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PREFACE

TO THE AMERICAN EDITION.

Ix offering an American edition of Mr. Wilde's work on Aural
Surgery to the profession, it is confidently hoped that it will fill a
void in our Medical literature which has long been felt, and which
no work published in this country has ever been adequate to fill.
No work has yet appeared in the English language, which has
entered so extensively into the pathology and treatment of the
Diseases of the Organ of Hearing, as that now offered to the pro-
fession ; and it is to be earnestly hoped that the objects of the author
—*“to lay down just principles for an accurate diagnosis of Diseases
of the Ear; to rescue their treatment from empiricism, and found it
upon the well-established laws of modern pathology, practical sur-
gery, and reasonable therapeuties”—may be alike accomplished in
the new world as in the old.

The work is a practical one, the result of extensive experience, and
could have been undertaken by few men as well fitted for it as the
author. Possessed of extraordinarily quick perceptive faculties,
highly cultivated by early discipline and use, of mature judgment
and consummate skill, of untiring zeal and industry, and of high
literary attainments, few surgeons have had better opportunities, or
could have made better use of them, than Mr. Wilde. St. Mark's
Hospital for Diseases of the Eye and Ear, the field of his public
labors in these branches, is an institution of his own creating, which
has been in operation nearly ten years, and is now one of the largest
and hest conducted of the kind in Great Britain. All those who



x1i PREFACE TO THE AMERICAN EDITION.

have had the good fortune of attending his clinics, and observing his
practice there, will, like ourselves, willingly bear testimony to their
admiration of his talents.

The American edition has been prepared from the early proof
sheets of the original, and appears as nearly contemporaneous with
it as the circumstances of distance and consequent unavoidable delay
would allow. The additions which have been made to it are but few
in number, and have been introduced either as containing matters of
interest in connexion with the subject, or to illustrate the original
text, and are in all instances included within brackets, and marked
with the initials of the editor, and the sources given from whence
they were obtained.

AppINELL HEWSON.

Prmiraperrara, 105 South Temb Street.

August, 1853,



AUTHOR’S PREFACE.

I the Introductory Chapter I have entered so fully into the cir-
cumstances attending the publication of this work, that but few pre-
fatory observations are necessary. I have labored, and I trust not
in vain, to expose error and establish truth; to lay down just prin-
ciples for an accurate diagnosis of Diseases of the Ear; to rescue
their treatment from empiricism, and found it upon the well-esta-
blished laws of modern pathology, practical surgery, and reasonable
therapeutics. In dealing with my subject it was necessary to review
the practice and opinions of others: yet, though on certain points a
conscientious difference from other writers has been expressed, I have
not failed to award merit where merit was due.

My friend and former pupil, Dr. Addinell Hewson, of Philadel-
phia, has consented to edit the American edition of this book, now in
course of publication by Messrs. Blanchard and Lea: and my friend
Dr. von Haselberg, of Stralsund, has kindly undertaken the transla-

tion of it into German.

Duprix, 21 Westrnasp Row,
June 12, 1853
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A TREATISE

L

DISEASES OF THE EAR.

CHAPTER L
INTRODUCTION AND BIBLIOGRAPHY.

Introductory Remarks on Aural Surgery—Former means of Dingnosis, and general
knowledge of the subject.—Early History of the Are.—Writings of the Ancients from
Hippoerates to Galen.—Discoveries of the Anatomists of the fifieenth century.—Irish
Tranzlations.—Mercurialis~Instraction of the Deaf and Dumb.—Heurnins—~Introduc-
tion of the Speculum by Fabriciug—Bonet and Du Verney.—Kennedy.—Eustachian
Catheterism by Guyor—English Auristz: Cleland and Wathan—Lezschevin—Degra-
vers.—Valsalva and Cassebohm.—Sims and the London Medical Society.—Graham
and Elliott—Quacks and Quackery.—Perforation of Mastoid Process—Cheselden.—
Perforation of the Membrana ‘I'ympani by Sir A, Cooper.—Saunders—Curtis and his
followers ; Stephenson, Williams, Wright, Webster, Hepworth, and Gardner. — Bu.
chanan, Earle, Tod, Bwan, and Caswell.—The French School: Laennee, Itard, and De-
lean.—The German School: Kramer, &Immlz, Lincke, and Frank—The Modern En-
glish School: Toynbee, Pilcher, Wharton Jones, Williams, Yearsley, Harvey, Dufton,
and Wakeley. —Turmbull and his Beviewers—Requisites for an Aural Surgeon, and
what Aural Surgery can effect.

Ix the following Treatise I purpose writing, for the information of
practitioners and students in medicine, the history, symptoms, causes,
mode of treatment, and results of the most frequent and remarkable
diseases of the Ear. With respect to my competency to this task, I
have but to remark, that I have had very ample opportunities for
studying these discases during the last ten yearsin an extensive prac-
tice, and in the management of a large publie institution in Dublin,
for a long time the only one of the kind open to the student where
clinical and practical instruction in Aural Surgery was delivered in
Great Britain.

This work is the result of the experience thus acquired. Detached

2



18 INTRODUCTORY REMARKS,

portions of it, clinical lectures, and cases observed at St. Mark's
Hospital, have already appeared in the periodicals of this country,
and some of these essays have been translated and published sepa-
rately on the Continent. All these, together with much additional
information gleaned sinee their publication, are embodied in this
hook, which does not profess to be a complete system of Aural Sur-
gery, giving a full description of all the diseases of the Ear which
have been recorded by authors; but is intended to supply the reader
with a practical treatise on the most frequent and urgent affections
of the organ of hearing, and those that I myself am best acquainted
with. It may, therefore, be regarded somewhat in the light of a
monograph, a form of publication peculiar to this School, and one
generally containing more useful and practical information than
either a large systematic work or a manual. .

In studying the dizeases of the Ear, my ohject has been to take
as a basis the prineiples of pathology : and to reduce their treatment,
local as well as general, to the recognised rules of modern therapeu-
ties and scientific surgery ; but, above all, I have labored to divest
this branch of medicine of that shroud of quackery, medical as well
as popular, with which, until lately, it has been encompassed.

Country friends often ask me, * Have you found out any new cure
for deafness 27 1 do not profess to invent or introduce new reme-
dies. I try to make the well-established rules of practice in the
treatment of other organs applicable to the management of aural
diseases. Like most students, I was taught during my apprentice-
ship theoretically to believe, and practically to observe, that we
“Lknew nothing about the diseases of the organs of hearing.” This
was the dictum honestly expressed by the * heads of the Profession,”
—men from whom the public were willing to receive a fearless, can-
did opinion, either immediately on being consulted, or after a few
trials of the * ordinary means;” to wit, syringing with hot water and
soap, either Castile, soft, yellow, or old brown Windsor, in the hope
that the deafness or the noise in the ears might arise from a collec-
tion of hardened wax;—then setting the digestive organs to rights
by purgation, and a * course of bitters,” lest the affection might be
“owing to the stomach.” The human stomach has much to answer
for in deranging the system generally, no doubt ; but the mischief of
which it is daily accused, as every one extensively engaged in practice
is well aware, is beyond belief. There is scarcely a disease which
we treat, no matter how local, upon which, if we question the patient
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as to its duration, that he will not say, “ Oh! it is, indeed, of pretty
long standing, but I was waiting to have my stomach put to rights,
as I am told I am very bilious.” Next in order, blistering behind
the ears is tried, in order to draw away some peceant humor that
had, perhaps, accumulated round the delicate organ of hearing.
These and such like methods failing to give relief, stimulants, often
of a very acrid nature, are poured into the external auditory pas-
sages, either to restore the secretion,—under the impresszion that
what is a mere attending symptom is the disease,—or to excite or
rouse the dormant nervous power; and hot tinctures, turpentine,
creasote, and pungent essential oils, are applied to the external sur-
face of the tympanal membrane without merey. Some practitioners
resort to more palliative means, recommending some warm almond
oil to be dropped into the ear at bedtime, or ean de Cologne to be
rubbed upon the side of the cheek adjoining the auricle, at the same
time advising a little black wool to be retained in the meatus, in order
to preserve the organ from cold. To give, however, fair play to the
latter remedy, it should be prescribed in full, and according to the
old popular superstition, but one which is still extensively resorted
to,—the wool should be procured from the left fore-foot of a six
years' old black ram! Some advise a slice of fat bacon to be inserted
into the meatus every second night; and glycerine is now the fash-
ionable remedy. All these means having failed to give relief, the
patient is frequently recommended—an easy mode of getting rid of
him—to give galvanism and electricity a fair trial; and if they do
not succeed, change of air and scene, sea-bathing, or a *course of
waters” at some of the fashionable places of resort for that purpose
is prescribed. Despairing of relief from the legalized practitioner,
and getting disheartening opinions from men of eminence and repute,
we need not wonder that suffering patients throw themselves into the
hands of quacks and nostrum-mongers.

Moreover, the difficulties which beset the student in acquiring a
knowledge of the anatomy of the ear, owing to the exceeding minute-
ness of the organ itself, the great difficulty of dissecting it, from its
depth, the complexity of its structure, and the small, hard bone in
which it is placed, as well as the number of crabbed names attached
to its different parts, all of which have made it a sort of anatomical
erux, which no one wishes to remember longer than the day after he
has passed his examination, have conduced not a little to strengthen
the belief in the doctrine promulgated by his instructors, that little
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or nothing could be done to reach the diseases of so delicate and in-
tricate an organ.

Now, notwithstanding the remarks which we hear daily in society,
or which we meet with in the periodic and “manual™ literature of
the day,—that the treatment of diseases of the ear is an opprobrium
to medicine,—the progress which this branch of medical science is
making is in all probability as rapid as that in any other department
of the healing art. Among the many causes from which this opinion
has arisen, there are two which must pre-eminently attract the atten-
tion of any person conversant with the subject, or who will calmly
examine into the question. The first is, that heretofore the treatment
of those diseases has been committed to the hands of the most unedu-
cated quacks and charlatans, male and female,—persons totally un-
acquainted with the first rudiments of medical knowledge ; the second,
that medical men themselves—most astute and practical physicians
and surgeons in all other respects—treat diseases of the ear certainly
in a manner that savors of empiricism, by preseribing nostrums, of
both a local and general character, which we know they would never
think of using in gimilar forms of disease in any of the other organs
of the body. This latter cause evidently results from want of proper
attention to the subject in our schools, and from the practice of pre-
seribing at random for diseases, the diagnosis and pathology of which
are generally unknown.

To both these canses may be added others that, to a certain degree,
serve to biag the public mind against the treatment of aural diseases.
In many cases, there is either an unconsciousness of the insidious
approaches of deafness, or an unwillingness to admit even the possi-
bility of such an occurrence; or, again, there is an apathy, to a
greater or less degree, on the part of those affected with deafness,
and a delay in seeking advice, which is searcely credible. Persons
who, if they suffer the least inconvenience in any of their functions,
or the glightest imterference with the due exercise or healthy condi-
tion of any of the other organs of sense, would immediately apply
for medical relief, and submit to any, even the most severe form of
treatment, will patiently permit the sense of hearing to be greatly
impaired, nay, even lost on one side, without making any effort for
its restoration. When the lapse of months, and even years, have
contributed to confirm disease and render such persons incurable,
they generally respond to inquiries with regard to previous treatment,
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—that they did not like to be “tampering” with their ears, or, that
they were told nothing could be done for them.

It would in no wise conduece to the practical effect to which I hope
this work may tend, to inquire into all the causes of these results: I
may, however, mention, that medieal men themselves have in part
conduced to produce this want of faith on the part of the publie,
either by direct opinion as to the incurable nature of the disease or
diseases known by the symptom of deafness, or by such futile treat-
ment as broke down the confidence of the patient in any remedy for
diseases of the organs of hearing. It is true that cases of what are
termed *“ nervous deafness,” that is, of defect in the hearing funetion
of the acoustic nerve in any part of the internal ear, from paralysis
or other causes,—or of those portions of the brain which preside
over the faculty of hearing, or give origin to, or are connected with
the portio mollis of the seventh pair of nerves,—in fact, such cases
as are analogons to amaurosis,—are as intractable as that disease of
the eye ;—yet I fear not to reiterate the assertion which I made upon
several former oceasions, that if the diseases of the ear were as well
studied or understood by the generality of practitioners, and as early
attended to, as the diseases of the eye, it would be found that they
were just as much within the pale of scientific treatment.

