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INTRODUCTION. 5

hitherto mysterious, are not lesions of the heart or of the
spinal cord, but of the brain, and result directly from ab-
scesses, which are secondary to disease of the ear. Notice
now the anatomical relations. Above, the cerebrum, sepa-
rated only by a thin plate of bone; below, the maxillary
articulation, jugular veins, carotid artery, and numerous
nerves ; posteriorly, the mastoid cells in immediate relation
with the cerebellum. Suppuration occurring here may cause
mischief in either of these directions. In fact, in the child,
before the temporal bone is fully formed, the relation is
direct to the cerebrum ; while, in the adult, it 1s more direct
to the cerebellum. It is a fact that no branch of surgical
practice has so failed from lack of general interest as aural
surgery. The reason is found in the apathy of the profes-
sion toward it, which has been due, undoubtedly, to the
earlier fact that this branch of practice was in the hands of
charlatans ; relegated even to barbers. To-day there is no
reason for lack of interest: no department of medical or sur-
gical study has shown such advance as aural surgery during
the last quarter of a century. This advance is due to patho-
logical, as well as to clinical, study. First to provoke an in-
terest in pathological research is to be named Toynbee, the
English aurist, who has left behind him, in “Hunter's Mu-
seum of the College of Surgeons,” London, a collection of
morbid specimens which is a monument to his patience and
skill. In later years, English, Continental, and American
surgeons have added their quota to the store of knowledge.

This has been supplemented by clinical study, both abroad
and in this country, to such an extent that we are left with-
out excuse for any neglect in the care of this class of patients.

Turning, now, to the subject which shall engage us, I ask
you to notice the contrast between the eye and ear as re-
gards clinical instruction. Very many diseases of the eye
can be studied without instrumental examination; but, in
the study of the diseases of the ear, in almost all cases the
use of instruments is required.

As regards the instruments, I shall simply call your atten-
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of the narrowness and depth of the auditory canal. It now
supersedes every other means of illumination. In connec-
tion with this instrument we have the aural speculum, modi-
fied according to the ideas of different teachers. The one
which I use, and prefer, is Toynbee’s, which, having an

METHOD OF EXAMIMING EXTERNAL AuDiToRY CaxAL. (Roosa.)

oval opening, can be adapted to the long diameter of the au-
ditory canal, giving us a more complete view of the mem-
brana tympani.

The Eustachian catheter, Politzer's apparatus for inflation,
and Siegel's pneumatic otoscope, are here shown you. The
method of their use will be demonstrated in connection with
cases, but I will say a few words as to their application in
diagnosis as well as treatment. The first is of special value
in cases in which only one ear is affected, as inflation by
those methods that

affect both ears may © 0 © ©
act unfavorably on the s
hE‘EL‘lth}F ear. With the EusTacHias CATHETER. k

catheter the air can be

forced directly into the middle ear; but its use is open to the
objection, that it causes irritation of the mucous membrane
of the nares, and mouth of the Eustachian tube, and in care-
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INTRODUCTION. 0

less hands has done mischief ; but it is not exceptional in that
respect. The introduction of the catheter is an easy matter
in most cases. Dexterity comes by practice. Hold the in-
strument free in the fingers, not stiffly, thus: introduce the
beak whiie the instrument is almost perpendicular; raise
slowly to the horizontal, pass slowly back, withdraw slightly
if you meet obstruction ; turn a little to one side, pass back
till the beak is free in the posterior nares, press back till
the instrument is stopped by the posterior wall, then draw
slightly forward, turning the ring of the instrument toward
the ear affected. If the beak drop into the ostium of the
rET.15t12|.+::‘t1'1:¢n tube, it will not move during the act of degluti-
tion; if it do so, it must rest on the lateral wall; turn the

PoriTzer's ArpARATUS.

ring to its first position, and repeat the manipulation ; a little
patience, and it will come to its place; now use the air-
balloon, and the air is felt in the middle ear.

Politzer's method of inflation consists in the use of the air-
bag, with a flexible tube, having a suitable nese-tip, which is
introduced in the nostril, the opposite one being closed by
the fingers while holding the nose-tip in position : the pa-
tient is directed to blow as in putting out a light, or pro-
nounce hock; and at that moment the air is forced from the






INTRODUCTION. I1

from the objection urged against the catheter, but is open
to another: frequent and forcible use causes distention of
the parts, and injury has resulted from trusting the instru-
ment to lay hands. The same may be said of Valsalva's
method, or rather experiment as it is called. This is per-
formed by closing the nares with the fingers, and attempting
to blow through the nose. This method of inflation should
. never be used as a means of treatment, and patients should
be informed of the bad results which follow its practice.
We often see relaxed and flaccid membrana in the persons
of those who have learned to “ blow out the ears.”
Siegel's otoscope is very valuable for settling various
points on'differential diagnosis, — such as conditions of the
external layer of the drum-membrane, perforations in the

SETROYATT RO Y.

SIRGEL's (TOSCOPE.

same, adhesions in the tympanum, etc. It is also applicable
as a means of producing passive motion in the articulations,
and, possibly, of breaking adhesions between the membrana
tympani and the ossicula or the labyrinthine wall. By intro-
ducing the speculum firmly in the meatus, and alternately
forcing the air in, or exhausting it, the movements of the
drum-head may be studied under strong light.

The stop-watch ® is of great value in testing the hearing-
distance ; as by it you are able to exclude any illusions on the

1 The Auburndale timer, sold by Cross & Beguelin, Nu, 21 Maiden Lane, New York, is
well adapted to the purpose, and is not expensive. There is also a similar timer, made
in Switzerland, which can be bought in this city at less price.
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CIRCUMSCRIBED AND DIFFUSE INFLAMMNATION 15

fact that furuncles occur either in spring or fall may suggest
a constitutional change incident to the season. Such symp-
toms demand attention.

Treatment. — The treatment consists in the local applica-
tion of some remedy to mitigate the pain, and the administra-
tion of such remedies as will overcome the habit. Plantago
major, fluid extract, and warm water in equal parts, dropped
into the meatus as warm as can be tolerated, or applied on
absorbent cotton, or a few drops of Magendie's solution
applied in the same way, will ameliorate the pain, and will
not interfere with the action of internal remedies. Among
the various remedies that have been used are belladonna,
pulsatilla, Lepar sulph., and mercurins,

As regards the incision of furuncle, I am satisfied that it
is better practice not to cut deeply, to abort, or to evacuate,
the abscess, but to allow it to take its course; as the worst
cases of repeated inflammation that have come under my
observation have been those in which incisions were made.
Soon after the proving of picric acid, my attention was called
to that remedy by Dr. Clara C. Plympton, a graduate of the
Ophthalmic Hospital ; and since that time the remedy has
been used for that disease, and may be considered as nearly
a specific for it as is any remedy for any disease. Last
spring I had occasion to prescribe picric acid in the case of
a young lady, twenty-five years of age, who had suffered from
a series of furuncles in the meatus, which bade fair to reach
the mystic number seven, — this being the limit which in
the lay mind is supposed to exist. Picric acid relieved the
symptoms, but fepar sulpir. cale. was necessary to complete
the cure. A relapse and the necessity for a repetition of the
picric acid suggested to me a combination of these two
drugs. I therefore obtained through Messrs. Boericke &
Tafel the compound salt: it 1s called calcarea picrata, and it
has been used in a number of cases in the hospital during
this session. It bids fair to warrant the late Dr. Hering's
statement, that the combination of two remedies in a com-
pound gives the curative action of each in a greater degree.
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CIRCUMNSCRIBED AND DIFFUSE TNFLAMMATION, I7

more localized than in mercurius. In the latter remedy,
the nightly aggravation is more marked than hepar sulph., the
sensitiveness to air is less, the soreness more generally
about the ear. Pulsatilla is more frequently indicated in
circumscribed inflammation, but in women and children its
characteristic symptoms will sometimes occur. Chamomilla
will be indicated in some few cases by the extreme tolerance
of pain.

Instrumental treatment is more likely to be required than
in the circumscribed form ; as it will be necessary to remove
all portions of exfoliated epithelial structures from the canal,
lest they become the nidus of plugs of detritus, of cerumen,
etc. The application of fluid petroleum with a camel's-hair
brush will relieve the intense irritation and itching which
mark the process of resolution.

Associated with this strictly technical division of our sub-
ject is the matter of foreign bodies, mal-secretion of cerumen,
skin-diseases of the auricle, and region above the ear, para-
sitic growths, as well as animal parasites.

Eczema of the auricle, or the region immediately about it,
is the same here as in other parts of the body; and there is
nothing special to say in regard to its treatment other than
that arsenic, graphites, mesercum, and sulpliur are the reme-
dies most frequently indicated. The deep cracks which form
behind and below the auricle, yield to graphites ; and we have
found the cure to be hastened by the local application of
graphites combined with concentrated petroleum, which has
been largely used in similar forms of inflammation of the
eyelids. '

LPsorinum is an invaluable remedy, often superior to sulphur
in cases in which the latter remedy has been formerly used.

The following symptoms, as given by Hering, we have con-
firmed again and again. External ears, raw, red oozing;
scabs form; sore pain behind the ears. Otorrheea very
offensive, purulent; watery, stinking diarrheea. Pustules
on and behind concha. Scabby eczema behind right ear.
Herpes from temples over ears to cheeks at times throws off
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cient in forming clot, and possibly hastening the resolution
after the evacuation and pressure.

Malformation of the auricle or of the lobule, or abscess,
and cutting of the ring-hole and lobule by heavy earrings,
e are the subjects of plastic opera-
tions, which belong as much to the
sphere of general plastic surgery as
to aural surgery.

Olitis externa parasitica is caused
by the presence and production of
microscopic vegetable parasites.
The most usual form is that of as-
pergillus glaucus, which is interchangeable with pencillium
glaucum. There was a difference of opinion concerning the
production of this parasitic growth, — some claiming that a
spore being deposited in the canal caused the inflammatory
action, and flow of lymphy pus ; others, that a previous ero-
sion, abrasion, or macera-
tion of the tissue gave the
necessary moisture which
facilitated the growth of
the fungus. The latter
view now prevails. The
growth consists of myce-
lium, which forms the bed,
or mass, of the growth,
from which rise the small
trunks: on the tops of
these trunks are produced
the bundles of spores,
which, when ripe, are shed
beneath, forming new cen- Sextox's Forcers,
tres of growth. In this
way the mass is reproduced until it covers the entire walls,
layer upon layer on the surface, and the whole canal is oc-
cluded.

Symptoms. — The symptoms are obstruction, with a low

Pexouivm Gravcem. {Roosa.)







THIED LTECTURE.

