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While engaged in experimenting on an improved inhaler for

catarrhal patients I observed that menthol crystals and camphor
gum formed a clear, oleagenous liquid on coming into contact with

each other. It occurred to me that such a combination ought to

have a beneficial action in catarrhal affections of the nose and throat.
I mixed equal parts by weight of camphor and menthol, and com-

bined 20 per cent, of the resulting fluid with 80 per cent, of lavo-

line.

The first case inwhich I tried its effects was one from which I had

removed hypertrophied tissues from the right nasal cavity and used

the cautery in order to open the passage way, not only for breathing
purposes, but in order to faciliate the introduction of the Eustachian

catheter.

Before operating in the opposite nostril 1 had fallen upon this

mixture and used it with such results as to render an operation on

the left side unnecessary. After making one thorough application
with the lavolinc spray, 1 found the mucous membrane blanched, the

turbinate bodies shrunken, the canal considerably increased in size

and the discharge diminished. The patient experienceddecided relief

from the stenosis.

In ozaena the strongest solutions arc easily borne. The best re-

sults are obtained by first irrigating the nasal passages by rather
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forcible sprays with a solution of Carl Seiler’s antiseptic tablets.

This preparation dissolves the hardened crusts and washes away the

fetid discharges. I turn on about 15 or 20 pounds pressure—some-
times more—to accomplish this, taking care to prevent the column of

air from being brought to bear directly on the Eustachian tubes.

After thoroughly cleansing and drying the nasal cavities, I spray
them first with a mild solution of camphor-menthol, and secondly
with a 20 or 25 per cent, solution, until every surface and crevice is

completely bathed with the medicine. This is best accomplished by
keeping the mouth closed, as well as the nostril oppositeto the one into

which the spray is being thrown. The spray is thus condensed

very rapidly in the confined canals, instead of pouring out of the op-

posite nostril into the face of the operator.
The third part of the treatment consists of insufflating the nasal

spaces with aristol by means of the diminutive “pocket powder
blower” which I have contrived for this purpose. While using this,
the same precaution as in using the spray must be .observed, to pre-
vent the powder from escaping through the opposite nostril. Indeed,
both nostrils should be held closed after throwing aristol into them,
until it all settles and clings to the nasal walls so as to form a com-

plete coating.
The ulcerated membrane in this form, of catarrh soon takes on

a healthierappearance and loses its odoriferous characteristic under

this treatment; and I do not know of any disease on the cure of

which patients appear more grateful, for their noses have been such

walking advertisements as to repel their friends with all the force of

an electric shock.

There is one interesting fact worth mentioning in this connection.

This remedy has an effect comparable to that of glycerine on tume-

fied, succulent tissues. It acts as a local dcplctent. In nasal ste-

nosis from hyphcrtrophic catarrh I have seen a strong solution in

lavoline start a copious serous exudation which appeared to unload
the turgid vessels until the consequent shrinkage of the turbinates

left a free and patulous passage.
In order to produce a continuous effect of the treatment it is my

practice to prescribe lavoline atomizers and camphor-menthol for
home use. This plan promotes progress and interests patients in
their course of treatment. The 3 per cent, solution is the one that

has proved most frequently satisfactory for home treatment. Patients

are instructed to employ it on rising in the morning and on retiring
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at night. The former treatment clears and tones up the respiratory
passages for the day and produces a refreshing effect, while the eve-

ning spray leaves the medicament in contact with the diseased sur-

faces for a longer period during the hours of repose, while the air

chambers are undisturbed by the atmospheric irritants common to

day-life. After the 3 per cent, solution has been used a short time

the stronger solutions can be prescribed, increasing the strength
gradually.

I have used the 10 per cent, combination in a large number of

cases of chronic catarrhal conditions of the throat, Eustachian tubes

and middle ears. It is an easy matter to direct the sprays in the

line of the longitudinal axis of the Eustachian tubes and to throw a

spray directly through the tube into the tympanic cavity, when the

tube is open. If it is closed I insert the Eustachian catheter and

force a 5 or 10 per cent, solution into the middle ear. For this pur-

pose I attach <‘i Butties' inflator, containing the camphor-menthol on

sponges, to the cut-off’ of the compressed air receiver. Then the

treatment is completed in the same manner as when the hand bulb is

used—the thumb operating the cut-off’, in place of the hand com-

pressing the rubber bulb in the old way.
In the same manner I have all the nasal tips to Buttles’ inflators

adapted to the cut-off of the compressed air apparatus, which enables

one to throw the various sprays into the nose, Eustachian tubes and

middle ears with the utmost certainty and ease. The effects of

camphor-menthol on tubal catarrh and chronic non-suppurative in-

flammation of the middle ear accompanied with tinnitus aurium have

been vastly superior to any I have ever been able to obtain from

iodine and the usual remedies.