We have now several special works upon aural surgery, as well as
some valuable monographs thereon in the cyclopmedias and periodicals,
yet it is to be regretted that the modern systems of surgery contain
but scanty information upon the subject of diseases of the ear. The
following passage from M. Druitt’s well-arranged * Surgeons” Vade
Mecum” (which is an exception to the class) is so apposite to the fore-
going observations, that I insert it :—** Deafness is so common and
so distressing an infirmity, and, when of long standing, is so incurable,
that we cannot too strongly urge all medical practitioners to make
themselves familiar with the treatment of diseases of the ear. They
should also encourage their patients to apply to them for the relief
of slight and incipient ailments in this organ, instead of allowing
them to go on till they become permanently deaf, and then letting
them fruitlessly seek relief from ignorant and mereenary guacks.”

THE EARLY HISTORY OF AURAL SURGERY.

In the present day, when literature in every Protean shape and
form has compassed the land, and knowledge may truly be said to
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run to and fro throughout the earth; and when the polyglot eyclo-
pedia of the Press has outstripped in the race all other feats of
human prowess of the nineteenth century, it might be deemed unne-
cessary to follow the old school system of detailing the early history
of that particular branch of medicine of which this essay treats, were
it not that in an art but just emerging from the darkness, ignorance,
empiricism, prejudice, and superstition, which is to a certain extent
even yet the condition of aural surgery, its history not enly becomes
interesting, but practically instruetive. Furthermore, as this work is
not put forward as a system containing a compilation of opinions, or
abounding in extracts and references, but is chiefly the result of my
own experience, the following notices of the writings of others is
given with a view of directing the student to the most accessible
sources of information on the subject.

I might, with the generality of writers upon the history of medi-
cine, commence with the times of Iippoerates, for he makes several
allusions to the affections of the organs of hearing, not, however, as
idiopathic forms of disease, but as symptomatic of other maladies of
an acute or chronie nature; but it must be borne in mind that at
that period of medical science (and, I regret to add, that it has in a
great part descended to the present day) the affections of the ear,
whether funetional or organic, were spoken of, lectured on, written
of, and deseribed, not according to the laws of pathology which regu-
late other diseases, but by a single symptom, that of deafness.
“If,” says Dr. Kramer, “I mention that the treatment of deafness
(viz. as it occurs as a functional disorder only of the ear, without
any perceptible external alteration of the organ) merely consists of
not washing out the ear, but cleansing it with wool, dropping in oil,
directing the patient to walk out, rise early, drink white wine, ab-
stain from salads, and allowing him to eat bread, and such fish as in-
habit rocky shores, I shall have collected all that is of most import-
ance to give an idea of acoustic medicine at that time.”

To Celsus, the successor of Hippoerates, we are indebted for the
first acknowledgment of the specific or independent forms of aural
disease ; for having introduced the practice of ocular inspection of
the auditory canal ; and for some general rules for the treatment of
the inflammatory affections of the organs of hearing. But this
advance in aural medicine, which we owe to Celsus, is more than
counterbalanced by his introduction into praetice of those stimulating
nostrums which were then, and have been since, applied to the mem-
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brana tympani without diserimination; and many of which are made
use of in the present day.

Galen followed in the track of his great predecessor, and although
he advanced somewhat in symptomatology, and was evidently better
acquainted with the causes of the inflammatory diseases of the ear,
yet he and his disciples so increased the number of remedial agents
which were applied to the external meatus, that we find anral medi-
cine and surgery, toward the end of the fifteenth century, but a
collection of hard names, unconneeted symptoms, fanciful and absurd
theories based on causes the most improbable, and a category of
medicinal substances from the animal, mineral, and vegetable king-
doms, principally, however, composed of hot spices and stimulating
applications, of which I may mention eastor, ox-gall, garlie, frank-
incense, opium, nitre, euphorbinm, alum, iron filings boiled on vinegar,
hellebore, myrrh, and many other such substances, each lauded by
their respective admirers, and extolled as panaceas for deafness in all
its numerous forms and modifications ; as we find glyeerine is at the
present day. Those who still preseribe such nostrums, and they are
many, might consult with advantage old “ Gabelhover's Boocke of
Physicke,” printed in 1559.

It would afford us neither literary interest nor practical utility,
commensurate with the task, to detail the notions concerning the
treatment and diseases of the ear, as they may be found scattered
throughount the writings of Aurelianus, Paul of Fgina, Razes, Sera-
pion, Hali Abbas, Mesue, and Dioscorides ; the works of the three
latter of whom were translated into Gaelic by several distingunished
Irish physicians from the beginning of the fourteenth to the end of
the sixteenth century.!

At the eonclusion of the fiftcenth century the anatomy of the ear
received a new impulse, by the investigations and discoveries of some
of the most distinguished anatomists and physicians of that age, in
compliment to whose labors subsequent writers gave those parts
names which we retain to the present day, as, the tube of Eustachius,
the agueduct of Fallopius, the liquor of Cotunno, and the fissure of
Casserius; but although these celebrated men made the world better
acquainted with the anatomy of the organ of hearing, and thus re-

18ee the anthor's Introduetion to the memoir on Vital Statisties in the Censue of Ire-
land for 1841 ; and also a Lecture on the Early History of Irish Medicine, delivered
at the College of Physicianz, amd published in the Medical Gazette for 18th February,
1848, ¢f seq.
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moved one of the chief obstacles to the investigation of aural pa-
thology, their successors in medicine advanced but little in the diag-
nogis and treatment of diseases of the ear.

The first special work upon the ear that I have been able to dis-
cover is that of Heurnius Mercurialis, * De oculorum et aurium
affectibus Preelectiones,” the first edition of which was published at
Frankfort in 1584. Mercurialis was chiefly a compilator from the
works of the Greeks, Romans, and Arabians, and as an original in-
investigator deserves no credit ; but he collected all that was known
and had been written before his day on aural diseases; the little he
did add was that of a few more nostrums, and, therefore, he may be
consulted with advantage by those of the fraternity who still adhere
to the good old rule of applying such remedies as hot onions in acute
inflammations of the meatus or tympanum.

In the sixteenth century the attention of philanthropists was first
turned toward the lamentable condition of the deaf and dumb.
Prior to that period, during those ages wont to be called enlightened,
and in those countries styled civilized and even refined—among the
Egyptians, Greeks, Romans, and Hebrews, the deaf mute was, and
even still in the Orient is, but little removed from the brute, and is
often employed for the basest and most degrading offices, such as
humanity in the present day, in this country at least, shudders at.
Up to that period the deaf and dumb were not considered susceptible
of improvement or instruction of any kind, and their very passions,
unrestrained by any influence, human or divine, were frequently made
to minister to the cruelty or sensuality of those around them. I
need not further enlarge upon this subject here, as it is considered at
length in the section of this work devoted to deaf-dumbness.

The first book that treated of our subject in the seventeenth cen-
tury was a posthumous Latin work of Joseph Heurnius, on the
diseases of the organs of hearing, published by his son, the cele-
brated Otho Heurnius, in 1602, Lincke, however, says that he was
but a compiler. Heretofore the treatment of aural diseases consisted,
as already remarked, for the most part, in medicinal agents and
empirical nostrums ; but in 1646 the principles of surgery were
brought to bear upon this class of affections by the master-mind of
Fabricius von Hilden. Iis observations on the extraction of foreign
bodies, on polypi, and other diseases of the external auditory conduit,
are well worthy of perusal ; and to him is generally ascribed the in-
vention of the first speculum auris, as well as the first ear instruments
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on record. IHis speenlum was formed on the principle of the commeon
forceps-like instrument still in use ; but from the following passage
in a still older writer, Peter de la Cerlata, * per inspectionem ad so-
lem trahendo auwrem et ampliando cum speculo aut alio instrumento,”’
we are led to believe that means were employed before his time for
examining the external auditory passage. Instruments of this kind,
and for this purpose, having been once recognised and employed by
practitioners, have since been variously modified, according to the in-
genuity of the inventor ;—yet their first introduction into practice
decidedly formed an epoch in aural surgery. Fabricius's observa-
tions, and the deseription of his instruments, will be found in his
“ Opera Omnia.”

The next work of any merit that appeared in connexion with aural
medicine was published by a Genevese anatomist, Theophilus Bonet;
his observations, as they are set forth in his great work, the * Sepul-
eretum vel Chirurgica Practica,” were chiefly confined to the pa-
thology of the ear from dissection; but in a praetical point of view
he advanced little beyond the limits attained by his predecessors.

Towards the conclusion of the seventeenth century aural surgery
received a new impulse from the talents and laborious investigations
of the distinguished French anatomist, Du Verney. Of late it has
become the fashion to deery the labors of this great man—in my
humble judgment, unjustly—for he was far in advance of his time,
and although the pathological is not as voluminous, nor perhaps as
accurate as the anatomical part of his writings on the organ of hear-
ing, still he was a lucid painter, and a graphic describer of disease.
He was the first person who arranged the diseases of the ear accord-
ing to the anatomical structures affected, as, into those of the outer
ear and meatus, those of the middle ear or tympanum, and those of
the internal ear or labyrinth. From the times of Eustachius to the
period on which we are now engaged, we have no work upon the
anatomy of the organ of hearing equal to that of Du Verney, and
to this day it may be consulted with advantage. We likewise are
indebted to Du Verney far more than is generally acknowledged, or,
perhaps, writers are aware of, for having given the first impulse to
anything like a knowledge of aural anatomy and surgery in England ;
for his book, which was published in Paris in 1683, was translated
into English after his death, and published in London in 1737, being
thus, though a translation, the first special treatise in point of time
upon aural medicine or surgery in our language. This is now very
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scarce, yet there can, I think, be little doubt but that Mr. Saunders
availed himself largely of it. However, to Du Verney, and not to
Lallemand and Itard, we are indebted for the prejudice that up to
this day exists with regard to the treatment of otorrheea. But the
latter were the more reprehensible, as from the age in which they
lived, and the giant growth of medical knowledge subsequent to the
time of the former, they should have known better; but I believe,
like many modern practitioners, they chose rather to transmit the
prejudices of one hundred and fifty years before, than take the
trouble of investigating for themselves.

Without entering minutely into the history of aural medicine during
the latter part of the seventeenth century, which, after all, would
consist in the enumeration of the Latin writings of various Conti-
nental authors, more curious than instructive, let us pass on to the
penultimate eentury of our own period, when aural medicine first
dawned in Great Britain.

In 1713, Peter Kennedy published in London a little work styled
¢ Ophthalmographia, or, a Treatise on the Eye,” to which is added
an Appendix of some of the diseases of the ear, wherein is observed
the communication between these two organs ; the latter part consists
of about ten pages.

It is remarkable, that the discovery which Eustachius made of the
tube which bears his name had no practical influence upon this branch
of medicine, and that for nearly two hundred years surgery made no
effort at availing itself of this knowledge, for the purpose of remedy-
ing diseases of the ear. In 1724, M. Guyot, a postmaster of Ver-
sailles, proposed to the Parisian Academy of Sciences to inject the
Eustachian tube, by means of a ecatheter introduced through the
mouth, for the removal of obstruections in that eanal, and also in the
middle ear. It seems, however, that the French academicians were
not sufficiently aware of his valuable discovery, or at least proposal,
for it 1s a question whether he ever performed the operation himself.

In 1741, Archibald Cleland, an English army surgeon, published
in the Philosophical Transactions an account of “instruments pro-
posed to remedy some kinds of deafness, proceeding from obstruetions
in the external and internal auditory passages.” The first of these
consisted ““of a convex glass, three inches in diameter, fixed in a
handle, into which is lodged some wax candle, which when lighted
will dart the collected rays of light into the bottom of the ear, or to
the bottom of any cavity that can be brought into a straight line.”
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Insignificant and incomplete as this instrument of Cleland undoubt-
edly was, it is, nevertheless, deserving of our attention, inasmuch as
to it may be traced the subsequent inspector auris of Deleaun, of
Itard, Buchanan, and Kramer. The principal object of Cleland’s
inspector for throwing a stream of artificial light into the meatus was
for the purpose of discovering the presence of hardened cerumen,
which he removed by means of a jet of medicated steam, “but if,"”
gays he, * this has not the desired effect, and the person still remains
deaf, the following instruments are made to open the Eustachian
tube ; if upon trial it should be found to be obstructed, the passage
is to be lubricated by throwing a little warm water into it, by a syringe
Joined to a flexible silver tube, which is introduced through the nose
into the oval opening of the duct, at the posterior opening of the
nares, towards the arch of the palate.” This catheter had affixed to
it a sheep’s ureter, to the other end of which was attached the
gyringe, ““ whereby warm water may be injected; or they will admit
to blow into the Eustachian tube, and so forece the air into the barrel
of the ear, and dilate the tube sufficiently for the discharge of the
excrementitious matter that may be lodged there.” He likewise used
probes, of the same size as the catheters, to explore the tube. Cle-
land was either unaware of, or disbelieved, the account of Guyot's
having introduced an instrument into his own Eustachian tube through
the mouth, nineteen years before; for in his essay in the Philosophi-
cal Transactions he does not once allude to the circumstance. To
the English surgeon, however, is undoubtedly due the merit of having
first introduced a catheter into the Eustachian tube through the nose,
the only certain way, I believe, of performing such an operation.