ACCUMULATION OF CERUMEN. — REMOVAL OF FOREIGN
BODIES,

GENTLEMEN, — We will take first to-day as the subject of
our consideration, the Accumadation of Cerumen. There is
no reason why the glands of the skin of this locality should
not be subject to deviation from normal action ; and we find
deviations in both directions, excessive action as well as lack
of proper secretion.

The symptoms of impacted cerumen are, sudden loss of
hearing, tinnitus aurium, vertigo, sense of fulness. A mass
of soft cerumen with the slightest chink between it and the
wall of the meatus will cause no trouble ; but when under any
circumstances it is dislodged, the mass will produce at once
the foregoing symptoms. Von Troltsch mentions the case
of an old man, who, on his way home after a wine-supper, fell
over the pole of a wagon. For fifteen minutes he was appar-
ently senseless, but recovered sufficiently to reach home.
The next morning his physician diagnosed the case as con-
cussion, or possibly apoplexy, due to the fall, or blow on the
head from striking the pavement. The patient, who was
otherwise well, was dieted, cupped, purged, and, after a few
days, a seton was introduced into the back of his neck. A
month later Von Troltsch was called, and found both canals
stopped with cerumen. He was immediately relieved of
deafness, and of the “profound cloudiness of intellect” fol-
lowing concussion of the brain. Roosa mentions a similar
case, which was attributed to sunstroke,

F
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A peculiar condition is sometimes noticed, in which the
cerumen, besides forming in thin scales along the walls of
the meatus, covers the membrana tympani with similar scales,
and interferes decidedly with the function of hearing. The
instilled petroleum will separate such scales, which can
easily be removed with cotton upon the end of a proper
holder.

METHOD OF SWRINGING THE Eag. (Roosa.j

In some cases, there is noticed a condition called keratosis
obdurans. Opinions differ as to the nature and formation of
this mass; but I believe that the weight of authority is in
favor of the view, that it is simply a mass of cerumen and
scales, which has become impacted by slow accumulation
and long exposure till it has become hornlike. In such cases,
the mass is not usually removed entire, but is first broken
into small pieces by the probe, and then removed by forceps.
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until it adhered perfectly, then withdrawing pencil and ball
at one effort. A writer suggests the use of loops of horse-
hair, three or four hairs gathered together, both ends in the
fingers, pushed into the ear as far as the drum-head, then
twisted in the fingers, to remove a small foreign body. An-
. other suggests the expedient of turning the ear involved
towards the floor, as the patient lies on the table; then, as
the head projects beyond the table, syringe from below,
upward, and the weight of the body will aid in its fall from
the ear. I have succeeded in removing a number of foreign
bodies, which have by previous manipulation become im-
pacted, by using a probe bent at right angles, similar to a
tenaculum, pushing it between the body and the wall while
the patient was under ether. Having passed the foreign
body, turn the tenaculum at right angles to the wall, and, on
withdrawing the instrument, the foreign body must necessa-
rily come with it. Animate foreign bodies, as flies, bed-bugs,
croton-bugs, have all been subjects of our attention at the
clinic. In two cases the cimex had entered in an animate
state, and yielded in one case to warm oil, and, in the other
case, to a dose of brandy and water; the sufferer being a
denizen of the region of the “ Five Points,” this remedy was
probably a panacea for all his troubles. The simplest method
is to instil warm water or warm oil; and, later, the surgeon
can easily remove the insect by the use of the syringe.

Writers mention cases in which insects have found in the
secretion of the ear a favorable nest for their eggs, and, later,
larvae in large quantities have developed. The use of warm
water with a few drops of carbolic acid, or an alcoholic solu-
tion of boracic acid, will dispose of the whole matter.

The laity, and even some members of the profession, have
the idea that a foreign body in the meatus is a matter of
great danger. It is not so. The immediate danger is less
grave than dangerous interference: hence be sure you see
the body before you attempt its removal. Harsh attempts
at removal cause impaction. Serious consequences have
followed ill-advised attempts at removal. One standard au-
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interfere with reflected light, but will interfere with trans-
mitted light; and, the translucency of the membrane being
lost, the incus and stapes will be unseen. Opacities are
noticed as the result of disease of the external layer. These
are due to changes from suppuration or circumscribed ulcer-
ation in the membrane. Opacities of the mucous membrane
give a bluish-gray or copper color to the membrana tympani,
leaving it opaque, like ground glass. Circumscribed opaci-
ties, so-called calcareous deposits, are probably due to the
disease of the mucous membrane, fatty degeneration, followed
by change into amorphous calcarea carbonica. Tendinous
or fibrous opacities cause very slight functional disturbance,
and are of less consequence than adhesions between the
membrana tympani and the tympanic wall, or between the
membrane and the ossicula. This matter will be made clear
when your attention is called to cases of perforation of the
membrana tympani, or of adhesions between the membrana
tympani and the ossicula, healing of perforations, cicatricial
appearances, perforations of cicatrices, etc.

Fracture oF THE MaLreys, Fracture oF THE Mavieus meriacen. [(Roosa.)

The membrana tympani may be injured by explosions and
by direct violence, by blows, introduction of instruments,
etc.

Artillery-men have suffered from explosions. In most of
these cases, it is true that there is an existing catarrh of the
middle ear and Eustachian tube. Gruber has demonstrated
that the healthy membrana tympani will sustain four or five
times the atmospheric pressure. Examinations of workmen
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Mrs. H. Ofitis externa diffusa acuta. July 18, 1872, In
right meatus, accumulation of scales and cerumen; canal
sensitive ; H. D. right, 3-240; left, 20-20; removed a portion,
and instilled cosmoline.

July 20. Slight face-ache; H. D. 10-20; pain in mastoid
process and on malar bone. Capsicum.

July 27. Pain again; slight amount of pus; H. D. 20-20;
walls of canals normal. Carbe veg.

Nov. 20, 1873. Has a similar condition in right meatus;
dermoid tissues exfoliating; inner wall red and tender;
H. D. reduced to a minimum again; small polypus on the
floor of the meatus. Kali sulph.

Nov. 21, 1874. Continued to improve until to-day; took
cold ; every beat of the heart is felt in the ear; Mz bulged
and red ; very sensitive to air and touch. Hepar sulph., with
belladonna at night in water.

Nov. 26. Has improved until to-day; canal is scaly, with
yellow crust. Cale. sulph.

Dec. 16. Improved until the 12th, when pain set in; now
canal is nearly filled with scales, débris, moist and oozing,
Kali phos.

April 8, 1881. Was relieved entirely by the last treat-
ment, and had no attack until to-day; the canal feels full,
and she comes at once for treatment; the same condition
as previously; the skin of the canal is removed entire with
the crust; the meatus is in better condition after removal
than in previous attacks. - Kali plos.

Jan. 30, 1882. Meatus scaly, congested, slightly sensitive.
Kali phos.

Dr. M., aged thirty-five years. Swmall uleer on the upper
wall of meatus externus. May 4, 1872. When a child, had
ear-ache and offensive discharge. Two years, had three acute
attacks of inflammation of the right ear. On examination,
the canal is found to be moist, especially the outer third;
the inner portion and the J/% being free from pus, but rather
dull as regards translucence.

July 8, 1874. The ear has annoyed the gentleman occa-
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Feb. 19, 1876. Slight inflammation in the left ear, which
yielded to mercurius. This has been the history of the case
for a number of years.

March 9. Tissues have cleared, and dark wax has formed.
Coninm med.

May 26. Has continued to receive conium, and is very
much improved.

March 26, 1881. The ears have remained well since 1874.
Has a slight catarrhal cold, for which she received mercurius
tod. cum. kalt iod,

Mr. T. S. T., aged twenty-seven years. Ottis cxterna cir.
cumscripta acuta. Jan. 14, 1875. For two weeks the right
ear has troubled him; has been dull and stopped, without
pain, but with subjective noises; right meatus closed with
soft cerumen; M hidden; H. D. 1-240; two weeks ago
he syringed the ear, and brought out some wax. ZFuid cos-
moliize was instilled in the canal.

Jan. 18. He had slight pain for two days, and now the
ear has been sore for two days ; canal injected, and drum-head
slightly injected ; H. D. 18-240. Mercurius dule.

Jan. 23. Did not experience as much improvement as the
removal of the cerumen would have caused if the ear had
been free from middle-ear disease; H. D. 38-240; after Polit-
zer, 41-240.

Jan. 25. Has improved ; H. D. Politzer, then 48-240; a
furuncle in outer third of the canal. Picric acid.

Jan. 29. Has improved rapidly ; H. D. 16-240.

July 2. Has been well until this date; sensation of sore-
ness in the right meatus, which is partially closed by another
furuncle ; H. D. 16-20. Prescribed picric acid.

July 8. All right.

July 22, All right; H. D. 20-20.

April 14, 1876. The same trouble again ; H. D. R. 25-240,
L. 5-20; cerumen in both canals, and, when it was removed,

‘R. Mt was found scarred and injected, and the L. A7z
slightly injected ; mucous membrane of the pharynx red and
engorged. Mercurius dule.
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tumors of the auricle, the indication is to cut off the supply,
form a clot, to prevent deformity. In some cases, the tumor
has been laid open, and styptic applications used ; but a large
cicatrix may result, the iron salt being retained. Inone case,
the galvanic current acted well, stopping the supply, leaving
no open ulcer, and but little deformity. Any means that
will check the blood-supply to the tumor will cure the con-
dition.* :

Mrs. G., aged forty. Last April was attacked with erysi-
_pelas of the scalp, which extended to the auricle and meatus.
Its progress was marked by severe pain, loss of hearing, and
at length complete deafness, which lasted over a month : then
there was a gradual improvement, but the hearing is not as
good as formerly.

This is a case of ofitis externa, of diffuse character, sec-
ondary to erysipelas, extending to the membrana tympani, and
undoubtedly involving the middle ear to some extent. You
will compare the two ears, and see the uniform capacity of
the membrana tympani in the diseased one, in contrast to the
normal translucency of the opposite, in which you can trace
the outlines of the ossicula. The prognosis is unfavorable :
very little change will occur in such a case, but subjective
symptoms may be relieved.