Within the past few days, ex-President .Lockwood, of the United

States Hay Fever Association, has written me as follows:

“You can safely say some very good things for the camphor-
menthol spray and inhaler. For twelve years I have been driven

to the White Mountains every summer on account of hay fever, and

I am used to expect a serious relapse on my return home. Last

year this relapse was very serious, and accompanied with severe

asthma. This year I prepared the camphor and menthol, and I

had no more than started from the Jefferson station when sneezing
began, but I checked it at once with the inhaler. It was simply an

ounce bottle, with wide neck and glass stopper. My use of it, and

the comfort following, was noticed by some of my fellow sufferers,
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who understood well what it meant. A number of them used it

freely, with pleasant results, and that little bottle was the good gen-
ius of the journey.

“The heat and dust made our return to the city the most un-

comfortable in twelve years’ experience, and yet, to the surprise of

myself and friends with me, this was the first time of my getting
through a return trip with no hay fever or asthma, and it was due

to the camphor-menthol inhaling. In mild forms, or at an early
stage of this malady, both spray and inhaler are very effective.

Since my return home, the heat, humidity and dust-ladenair have

brought the malady on again in great force, but the camphor-men-
thol greatly ameliorates my suffering. During this incessant day
and night asthma, the spray keeps the nasal passages open, and so

far its help is grateful to the asthma.”

I take this occasion to pay a tribute to Professor Lockwood’s

microscopical researches, and to his unceasing endeavors during the

years of his presidency of the United States Hay Fever Association

to direct its work along the lines of scientific investigations concern-

ing the cause and cure of hay fever.

Dr. B., of Kansas, came to have me operate for opening up the

nostril, and for ear treatment. It was impossible for him to breathe

through the nostril, so greatly hypertrophied were the turbinates.

To pass the smallest Eustachian catheter was out of the question.
1 succeeded in getting the effect of a 25 per cent, solution in the

anterior and posterior nares, with the result of opening the canal in

one treatment sufficiently to afford nasal respiration and sufficient

Space for catheterization. Another treatment increased the free-

dom of respiration, and subsequent treatments maintained the pa-
tulous condition of the nostrils, thus obviating the necessity of any

operation with the knife, saw or cautery.
While writing these observations, an old college classmate, Mr.

IL, of Hutchinson, enteredmy office, suffering from an attack of acute

laryngitis. He was unableto speak aloud. I gave him 'two inhalations

during the forenoon, first with a 5 per cent, solution, and later with

the 10 per cent. The following morning his voice had returned

with nearly the customary strength and smoothness. After one

inhalation more, his voice became normal, and all symptoms of laryn-
gitis vanished.

One of my assistants, Dr. Collins, restored his voice from an en-

forced whisper to a good speaking condition in twenty-four hours by



5

treating an attack of laryngitis with the inhalations, varying in

strength from 10 to 20 per cent.

It would be possible to multiply the number of cases of laryngitis
that responded to these treatments as brilliantly as those already
cited. There is no difficulty in restoring the voice from an enforced

whisper to a comfortable conversational quality in less than a day.
In case of public singers it would be hazardous to use the voice so

soon after an
t
attack ofacute laryngitis, even though it were possible

for them to perform their parts. Rest in thisclass of cases is necessary
for the restoration of the normal tone of the vocal bands, and the

timbre of the voice. But in the ordinary vocations voice is

sufficiently restored in 24 hours for business or social purposes.
In hypertrophic nasal catarrh, with excessive discharge, a 25 per

cent, solution of camphor-menthol in lavoline has checked the dis-

charge, given it a healthy character, and restored nasal respiration.
I have had four assistants conducting experiments parallel with

mine. The experiences of two have been briefly referred to. One

of the others, Dr. Davey, reports having obtained results correspond-
ing to mine, and the fourth, Dr. Campbell, compares the action of

camphor-menthol with that of cocaine, excepting the powerfid an-

aesthetic effect of the latter.

The important point to be emphasized in the use of this, as well

as other potent remedies, is the choice of the proper strength in

adapting it to each individual case in order to secure the best re-

sults. In chronic hypertrophic rhinitis in a person of dull sensi-

bilities, a 25 per cent, solution may be used with excellent effect;
whereas, in the opposite extreme of temperament, in which the

Schneiderian membrane is exquisitely hypersensitive, a first inhala-

tion stronger than the 3, or 5 per cent, solution, may appear to act

as an irritant.

I have injected a 10 per cent, preparation into the Eustachian

tube, which was closed so firmly that it was impossible to inflate the

middle ear by the Vasalva or Politzer method, with the result of

opening the tube so well that on the following day there was no

difficulty in injecting remedies through it into the tympanic cavity.
This has occurred repeatedly.

No ill results have followed the injection of 5 and 10 per cent,
solutions into the middle ear, but in several cases of catarrhal

affections of that cavity the hearing was improved and the head has

felt clearer after the injections.
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1 have applied the full strength camphor-menthol to eczematous

eruptions and found that it relieved the pruritus and reduced the

swelling and redness. It had a similar effect in herpetic eruptions.
A 25 per cent, solution applied to burns relieved the pain prompt-

ly and completely.
Finally, camphor-menthol contracts the capillary blood-vessels of

the mucous membrane, reduces swelling, relieves pain and fullness

of the head, or stenosis, arrests sneezing, checks excessive dischar-

ges and corrects perverted secretions.

70 State Street, Chicago.
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