In May, 1755, Mr. Jonathan Wathan published a more detailed
essay in the Philosophical Transactions, on *“a method proposed to
restore the hearing when injured from an obstruction of the tuba
Eustachiana.” This gentleman, who seems to have been a good prac-
tical anatomist, as well as a dexterous surgeon, had an opportunity
of making a post mortem examination in a case of deafness, wherein
it was found that both Eustachian tubes were * stuffed quite full of
congealed mueus.” If Cleland overlooked, or was unaequainted with
the proposed operation of the Versailles postmaster, Wathan seems
to have completely overlooked the more recent and effeetual discovery
of Cleland; but in allusion to the post mortem examination to which
I have just referred, he says, in the commencement of his very admi-
rable essay: “ As all these concurring circumstances strengthen me
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in my opinion, they likewise incited me to make trial of an operation
that was some time ago proposed to the Academy of Sciences by M.
Guyot, but the author having never practised it, he wanted the recom-
mendation of facts to support and enforee it, it was, therefore, rejected
by them as impracticable.” And in a note, he adds, that Guyot
having recommended the introduection of it through the mouth, which
is quite impossible, “ Petit proposed, and that learned and skilful ana-
tomist, Mr. John Douglas, first demonstrated the possibility of passing
the probe through the nose into the Eustachian tube, and to him I
freely acknowledge myself indebted for the hint.,” The catheter
used by Mr. Wathan was not much larger than a common-sized probe,
and was bent a little at the end, very nearly in the same form as that
used by Kramer, the distingnished Prussian aurist; and with this
and a syringe he injected and washed out the Eustachian tube and
middle ear. There can be no mistake about the mode of Wathan's
proceeding, for he has given a very good representation of the ope-
ration in a plate attached to his essay in the Philosophical Trans-
actions.

I have dwelt thus long upon the introduction of instruments into
the Eustachian tube, as that operation formed the second, and, per-
haps, one of the greatest epochs in the history of this art, because
the merit 18 due to our own countrymen, and because the English
works upon aural surgery are not sufficiently explicit upon this point,
and many of the Continental ones are altogether uninformed with
regard to it,—Dr. Kramer, in his eritical literary review, being under
the impression that Guyot had really introduced the catheter through
the mouth.

The essays of Cleland and Wathan, imperfect as they were, were
decidedly the greatest addition to aural surgery made in the eigh-
teenth century, and had the discoveries and valuable observations of
these praetical men been followed up in England, it is probable we
would now be far in advance of our Continental neighbors. 1 would
strongly recommend a perusal of Wathan’s paper, as the cases he
describes are most valuable in the diagnosis of obstruction of the
Eustachian tube.

So early as 1842 I was familiar with, and have since frequently
pointed out to many of my medieal friends and pupils a peculiar
form of deafness, in which the membrani tympani had fallen in
towards the inner wall of the middle ear,—had lost much of its
vibratory power, and in which, when examined under a good light,



THE GERMAN AND FREXCH SCHOOLS, 29

the handle of the malleus may be seen appearing to press outwards
in strong relief. In this affection, which, I have reason to believe,
is very often mistaken for mervous deafness, we have what may be
termed short hearing, from an alteration in the vibratory membrane
of the ear, in like manner as we have short sightedness, or myopia,
sometimes arising from a peculiar alteration in the curve of the
cornea. I find, however, upon carefully perusing the paper of Cle-
land, that he had some idea of what I have here described, and of its
being produced, as I have known it to be in some cases, by accident.
“There is,” he says, “another kind of deafness, which proceeds from
a violent clap of thunder, noise of a cannon, or the like. In this
case it is probable that the position of the membrana tympani is
altered, being forced inwards upon the small bones, and so becomes
concave outwardly. In this case no vibration of sound will be com-
municated to the drum until the membrane has recovered its natural
position.™"!

During the remaining half of the eighteenth century I have little
to record; the art does not appear to have advanced a single step,
either in Britain or any other part of Europe. Books and essays
were written, no doubt, but their anthors added little to the labors of
their predecessors. The great majority of these writings emanated
from the German press, as, for instance, those of Gniditsch, Wild-
berg, Milloradovics, Kritter, Arnemann, and Lentin. Of the French
school may be mentioned Desmonceaux and Leschevin; the writings
of the latter will be found in the Memoirs of the Roval Academy of
Surgery of Paris for 1763. Having lately had occasion to examine
this dissertation, which was undoubtedly the best of its day, I am
bound to say that the lavish praise bestowed upon it by the French,
and the severe criticisms of the German writers, within the last few
years, were alike unmerited.

Up to the close of the eighteenth century no special work upon
the diseases of the ear had appeared in England, with the exception
of the translation of Du Verney, to which I have already alluded.
English works have, it is true, been enumerated by foreign writers,
but they were not written upon the diseases properly so ealled, but on
the congenital defects of the organ of hearing. These I have specified
in that portion of the work relating to the instruction of the deaf and
dumb.

In 1788, Dr. Peter Degravers, who styled himself Professor of

! Philesophical Transactions, vol. xli. part ii. p. §50.
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Anatomy and Physiology, published in Edinburgh A Treatise on
the Human Ear,” as an Addenda to the second edition of his
“ Physico-Medical and Chirurgical Treatise on the Human Eye.”
This tract consists of 62 pages, and is divided into three Parts:—
The Anatomical Exposition; The Physiological Inquiry into the
Origin of Sounds; and the external and internal Disorders of the
Ear. The work, though very much beneath that of the author’s
Ohservations on the Diseases and Operations of the Eye, is yet in-
telligible enough, and came up fully to the state of knowledge on
aural surgery at that time. It is generally believed that Sir Astley
Cooper was the first person who perforated the membrana tympani.
Degravers, however, tells us in his essay that he completely removed
the tympanal membrane in one caze ; and again he says :—* I incised
the membrana tympani of the right ear with a sharp, long, but small
lancet. I left the patient in that state for some time, and afterwards
observed that it had reunited. . . . . . . I incised again the mem-
brani tympani of the right ear but crucially ; and on removing the
parts of the membrane ineised, I discovered some of the ossicula,
which I brought out.”

During the eighteenth century the anatomy of the organ of hear-
ing was further studied by Valsalva, in his work * Ile Aure Humana
Tractatus,” published at Bonn in 1704; and by I. F. Cassebohm,
whose book, “ Tractatus Quatuor Anatomiel De Aure Humana, Tribus
Figurarum Tabulis Ilustrati,” appeared in 1734, These writings,
with subsequently those of Scarpa, Soemmering, and, in later times, of
Arnold, have rendered the anatomy of the organ of hearing very com-
plete. Mr. T. Wharton Jones has embodied all that was known upon
the subject when he wrote the article “ Organ of Iearing ” in the Cy-
clopaedia of Anatomy in 1838,

The members of the Medical Society of London, instituted in
1773, and composed of the physicians, surgeons, and apothecaries of
that time, were not insensible to the low condition in which aural
medicine stood toward the end of the last century, and in their valu-
able memoirs will be found some secattered notices upon the diseases
of the ear, from the pens of the president, Dr. Sims, as well as from
Mr. Houghton, Dr. Zeucker, a Prussian, and Dr. Roslet of Ostend.
Most of these papers contained post mortem examinations of cases of
deafness, a practice that, with the honorable exception of Mr. Toyn-
bee, has not, I regret to say, been followed up, and very much to the
detriment of aural medicine. In Dr. Sims’ essay he entered into a
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physiological discussion regarding the nature of the Eustachian tube,
the object of which was to show, that while we heard all external
sounds throngh the meatus externus, we were conscious of our own
voice only through the Eustachian tube. The practical part of his
paper is, however, exceedingly valuable, particularly with respect to
the manner of pressing air through the tube into the middle ear, by
closing the mouth and external nares, and then making a forced ex-
piration ; but this had been already explained by Cleland in 1741.
In 1775, James Graham published in London * Thoughts on the
Present State of the Praectice in Disorders of the Eye and Ear,” 8vo.;
and in 1780, J. Elliot made his * Philosophical Observations on the
Senses of Vision and Hearing.” Still, at the conclusion of the last,
and about the beginning of this century, aural surgery and medicine
were at a very low ebb, particularly in Great Britain. This want of
knowledge by the regular practitioner upon the subject of diseases of
the ear was, however, soon taken advantage of, not only by professed
quacks and nostrum-mongers, but by the electrical, galvanic, and
magnetic doctors of that day, who corresponded to the homeeopaths,
hydropaths, and mesmerisers of the present. At the period to which
I allude, galvanism, magnetism, and electricity, together with the
celebrated metallic tractors, were applied to the ears of persons labor-
ing under deafness, and numerous and wonderful were the cures
vaunted in the periodicals of the day, as having been effected by
these remedies ;—cures almost equalling those lately said to be per-
formed on the eye by prussic acid: while secret, but never-failing
acoustic drops, stimulating embrocations, and the like impostures,
were pawned upon the public by all those who had ingenuity and
effrontery enough to make money after that fashion. And here let
us for a moment digress from the direct course of our subject to
answer a question that is often propounded—Why is it that the em-
piric and the pretender, either licensed or unlicensed,—for in these days
there are as many and as impudent quacks with as without diplomas,
—why is it, one is often asked, that the charlatan frequently sue-
ceeds in practice better than the honest practitioner? By the term
success, we do not mean professional success in his art, but pecu-
niary success in life, and esteem among those with whom money
“makes the man.” Now although we cannot always answer this
query, nor would the same explanation be applicable to every in-
stance, we can, however, assert one fact, which in a great measure
contributes to the success of the quack, and it is this,—the hearty
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response of his patients to the lesson picked up from the showman—
“gpeak a good word to your friends outside.” Let any well-educated
honest practitioner be called on to treat an urgent and alarmingly
dangerous case, where insidions death stands at the sick man's door
—let him bring all the powerful acquirements of long years of patient
study and observation of disease—his anatomical and pathological
knowledge—an eye practized to disease, and a head stored with the
sound, rational, scientific, practical prineciples of his art—let him add
to this the kindness of a friend, nay, often the benevolence of a bene-
factor—Ilet him pass anxious days and sleepless nights watching each
turn of disease in his patient, and ministering to every of the many
wants that attend the bed of lingering sickness—let him do all this,
and finally (under Providence) restore the patient to health and to his
friends—stand, as we may say, between the living and the dead,
beckon back the approaching king of terrors, and give again to so-
ciety a valuable life, and to the trembling anxious family their only
earthly means of support—what is his reward ! He is, generally at
least, paid his fee, and the patient and his friends are generous
enough to say they feel grateful for all his kind attention, for we will
not curtail it of whatever good feeling may be shown on the occa-
sion. But compare this with a patient who imagines he is eured of
an imaginary disease by a water doctor, or an atom doctor, an eleetro-
biologist, a mesmeriser, or a magnetiser,—is he not immediately con-
verted into a partisan *—does he not become a missionary for the
nostrum-monger —does he not go about from house to house detail-
ing the miracle of his cure, the skill of the doctor, the horrors of the
regular practitioner, and the great benefit conferred upon mankind
by being converted into hydraulic machines ; or expressing his sur-
prise that people will go about their ordinary business * elothed and in
their right mind,” like the man from whom the seven devils were cast
out, instead of being wrapped in a wet sheet, or enjoying a sitz-bath
for ten hours a day : while others will wait upon you specially, to beg
and entreat you will not convert your poor stomach into an apothe-
cary's shop by taking all that ¢ doetor’s stuff,” instead of procuring
rest and ease to all your ills by just such an anodyne as would be
formed by pouring one drop of laudanum into the Bosphorus, where
it leaves the Euxine, and drinking a thimble-full of the same water
where it enters into the Mediterranean! But, not content with this,
these medical missionaries abuse all regular practitioners, and often
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force (for humanity’s sake, as they say) the charlatan upon the
patient, who then trusts to his address for future fame and profit.