Mrs. McCal., aged forty-five. Ofitis externa diffusa. It
is a casé of diffuse inflammation, and illustrated what was
said concerning the causes of this disease. Two years
ago she was attacked similarly, but in a lighter form; and
she recovered readily. A few days ago she was attacked
by itching in the right ear, followed by soreness, and by
signs of inflammation. She presented herself yesterday
at the Ophthalmic Hospital Clinic, having relapsed to
her former condition from scratching that part till inflam-
mation was renewed. She complained of intense soreness
of the meatus, and of pain and itching : the canal was much

1 Professor Helmuth passed needles through the tissues, outside the base of the
navus, and strangulated it: the mass sloughed without secondary flow, and the ulcer
healed with very little deformity.
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A gargle of sea-salt was ordered to be used three times a
day, and meercurins dulees administered internally.  Politzer's
method was attempted twice each week. This continued
two weeks without manifest improvement. [ detected on
close examination near the borders of the hair, especially on
those parts subject to tension when the hair was dressed, a
vesicular eruption. I inquired if she had an eruption in the
hair; and, on receiving an affirmative reply, I examined the
scalp, and found this same vesicular eruption through the hair,
which looked like “the itch™ seen on the hands. It was
marked by itching and burning. I stopped the prescription
directed against tissue change, and gave psorinum, a dilution
of which I had obtained from that which Dr. Constantine
Hering had used in the proving of the virus. At once im-
provement began, and has continued to the present time, with
good indications for the future. The watch now gives 20-20
right ear, 14-20 in the left, with decided gain for the voice.

Whatever may be the opprobrium cast on your treatment
by certain wiseacres, if you can get such results, you can bear
the obloquy pronounced by those who will not administer a
remedy that has an origin not in keeping with their notions. I
will not give remedies on empirical or vague indications ; but,
if a remedy have such a proving as this one, I will use it,
“whether derived from purest gold or purest filth,” as Dr.
Bell says concerning this remedy. When you have many
such successes constantly occurring in your practice, it will
surely impress you strongly that there is something in the
homeeopathic law, whatever may be your views as to the
theories of miasm, psora, cachexia, or whatever term may be
used to explain morbid or curative actions. The success in
this showed that there was some cause behind all. T con-
sequently questioned the mother at the first opportunity,
if she had had any skin-disease; to which she replied
negatively. [ pushed my inquiries still farther, and asked
whether at school at any time she had contracted an erup-
tion ; to which the mother replied that she had contracted
an eruption at one time, which showed itself between her
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Sept. 17, 1877. The last few days the symptoms of Au-
" gust, 1872, have returned. H. D. right, 20-20; left, c-20.
The shreds can be turned away from the walls, and towards
the middle of the canal. Seizing the mass with a polypus
forceps, it was torn away, leaving the entire canal denuded,
oozing bloody cerumen. A few shreds remain at the inner
third of the meatus. Applied cosmoline and salicylic acid.
The case continued under observation three months.

Oct. 20. It was dismissed free from any sign of parasitic
~growth. Another examination with the microscope settled
the diagnosis of aspergillus. The patient has been scen at
intervals since that day, and the trouble has not returned.

Mr. T. F. J. Aspergillus glancus. Oct 14, 1878. Since
two months, has been suffering from the pressure of some
foreign body 'in the left ear; thinks it is an accumulation
of cerumen ; right meatus normal; R. /7 normal; left /e,
closed ; removed portions of the shreds morning and even-
ing ; submitted to microscopic examination, they gave very
satisfactory specimens of aspergillus glaucus. The patient
continued under treatment during October and November,
the portion being removed, and saficyfic acid used as a para-
siticide. Cosmoline applied subsequently to overcome any
irritation from the acid. There was no reproduction of the
growth,

Another interesting case of this disease, in the form of
aspergillus nigricans, occurred in the person of a medical
practitioner in this city. He had been suffering for some
months with irritation of the left ear, and had syringed it a
number of times with no relief, but, as he thought, with rather
an aggravation of his discomfort. Examination showed in
the inner third of the canal, near the drum-head, a dark-col-
ored foreign substance. On touching it with Buck's loop-
probe, it was found to be adherent to the floor of the canal;
and some degree of force was required to separate it. On
examination with a low power, 1-10, it proved to be a very
fine specimen of aspergillus nigricans. The doctor used a
solution of salicylic acid in water, with glycerine, preferring
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Nov. 12. Hears 12-240; meatus closed by scales.

Nov. 16. Much improved; hears 19-240; canal clearer;
drum-head thick. Kali mur.

Nov. 22. The same.

Nov. 26. Not much better; 27-240. Kali sulph.

Nov. 29. Has taken severe cold; hearing not so well;
canal scaly ; drum-head not much clearer ; Eustachian tube
dilatable. Continue Aafz sulp/h.

Dec. 11. Better; hears 38-240. Continue £ali sulph.

Dec. 22.  Better ; hears 42-240.

Jan. 7. About the same ; hears 42-240.

Feb. 7. About the same appearance of the canal, and
drum-head about the same.

In this case, I am satisfied that the explosion of the gun
was only the last element in a process which had been of
long standing, namely, catarrhal disease of the middle ear,
and that the acute condition set up was simply superadded
to a chronic condition already existing. The patient made
only a partial recovery.

Master George B. F., age eight years. Foreion body.
Sept. 5, 1873. One week ago, while at play, put a cherry-
stone in his right meatus : efforts had been made to remove
it, with no success. The meatus was torn, and any attempt
at examination was resisted with all the power the lad could
bring to bear. He was etherized ; and, on wiping the canal,
the round surface of the stone presented, filling the entire
space. A probe bent at right angles was passed between
the stone and the posterior wall of the canal, till it could be
turned, beyond the stone. Steady traction brought the stone
without injury to the walls. /% perforated and ulcerated.
Arnica.

Sept. 10. Me. pus, Mt perf., ulceration the same; Et.
dilatable ; tendency to mastoid inflammation. Capsicam.

Sept. 18. Better; very little discharge of pus; perforation
has clearly defined edges. Stilicea.

Sept. 25. No discharge for two days; mucous secretion
in place of pus. Silicea.
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or internal chill with external burning. The patient starts
suddenly, rather than constant motion. (Compare aconite,
ferrum, and gelsemium.)

Calcarea earbonica. — One of the most valuable remedies
in suppurative inflammation of the external ear, in scrofulous
subjects. The meatus filled with cheesy pus, the derma
thickened and red. Often the dermoid layer of the mem-
brana tympani destroyed by ulceration, and covered with
exuberant granulations, which may fill the meatus, the struc-
ture of these polypi being of the simple cellular class. There
is a lack of subjeclive symptoms: in some a pulsation is
noticed.

Calcarea picrata. — Indicated by clinical experience for peri-
follicular inflammation. The extreme prostration of picric
acid 1s relieved by this salt, also.

Carbo wegetabilis is indicated in otitis externa diffusa
chronica ; objective symptoms being a dry furfuraceous
eruption, a pityriasis, thin, dry epithelial scales thrown off,
unattended with marked inflammatory signs. In some cases
the detritus is moist, yellow, and fetid. Subjective symp-
toms : Itching and heat deep in the ear as well as in the
meatus, causing an inclination to swallow. The ears feel
stopped. These symptoms suggest the relation of the meatus
to the tympanum and Eustachian tube. Carbo veg. is valu-
able in granular pharyngitis with the above symptoms, the
expectoration being small masses of mucus, easily raised.
Under the use of carbo veg. the secretion of wax is re-
established in many cases.

Chamomilla is of value when the patient is extremely in-
tolerant of pain. Specially valuable in diseases of children
and sensitive female adults.

Contum maculatum. — Valuable in hypersecretion from the
ceruminous glands. Objective symptoms : Accumulation of
soft cerumen, of normal color, and clinically, that which
resembles mouldy paper, and is mixed with pus. The sub-
jective symptoms are a sense of fulness, roaring, and hum-
ming ; diminution of hearing, which is ameliorated, in many
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and carbo vegetabilis. In January, 1873, we treated Mrs.
T., aged forty-eight, a thin, small woman, dark hair and eyes.
Had discharge from R. since childhood. One month later
took cold, and lost the power in the I.. Hears voice 20-80;
watch, 2-240 R. and L. Me. ext. scales and shreds; R. Mz
irregular, retracted, but movable; Et. dilatable ; throat granu-
lar. The outermost dermoid layer of the membrana tympani
was repeatedly thrown off during the course of treatment,
the meatus filling with cerumen and scales. Carbo veg. and
conium made remarkable change in one year, the hearing for
voice becoming nearly normal ; watch, R. 10-240; L. 10-240.
The second year she was seen at intervals of about two
months. During the third year, on one occasion, some of
the shreds were accidentally carried very near the terminal
filaments of the olfactory nerve, and the decided coppery odor
was noticed. Merc. was given with most marked relief to
the local as well as general condition of the patient.

Mezereum. — This remedy is very effective in relieving
intense itching in the auditory meatus. The sensation
extends to the Eustachian tube. (Compare causticum and
nux vomica.) One guiding symptom is the sensation “as if
the cold air reached the tympanum.”

Picric acid. — This remedy is indicated by the recent prov-
ing in furuncular or circumscribed inflammation of the mea-
tus ; yet, in the chronic or subacute forms, it has delighted
patients and surgeons. In debilitated cases, with redness
and localized tenderness of the meatus, it acts like magic.

Plantago najor. — For local use, to mitigate the intense
pain of circumscribed or diffuse inflammation. (Compare
middle ear.)

Psorinum. — External ears, raw, red oozing; scabs form;
sore pain behind ears. Otorrheea very offensive, purulent,
watery. Pustules on and behind concha. Scabby eczema
behind right ear. Herpes from ears to cheeks. Scurfs form,
and scale off ; yellow discharge from under scurfs; itching
- intolerable. This remedy has been repeatedly confirmed,
both in clinical and private practice.
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FOURTH LECTURE.

ACUTE CATARRHAL INFLAMMATION OF THE MIDDLE EAR.

GENTLEMEN, — The nomenclature of diseases of the middle
ear is a matter of importance ; for, if it be true that language
is necessary to thought, a clear and definite classification
will help us to avoid erroneous ideas of disease.

I shall follow the classification suggested by Professor
Roosa: First, acute catarrhal inflammation; second, sub-
acute catarrhal inflammation ; third, chronic non-suppurative
inflammation, in the two forms, catarrhal and proliferous;
fourth, acute suppurative inflammation ; fifth, chronic sup-
purative inflammation ; sixth, consequences of chronic suppu-
rative inflammation.

Catarrhal inflammation is not a local, but a constitutional,
disease, and requires constitutional treatment. It is impossible
to deal successfully with these catarrhal diseases, unless we
attend to the detail of hygiene. At times we may use reme-
dies alone, and meet with good results; while, again, we may
fail because of neglect in the direction of hygiene. There is
a tendency, on the part of many practitioners, to follow a
routine in all cases that come to them, never leaving a cer-
tain fixed mode of practice, It is to this routine mode of
treatment that so many failures in the cure of disease are
chargeable, whether it be directed towards hygiene alone,
excluding medicine, or the use of medicine, excluding the
essentials of personal and general hygiene. To impress
more fully the importance of careful investigation in every
instance, let me refer to a case : —

47
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the accumulated secretions of the tympanum, will be entirely
~overcome as the case progresses to resolution,

Diagnosis. — The impairment of hearing is very great in
many mild cases, and is a strong diagnostic point between
otitis and otalgia neuralgica. In all cases, there is more
or less naso-pharyngeal catarrh, this being the remote cause
of the middle-ear disease. Febrile disturbance is another
symptom which will enable you to decide between otitis and
otalgia. The rapid pulse and high temperature are not found
with otalgia.

