | to .do the twentieth part of what to see the result thereof 5, and so God, no | not. [Midwifery and general cases should f
what symptoms indicate, and why such or quired by her physician or ; doubt, gives us the required patience and | not be attended by the same nurse. No I
such a treatment ; and what shows a case to | now; and so after the year's steadfastness to continue in our “ blessed ordinary precautions will secure the lying-in

be * doing well’ and what “ill’; and to teach | must be still training under insty %::?%;:yrg;s:ﬂ;i‘c& és the discipline He sees | case from danger arising out of this prac-

i anatomy, the situa
|

the probationers so that they can teach other | her _ﬁrst and even second year's : tice.] j

probla)xtionersin their turn. He will encourage | service. Indeed,_ every five or FLORENCE NIGHTINGALE. Nursing proper means, besides giving the
in every way the professional interest of the | nurse after leaving the hospital NURSING THE SICK._ Nursing me(}lqmes and stimulants presecribed, or
nurse in the cases she is nursing; he will | quires a second training nowaday proper, that is, nursing the sick z;.nd g | applying the surgical dressings and other

point out these cases in medical and surgical | ing needs its instruments ne

. injured, | remedies ordered—(1) Th idi
1 ! will be here treat e ed—(1) The providing, and
books. At appointed times he will examine | as surgery, and yet more than reated of, and not Pr &)

eventive | the proper use of, fresh

E or’ Sanitary Nursi : d L _{resh air, especially at
each probationer separately with a view to | The physician prescribes for sup pl children. S o e, O nireing¥hedlthy “‘gﬁ—”h“t 15, ventilation, and of warmth or
ascertain the duties she is defective in; and | vital force—but the nurse supplies ! Nursing is performed usually 1 women CP?; ess. (2) The securing the health of the
each ward-sister separately upon her re- | ing is to teach the nurse how Go under scientific heads— 5 | Sjet-room or ward, which includes light,

hysicians and sur- | cleanli

zeons. . Nursi : D 7 cleanliness of floors and walls, of b d, &
;ossiilo cggslﬁli%n;sfputtmg us in the best | ding, and utensils, (8) Persona.locleﬁ.nligiga
to preserve haaltn ._0: Nature to restore or | of patient and of nurse, quiet, variety, sym-
iy s {2 0 prevent or to cure pathy, émd. cheerfulness. (4) The a.dmi;nig;f;.

i ok | Ing and sometimes preparation of diet

them ont. Hoalth is oy gy 1o e 210t | and drink). (5) Tho application of reraotjec.
but to be able to G llo Y to be well, | In other words, all that is wanted to enn"bl.
s tt? ule,” Bioknees ell every power we %*Tnturel tt?:l sot up her restorative processe:
way of getting rid tu o expel the intruder disturbine h
whﬁh have in;erlt“:af;-zge effects of conditions | health and lifo, For it is Nn,lt];lbr G

fo, e that 3
not the physician or nurse, (6) Obser:}rﬁf:ﬂ

corded experience of each probationer. He | health and how He makes di
will fill up the register at the end of each | ing is to teach a nurse to knoj
probationer’s year of training, with his | ness, that is, to observe exactly
verdict on her capacities, and on the pro- | stand, to know exactly, to do, fo
fessional results “of her training. The | in such stupendous issues as life
medical instructor should be one of mature | health and disease, Training:
age and experience; should be really a | the nurse to act for the best n o
father to the pupil-nurses, and one whom the | her orders, not as a machine but 4888
matron can freely consult with. If the hos. | not like Cornelius ' Agrippn
pital have & permanent resident medical which went on carrying water;
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190 AYMOTIOr ZYME

Ivetve diseases, which arise when the blood
ia supplied with {mproper or bad food.
Seurvy and ergotism are the types of this elnss.
4, The Parantio discases, wﬁivh attaok espo.
clally dirly populations, and infest the skin,
the mh‘alilmll canal, and all the structures of
the body,

This olassification, whioh does not now hold
r'ood. is quoted here because it continues to
o0 aﬁmknn of. Modern pathology has necessi.
fated ita rovision,

Recently, indeed, the word * mymotie' hag
been restricted to the acute specific disoases,
inoluded under the first group (minsmatio) in
the above olassification; and at the present
time it is in this limited sense that it 18 most
commonly uged,

Qorresponding with the adjective gymotio
18 the substantive zyme, T-{lil i8 & useful
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name, by which we refer lo the poison
onuse of nymotio disensos, It {8 simplop lem
the word symine, uriuinnlly lll‘t)llﬂﬂ('lll b I”)m
Fare ; and (what is muely more {yy, yoﬁ‘f {
to speak of the contagions Poison ny ¢ r[w b !
does not imply the noceptance of nny p[;':cilm
lar theory of disenso ; while, on {}s “unu.
hand, the use of the word *gorm diatin 1fljw
conveys the iden of some organised by
itaelf the cause of the disease by subsequeny
growth and multiplieation, See Conmm:ml-
GRRMS OF Disnask ; and Miono-onaanrayg, |
The necessity for employing the word 8y
mosts does not seem to be felt A8 yot ; bi{r.
the same rensons that lead us to apoﬁ.k of the
agent as a zyme should also guide ua o Nga

n}z,:mosia in place of the more ugual pori.
phrases. Viotor Hongryy,
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