In 1793 Jasser revived the old operation of perforation of the
mastoid proeess for the purpose of injecting the middle ear; but as
the success attending this procedure must be very doubtful, and the
hazard very great, it is never resorted to in the present day.

Several experiments had been tried by anatomists and physiologists
upon dogs and other animals, in order to discover whether the fune-
tion of hearing could be carried on with a perforate, or imperfect
membrana tympani. These investigations upon the lower animals
being deemed inconelusive, Mr. Cheselden, the father of English
surgery, proposed to experiment in this matter upon the living
human subject, and for this purpose a condemned eriminal was par-
doned, on condition of submitting to the operation! but a popular
outery prevented its being put in foree!' Some years afterwards,
Sir Everard Home, in his article upon the museularity of the mem-
brana tympani, having expressed his desire to know the result of per-
foration or destruction of this membrane, Mr., afterwards Sir Astley,
Cooper, published a letter in the Philosophical Transactions for the
year 1800, entitled, * Observations on the Effects which take place
from the Destruction of the Membrana Tympani of the Ear.”
Although this paper did not advance our practical knowledge upon
the subject, yet it called the attention of British surgeons to the
treatment of this important organ, and put an end to a very gene-
rally received notion among the profession, that hearing would be
totally lost on the opening of the membrana tympani ; notwithstand-
ing that a couple of hundred years ago it was believed by anatomists
that an aperture existed in this structure, as a normal condition during
life.

In the following year Cooper published an essay in the same work
on the perforation of the membrana tympani, as a means of removing
deafness caused by obstruetion of the Eustachian tube, and a conse-
quent want of vibration in the tympanal membrane. Thiz paper
commenced a new era, and opened up a wide field in aural surgery.
Like all discoveries in medicine, however, it was at the time, and in

! This case is referred to in Walpole’s Reminiscences, where it is stated that the
eriminal was Cheselden’s consin, and that he was pardened at the intercession of Lady
Suffolk (misiress io Gcﬂrge ]],}. who, being herself deaf, wished to have the experiment
tried. The surgeon lost the royal Frvor, it is said, by the circomstance. This story
may, however, be but one of the petty seandals of the day.

3
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other hands, too frequently had recourse to, and often misapplied.
The brilliancy of this operation, and, in some instances, its instanta-
neoug effects, urged men to employ it who were totally ignorant of its
application, as well as of the structures and diseases of the organs of
hearing generally ; so that it soon fell into disuse, and although
recommended by this high authority, the superior instruments we
now possess of diagnosing with greater accuracy the condition of the
middle ear, and its internal faueial aperture, by means of the air-
douche, and also owing to the comparatively few cases of deafness
golely depending on elosure or stricture of the Eustachian tube, have
rendered its performance much less frequently necessary than was at
first supposed.  Himley, Itard, Deleau, Fabrigi, and others, improved
and modified the instruments and the operation of Cooper. This
may he termed the third epoch in our art; the first two being the
application of the speculum by Fabricius, and the introduection of
Eustachian catheterism by Cleland.

I eannot conclude this notice of Sir Astley’s improvement, without
¢uoting the pertinent and judicions remarks with which he closes his
memoir—advice and remarks which, I regret to add, have been but
little attended to, but which are as applicable to the present time as
they were to the period when they were written.

“I hope others will be induced,” he says, in alluding to the success
of his operation, *“to second my feeble efforts, and to direct their
attention to a subjeet which appears to be of the highest importance,
and to have been too much neglected by medical men; for a know-
ledge of the structure of the ear is by no means general in the pro-
fession, and still less are its diseases understood. A prejudice has
prevailed that the ear i3 too delicate an organ to be operated upon,
or, as it is commonly expressed, fampered with ; and thousands have
thus remained deaf for the rest of their lives, who might have heen
restored to their hearing had proper assistance been early applied.”

Not to burden the reader with too minute and extended a bibliology
or eritical review, I will now compress the history of our art, with few
exceptions, into the labors of British aurists. The well-marked in-
flammatory diseases of parts of the auditory apparatus, such as the
auricle, external tube, and tympanum, were generally treated, by all
well-educated surgeons, as in the present day, by strict antiphlogistic
means, the local abstraction of blood, purging, and counter-irritation;
but here the judicious interference of art ceased; and it would have
been well if all further meddling had been avoided; but landanum
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was regarded as a panacea in all cases of ear-ache, no matter from
what cause it may have arisen; and drops, oils, and liniments, some
of them of the most caustic nature, were, withont mercy and without
discrimination, poured into the external meatus by those, who like the
regicide of old—
“ Etole
With juice of cursed hebenon in a vial, ,

And in the porches of the ears did pour
The lepercus distilment.”

First upon the list of British writers upon the acoustic apparatus
and its diseases stands John Cunningham Saunders, the distinguished
oculist, and the founder of the London Infirmary for Diseases of the
Eye, on whose merits, as an original observer, a sound practical sur-
geon, and a critical anatomist, I need mnot expatiate. Iis work,
“The Anatomy of the Human Ear, illustrated by a series of engrav-
ings, of the natural size; with a Treatise on the Diseases of that
Organ, the Causes of Deafness, and their proper Treatment,” was
published in 1806 ; and although, as I have said, he availed him-
gelf of the labors of Du Verney, still to Saunders we are indebted for
the first special English work of any merit upon this subject, and to
him the various charlatans that have ventured to set forward their
ideas in print are indebted for the mine from which they drew the
material of their various and voluminous publications. Saunders, as
an aurist, has been unjustly dealt with: he wrote, not merely in ac-
cordance with, but beyond the knowledge of, his time, and Kramer
not only eriticises his work with too great severity, but denies it the
place which, in a chronological point of view, it deserves. This may,
however, be accounted for by Kramer’s having quoted from, as per-
haps he only had aceess to, the third edition, published in 1829, just
nineteen vears after Mr. Saunders’s death. The practieal portion of
the work consisted of the history and treatment of the diseases of the
meatus externus, and those of the tympanum, of the obstruction of the
Eustachian tube, and of the diseases of the internal part of the ear,
to which are added cases of incipient nervous deafness successfully
treated. The plates are worthy of inspection, and were evidently
drawn from recent disscctions. Saunders possessed, in addition to
his originality, honesty and general attainments in the science of ana-
tomy and surgery, this great requisite for an aurist,—that, having
also applied himself to the study of diseases of the eye, he had thus
acquired habits of minute observation and delicate manipulation, with-
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out which no man will ever attain to eminence in either art. More-
over, the analogy which exists between the diseases, as well as the
anatomy and physiology of these two organs, enabled him to bring
to the study of the ear the rational prineiples of medicine then esta-
hlished in the treatment of ocular affections.

For six or eight years we hear nothing of aural surgery in Great
Britain, and our space will not permit of our even enumerating the
names of the different Continental writers for the first twenty years
of the nineteenth century. Cooper’s more extended and more luera-
tive line of practice eaused him to relinquish aural surgery,—this,
and the untimely death of Saunders, seem to have cast a veil over
this branch of knowledge in these kingdoms.

In the years 1815 and 1817 we find two special works on aural
medicine ; of the first of these, * Dissertatio de Aure Humana et
ejus Morbis,” an inaugural essay, published by Mr. Ball at Edin-
burgh, there 1s little even to eriticise ; and the second was the earliest
work of the since far-famed John Harrison Curtis. Let us read its
high-sounding title: “A Treatize on the Physiology and Diseases of
the Ear, containing a comparative view of its Structure, Functions,
and of its various Diseases, arranged according to the Anatomy of
the Organ, or as they affect the external, the intermediate, and the
internal Ear.” Let us draw from the writings of a foreigner the
opinion that a man of honesty and practical experience formed of
this and the author’s subsequent works. * Curtis,” says the writer,
“treats every discharge from the ear exclusively, and in a summary
way, by means of astringents; obstructions of the Eustachian tube,
with emetics and perforation of the membrana tympani; whilst, in
spite of all the entreaties of Saissy, he has never once practised
catheterism of the Eustachian tube on the living subject. He makes
tinnitus the chief symptom of nervous deafness, which he treats with
purgatives, especially calomel, as long as the strength of the patient
holds out.””  “In all doubtful cases the chief attention is directed
merely to ascertain whether the liquor Cotunnii be partially or totally
deficient ! ! or whether hardened wax exist in the meatus.” “In the
otitis of children he sticks opium into the affected ear, &e., so that
throughout all his writings nothing but the most erude empiricism is
to be met with; and yet among his compatriots, as well as abroad,
Curtis generally possesses the reputation of being a distinguished
aurist.”  And one of the first English medical periodicals of the day
thus expresses its admiration of the same person: *Mr. Curtis, in
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his Treatise on the Physiology and Pathology of the Ear, has appro-
priated the whole of Mr. Saunders’s essay. The exact words, indeed,
have, in some instances, been changed, but the plagiarism is too mani-

fest to escape even the most inattentive reader. To this paraphrase

of Mr. 8.'s work, Mr. Curtis has added some things from other
authors, and some histories of cases treated by himself (of course all
most successfully), and has thus concocted a treatize which, with sin-

*gular effrontery, he has put forth as entirely of his own composition,

and as containing the results of his own practice. This work has
now, for a period of about twenty years, been forced upon the atten-
tion of the public by the advertisements of successive editions; and
it is a melancholy fact, that there should have been found editors of
medical journals either so ignorant or so careless as to lavish com-
mendation on such a production.”

Almost in a similar category may be classed the writings of Wil-
liams, surnamed the nostrum-monger; and also those of Stephenson
and of Wright, * New Observations on the Diseases of the Eye and
Ear,” 1817. The latter followed something of the plan laid down by
Curtis, of simply recomposing the words of his first work ; for as to
new ideas, there were none, nor old ones to add them to. In order
to form either a new edition, or a new book, we find the changes rung
to the following tunes for about ten or eleven years: * An Hssay on
the Human Ear, its Anatomical Struecture, and Incidental Com-
plaints,” 1819; * The Aurist, or Medical Guide for the Deaf,”
1825 * Plain Advice for all Classes of Deaf Persons, the Deaf and
the Dumb, and those having Diseases of the Ear, 1826, —venily, this
must have been a popular book; * Observations on the Effects of
Mercury on the Organs of Hearing, and the improper use of it in
cases of Nervous Deafness,” 1827 ; “ On the Varieties of Deafness
and Diseases of the Ear, with proposed Methods of relieving them,”
1829. To these was added, * The Present State of Aural Surgery,”
together with three or four others, all by the redoubted Mr. William
Wright. With these productions may be classed those of Webster,
Thornton, and Fletcher, works similar in substance and composition,
although, perhaps, not so flagrant in plagiarism. Among the writers
of that period, and with some even down to the present, it was usunal
to preface whatever they had to offer to public notice as a cure for
deafness by a lengthened description of the structure and physiology
of the ear, copied from some of the general or special works upon
anatomy. Thus, when one of the persons just alluded to wished to
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advertise a new instrument, made to fit the back of the auricle, for
the purpose of collecting sound, we find that there izsued from the
London press in 1836, * A new and familiar Treatise on the Struc-
ture of the Ear and on Deafness, by A. W. Webster, inventor of the
Otaphone, &e. &e.””  Among the illustrations to that work we observe
an ill-executed wood-cut, of a very ugly and misshapen auriele, but
bearing the attractive inseription of * Mozart's Ear.” On perusing
the text, however, we discover that it was not the ear of the great
mugician, but that of his youngest son, * which resembled that of his
father !” One specimen from the medical portion of the hook will
suffice: *The membrane of the tympanum, which I have before
deseribed as presenting the appearance of a large opal bead, was
frequently reduced, both in size and color, to the resemblance of a
mustard seed, the burning substances which had been put within the
ear having effected that change.”

But it was not alone among the instrument venders and itinerant
aurists that ignorance and guackery were to be found. About eight
years ago I was sent a book, bearing the following title, but without
a date: “The Causes, Symptoms, and Treatment of Nervous Deaf-
ness, Inflammation of the Eye, and Indigestion, popularly treated by
J. D. Hepworth, late Surgeon to the Leeds General Eye and Ear
Infirmary.” In the anatomical deseription he says, the membrana
tympani is “of a dry and brittle tissue, without fibres or blood-
vessels.”  Nervous deafness is aseribed to obstructions in the secre-
tion of the fluid of the vestibule ; and hardness of hearing, following
measles or zcarlet fever, to chronic inflammation of the membrane of,
and deposits of lymph within, the semicircular canals! Surely
foreigners might well criticise English writers on aural medicine
when they read such statements as the foregoing.