Cawuses. — The causes of acute inflammation of the middle
ear are those of catarrh in general; and, when we enter upon
this field of investigation, we find it very wide. Climatic
conditions, personal habits, clothing, bathing, eating and
drinking, all are involved in this discussion. It is noticeable,
that on the Atlantic belt, on the river-courses, and in the
lake regions, there is a general complaint that the excessive
moisture interferes with the functicn of the skin, to such a
degree that the mucous membranes of the body have to do
double duty: such being the case, only the most rigid regi-
men as to personal habits, clothing, and food, will so sustain
the functions of the external surface of the body that inter-
nal organs will not be burdened. Space will not suffice to
consider in all its bearings the matter of climate; but, in
general, a dry, uniform atmosphere will overcome the disease,
even in serious cases, when a change of location is feasible:
if not, all means which will preserve the function of the skin
must be carefully employed. Bathing is a matter which has
been abused, yet it is one of the most important of personal
habits., Excessive bathing frustrates the very object in view.
Persons are exhausted by excessive bathing, as they lack
power of re-action; and hence their vitality is drawn upon to
a degree which in some cases has been fatal A warm bath
once a week is sufficient for personal cleanliness; but a tepid
bath at night if the subject has a low degree of vitality, or a
cool bath in the morning if the patient be otherwise vigor-
ous, with hand-rubbing, or rubbing with a coarse towel over
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Gelseminum is especially for the more apathetic, quiet con-
dition, fever not marked, the patient inclined to stupor, the
head-symptoms being those of pressure and tension, relieved
by outward pressure or binding,

Prulsatilla is indicated in women and children, persons of
an extremely sensitive nature, and in those cases where there
is relief of most symptoms from being in the open air.

Hepar sulph. calcarea will often ward off suppuration when
the patient is extremely sensitive to air, and is relieved by
wrapping, and by warm, dry applications. This is in contrast
to smercurins, under which remedy the patient suffers with
excessive perspirations of a sticky or greasy nature, which
do not relieve the general suffering, but annoy the patient.
The perspiration is similar to that of mercurius cases, when
hepar relieves, but not so general or continuous. There is
often, with the hepar patient, a localized tenderness of the
tissues about the ear, especially in front; whereas, in mer-
curius, the tenderness is more general about the ear, and
extends down the neck beside the jaw. Careful study of
symptomology will often suggest some other remedies, but
these are more usually indicated.

Iustrumental means of treatment. — Warm applications are
usually very grateful, — dry heat in the form of the salt-bag,
or warm vapor, warm water dropped into the meatus from a
sponge, drop by drop, as warm as can be tolerated. This is
made more effective by the addition of a few drops of aco-
nite, belladonna, or plantage. Some writers have advised the
use of warm applications in the form of poultices, or fomen-
tations of herbs, especially of hops This is reprehensible
practice : suppuration is often induced by such applications.
Some of the worst cases of suppurative disease, involving
the mastoid, have resulted from the abuse of warm, moist
applications.

Paracentesis of the membrana tympani has been advised,
followed by inflation, and removal of the mucus. I be-
lieve, however, that the use of the indicated remedies, with
inflation by Politzer's method as soon as practicable, will, in






FIFTH LECTURE.

‘CIIROH[C CATARRHAL INFLAMMATION OF THE MIDDLE EAR.

GENTLEMEN, the next subject in the order of our classifi-
cation is Clwonic Catarvial Inflammation of the Middle Ear.

History. — It is necessarily the successor of repeated at-
tacks of acute catarrhal inflammation, or of subacute catarrhal
inflammation if the patient should be fortunate enough to
escape acute suffering ; and yet we can hardly say, “fortunate
enough,” because acute symptoms often lead to a careful
investigation of one’s condition, and the recognition of a sub-
acute or chronic phase of the disease. I desire to impress
upon your minds the very great importance of an early rec-
ognition of this condition. The fact that it is gradual, and
insidious in its approach, is the serious feature of its history.
The degree of hearing that one may lose, and yet be unaware
of the failure of the function, is very remarkable. In this
respect, disease of the middle ear stands in marked contrast
to disease of the eye.

The effect of cold upon the eye in causing congestion is
at once recognized, even in the less grave affections ; as con-
junctivitis, superficial keratitis, etc., receives prompt atten-
tion, and that attention continues until a cure is reached.
Similar congestion of the middle ear may occur again and
again, and be neglected until tissue changes take place,
which it is impossible to overcome in the later stages of the
disease. The reasons why this is impossible, I shall en-
deavor to emphasize by calling your attention to these charts

of the middle ear, showing you the relation between the
53
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Section oF THE Heap, swowisc THE Divisions oF THE Ear ann THE NASO PHARVRGEAL
Cavity. (AFTER A PHoToGRATH. RUDiNGER.)

1. Cartilage of external auditory canal. 2. Osseous awditory canal. 3, 4. Membranae tympa-
norum, 5. Cavity of the rympanum, 6. Dilator muscle of the Eustachian tube, 7. Levator
palatt muscle. 8. Mucous membrane of the pharyngeal orifice of the tube. g. Left membrana
tympam. 1o, Handle of the mallens and short process. 1r. Tensor tympamt muscle.  12.

- Mucons membrane of the membranous portion of the tube, perforated by a needle. 13, Levator
veli palati muscle. 14. Mucons membrane of the posterior surface of the pharynx. 15, Mu-
cous membrane of the pharynx, attached to the lower surface of the body of the sphenaid
bone. 16, Sphencidal sinus.  ry. Hypophysis cerehri, and its relations o the cerebral arte-
xics and the cavernous sinus.  (From Foosa's Treatise, )
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CHRONIC CATARRHAL INFLAMMATION. 57

Subjective symptoms of the post-catarrhal form. — Very little
secretion in the naso-pharyngeal tract; the loss of hearing
being the earliest, and sometimes the only fact, which the
patient has noticed. The naso-pharyngeal tract characterized
by thinness of the tissue; the auditory canal the same, dry,
and enlarged in calibre. The subjective noise is excessive,
and very distressing ; and you will often find associated with
this, the peculiar symptom of the person hearing better in a
noise. The explanation of this symptom has been attempted

'by various authors. The one which is most satisfactory to
my own mind is, that the greater vibrations caused by loud
noises, as the sounds of machinery, the rattle of cars, etc,,
bring into vibration the entire auditory mechanism, and, while
it is then in functional activity, the lesser vibrations are con-
veyed and recognized ; which is not the case when the patient
is in a perfectly quiet room.

Objective symptonts of the catarrial form. — Deafness ; also
objective changes in the membrana tympani, as thickening
and opacity. Changes in the tympanum, by which its walls
are increased in thickness, and the calibre necessarily dimin-
ished : the Eustachian tube is similarly affected. The same
is noticed in the naso-pharyngeal tract. The diameter of
the auditory canal is usually normal.

Objective symptoms of the postcatarrial form. — The same
contrasts are noticed, which you will more clearly understand
when we consider the pathological features.

FPathological changes, catarriial form. — First, thickened
mucous membrane; second, excessive mucous secretions;
third, lymphy secretions.

Pathological changes, postcatariiial form. — Connective tis-
sue changes, binding the mucous membrane in various di-
rections. The bony walls hypertrophied, Eustachian tube
obstructed by bands; stapes anchylosed, exostoses, incus
and malleus anchylosed, mastoid cells closed by bands, ten-
don of the tensor tympani muscle adherent to the ossicula,
or to the tympanic wall; atrophic degeneration of the tensor
tympani muscle. While it has been shown, that, even in the
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CHRONIC CATARRKHAL INFLAMMATION. 61

These passages and cavities are, by nature's arrangement,
for air only ; and air or vapor is better adapted as a medium
of medication.

Bougies are inadmissible. The fact that the Eustachian
tube, in its inner extremity, passes through bony walls, in-
creases the difficulty of the passage of a bougie, and thereby
makes it a less feasible instrument than in the treatment of
other narrow passages of the body. In connection with the
cases to which I have already called your attention, the use
of electricity was mentioned as a means of stimulating the
degenerated muscles of the tympanic cavity, and I urge you
to qualify yourselves to properly apply this useful and yet
dangerous agent: you will obtain gratifying results in those
cases which have the factor of degenerated muscular tissue
as one of their prominent lesions,

The question may arise, How long, or when, is it advisable
to treat cases? Persons suffering from this form of disease
must understand that they will require every year more or
less attention. It will be impossible to gain any degree of
audition, or even to retain the remaining degree, without
attention some portion of the year. During the cold season,
repeated exposures will cause an accession of serious symp-
toms. These must be watched and treated. During the
time of the constitutional change, which a person undergoes
in the spring or early summer months, I am satisfied that we
can render these patients more service than at any other
time of the year. During the summer they will need very
little care, and usually will not retrograde until the late fall
or early winter months. Therefore, by careful attention, you
will be enabled to protect from complete loss of function,
and possibly add each year a little power to that existing
when first seen.

The next item of treatment we have to notice is that of
the various operations upon the membrana tympani. So far

back as 1650, the question was raised, whether incision of
the membrane would be a justifiable and useful operation.
' As early as 1760  the operation was made by one Eli, whom
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ing would be maintained by the healing of the edges of the
wound in such a way that it would not be completely closed.
The operation is pronounced dangerous, both by reason of
excessive hemorrhage, and by the subsequent suppuration
which almost always followed ; and, in those cases in which
both of these dangers have been avoided, the operation is
found to bear no proportionately favorable results to iridec-
tomy. Weber Liel suggested a division of the tendon of the
tensor tympani muscle. This operation is based on good
physiological reasons; for the release of the tendon of the
tensor tympani muscle should overcome the inward press-
ure upon the ossicula, thereby overcoming the pressure
upon the labyrinthine fluids. The results of this operation,
again, are not uniformly successful. Division of the posterior
folds is suggested by Politzer. This is open to the same
objections as hold regarding cicatricial tissue already men-
tioned. Prout has operated for the division of the adhesions
which exist between the membrana tympani and the ossicula,
or the tympanic walls. This seems the most feasible of all
operations, and is the only one which my experience warrants.
The difficulties encountered in locating adhesions, and cer-
tainly in determining their extent, are appreciated by one
who has had any extended experience in the use of Siegel's
otoscope, as used for the determination of this fact.
Hinten's operation of incision for the removal of accumu-
lations of mucus or lymph, is a practical suggestion, and has
been generally accepted and practised, whereas all the others
have fallen into disrepute. Some years ago it occurred to me,
while using Siegel's otoscope for diagnosis, that it might be
applied as a means of treatment; and I attached the mouth-
piece of the instrument to an exhausting-pump, and have
since used it more or less. About a year after my first use
of it, Dr. Howard Pinckney published an article suggesting
a similar use of Siegel's otoscope, using a common stomach-
pump as a means of exhausting the air. This treatment is
often productive of the cessation of subjective sounds, as
well as of the sensation of stuffiness or fulness in the ear.






; SEVENTH LECTURE.

ACUTE SUPPURATIVE INFLAMMATION OF THE MIDDLE EAR.

GENTLEMEN, — We will consider to-day the subject of
Acute Suppuration. It is to be remarked, that the acute ca-
tarrh thickens the tissue, whereas acute suppuration destroys
the tissue; i.e., that repeated attacks of acute catarrhal in-
flammation, unless passing over into chronic catarrhal inflam-
mation, causes a proliferation and thickening of the tissues
of the tympanum. _Acute suppurative inflammation, as
already marked, tends to the destruction and perforation of
the membrana tympani. There are apparent exceptions to
this in certain cases, where there is no pain, no appear-
ance of moisture, until suddenly pus is found flowing from
the ear. In the great majority of cases, however, it is true
that an otitis media, in the acute suppurative attack, is always
associated with pain, and is remotely associated with some
phase of naso-pharyngeal disease. These exceptional cases
are found in phthisical patients, or in certain cases of chronic
otitis externa, where there has been ulceration earlier in the
history of the case, which in its later stages has passed un-
noticed, until the membrana tympani has sloughed, and otitis
media has supervened ; but this is exceptional.

Sympioimns. — The subjective symptoms are those of the
Eustachian tube: pain is caused by coughing, sneezing, or
any motion of the pharyngeal muscles, as by swallowing or
eructation ; associated with pain, fever, tinnitus aurium, loss
of hearing, vertigo, and, in severe cases, delirium. The ob-

jective symptoms are, changes of the membrana tympani,
65
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same may be said concerning the practice of snuffing water
for the purpose of overcoming obstructions in the naso-
pharyngeal tract, as is advised by physicians not aware of
the danger to which they thereby expose their patients.
The practice of sea-bathing is open to objections for the
same reasons, in many cases. In a few instances, inflam-
mation may have been set up by the direct force of the
waves in surf-bathing; but, in most cases that have come
under my notice, I am satisfied that the salt water reached
the tympanum by way of the Eustachian tube, during the
violent efforts to free the nose and pharynx from the water.
In all these instances, whether produced by the douche, by
snuffing, or by sea-bathing, the water acts as an irritant when
once within the tympanum, and the inflammatory action
passes very rapidly beyond the grade of simple catarrhal
inflammation. Scarlet-fever stands first, among the exanthe-
mata, as a cause of middle-ear disease ; next, measles ; and,
third, diphtheria. The changes which are wrought by the
first two, leave lifelong traces upon the naso-pharyngeal and
tympanic mucous membrane. Diphtheria causes, in my
judgment, greater changes in muscular tissue than in the
mucous membrane : at least, such has been my view, based
upon the cases which I have observed. Phlegmonous inflam-
mation of the tonsils, or chronic enlargement of the same,
may act mechanically as a cause; but more has been said
and written of chronic tonsillitis as a cause of middle-ear
disease than the facts warrant. Traumatic injury of the
membrana tympani may act as a cause of acute suppurative
inflammation. If promptly and intelligently cared for, such
need seldom be the case. Dentition, especially in children,
has been shown to bear a direct relation to trophic changes
in the tympanum. The same is true in adults; though usu-
ally, with the latter, the form of disease will be otalgia neu-
ralgica, rather than otitis. Awuthorities are now agreed that
there exists a relation between the dental branches of the
trifacial and the tympanic nerves,

- Dr. Woakes, particularly, has given his experience in con-
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knife formed more like a curved bistoury is better adapted,
if it is desirable to make a larger incision from the point of
penetrating to the periphery. Even a needle, securely fas-
tened in a wooden handle, and guarded within a millimetre
of its point by cotton wound firmly upon it, will serve to
penetrate the membrane, and relieve the cavity of the tym-
panum of the accumulated gaseous or fluid contents; and it
is astonishing what relief this simple proceeding will give.
The fact that a small opening closes very promptly, will
necessitate, in most cases, a larger incision; and it is good
practice to follow paracentesis by inflation of the middle ear,
using Politzer's method or a catheter, as may seem best.
Suction applied to the meatus, by the use of Siegel's oto-
scope, has proved of practical value, drawing the contents of
the tympanum through the perforation, or bringing thick
mucus through the perforation, so that it can be seized by
forceps, and drawn out entirely.

In the transactions of the American Homeeopathic Oph-
thalmological and Otological Society for 1884, W. H. Winslow,
M.D., of Pittsburg, Penn., reports a case in which he used
Siegel’s otoscope in an original manner. Acute inflammation
of the middle ear had advanced to such a degree that the brain
was slightly involved : incision of the membrane followed by
inflation afforded but little relief. Strong suction with Sie-
gel’s otoscope caused a flow of bloody serum with immediate
relief ; and, later, the products of suppuration were removed
in a similar manner. The patient made a complete recovery.

Remedies. — Aconite, belladonna, chamomilia, capsicim, dil-
camara, gelsemtum, and fellurinm. Aconite i1s indicated in
high fever, burning skin, great restlessness and thirst. Bel-
ladenna, less marked redness and heat of surface, less rest-
lessness, but mentally a desire to escape. Chamomilla is
characterized by the same intolerance of pain on the part of
adults, or extreme irritability and peevishness of children.
Capsicane is of value for adults when the mastoid process is
threatened by ‘the inflammatory action. JDuwleamiara and
gelsemium are of more value in acting against threatening






EIGHTH LECTURE.

L}
CHRONIC SUPFURATIVE INFLAMMATION OF THE MIDDLE EAR,

GENTLEMEN, — The remote causes of this discase are the
same as, and coincident with, those of acute suppuration ;
and you will remember, that, in speaking of that disease, I
told you that its history, unchecked by treatment, passed on
into that of chronic suppurative inflammation. It is also
true, that, in a limited number of cases, otitis externa, causing
ulceration of the membrana tympani, involves the substantia
propria ; and, finally, the mucous membrane of the tympanic
cavity gives way. Then there is set up a chronic suppura-
tive inflammation, which does not differ in its symptoms, or
subsequent history, from one which arises in the tympanum
itself.

Sypmptoms. — The two leading symptoms are the discharges
and the deafness. Allow me to call your attention to a term
found very frequently in our literature, which is used to des-
ignate a disease, — otorrhcea. This is the name, not of a
disease, but simply of a symptom of a disease. The make-
up of the word, as you understand, indicates its meaning, —
““a flow from the ear,” —and is no more the name of a disease
than is leucorrheea, which is simply the name of a flow from
the vaginal or uterine mucous membrane, or from both. I
trust, that in your writings, —as it may be presumed that you
will be writers, — you will correct this error. As regards the
nature of this discharge, it may be said that it is marked by
all the shades of difference between pure pus and a muco-
purulent discharge which is more mucous than pus. The
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History. — This is usually one of neglect; and I cannot
" too strongly deprecate the assurance which is given, not only
by friends, but by medical advisers, that #7me will overcome
this disease. In fact, the advice which is given by elders to
children, and to inexperienced patients, is based upon, and
supported by, the advice of the faculty from time imme-
morial : only within the last few years has there been any
thing like an intelligent understanding of the causes of
otitis and the reasons why this form of disease leads to fatal
results.

Prognosts. — As is intimated by what I have already said,
the prognosis is unfavorable if the disease is allowed to take
its course. It is certainly favorable under the best instru-
mental and medical treatment of to-day. I may state here,
— not in any spirit of egotism, but to emphasize an important
truth, — that, for more than seventeen years, I can review
the history of cases, and assert, that where the parents,
guardians, or others having the charge of patients, have per-
sisted in maintaining the treatment year after year, in no
instance have I failed to reach the desired result. In two
cases, children who had suffered from scarlet-fever, barely
escaping with their lives, both membranz tympanorum lost,
the suppurative process has been brought to an end; and,
by the use of a cotton pellet, these children, now young
ladies, are able, with but little difficulty, to understand all
ordinary conversation. In one case, however, it required
nine years, and in the other, eight, to reach this much-desired
issue.

Treatment. — The local treatment is as important as the
selection of proper remedies, and I may here repeat what I
have previously stated. I do not believe that local treatment
in any sense interferes with constitutional, general treat-
ment, but, on the other hand, renders the medicinal treat-
ment more prompt, more successful. I believe, that as in
moral matters, so here, “cleanliness is next to godliness.”
By the use of what is called the “dry treatment,” and the
application of remedies in triturations, using an insufflator
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as possible by the use of absorbent cotton, supplementing
their work with my personal attention. In many cases, the
presence of granulations or polypi will require instrumental
interference. If polypoid growths obstruct the canal, threat-
ening the retention of the secretions, they should be removed
by the snare or looped curette, rather than by torsion. If
retention of pus is not threatened, the instillation of alcohol,
or the application of equal parts of alcohol and saturated
solution of boracic acid, will cause the growth to shrivel, and
prepare for its easy and painless removal. Its return, how-
ever, must be prevented by internal remedies : and the same
may be said of excessive granulations ; these may be removed
by Wolfe's sharp spoon, or by the saturated solution of bi-
chromate of potash, as suggested by Dr. William P. Fowler
of Rochester. They usually return, unless combated by
indicated internal treatment. But much is secured in the
direction of complete symptomology by study of the local
indications of a constitutional dyscrasia. As a means of
overcoming the unavoidable exposure of the mucous mem-
brane of the cavity of the tympanum, when the membrana
tympani has been, to a greater or less extent, destroyed,
various devices have been proposed. The first of these
was suggested to Dr. Yearsley, an English surgeon, by a
patient, who demonstrated to him that he could increase
his hearing-power very largely, by the introduction of a roll
of paper, which, on touching a certain spot, — which the
patient could determine by careful manipulation, — increased
the hearing-power so that he could understand conversation
—in fact, every sound — with great facility. This led Dr.
Yearsley to experiment with balls, or rolls, of cotton; and
he demonstrated, that, in a very large

number of cases, they acted as a sup- -
port to the ossicula. This led to the
introduction of the artificial membra-
na tympani by Dr. Toynbee, which
consists of a thin disk of rubber, mounted on a silver stem,
sufficiently long to reach from the remains of the membrana