Somewhat of the same character is the work of Dr. Gardner on
Deafness, consisting of 152 pages, entirely devoted to the anatomy
of the ear, with half a page at the end explanatory of the contents
of the second part, upon the Pathology and Treatment of Diseases of
the Ear, but which we have not yet seen. This iz the only book upon

the subject which has issued from the Dublin press. It appeared
in 1828.!

¥ Itz lengthy and attractive title runs thus: “ A Treatise on Deafness ; its Causes, Pre-
vention, and Cure; the Physiology and Avatomy of the Ear; the Uses of the different
parts for the madification and conveying of Sounds to the seat of Hearing ; the different
classes of Discases incident to the different parts, and what class of Medicines are best
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There is one English writer whom we would rescue from the criti-
cism which has been already applied to his predecessors. In 1823,
Mr. Thomas Buchanan, an intelligent surgeon of Hull, published an
engraved representation of the anatomy of the human ear, to which
were added some surgical remarks on Eustachian catheterism, toge-
ther with an account of the operation of puncturing the membrana
tympani, and concluded with a synoptical table of diseases of the
ear. Mr. Buchanan put forward many fallacies in his work, particu-
larly with regard to the physiological uses and diseases of the external
meatus ; and in a literary point of view he seems to have fallen into
the snare almost peculiar to English aurists, for within a couple of
years he followed up whatever success may have attended his first
publication by producing two other works, one, the * Illustrations,”
and the other, *“The Guide to Acoustic Surgery;” and in 1828
appeared a fourth work, * Physiological Illustrations of the Organs
of Hearing, more particularly of the secretion of cerumen, and its
effects in rendering Auditory Perception accurate and acute.” Bu-
chanan, however, deserves our commendation and commands our
respect as being the first English writer who, since the days of Saun-
ders and Cooper, based his works upon a knowledge of the principles
of anatomy and surgery ; and to him we are indebted for an improve-
ment in the inspector auris, by means of which, as I have already
explained at page 27, artificial light may be transmitted through the
meatus to the membrana tympani.

About the year 1820 some notices of aural dizeazes appeared in
the medical periodicals, and foremost among the writers of these
stands Mr. Henry Earle, whose short, but accurate and practical
ohservations upon some diseases of the external meatus, published in
the London Medico-Chirurgical Transactions, are well worthy of
perusal. The Lancet and Medical Gazette likewise contained some
detached notices, and the details and pathological appearances of
several cases of the diseases of the organs of hearing.

Within the last twenty years there have appeared three small works
upon the anatomy and physiology of the organ of hearing, by Mr.

calculated to restore the several parts to their proper functions; also, a representation of
the eases out of the reach of human aid. The map of the internal ear will show the
precise sitnation of the most important parts, w facilitate the smdy of itz anatomy, and
ghould be referredd to in the pernsal of this work. By T. Gardner, Esq., M. D, Aurist,

amd Profeszor of Physiology of the Ear. Dublin: Printed by J. M"Mullen, 55 Exchange
Street, 1828,”
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Swan, Mr. David Tod, and Mr. Caswall. The first of these, from
the originality of its ideas, and the speculative theory of its author,
justly attracted attention in an anatomico-physiological point of view,
yet neither it nor the other two with which it is associated should
have been enumerated in the history of aural surgery, but that to
each were affixed some observations upon the pathology of the ear
cenerally, and its congenital defects in particular. These observa-
tions are, however, crude, speculative, and unpractical. I may
merely mention one of these as a sample of the rest:—Mr. Tod
proposes as a remedy for congenital deafness depending on derange-
ment of the struetures in the tympanum, the introduction of such
acrid substances as ammonia, cantharides, and the mineral acids, in
order to produce such an inflammation as may rouse into activity the
dormant powers of the parts contained within that cavity !

The splendid discoveries of Laennec with regard to the stethoscope,
and the morbid or abnormal sounds produced by streams of air pass-
ing over diseased structures, were not long in being employed as a
means of diagnosis by such of his countrymen as had devoted their
talents and energies to the investigation and treatment of diseases of
the ear. Foremost among these stood Deleau,’ whose works first
established the more general practice in Europe of the introduction
of various medicated vapors, as well as fluid injections, into the
middle ear, by means of catheterism of the Eustachian tube, a mode
of treatment since so extensively employed by Kramer. But it shonld
not be forgotten that similar means were used in England nearly a
hundred years before, by Cleland and Wathan. The labors of Itard
are also worthy of attention, from the clearness and perspicuity of
his views, and from his vast experience in treating the inflammatory
diseases of the external and middle ears, yet his work is by no means
devoid of those prejudices which, even to the present day, like the
amulets of a by-past age, still hang round books upon aural surgery.?

To these may be added the works of M. E. Hubert Valleroux, the
chief of which is the * Essai Theorique et Pratique sur les Maladies
de I' Oredlle.” Paris: 1846.

We now turn again to Germany, where we find aural surgery in a
higher condition than in any other country in Europe. To enumerate

! & Recherches Pratique sur les Maladies de I'Oreille, et sur le Develloppement de
1'Oreille et de la parole chez les Surds Muetiz,”  Paris: 1838,

3« Traite des Maladies de I'Oreille et de U'Audition.” Tom. ji. Paris. Second
edition, 1542,
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all the books and pamphlets on diseases of the ear which had emana-
ted from the German press since 1830 would occupy unnecessary
space in this limited outline, but the principal were the writings of
Kramer, Lincke, Schmalz, and Frank.. Dr. W. Kramer, of Berlin,
published his first work, An Essay on Chronic Deafness, in 1832, and
this he afterwards enlarged and published as a System of Aural Sur-
gery in 1836, “Die Erkenntniss und Heilung der Ohrenkrank-
heiten.” In the following year it was admirably translated into
English by Dr. J. R. Bennett, and iz decidedly the best special trea-
tise on the subject which has yet appeared in this country, where it
exercised a most salutary influence upon the diagnosis and treatment
of diseases of the ear. *In these and other signs,” writes the re-
viewer of Dr. Bennett's translation in the British and Foreign Medi-
cal Review for 1848, “we think we see clear indications of a new
era in acoustic (?) surgery in this country, when learning and science
shall assert their rights, and the despicable ignorance and impudent
empiricism which have hitherto prevailed shall be redueed to their
proper level.”” The truth of this prediction has since been verified.
Dr. Kramer subsequently publizhed two other works upon the ear,—
¥ Beitrige zur Ohrenheilkunde,” in 1845, the major part of which
relates to the statistics of aural diseases,—to which I shall have ocea-
sion to refer in the next chapter,—and * Die Okrenheilkunde in den
Jahren 1849 und 1850.”" Independent of the luminous descriptions,
the critical acumen, and practical observations, and the consequent
absence of guackery, with which all Dr. Kramer’s writings abound,
the chief newness and originality of the work, which has heen trans-
lated into our language, consisted in the details of cases of nervous
deafness, so called, said to have been cured by the introduction of
etherous vapor and other gaseous substances, by means of an air-
pump, into the middle ear, through the Eustachian tube. By thus
fumigating the mucous membrane lining the drum, it was said that
the dormant powers of the auditory nerve were stimulated to a healthy
action! As a means of diagnosis the instrument is very valuable,
although the cases in which it is required are comparatively few ; but
as a therapeutic agent the Eustachian pump has been much over-
rated, and if benefit to any extent has been derived from introducing
medieated vaporsinto the middle ear, it is more than probable that the

! In the admirable periodical from which the above has been extracted will be found
geveral learned articles on aural medicine.
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deafness was in such cases cansed by inflammation of the cavity,
upon the investing membrane of which those minute ramifications of
the tympanic plexus of the glosso-pharyngeal nerve are distributed,
as had been previously remarked by Mr. Bwan. Ten years’ trial and
experience has not, in other hands at least, verified the anticipations
which were entertained from a perusal of the Berlinese aurist's
opinions. The rage for fumigating ears, as well as eyes, has for the
present passed by. It has not been found that the vapor of ether
cures cases of paralysis or impairment of the function of the audi-
tory nerves, no more than the fumes of prussic acid afford relief in
amaurosis, or remove cataracts or deep-seated corneal opacities. A new
and enlarged edition of Dr. Kramer’'s book on the Nature and Treat-
ment of Ihseases of the Ear appeared in February, 1849, the author
having been, he says, induced, during the revolution in the Prussian
capital, to betake himself to literature and the revision of his former
writings, From the tone of the remarks which have been introduced
into this new edition, one ig inclined to think the writer's labors must
have been very much interrupted by the fierce battle waging around
him ; for certainly while we are unable to discover much additional
matter of value therein, we are not a little surprised at the style of
his language, so0 uncourteous, and unsuited to a scientific subject.
For myself I cannot but feel eomplimented by having g0 large a por-
tion of the insertions in the new edition of this work devoted to the
congideration and review of my writings and opinions ; but for the
sake of literature and secience, and the friendly feeling which has
o long existed between the Irish and German schools of Medicine, I
cannot but regret that my friend did not dizcuss the questions at issue
in a calmer and more philosophic mood.

Dr. C. G. Lincke, of Leipzig, has published a voluminous work
upon Bar Medicine, consisting of two volumes, the first of which,
upon the Anatomy, Physiology, and Pathology of the Organs of
Hearing, appeared in 1837 ; and the second, on the Nosology and
Therapeutics of Diseases of the Ear, was brought out in 1840. This
“ Handbuch der Theoretischen und Praktischen Ohrenheilkunde,”
not having been translated into the language of this country, 18 not
as well known as it deserves; for although it does not contain much
original matter, is rather prolix in its literary analysis, and is, per-
haps, somewhat too minute, not to say fanciful, in its division and
enumeration of diseases of the ear, yet it comprises all that was
known upon the subject of aural surgery at the time it was written,
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and is most valuable as a work of reference, exhibiting great learning
and research.

Another industrious compiler is Dr. E. Schmalz, of Dresden, who
has written several useful treatises upon this subject, and whose work
upon deaf-dumbness, * Kuze Geschichte und Statistik der Taub-
stummenanstalten und des Taubstummenuntervichtes nebst voraus-
geschichten drztlichen Bemerkungen iiber die Taubstummbhedt,” was
one of the best when it appeared in 1830. The other prinecipal
works of this author are his  Erfakrungen iiber dic Krankheiten
des Gehires und ihre Heilung,” published in 1846, and * Beitrdge
sur Gehir-und Sprach-Heillunde,” in 1848,

Dr. Martell Frank, of Wiirtzburg, issued in 1845 his * Practische
Anleitung zur Erkenntniss und Behandlung der Olrenkrankheiten,”
&e., an admirable digest of the subject, abounding in references, but
not containing much original matter. Like the works of the two
former authors, it will be principally useful as a work of reference;
and it abounds in wood-cuts, illustrating the different instruments
used in aural surgery.