TovepEE's ArTIFICIAL MEMBRANA
Tymram:,
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the relation of the chorda tympani nerve to the branch of
the facial, which passes through the upper portion of the
tympanum. In cleansing the cavity, the surgeon may pro-
duce this symptom ; but it is usually of short duration, and
need cause no special alarm. Vertigo may be produced in
the same manner, or by the forcible use of the syringe. This
is due to direct pressure, either upon the disarticulated stapes
or the exposed fenestra rotunda, thereby causing change of
the tension of the labyrinthine fluids. This is not usually a
serious symptom : but you must not allow this fact to make
you unmindful of persistent vertigo, associated with suppu-
rative disease of the middle ear; as we shall see that it is
one of the symptoms of necrosis, or caries of the labyrinth.
Remedies. — The indications for the remedies will be found
very largely pointed out, by studying the conditions of the
naso-pharynx and the Eustachian tube, as well as by consid-
ering the objective symptoms which present themselves in
the meatus externus. Calcarea plos. is of great importance
in scrofulous patients with enlarged tonsils and a tendency
to grossness of tissue, or to involution of the periosteum,
and cancelled tissue of the temporal bone. You have no-
ticed, undoubtedly, that it is frequently prescribed for the
poorly nourished children who present themselves at the
clinic, those with large heads, large bones, and flabby tissues
generally. Cinclona has proved of more value in our hands,
in cases of hemorrhage from the mucous membrane of the
middle ear, than has any remedy laid down in our reperto-
ries. This is a matter of clinical experience, rather than
pathogenetic knowledge. After having used the various
remedies, cicuta, lhamamelis, elaps, and plosplorus, and
failing of satisfactory results in a particular case, I gave
cinchona off., in a low potency, on general principles, for the
anzmic condition of the patient. To my great satisfaction,
the patient’s condition not only improved, but the hemor-
rhage from the ear ceased; and, from the exhibition of this
remedy, an improved condition of the tissues began, which
was carried to a successful issue by the administration of
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clature, when the nature of the structure was not under-
stood ; but it has become so fixed in the literature of the
subject, that it is impossible to eliminate it by the substitu-
tion of any other term. Studener classifies polypus as
follows : —

I. Mucus polypi — Cellular.

_II. Fibromata.

ITI. Myxomata.

IV. Angioma (Buck).

Polyp: are composed of connective tissue holding cellular
elements and blood-vessels, and are covered by epithelium.
Angioma is a purely vascular structure. Malignant growths
arising 1n this region are epithelial carcinoma or osteo-sar-
coma starting from the bone,

Treatment. — It is absolutely necessary that there be free
exit from the tympanum, for the- products of suppurative
inflammation : if polypi threaten closure of the meatus, they
must be removed by the snare or torsion. The snare is to
be preferred ; as torsion involves more tissue, and is liable
to do mischief. Blake's modification of Wilde's snare is used

BrLake's WILDE'S SHARE.

for the purpose. I show you here the modified instrument
with paracentesis knife, which can be substituted for the
canula. Any portion of the pedicle which remains should
be touched with saturated solution of kali bichromicum,
Dr. W. P. Fowler of Rochester, a graduate of this college
some years since, suggests the use of a saturated solution of
bichromate of potash in water; and I know of no safer agent
for the purpose. Some months since, having occasion to use
bichromate, and not having the solution at hand, I used the
red acid solution as prepared for galvanic batteries : this is
composed of crystals of bichromate dissolved in sulphuric

5
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Symptoms. — The local symptoms are redness and swell-
ing of the mastoid process, associated with an increased flow
of pus from the meatus, possibly in some cases an entire
suppression of the discharge. There is a marked constitu-
tional disturbance, rise of temperature, increase of pulse;
and a marked anxiety, or haggard expression, has character-
ized the cases which came under my notice.

The history is usually a brief one, from the fact that unless
relief is afforded a fatal result usually follows.

Treatment. — Perforation of the mastoid antrum. The op-
eration is an old one : according to the statement of Roosa,
it was made by Jasser in 1776, and by others at various
dates. Since then it has fallen into disrepute. Dr. A. B.
Crosby made an operation three times with a gimlet, the
first being as early as 1864: his three patients recovered.

. MEYRGWITZ BRGS. M

Heavy KxiFE For MasToip Ixncisions.

Schwartze's articles served to call renewed attention to the
subject, and the operation has been more generally made
since that time. Roosa lays down the following rules for
the operation : —

“ First, The integument and periosteum of masteid pro-
cess should be freely divided in all cases when there is great
pain, tenderness, and swelling in this part.

# Second, Such an incision should also be made whenever
severe pain, referred to the middle ear, constantly exists, and
which is not temporarily relieved by the use of leeches and
the warm douche, etc.

“ Third, The bone should be thoroughly examined by the
aid of such an incision whenever we have good ground for
suspecting that the bone is diseased, or pus retained in this
part.

“ Fourth, The mastoid process should be perforated after
such an incision, whenever the bone is softened; or, if a
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there has been suppression of the discharge from the audi-
tory canal, previous to the operation, I have noticed that the
discharge was re-established sometimes in a few hours after
the mastoid antrum was opened. It is undoubtedly true that
the engorgement of the deeper portions was relieved by the
incision.

Caries of the cranial bones is a more serious matter than in
other parts of the osseous system; for Markoe shows that

Diacram oF Mastomm Ceres axp Tymramic Caviry.

The inner wall of the cavity is exposed to view, with the round and oval windows and the promon-
tory. D, Mastoid cells.  J. Jupular fossa, E. Eustachian tube. B. Base of brain. {A. L.
Ranney, from Roosa’s Treatise. )

exfoliation of portions of diseased bone is more rare : hence
the entire bone is liable to extensive disease. This is true
of the temporal, and accounts for the serious results of
lesions of the tympanum. The inner wall of the tympanum,
its floor and its roof, are very liable to caries: the promon-
tory, being more exposed, may be involved very early in the
disease; hence the comparatively frequent exfoliation of
the cochlea, or the vestibule and semicircular canals. If the
ulceration of the floor of the cavity result in death of the
periosteum, caries may expose the I'allopian canal, and cause
paralysis of the facial nerve, either from pressure or neuritis :
if from pressure, there is a possibility of recovery; as the
pressure is sessmmed by absorption. One case under my care
e E_,be’&‘.a_
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UNUSUAL DISEASES OF MIDOLE EAR. 39

produce at will the snapping sounds, which are characteristic
of the spasms of the tympanic muscles. On placing my ear
immediately to his own, sounds similar to that of snapping
one’s nails were repeatedly recognized ; and he could produce
them on either the left or the right side. Careful inspection
of the drum-head did not demonstrate any motion of the
same. I regret that I did not use a manometer, to demon-
strate any slight motion which could not be recognized by
the eye. These functional disturbances of the muscles are
similar to those that occur in the muscles of the eye.

Certain organic changes that are unusual should be noted.
The presence of blood in the cavity of the tympanum, which
is undoubtedly due to the giving way of minute vessels of the
mucous membrane, called by Professor Roosa, “otitis media
hemorrhagic,” is believed to be associated more particularly
with Bright’s disease. Of tubercular degeneration I have
spoken in connection with acute suppurative disease without
pain. Desquamative disease of the mucous membrane lining
the tympanic cavity of the mastoid cells may occur with an
imperforate drum-head, but has been more frequently ob-
served in connection with extensive perforations. It would
seem to be in the direction of extensive exfoliation of the
epithelium, which accumulation undergoes fatty degenera-
tion, the fatty products changing later to cholesterine. This
condition requires careful cleansing, removal by scoop or
pipette syringe, so that accumulations and pressure shall not
cause the cancellated tissue to break down. Embolism may
occur in some of the larger branches of these tympanic ves-
sels: and, in a case recently seen in the Ophthalmic Hospi-
tal, I believe this to be the explanation of the condition
which exists ; the drum-head, apparently, being changed into
a navus, or mass of venous vessels.

Cancer may invade the temporal bones, as well as any other
part of the body, and has nothing of particular note in this
locality.

Burnett mentions a case of hairs growing in the cavity of
the tympanum and mastoid cells, and a specimen was shown
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discharge ceased. Afterward the drum-head presented an
irregular appearance, being bulged at various points over the
entire field of view. The left membrane was similar in
color, but not lobulated.

This fall (1884), the right ear began a similar course, feel-
ing stuffed ; and the hearing was diminished more than usual.
Examination showed two very marked projections at the
superior junction of A/t and meatus; the bulging was very
great; and the external layer of the membrane was whitish,
overlying the dark-blue beneath. Any operation was dreaded
and refused. After a few days, the tissues yielded, and a
similar dark bloody discharge appeared. The projections
had receded, but the surface of the drum-head was more
irregular than before. It is a matter of regret that the sub-
ject of disease is so intolerant of examination and treatment.
My view of the case is, that there is a dilatation of the venous
supply of the tympanum, which is aggravated by attacks of
acute catarrhal disease of the naso-pharynx.

Pulsating Tinnitus in Discase of the Middle Ear. — There
is one unusual symptom noticed in some cases of middle-ear
disease, —a beating sound synchronous with the impulse of
the heart. In studying these cases, it will be found, that, in
many, the subjective sound will be modified by pressure upon
the carotid ; and in some instances it has been entirely over-
come while the pressure was maintained. While it is true
that the existence of middle-ear disease acts to make this
form of tinnitus more seriously annoying, I am satisfied that
we must be compelled to admit the explanation offered by
Dr. Woakes; viz., that the cause is a lack of vasomotor
power, and the impulse of the volume of blood is communi-
cated to the vessels of the internal ear quite as forcibly as
to the temporal bone as a whole. The cause of the tinnitus
is to be found, not so much in the lesion of the middle ear,
as in the lack of power in the centres of the sympathetic
system of nerves. .

Hydrobromic acid exercises a control of this condition of
the nervous system, and may bring about a cure, as in the
following case : —
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ditions. Such cases as these have been maltreated by
aspirating the cavity through the drum-head. By this, you
accomplish nothing : the edges approximate, the opening of
the Eustachian tube is not facilitated, and the danger of sup-
puration is increased.