I shall now conclude this review with some notices of modern Eng-
lish writers. In 1837 the Medical Society of London offered a prize
for the best essay on * The Structure, Economy, and Diseases of the
Ear.” This, together with the Fothergillian Medal, was awarded to
Mzr. Pilcher of London, who in the following year published his essay
as “A Treatizse on the Structure, Economy, and Diseases of the
Ear.” It is divided into three parts: the Anatomy and Physiology,
the Abnormal Conditions and Malformations, and the Diseases ; the
latter consisting of 171 pages; a truly practical work, divested of
all those absurdities which, with the exception of those of Saunders
and Buchanan, characterized its predecessors in the British metropo-
lis. The profession would, I am sure, in the subsequent editions of
this work, rather sge the author’s opinions supported, and his de-
seriptions illustrated, by cases oceurring under his own observation,
of which he must have many, than those supplied by his friends, or
extracted from periodicals. If Kramer led the profession to expect
too much from the use of the air-pump, and the introduetion of medi-
eated vapor, I eannot but think Mr. Pilcher’s practice of washing out
the middle ear by means of a syringe attached to a catheter passed
through thé Eustachian tube is, to say the least of it, unnecessary ;
and his method of exploring that passage and the tympanum, by in-
troducing whalebone sounds and silver stylettes, is rather heroic.
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The author says: ¢ The surgeon must be specially careful not to in-
Jjure the ossicula, the avoidance of which will require great caution,
passing as they do across the cavity; the stylette must, therefore,
just reach the tympanwm, without entering it ;" but we are not in-
formed by what factus eruditus this is effected. Mr. Pilcher’s trea-
tise is illustrated in both the anatomical and pathological depart-
ments ;: but not in accordance with the state of art in Great Britain
fourteen years ago; of which the relation, size, shape, and bearing
of the Eustachian tube and meatus auditorius externus, in Plate IX.
fig. 1, is an example. It is very diffieult to have a faithful drawing
made of the appearance of the membrana tympani in disease; in fact
the artist requires to be well acquainted with aural pathology before
he can be perfectly successful ; and therefore this defeet—which has
not as yet been remedied—is one of the causes which retard the pro-
gress of aural medicine. It is therefore of great importance that
the appearance of the external surface of the membrana tympani,
which, from its concealed position, very few persons ever see, should
be well deseribed, both in a healthy and diseased state, and all the
peculiarities of the former accurately recorded. One, consequently,
regrets that Mr. Pilcher did not record the ordinary appearances of
this structure, as seen with a stream of well-directed sunlight upon
it, when deseribing its anatomical relations and connexions; in one
point of which latter I must differ with him, and this point it is
necessary to allude to, because it really is of practical importance to
those commencing the study of anral diseases, and having, perhaps,
to observe for themselves, without the benefit of clinieal instruction,
to know, that in the usual erect position of the human subjeet, the
manubrium of the malleus, which is the chief objeet on which the eye
first rests in examining the ear, is not * inclined a little forwards, but
particularly inwards,” but proceeds downward and backwards. As
it is not intended to discuss the opinions of authprs at any length in
the practical and deseriptive portions of this work, these observations
will not, I trust, be deemed inappropriate here.

In 1840 Dr. J. Williams published a * Treatise on the Ear ; includ-
ing its Anatomy, Physiology, and Pathology ;" which was originally
written as an Inaugural Dissertation at Edinburgh, and for which a
gold medal was awarded the author by the Senatus Academicus of
that University. It is a valuable and unassuming compilation, well
“got up,” and with good engravings, but it has not added much to
our stock of knowledge on the subject, and is more valuable as a book
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of reference than a practitioner’s guide or student’s manual. Cooper’s
Surgical Dictionary, especially the seventh edition, published in 1848,
also contains much curious information, and quotes many remarkable
cases bearing upon aural surgery.

In the ninth Part of the Cyclopmedia of Practical Surgery, published
in 1841, Mr. T. Wharton Jones wrote the article, ** Ear and Hearing,
Diseases of.”” Thiz essay was, as might be expected from the
character and talents of its author, by far the best resumé of the
subject which had appeared in British print,—highly learned, and
at the same time in many respects practical. Mr. Jones commences
with an introduction upon the analogy which exists between the ana-
tomy and pathology of the organs of sight and hearing, which we
should like to have found ecarried on, as we believe it might be, through
the entire essay, the more especially as from the author’s education
and peculiar acquirements it is probable that it eould have been done
with greater advantage by him than by any other writer. He is an
advocate for Enstachian catheterism and the use of vaporous injec-
tions to a greater extent than will, I believe, be found hereafter neces-
sary. He has, moreover, introduced into this article the minute de-
tails and daily records of cases, occupying ten pages, which is rather
an unusual proceeding in eyclopaedia writings, and more in accordance
with the state of medical literature thirty years ago than at the time
it was written. It would partake more of the nature of areview than
a literary analysis, were I to enter upon a lengthened eriticism of
these cases, but their perusal will, I think, convince the reader of
their inapplicability to the place where they are inserted. One case,
the first recorded by the author, is worthy of note. A female com-
plained of deafness accompanied by tinnitus, the consequence of a
cold. The external auditory passages were impacted with hardened
wax. On the left side the hearing distance by a watch was but two
inches. Upon the wax being removed by syringing, the hearing dis-
tance was inecreased to “fifteen feet four inches!” and the tinnitus
entirely removed. The membrana tympani is said to have been
“ opaque, and slightly yellow ;" but the report does not state whether
the patient could herself inflate the cavity of the drum. A solution of
acetate of lead was poured into the anditory passages two or three times
a day. Forsome days the hearing distance varied ; a catheter was then
introduced, and the air-douche applied. Upon the third application
the air penetrated the tympanum freely, and the hearing distance was
then increased to nineteen feet nine inches; but the report does not
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say what it was previous to the application of the douche.” There are
few persons who have ever experienced the stuffing and annovanece
conseguent upon “a cold in the head,” or any swelling or irritation of
the mucons membrane of the fauces, throat, and nose, who have not
experienced sensations and variations in hearing similar to those re-
corded in the case related in the Cyclopmdia of Surgery, but who
have generally cured themselves by blowing the nose, sneezing, or
coughing., Moreover, when wax has been a long time impacted in
the aunditory passage, it often presses the tympanal membrane inwards,
and the patient does not quite recover the hearing, or get rid of the
tinnitus, for some days after the removal of the cerumen, or until a
forced expiration presses the membrane outwards into its natural
position.

During the last fourteen years’ Mr. Yearsley, of London, has pub-
lished several works (and issued several editions of each) in eonmexion
with diseases of the ear. The first of these was Part I. of “ Contri-
butions to Aural Surgery,” consisting of the Proceedings of the
meetings of the committee for managing “ The Institution for curing
Diseases of the Ear,” to which was added a Medical Report, and also
the detailed aceonnt of cases. The earliest of these tracts appeared
in 1539, and the third, which is the last I have seen, in 1841, They
abound in copious extracts from various authors, and in particular
from the then recently translated work of Kramer. In these publi-
cations the author chiefly labors to impress upon the profession and
the public the necessity of Eustachian catheterism in all diseases of
the ear. In 1842, Mr. Yearsley published “ A Treatise on the En-
larged Tonsil and the Elongated Uvula, in connexion with Defects of
Voice, Speech, and Hearing,” &e., of which several editions have since
appeared. The author recommends execision of the tonsils for the
cure of deafness, and we believe a great number of persons have since
submitted to the operation ; but with what degree of suceess the pro-
fession in London are the best judges. Every practieal physician and
surgeon must be well aware that enlarged tonsils do not of necessity
produce deafness; T shall, however, leave the further discussion of
that subject to the work of Mr. Harvey, to be noticed presently. In
1847 there appeared by the same author, “ Deafness practically illus-
trated, being an Exposition of Original Views as to the Canses and
Treatment of Diseases of the Ear.” These original views consist of
a reprint, with scarcely an alteration, of the three original tracts
originally published, from 1838 to 1841, and a large portion of the
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book upon the Throat, just referred to, to which were added chapters
upon ““ Stomach Deafness;” the Statistics of Deafness; on the best
means of compensating for Ineurable Deafness ; and on Ear Trum-
pets.  The author’s deseription of stomach deafness is as follows :—
“ The so-called nervous deafness, hitherto a stumbling-block to con-
temporary writers, is nothing else than an injurious influence exerted
on the ear by dyspeptic ailments, though commonly pronounced a
disease depending primarily on the auditory nerve itself.” And
again :—* The first deseription of deafness from digestive disorder is
that in which the disease is strictly confined to the stomach, no per-
ceptible change having occurred in the organ of hearing, exeept fune-
tional torpor of the auditory nerve. This is best seen in acute indi-
gestion.”  Obstruction of the biliary secretion, accumulation of mor-
bid bile in the gall ducts, and chronic dyspepsia, are the other ahdo-
minal derangements supposed by the author to produce deafness,
which he believes to be eaused by an extension of a sub-inflammatory
condition of the mucous membrane into the throat, and thence into
the cavity of the ear, and even to the external meatus! To Mr.
Yearsley, however, is due the eredit of having first drawn the attention
of the profession to the very valuable remedy of introducing a portion
of moist cotton into the external meatus in cases of deafness arising
from perforation of the tympanal membrane. The original communi-
cation upon this subject was published in “The Lancet” for July,
and was afterwards reprinted as a tract upon “ A New Mode of treat-
ing Deafness when attended by a partial or entire Loss of the Mem-
brana Tympani, associated or not with Discharge from the Ear.”
This question will be again considered in the practical portion of this
work devoted to Otorrheea.

In 1844 Mr. W. Dufton, of Birmingham, published a little work, en-
titled *The Nature and Treatment of Deafness and Diseases of the
Ear, and of the Treatment of the Deaf and Dumb.” And in 1847
Dr. J. W. Moses, of St. Asaph, wrote a short “ Treatise on the Hu-
man Ear, with new Views of the Physiology of the Tympanum.”

Mr. W. Harvey, of London, has written some papers on Aural Sur-
gery in the periodicals, and published a Chart of Diseases of the Earg
of which he issued, in connexion with Mr. Thomas Buchanan,
of Hull,—to whose works I have already alluded at page 89,—a
second edition in 1848, entitled *“ A New and Improved Synoptical
Table of the Diseases of the Human Ear, with their Symptoms, Causes,
and Treatment.” Simplicity of nomenclature characterizes most mo-
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dern medical writings, at least in Great Britain, and to this end the
labors of Mr, Farr, in his various publications upon Vital Statisties,
have tended in no small degree. One can therefore scarcely appre-
ciate the advantage derivable from any classification abounding in
terms like the following :—akoluthize, dermatine, anachrosis, ptosees,
kerinaditis, sunakolouthesis, derringitis, apoplanesis, laburinthitis,
steresis, skleragosis, &c., &e. In 1850 Mr. Harvey published a book
“On Excision of the Enlarged Tonsil, and its Consequences in cases
of Deafness, with Remarks on Diseases of the Throat.” In this most
useful work the author has fairly established the fact that removal of
the tonsils does not cure deafness, and that, independent of any risk
in the operation itself, the excision of these bodies is often attended
with subsequent unpleasant results to the patients. Every author
who writes on any subject connected with diseases of the ear thinks
it necessary to conclude his work with a chapter on deaf-dumbness,
although very few modern writers have added anything to our stock
of knowledge as regards the statistics, medical treatment, moral ma-
nagement, or pathology of that affection, because very few practitioners
have any experience of such matters. The following paragraph upon
this subject, from Mr. Harvey's work, is an example :—* A deaf-mute
can learn to read and speak peifectly, without hearing a single tone ;
g0 that the only true test of a deaf-mute is his being able to converse
with a stranger as well without the aid of his eyes as any person who
hears well is daily in the habit of doing,”—page 104. Now in the
English and American schools, and most of those on the Continent,
all attempts to make the deaf and dumb articulate have of late years
been relinquished; and how the deaf-mute is able to converse with a
stranger without the aid of his eyes, oneis at a loss to discover.
Mr. Harvey promises to translate and annotate the work of Lincke
referred to at page 42, and also to afford us a book on certain rheu-
matic diseases of the ear,

Among the writings bearing on this subject may be mentioned the
interesting work of the Rev. Dr. Kitto on ‘ The Lost Senses—Series
I. Deafness,” published in 1845, in which the feelings, sensations, and
ampressions of the author, himself the subject, as he states of * the
most intense deafness to which any living ereature can be subjected,”
are graphically and feelingly described.

The labors and investigations of Mr. Toynbee have effected more
for aural pathology than those of all his predecessors either in Eng-
land or on the Continent. He commenced at the right end, and has
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travelled in the proper direction. He has brought to bear upon the
subject the true principles of science, and with the assistance of the
microscope,—the aid of every modern artistic appliance to assist
him,—accustomed to habits of minute dissection, patient research,
and careful observation,—he has accumulated a mass of facts upon
the morbid anatomy of the organs of hearing that must lay the foun-
dation for a more rational mode of treating the discases of those parts
than has heretofore been resorted to. Mr. Toynbee has already re-
corded the results of the dissection of the ears of about 750 persons
gent to him for examination, but of which number not more than sixty
or seventy were from persons the history of whose deafness was
known.

Mr. Toynbee has labored extensively, and with effect, to discover
and describe the post mortem appearances which disease has pro-
duced in the organ of hearing; and I trust he will long continue to
prosecute, with the same avidity, the same honesty of purpose, and
an equal amount of critical acumen, his valuable researches. Morbid
anatomy, however, is one thing—pathology another. The dead sub-
ject upon the dissecting-table teaches the student not disease, but the
results of disease. It avails little that the hospital pupil should have
pointed out to him, in the dead-room, the violence which sudden acci-
dents may have caused, or the ravages which slow disease has pro-
duced in the various organs or textures of the body; it matters not
to what extent the microsecope may exhibit the wide-spread lesion, or
chemical tests disclose morbid products, unless the cases have been
observed during life, and the progress of disease previously noted at
the bedside. Therefore it is that the School of Vienna,—where a
dozen bodies from different parts of the Great Hospital, but the his-
tories of which are unknown, are sometimes cut up, and their post
mortem appearances displayed in the lecture-room on a morning,—
may, under the able teaching of Rokitansky, Engel, and others,
teach morbid anatomy (pathology so called), but does not produce
many practical physicians.

Mr. Toynbee’s researches prove the position which I long ago
advanced, and which from year to year I have been in the habit, not
only of teaching theoretically, but practically demonstrating in my
clinieal lectures,—that the great majority of diseases of the ear pro-
ducing deafness have their origin in inflammation of one kind or an-
other. Every day’s experience confirms me in this opinion; and the

cases which I now publish will, I think, corroborate that view of the
4
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subject. Mr. Toynbee has not yet published any separate work upon
the ear, but has contributed his observations on the Anatomy, Patho-
logy, and Treatment of the Organs of Hearing to the different socie-
ties, and also to the periodicals, of London. Among the latter may
be mentioned chiefly, the Philosophical and Medico-Chirurgical Trans-
actions, from 1843 until the present date. e has also written several
valuable papers in the Medical Times, Lancet, Provineial Journal, and
Edinburgh Medical Journal.

Subsequent to Mr. Yearsley's recommendation, a fluid called gly-
cerine was recommended, on account of its inevaporability,—a pro-
perty which it undoubtedly possesses more than most other liquids,—
as the only proper substance with which to moisten the wool or cotton
introduced into the meatus in cases of perforate membrana tympani;
and from being employed with effect in one set of cases, its virtues
were vaunted as a cure for all, and during the last few years we hear
this medicine extolled in the public newspapers, as well as the medical
periodicals, as a panacea for deafness of all kinds, and arising from
all causes. The virtues of glycerine were first made known to the
profession through Mr. T. Wakley, who published an account of it
in the Lancet in 1849, Since then glyecerine has had *a run,” par-
ticularly among the members of the profession not specially engaged
in the treatment of aural diseases; and we may, therefore, well ima-
gine in what a variety of cases, arising from the most opposite causes,
and presenting a totally different set of symptoms, this remedy has
been applied. Cases of nervous deafness of long standing, thicken-
ing and opacity of the membrana tympani, inflammation and muecous
engorgement of the cavity of the tympanum, thickening of the cuti-
cular lining of the meatus resulting from otorrheea, the various in-
flammatory affections of the ear, as well as simple impaction of the
meatus with cerumen, are constantly forwarded to me by practitioners
with the following note :—* We have applied the glycerine, as lately
recommended for the cure of deafness, for some weeks past; but the
patient not having experienced relief, we wish to have your opinion,”
&c. When the case does not turn out favorably, it is said by its
supporters that the remedial agent is not pure; and when its purity
has been tested and proved, then it turns out that the remedy was
inapplicable to that particular ease.  Like all other remedies proposed
for deafness, 1t has been misapplied, and even the original mntention
of its inventor lost sight of. The cases to which it is said to be most
applicable are those of defective cerumen, dryness of the auditory



THE GLYCERINXE CURE. 51

passage, thickening of the membrana tympani, and that peeuliar eon-
dition of the epithelial lining of the external conduit which results
from previous otorrhea. Deficiency of cerumen is but a symptom
contingent upon other diseases; it is not of itself a disease of the
ear nor a cause of deafness; and no better proof of this can be
offered than that instanced by a case of defective hearing caused by
accumulation of hardened wax. The patient is totally deaf, and
labors under tinnitus aurium and other symptoms consequent upon
such mechanieal obstructions, which are well known to every practi-
tioner. The application of a jet of warm water, properly directed,
removes the hardened wax, when the hearing is instantaneously
restored, nay, often considerably exalted. In a few hours the
meatus bhecomes perfectly dry. Why then is it that the hearing
remains perfect, although the cerumen has been completely washed
away ? Again, as to dryness and paleness of the meatus, it should
be remembered that such is, with the exception of the part coated by
cerumen, its natural condition. As regards thickening and opacity
of the tympanal membrane, if glycerine can remove such, either by
maceration, any caustic property which it may possess, or by inducing
absorption, then indeed will it be found a great boon. In cases of
thickening of the lining membrane of the meatus, and a dry, scaly
condition of the epithelinm, upon the drying up of a muco-purulent
discharge, it is of importance to restore these parts to a healthy con-
dition by remedial agents, of which glycerine is not the best nor the
only one. There are, however, cases in which benefit will be derived
from preserving the meatus and external layer of the membrana tym-
pani moist. The effect of such moisture is well known, not only to
aural surgeons, but to patients themselves, who are in the habit of
applying a little oil or even water upon the point of the finger to the
external meatus whenever they find their hearing particularly defec-
tive; and in such cases this remedy, from its remarkable property of
remaining fluid, when most other liquids evaporate, will be found
useful. Such cases, however, are comparatively rare.

The substance denominated glycerine was discovered by Scheele,
and afterwards investigated by Chevreul. It is an almost inodorous,
syrapy fluid, which gives a peculiar smoothness to the part on which
it is rubbed, and is obtained in the making of litharge plaster, by
washing that substance, and passing sulphuretted hydrogen gas
through the washings to remove the lead,—afterwards filtering and
evaporating, It is soluble in water and aleohol; does not dry or
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evaporate at the ordinary temperature, but if boiled, it partly distils
and partly decomposes, acroleine being among its products,—and it
is not liable to ferment. It is found in combination with most oils,
except that obtained from the liver of the cod, now in such extensive
use, which Wincler has ascertained does not contain it. Time, and
the experience of the profession, which test all such remedies, no
matter how vaunted or how popular, will, no doubt, develope the the-
rapeutical effects of this substance in diseases of the ear, if such it
possesses, beyond those which I have already stated. Its powers
are already beginning to be questioned ;—a book has, however, been
written on the subject,—the last in connexion with diseases of the
ear which has appeared in Great DBritain,—and in accordance with
the principles of this chapter it must be referred to.

In 1851, there appeared * Clinical Reports on the use of Glyce-
rine in the treatment of Certain Forms of Deafness, by T. Wakley,
F. R. C. 8. Edited by W. Tindal Robertson.” Any proposition to
relieve so serious and so widely-spread an infirmity as deafness,
emanating from a legalized practitioner, should be hailed by the pro-
fession as a benefit conferred upon science and humanity ; but at the
same time it behooves the propounders of such cures to show that
their cases are well worthy of credence, and that their deseriptions
of disease, details of symptoms, diagnosis, and prognosis, are in ac-
cordance with the present state of medical science bearing upon such
affections. Now, I do not think this work is in that position. For
the application of glycerine the author recommends an instrument re-
sembling a porte-crayon, for holding a piece of cotton saturated with
the new remedy. The external meatus being washed out with tepid
water, and thoroughly dried, which appears to be a necessary pre-
liminary, we are gravely informed that the cotton ¢ should be so
fixed that in moving the instrument to and froin the external meatus,
the free passage of air should he provided for, otherwise an imperfo-
rate tympanum might be ruptured.” !! The book contains the re-
cord of twenty-eight cases, in the majority of which the streets, but
not the numbers, in which the patients lived, are given. The hearing
distance before the application of the remedy is not stated, although
the author has, he states, invented an instrument, which he styles a
Sonometer, for the purpose of measuring the hearing distance, and
which, he says, “ has proved of the greatest value in practice,” and
“has done service to the profession.” But what that value, and
what that service is, beyond what may be acquired by an ordinary
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loud-ticking watch, is not recorded.’ In reading over these cases,
when we find such statements as the following, we are inclined to
think that their reporter—we suppose some pupil of Mr. Wakley's
—was not very conversant with either the normal or pathological
appearances of the human ear :—* The tympanum of each ear was
sound.”—* The tympanum of each ear was perfect.”—* Care having
been taken to apply it to the tympanum.” We suppose the reporter
alluded to the membrana tympani. Again we read: “ When the
ears are under the influence of glycerine.”—* The meatus of each
ear is exceedingly hard.”"—* Of a very pale color.”— The aural
passage and tympanum [guere middle ear] exhibited a white, polished
appearance,” &e. Among the cases related is that of a boy, deaf
and dumb, in which the author says:—* The ears are very small.”
We then hear that the * ears were well saturated with glycerine,”
and the hearing distance tested, when, marvellous to relate, the boy
seemed “to signify with his fingers the number of times he was
called by his father.” It is evident,” says the author, in conclud-
ing the report of this case, *that he received a certain amount of
benefit from the glycerine.” Here now is a fair case :—E. M., Dean
Street, London, a deaf-mute, who is said to have derived benefit from
this remedy. Let the boy be produced to the profession, and to
the instructors of the deaf and dumb, and let them decide upon the
amount of benefit derived from this or any other remedial agent in
curing a case of true muteism. These cases, however, in which even
“a certain amount of benefit” is said to have been derived from
treatment of any kind by an unhappy deaf-mute, have their effect
upon the public mind, as was instanced some years ago in the Turn-
bull cures related in Chambers’s Journal, to be referred to presently.

In a second section of this book, consisting of a clinical lecture on
the use of glycerine, illustrated by eleven cases, in which the remedy
is most advisable, we find that four were instances of simple impac-
tion of wax, which might have been removed in a few minutes by
gome warm water and a syringe. In the first portion of the work,
dry cotton is the substance recommended for the application of the
glycerine ; in the latter seetion, however, at p. 64, sheep’s wool is
that deemed most advisable by the anthor. I have already alluded
at p. 19 of this chapter to the old Irish remedy, which partakes more
of the nature of a superstition than a therapeutic agent, of a cure

'] saw a similar instrument nsed by Dr. Schimalz in Dresden in 1840. He claimed
the invention of it, and has deseribed it in his various writings.



o4 TURNBULL.

for deafness, in a bit of wool, taken at a partienlar time, and under
particular circumstances, from the left fore-leg of a six-year old black
ram. In the metropolis of the world, during the middle of the nine-
teenth century, with science, philosophy, and eommon sense influ-
encing the actions of mankind to the extent which at present prevails,
one did not expect to find the surgeon of a London hospital recom-
mending as a portion of the new cure for deafness, * the finest curled
wool on the sheep’s head, carefully cut with scissors, and washed in
hot water,” and adding, “ the best wool is that procured from a small
(German sheep ;™ age unspecified.

I have dwelt thus long upon the present popular cure for deafness,
and endeavored to expose its fallacy, in the hope that the eyes of the
profession may be opened to the ineflicacy of such modes of treatment,
and that our continental meighbors may not have an opportunity
again of writing such critical reviews of Dritish authors as those
which formed an introduction to Dr. Kramer's book.

Well-educated surgeons and honest men have at last come forward
to rescue this branch of the healing art from the hands of quacks and
charlatans ; and the names of those respectable gentlemen who at
present practise aural surgery in Great Britain are a sufficient gua-
rantee that the empiric and the nostrum-monger will be soon driven
from the field. Yet that some of those latter still drive a thriving
trade may be learned from the puffs and praises bestowed upon them
in the literary periodicals of the day. In one of these, which, from
our own knowledge of the honor and integrity of its editors, as well
as its hitherto stern and uncompromising stand against quackery of
every description, and its high reputation for honesty of purpose and
substantial literary merit, we really expected better things, it was some
time ago not only asserted, but endeavored to be proved, that by drop-
ping *“an alkaloid” into the external meatus, or rubbing the surface
of the membrana tympani with it, persons born deaf and dumb have
been almost instantaneously cured ! nay, not only is hearing restored on
the moment, but the miracle (for miracle it certainly is, if true) ex-
tends to the organs of speech also, as in one case, and that too given
on the faith of a medical man, and conveyed in a letter to the operator,
he says, that ““after repeated examinations of many of the objects
under your care, previously to anything being done, I satisfied my-
gelf that they were both deaf and dumb. I have witnessed the ap-
plication of your remedy to the ears, and bear testimony to them
having in my presence obtained the sense of hearing.” But—miracle
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upon miracle—the faculty of speech to one who had never heard the
sweet sounds of a human voice, follows almost as a matter of course ;
for, adds the narrator, “and by my own tuition, in @ few minutes
afterwards acquired the power of speech!” 1 wonder was it broad
Scotch they spoke !