Case No. 3. — Jane O. Shay, aged fifty-two years. Has
always enjoyed good health until one year and a half ago,
when she was attacked with catarrh of the nose and pharynx.
Six weeks ago she was taken with a disagreeable association
of noises in the ear: this has been less annoying during the
last two weeks. Day before yesterday (Nov. 7) she took
cold, causing soreness and deep redness of the throat, an
aphthous condition of the mucous membrane of the fauces:
the inflammation extended to the ear, causing severe pain.
She was placed under the influence of mere, deut. zodide, and
to-day is much relieved. The condition has been subacute,
tending to chronic: the exposure carried it on to the acute
stage, and this is the present state. [Please notice the ap-
pearance of the membrana tympani, and examine the fauces,

Case No. 14 — Robert Gregg, aged eight years. He was
attacked on the 2s5th of last month (December) with deaf-
ness, for which he has been treated, and steadily improved
until last night. The tympanic mucous membrane was in
better condition, and the naso-pharyngeal catarrh had im-
proved ; last night the patient complained of pain; and the
case is to be classed as acute catarrhal, liable to pass on to
acute suppuration. The membrana tympani is bulging by
the pressure of the accumulation in the tympanum. The
mucous membrane of the tympanum in the upper part of the
cavity forms a duplicature upon the body of the malleus and
incus in such a way that cu/-de-sacs lie below the line of the
superior wall of the meatus, and secretions may collect 1n
these “pockets.” Von Troltsch has specially described them,
hence they are often called “pockets of Troltsch.” In a
similar case occurring in the person of the daughter of one
of our physicians, the inflammation caused bulging at the
superior border of the membrane, which looked like a large
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By keeping the tissues perfectly dry, the lining of the inner
third of the canal, both R. and L., exfoliated, leaving 4% on
both sides congested, irregular, and adherent from previous
suppurative inflammations.

1881. In April he had a similar attack. Under the same
remedy, followed by &afi mur., he made good recovery.

May 4. H. D. zo0-20.

May 15. After a slight ear-ache, severe inflammation set
in, and the child was confined to the house for ten days.
Under /epar sulph. and belladonna the high inflammatory
action was controlled, with perforation of the membrane.

1832. In February a similar attack confined the lad to
the house for two weeks. The remedies then used were
Serrum phos. and clamomilla ; perforation did not occur.

March 25 to April 13 he was under £a/t mur.; H. D. rose
steadily to 20-2c.

April 28. Catarrhal influenza set in, which was relieved
by euplrasia, and for discomfort in the ear was put upon
Jferrum, which relieved the condition.

June 6. He hears 20-20.

April 23, 1883. Has remained well up to the present
time ; M/t adherent, but hears 20-20.

Mr. William E., aged thirty years. Otitis media catarifialis
acuta, with rupture of the /%, and ecchymosis in same.

Oct. g, 1873. Had been under treatment during the pre-
vious year for suppuration of the L., ulceration of 47z and
walls of canal; removed cellular polypus; ulcer healed;
H. D. 12-240; now suffering from acute bronchitis; the
severe paroxysims cause pain in the R. ear; the right J7z is
congested, and H. D. énly 6-240; it had been 20-20 when
last tested. Gelseminm relieved the pain, but the cough was
very severe. DBryenia, causficunt, and rumexr in succession
failed to relieve, and Oct. 14 the Mt was ecchymosed at
various points. A small clot of blood was removed from one
spot. Cotyledon wumb. finally relieved the cough. The con-
gestion gradually faded as the hearing improved.

Dr. F., aged fifty-five years. Otitis media catarvhalis acuta.
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Nov. 10. Patient thinks he hears as well as formerly;
Mz. fairly clear, but thick ; inflation easy; H. D. 10-20 right
and left. Probably the hearing of this patient had been
below standard previous to this acute disease.

Case of W. H. H., aged thirty. Grocer, blond, fair degree
of health and strength. Has slight naso-pharyngeal catarrh.
Sept. 12, 1871. Has had no ear-trouble, to his knowledge ;
one week ago took cold, and became gradually deaf in left
ear; has been under care of homoeeopathic physician with-
out relief of deafness; H. D. R. 2020, L. -20: R. Mt
normal, L. A% uniform; red color, glazed appearance, de-
pressed, bones prominent, folds deep; Politzer's method
used, then H. D. L. 10-240; M. less depressed, and the en-
tire surface covered with rings, formed by bubbles of mucus
in the cavity of the tympanum ; repeated the inflation, then
H. D. 14-240, and bubbles change their relations; third in-
flation, H. D. 22-240; patient has no pain, but a sense of
fulness joined with a sound as of bubbles bursting in the
ear. Graphifes.

Sept. 13. Better till this morning, when the ear felt
closed ; H. D. R. 2020, L. 6-240; A/t depressed and glazed
as before ; Politzer's method 4, then J7¢ less depressed, and
inner surface covered by rings as at previous inflation ; sec-
ond trial, then 22-240 sound similar to that heard at last visit ;
he has bad odor from mouth and nose, and is subject to an
itching eruption every summer ; feet cold and sweaty. Su/-
Plenr.,

Sept. 14. Better; Valsalva's experiment 4; H. D. 30-
240; Politzer 4, then 33-240 before inflation; A7z looked
more normal, having lost its glazed red look, and was less
depressed ; after inflation, there was the same appearance of
rings, but the bubbles were fewer and larger.

Sept. 16, Much the same; Val 4 ; R. normal, L. H. D.
35-240; Politzer’s method 4, then 50-240; A/7. before infla-
tion depressed, but more normal opalescence ; after, reddened
over upper half and along line of manubrium ; no sign of
bubbles in cavity of tympanum. No medicine.
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excluded by a closure of the former: hence the stapes is
forced inward ; and the tension of the labyrinthine fluid is so
charged, that the vibrations of the fluids cause an irritation
of the terminal filaments of the auditory nerve. The hy-
pothesis that, to my mind, best explains this subjective con-
dition, is, that the vibrations caused by the flow of the blood
through the mechanism of the internal ear are subject to,
and modified by, this abnormal interlabyrinthine pressure.
These sounds are often our first evidence of what is going
on 1n the middle ear, and much can be done to check the
abnormal process which causes them. When anchylosis of
the stapes has not occurred, but the tympanic muscles are in
an enfeebled, and possibly atrophic, condition, much may be
done by the use of electricity. If the tympanic muscles
have been in a state of disuse for a great length of time on
account of catarrhal thickening, this disuse results, as in all
similar cases, in loss of power. If it has existed but a short
time, it is readily restored ; but, if continued for many years,
the bellies of the tensor tympani and the stapedius muscles
undergo fatty degeneration, and possibly form adhesions in
some portion of their relations to other parts. The action
of electricity is undoubtedly the same upon muscular tissue
here, as elsewhere in the human body.

The galvanic current will affect tissue profoundly in the
way of nutrition, and arouse the dormant energies of the
motor nervous supply. Applications of the Faradic or in-
duced current increase muscular activity, and overcome the
atrophic condition of the muscles themselves. There is
much scepticism on the part of members of the profession
in regard to the use of the electric current in diseases of the
ear. Many European aurists, however, as Brenner, Field,
and Woakes, are strong advocates of its use. It is a matter
worthy of remark, that those who have used it the least are
most sceptical concerning its value; while those who are
acquainted with its sphere of action, by oft-repeated applica-
tions, are most enthusiastic in its favor,

Mr. S. C. B, aged fifty-five years. Qtitis media catarrhalis
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lived. The mother lost nearly all her hair. The history of
the case, as given me by the family physician, was somewhat
obscure ; and he was unable to make it clear, even to his own
satisfaction. H. D. 19-240 right and left. Strpelnia and
mild Faradic current.

April 11. Better; head stronger; noises less; H. D. 28-240.

April 18. Better; head still stronger; noises still less;
H. D. 33-240.

April 27. The same; H. D. 46-240, rigcht; 38-240, left.

july 19. Has continued to improve until this date under
Faradism after May 9. Received ferrum phos., baryia maur.,
and sulplur for varying symptoms of the’ naso-pharynx;
H. D. 20-20 right and left.

I have seen this patient occasionally since the above date,
using Faradism and various remedies for the subjective
noises with relief, but have never succeeded in completely
overcoming the hyperasthesia of the auditory nerve.

Miss A. F., aged thirty years. Jan. & 1877. Since one
year has been troubled with catarrhal disease affecting both
ears. After an acute attack, has ringing in both ears ; appear-
ance nearly normal, except the /72 depressed; she has naso-
pharyngeal catarrh; H. D. right, 6-240; left, 6-20; under
verbascum for a catarrhal cough worse at night ; mercurius
dule. for a relapse, increase of noises; chininum, sulph., phos-
florus, barpla, arsenicum, with the continuous current, up to
the 22d of March, and the secondary current up to the 3d
of July; H. D. improved to normal ; subjective sounds very
slight indeed.

Mrs. M. S. G., aged thirty-five years. Oftitis media ca-
tarvltalis clronica. Nov. 16, 1878. For two weeks has had
trouble with the right ear from cold; the right side of the
neck is infiltrated, and all the region about the meatus
anteriorly and posteriorly very sensitive to touch; the canal
1s normal ; Af¢. depressed; naso-pharyngeal catarrh; Eusta-
chian tube closed; H. D. 3-240. Her family physician had
prescribed the internal remedies, and desired her to have
the benefit of such mechanical treatment as was indicated in
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H. D. right, 7-240; left, 18-20; meatus normal; A7z de-
pressed ; Eustachian tube closed; pharynx granular. Re-
ceived mercurius.

April 30. Right, 10-20; left, 20-20.

May 28. Better under £ali Aydriod.; improved steadily ;
H. D. 14-20.

June 4. H. D. 20-20; yawning, sneezing, clearing the
throat, and any other muscular action of the pharynx, cause
snapping, cracking in the ear. Relieved by gelsemzan.

Mr. N. M, aged fifty years. Otitis media catarriialis
chronica. June 6, 1873. After the removal of an accumula-
tion of cerumen from the canal, the hearing was very dull.
Aize. congested ; H. D. right, 24-240; left, 44-240. Under the
action of mercurius dile., with inflation by Politzer's method
two or three times a week, on the first of July the patient
heard 18-20 right and left. I had to see the patient occa-
sionally in later months; have heard from him, through
friends, up to the present season, and understand that the
benefit has been a permanent one.

Application of the sccondary curvent. — Mrs. C. A. A, aged
thirty-one years. Jan. 10, 1880. Eleven years ago had ab-
scesses 1n both ears. Recently, ringing has set in, in both
ears ; hears with right ear, 5-240; left, 7-20; meatus normal ;
membrana tympani adherent; pharynx granulated: Eusta-
chian tube dilatable. Under £a/i kydriod., and the application
of electricity in the same way, the patient improved so that,
at the close of treatment, on Feb. 11, 18830, she hears with
the right, 10-20; left, 18-20.

Mrs. B, aged forty years. Otitis media catarrhalis chronica.
April 23, 1877. For seven or eight years has noticed a
gradual loss of hearing on both sides; now troubled by low
roaring, especially annoying when quiet. The membrane is
depressed ; the tissues of the naso-pharynx thin, atrophied ;
Eustachian tube easily dilatable ; hearing, on the right side,
1-480; left, 14-240. She has received mercurins dulcis. Treat-
ment continued through April and May, up to the gth of
June. Constant current, from 5° to 10°
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Mr. E. W. C,, aged sixty years. Otitis media catarvialis
chronica. Oct. 30, 1876, For years has had naso-pharyngeal
catarrh. Has suffered now for four weeks from an attack of
suppurative disease ; the usual acute symptoms; H. D. right,
1-240; meatus normal; A4z, which was oozing a muco-
purulent secretion at the time he was visited at his house,
is now thick and retracted; follicular pharyngitis with a
decided ozeenic odor, Mercurius dules.