The history of this affair 1s as follows :—In 18387 there appeared
in London * A Treatise on Painful and Nervous Affections, and on a
new mode of Treatment for Diseases of the Eye and Ear, by A.
Turnbull, M.D.” The portion devoted to the consideration of affec-
tions of the latter organ is comprised in six pages, and the treatment
consisted of the application of the alkaloid veratria to the external
meatus and the parts joining the auricle. “ Feeling satisfied,” says the
author, “ that I had in my possession means decidedly effective in pro-
moting absorption through the medium of the nerves, and knowing
that deafness often arose from the Eustachian tube being obstructed
by enlarged tonsil glands, I applied veratria externally over these
glands, and found it frequently succeed in removing their enlargement
and restoring the hearing.” The * electro-stimulation,” as the author
terms it, having been found so effieacious in removing deafness, such
as has been described in the foregoing quotation, he was induced to
extend its benefits to the deaf and dumb, and shortly afterwards it was
announced that Dr. Turnbull had cured several deaf-mutes ; and ad-
vertisements appeared in the newspapers for persons to instruet those
patients cured by such means. The possessor of this valuable dis-
covery next proeceeded to Scotland, to operate upon the deaf and dumb
portion.of the inhabitants of that country, but his cures were ques-
tioned, and his statements rather severely eriticised, in that valuable
publication, Chambers’s Journal, for 28th September, 1839, By some
means, however, he afterwards proved his case to the satisfaction of
the editors, and then, in their publication for 8th January, 1842, No.
219, they acknowledged, in an article headed * Cures for Deafness,”
the injustice of their previous attack, and were equally loud in praise
of the cures said to have been achieved. Several of these cures were
said to have been effected upon children either in the Deaf and Dumb
Institutions of Scotland, or known to some of the principals in these
establishments ; and consequently the late Mr. Robert Kinniburgh,
a gentleman of great truth and vast experience in the management
of the deaf and dumb, addressed a letter to the editors, proving dis-
tinctly in each individual case related that no cure was effected. This
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letter, of which I possess a copy, was published upon the 28th Feb-
ruary, 1842, but it was only privately ecireulated.

It is always a matter of difficulty to argue on a medical subject with
a non-professional person, for it is quite impossible for a man unin-
structed in anatomy, physiology, medicine, and surgery, to be con-
vinced of his error,—to form an opinion of the merits of a cure, or the
causes of a failare. Such discussions with non-medical persons should
be avoided as much as possible, they tend to no good, and were it not
our conviction that Mr. Chambers, for whom we entertain the highest
respect, had been made the dupe of Dr. Turnbull, we would not thus
have alluded to the subject here. How few students, after two, or
even three years’ study in the preparatory or elementary courses, would
be capable of estimating the value of any medical production put into
their hands! and yet, “in order to ascertain in what respects Dr.
Turnbull’s practice differed from that which is general in the profes-
sion,” we are gravely informed by the editors of the Edinburgh
Journal, that they * studied the most recent and approved works on
aural surgery.” Had the writer known anything of the structure of
the parts he attempted to describe, he would have been better informed
than to publish an aceount of an analogy between the ceruminous
glands in the external meatus, and the mammary gland in the female ;
for in the article to which I allude he says: * Finding cured persons
relapse in consequence of the defeet of wax, Dr. Turnbull was prompted
to use his ingenuity in endeavoring to discover a means of sustain-
ing that seeretion. He reflected that the application of the mouth of
the child to its mother’s breast, by removing the pressure of. the at-
mosphere, causes the milk immediately to flow, and he conceived that
a similar result might follow with respect to the wax of the ears, if
he could by any means remove the pressure of the atmosphere from
the external parts. For this purpose, he at first used a syringe with
an India-rubber mouth exactly fitted to the aperture of the ear,” &e.
Now the veriest tyro in medicine knows that it does not depend on
any atmospheric pressure, but is owing to a morbid action in the fol-
licles themselves that the ear wax is not seereted. But vet we read—
“ the plan was successful ;7 and the reason assigned is, because * the
blood-vessels resumed a free circulation, and the flow of wax recom-
menced.”

Again, we learn that * clearing of the Eustachian tube, for which
no means formerly existed but the application of medicine to the
bowels, or the dangerous use of a catheter, was effected by Dr. Turn-
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bull by the same simple means.” Well might the friends and ad-
mirers of the Doctor employ the term dangerous, for the only record
of any accident or ill-effect having arisen from the employment of this
exceedingly simple and harmless operation occurred to Dr. Turnbull
himself, two of whose patients, in the year 1839, fell victims to the
operation of catheterism of the Eustachian tube, and on both of whom
coroner’s inquests were held. One of these, it appeared in evidence,
was, almost immediately after the operation, attacked with emphy-
sema of the throat and inflammation of the brain, of which he died in
a week ; and the other, a lad named Joseph Hall, aged 18, and in
perfect health, * fell back in the chair apparently lifeless, and never
spoke afterwards.”—(Lancet, July 6, 1839.) In the first of these
cases it appears most likely that the emphysema was caused by the
nstrument rupturing and tearing the mucous membrane ; and in the
second, in all probability, the death was caused by the shock or con-
eussion given to the base of the skull by the volume of compressed
air,—for where the mouth of the catheter was we know not. After this
it seems the Doctor changed his hand, and finding that it was rather
a * dangerous” experiment to * blow up’’ his patients, he determined
to suck them as much as possible ; and, in order to effect this, Mr.
Chambers informs us, that by means of an air-pump, in connexion
with a small glass-tube, *introduced into the mouth of the patient,
and applied to the orifice of the Eustachian passage,” and conse-
quently behind and above the soft palate! communication is opened
between the previously rarified air in the receiver and the orifice, from
which a discharge of mucus is soon made into the tube, which is then
withdrawn.

With one word more let us dismiss this subject of Dr. Turnbull
and his reviewers ;—a word worthy of consideration to those who
may be induced by articles such as that to which I have alluded to
submit their deaf-mute friends or relatives to useless pain and profit-
less experiment ; and many an anxious parent—some from this country
—upon the faith of the report then propagated, and relying on the
truth of these cures, visited the énventor of the alkaloid, and several
spent considerable sums of money in the vain hope of even once hear-
ing their children articulate. That word is this—and it is the more
guitable on account of the sanctimonious air assumed in the applica-
tion of the means employed,—Were the miraculous cures of the
Saviour, who sighed over the case of the deaf-mute, performed on
cases or in diseases that art, either then or now, could have reme-
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died ?—could remedial agents, or man’s interference, have raised the
dead—thrown instantaneously the vigor of youth, and the health and
strength of manhood, into the limbs of the cripple—given power to
the paralytic—steadiness to the palsied—and ealmness to the pos-
sessed ; or have cooled the fevered—given, by a word, sight to the
blind, speech to the dumb, and hearing to the deaf *—IF, without the
special interference of Providence, these individuals eould have been
cured, then their cases were not miracles; but if without the pale of
art, or beyond the power of human means, then were they miracles,
and cannot now be performed but by similar means. That, however,
the age of miracles was at hand, Mr. Chambers appeared to have
some idea, for, no doubt, aware of the instantaneous restoration of
speech and hearing to the deaf-mute being one of the miracles as-
signed to Christ, he concludes by saying :—** ¢ iverything but trodden
out of existence,’ 15, in one word, the fate of the individual who has
been the first Merely Human being to cause the deaf to hear.”’

Having many years ago discussed this subject,’ it is unnecessary to
expatiate upon it further. The public should, however, be guarded
from these impostures, which are from time to time offered for the
cure of incurable diseases ; among these, deaf-dumbness—some cases
of which are now, I understand, undergoing a series of mesmeric
experiments—is one of the most fruitful.

The various Cyclopmedias of Medicine published in Great Britain
contain articles upon aural diseases; among these, Dr. Copland’s
¢ Dictionary of Practical Medicine,” Article, Ear and Hearing, Parts
III. and IV., may be specially noticed, as embodying a compilation
of the opinions of the best authors on the subject. T. Chevalier
published in London a treatise  On the Cure of Polypi in the Meatus
Auditorins Externus with Sulphate of Zine,” in 1843; I have not,
however, seen the book.

With respeet to the Ivish manuseripts to which reference was made
at p. 23,1t could not be expected that works of that early date would
afford mueh information on an art which has within the last few years
only been raised to the level of surgical and medical science. Several
of these manuscripts contain curious receipts for deafness, consisting
chiefly of the juice of herbs, prepared according to a particular for-
mula, and dropped into the external meatus; among which the roots

1 & Contributions to Aural Surgery, Part IL, The Early History of Aural Surgery, with
a Nosological Chart of Diseases of the Ear."—Dublin Journal of Medical Science for
July, 1844,
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and flowers of cowslip and the red mesmir mixed with honey, ocenr
frequently ; saffron and burdock boiled on vinegar, and roasted figs,
were much employed ; and eel oil was then, as it is still, a favorite
popular receipt for deafness. In the Book of the O'Lees there is a
chapter devoted to the consideration of diseases of the ear, but, like
most of the other writings of that period, it consists chiefly of an
enumeration of the ‘ cures” in most general use for deafness.

I am not acquainted with any native Ameriean work on aural sur-
gery; and the medical periodicals of that country have recorded but
few cases of interest in connexion therewith. The only book which
I know is that of Saissy, *“ An Essay on the Diseases of the Internal
Ear, translated from the French, by Nathan R. Smith.” Baltimore,
1829.' The first volume of Baron Larrey’s ** Clinigue Chirurgicale,”
containing a chapter on Lesions of the Ear, was translated by Dr.
Rivinus, of Philadelphia, in 1832,

Edinburgh has not contributed much towards aural surgery. I
know of but one special work on diseases of the ear which has issued
from the Press of that ancient and celebrated School of Medicine
sinece the time of Degravers, viz., ** Treatise on the Acecessary Organs
of Hearing, comprising the Special Pathology and Treatment of their
Diseases, by James Mercer, M.D.,"”" which was written, I understand,
as a probationary essay for the Fellowship of the College of Sur-
geong, in 1840. In the Monthly Journal for March, 1848, will he
found a very useful paper on the pathological sequences of acute in-
flammation of the fibro-mucous strueture of the cavity of the tym-
panum, by the same author.

In the Monthly Journal of Medical Science for 1845 and 1846,
Dr. A. Warden, ** Aurist in Ordinary to the Queen,” published papers
on the Inspection of the Meatus Auditorius Externus. This gentle-
man fixed to the ordinary tubular speculum a prism for the purpose
of polarizing light,—a totally useless addition. In 1847 he promised

! [Dr. Smith's translation contains a supplement of seventeen pages octavo, by him,
on “ Diseases of the External Ear,” and “a description of ™ his © instrument for perforating
the membrana tympani.” Besides the above, there is an American edition of Pilcher,
with notes (chiefly confined to the phyziology of hearing), published by Barrington &
Haswell, Philadelphia, 1843.

There was a reprint, in 1838, of Dr. Bennett’s translation of Kramer, by Thomas,
Cowperthwait & Co,, of Philadelphia, and one of Dufton's book, by Lea & Blanchard,
in 1848. There was also a duodecimo of 124 pages, entitled * A Treatize on the Ana-
tomy, Physiology, and Diseases of the Ear,” by James Bryan, M.D,, of Philadelphia,
published by the author in 1851.—A. H.]



G0 REQUISITES FOR AN AURAL SURGEON.

a work on the subject, of which the following is the advertisement,
as it appeared in one of the Scotch newspapers :—* In the Press, and
shortly will be published, the Nature and Treatment of Diseases of
the Ear, as more fully revealed by the Prismatic Auriscope; with
fifty colored Delineations of Natural and Diseased Conditions.—
¢With the Prism in our hand we may now go forward as with a torch
powerful enough to dispel all obscurity, and to enable and entitle us
to plant the union-jack of the profession on the whole domain in the
usual forms of maps and delineations of disease.'—Preface.” Neither
work nor preface ever appeared, and eriticism of the dead would now
be ungenerons,

While these pages are passing through the Press, Mr. Harvey, of
London, whose writings have been already alluded to at p. 47, has
issued another work, entitled, * Rheumatism, Gout, and Neuralgia, as
affecting the Head and Ear; with Remarks on some forms of Head-
ache in connexion with Deafness.” In it the author appears to be
under the impression that he is entitled to originality for his views.
My answer to that will be found in Chap. V.

The literature relating to deaf-dumbness will be considered in the
section bearing on that subject.

What is the legitimate aural practitioner in the present day, and
how far does his art exte