Nov. 14. Has been under this remedy until this date;
H. D. right, 14-240 ; left, 38-240; his voice sounds strangely
to himself, as though passing through the ears. Cawsticum.

Nov. 24. Improving; H. D. 42-240 and 46-240; troubled
by a rattling cough. Sambucus.

Dec. 2. Improving ; H. D. 5-20 and 8-20; cough relieved.
Mercurius dule.

Jan. zz. H. D. 10-20 and 14 20; Politzer 4 ; H. D, 18-20
right and left.

Sept. 3, 1881. Has been well until this date; from expo-
sure, had acute catarrhal inflammation of the naso-pharynx,
which involved the left ear; walls of the meatus red; A7z
congested ; roaring in the left ear. Ferruin plos.

Sept. 15. Seen twice; is much better; hears well enough
to suit himself.

Oct. 6. Not as well; subjective sounds in left ear in-
creased ; applied mild Faradic current, the positive pole to
the trifacial, the negative to the tongue. Mercurins dule.

Oct. 10.- Noises still troublesome ; less after application
of the galvanic current. Kali maur.

Oct. 27. Subjective sounds ceased; meatus normal in
appearance ; JJ¢ free from congestion; has been under fal:
meur. until this date. Although this patient did not have
normal hearing for the watch, he is well satisfied with the
results of the treatment.

Mr. R. 5. 5., aged twenty-five years. Ofifis media catarrii-
alis chronica. Nov, 29, 1876, Had scarlet-fever when three
years old, when the ears discharged. Since then he has had
occasional attacks with subjective sounds, and the hearing
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Nov. g Had cold in the head, which did not affect unfa-
vorably ; right, 16-20; left, 20-240; 10° 15,000; current ap-
plied with the positive pole on the tongue, and the negative
pole on the trifacial in front of the ear; at the close of the
sitting, right, 20-20; left, 37-240.

Nov. 15. Better; right, zo-z0; left, 37-240; application
in the same manner and the same force; right, zo-zo; left,
46-240.

Not seen until Dec. 13. Relapse from cold ; right, 14-20;
left, 35-240; application of the same force and in the same
manner ; right, zo-20; left, 52-240.

The gentleman purchased a battery, and uses it himself.

Miss Mary T., aged fourteen years. Ofitis media catarri-
alis chronica. Nov. 24, 1878. Five or six years ago had
scarlet-fever, affecting both ears; no pain at present, but
subjective noises ; H. D. right, 4-20; left, 5-20; the canal is
normal ; JM/¢#¢. depressed ; tissues of the pharynx thickened ;
Eustachian tube dilatable ; after Politzer, H. D. right, 8-20;
left, 30-240. The patient improved steadily, under mercurius
dule., until Dec. 3, then mercurius profoiodide until Jan. 4,
when H. D. was 20-20.

Mr. C. W,, aged twenty }réars. Otitis media catcrrfialis
clronica. Oct. 2, 1873. From some unknown cause, he has
had gradual loss of hearing after ear-ache in the left ear
eleven years ago; both ears affected with subjective noises;
H. D. right, 3-240; left, 1-240; the canal is normal ; J7#2. de-
pressed and adherent ; Eustachian tube dilatable ; tissues of
the pharynx thickened. This patient was treated by the
passage of a galvanic current through the Eustachian tube
and middle ear, by the application of tongue-spatula elec-
toid to the positive pole, the negative pole being applied to
the meatus, one per cent solution of the fedide of potassiwm
having been injected in the middie ear by Gruber's method ;
after the passage of the current, H. D. right was 6-240; left,
2-240. Kali lydriod. internally.

Oct. 9. He had improved materially ; H. D. right, 47-240;
left, 5-20; after the passage of the current, and Politzer,
right, 6-20; left, 8-z0.
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. pus in both canals; right and left A7z ulcerated; granular
pharyngitis. Afercarins dule., under which she improved.

Jan. 8. Had intermittent fever; and the discharge of pus
incrcased, so much so, that a so-called “regular” practitioner
insisted upon local treatment for the suppurative condition,
and touched the suppurating surfaces, both right and left,
with nitrate of silver, the result of which was a perforation in
the Mt. on both sides ; and the patient has come to me in great
alarm; H. D. right, 4-240; left, 30-240. By local treatment
with absorbent cotton, and occasional inflation by Politzer's
apparatus, internal administration of meercurins, on the 13th
the perforation on the left side nearly closed; H. D. right,
3-20; left, 4-20. The treatment was continued through the
month of January.

Feb. 3. H. D. right, 6-20; left, 10-20; perforation in the
right ear clear, with a very slight secretion of pus. With
some slight relapses, the case progressed until the 24th of
March, when both perforations closed; R. /% was adherent;
left free; H. D. right, 4-240; left, 14-20.

Nov. 21, 1876. Opacities clearly defined in both M7z ;
H. D. right, 4-240; left, 16-20.

Master F. W., aged fourteen years. OVitis media suppura-
fiva acnta. March 3, 1879. During an attack of scariet-
fever, suppurative inflammation set in, involving both ears ;
Al¢ bulging, and oozing a thin muco-purulent secretion. The
patient was attended at his home daily until the 17th; both
canals being dried carefully, and all secretions removed from
Mt ; both drum-heads perforated, but these perforations
closed in a few days.

The patient was treated occasionally until May 23, when
H. D. was 20-20 right and left; A/z showing only slight
opacities as the result of the inflammation.

Mr. C. S. P, aged thirty-five years. Otitis media suppura-
tiva acuta. Feb. 10, 1881, Had trouble with his ears when
a child, from scarletfever. Suppuration set in a week ago
from exposure to cold; the canal, pus in the inner third;
M, granulated ; tissues extremely sensitive to the touch.
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closed, the membrana tympani had returned fairly to its
function. You will readily notice the tract of the incision,
and by percussion and pressure you will detect no disturb-
ance of the integrity of the bone.

This patient recovered such a degree of functional activity,
that he was unconscious ot any difference of hearing on the
two sides, and could see no further occasion for continuing
the treatment, which he was urged to do, in order to bring
the hearing as near the normal standard as possible,

I am satisfied that the remote results which follow many
of these cases can be avoided if the patients can be induced
to continue the treatment for a greater length of time after
such acute disease.

Case g.— Patrick B., aged sixteen vears. Ofitis media
suppurativa acufa. When crossing the ocean, he received an
‘injury in the ear by being struck with a tin pan. Acute in-
flammation set in; an abscess, or “bealing " as the Irish call
it, followed; and a suppurative process was quickly estab-
lished. When first seen in the clinic of the Ophthalmic
Hospital, the pain, which had not intermitted since the
injury, was excessive ; pulse and temperature high, the whole
side of the head corresponding to the right ear indurated,
sore, excessively sensitive, and accompanied by discharge
from the ear. The blow with the tin pan acted as a blow
upon the side of a child’s head frequently does, when given
by the parent or school-teacher in a passion of anger. In
these cases, the hand is often used cup-shaped, causing a
more severe blow as it gathers the air, forcing it into the
ear in addition to the direct force of the hand. When a
child, cuffed in this manner, is suffering with a pre-existing
catarrhal affection of the ear, it is an easy matter to cause
a rupture of the drum-head with serious results. There was
no doubt of a catarrhal disease existing in this patient’s ear
before he received the injury on ship-board ; and, when struck
by the pan, the tissues passed on to a suppurative inflamma-
tion, much more readily than they would have done if the
middle ear had not been the subject of subacute catarrhal
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the canal, as you look inward you see the whole membrane,
under the thin coating of purulent secretion, is covered with
elevated granulations. These are not healthy, but tend to a
chronic condition, and are often the basis of granulation
tumors, —so-called polypi. In these cases, internal remedies
should be given to lessen the inflammation of the Eustachian
tube and middle ear. Inflation of the cavity of the tympanum
will separate the membrana tympani from the labyrinthine
wall, and bring all the parts involved to a more normal posi-
tion, thereby modifying the circulation, and in many cases
relieving the pain, so that the process of repair is more likely
to proceed. Paracentesis as a means of cure is not indicated ;
because the case has, in my judgment, gone beyond the point
in which it would be of value. If the drum-head were bul-
ging at one point, I should consider it advisable to puncture
the membrane, and expel the contents of the cavity of the
tympanum into the meatus auditorius externus, if it were
possible to do so by inflation, or by suction, drawing the con-
tents out into the meatus. But if the membrane is involved
through its whole extent, and is transuding the contents
of the tympanum, I have found paracentesis to result in an
extensive slough; whereas, by keeping the canal and drum-
head as dry as possible by the use of absorbent cotton, I
usually succeed in preventing loss of the membrane. The
remedy best indicated in this case is £ali muriaticin ; and
in cases of excess of febrile symptoms, ferrum plosploricum,
to be given dissolved in water every half-hour.

Master H. T., aged twelve years. Ofitis media suppura-
fiva acuta. May 6, 1876, Three weeks ago had scarlet-
fever and diphtheria ; was taken suddenly with ear-ache, fol-
lowed by discharge from both ears; right meatus filled with
pus; on drying the canal, right 47z is found perforated and
sodden ; left meatus in the same condition ; left 4/% in the
same condition; Eustachian tube dilatable; tissues of the
throat hypertrophied. Calcarca iod.

May 10. Much improved; right canal dry; in right 472
perforations closed ; tissues thick ; in left meatus some pus ;
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with occasional applications of bdoracic acid trituration. My
record shows, that, at the time, R, J/¢. was fair, but adherent,
the left perioration closed by a cotton pellet; H. D. R. 20-
20, L. 6-20.

This patient was sent me by Dr. Samuel Lilenthal, who
had induced him to undertake the treatment, notwithstanding
an unfavorable prognosis from many persons with whom he
had advised.

Language would fail to give a clear picture of the mental
and physical contrast between the two dates, April 26, 1881,
and Dec. 27, 1881.

Miss S. L. M., aged eight years. Otitis media suppurativa
chronica. Jan. 3, 1880. Five years ago had scarlet-fever,
and, after the scarlet-fever, mastoid disease. Has had diph-
theria recently, which has aggravated the suppurative disease
of the ear, and involved the nares on both sides, extending
forward so that the mucous membrane was ulcerated at
the anterior openings; H. D. R, 20-20, L. 1-240; the left
meatus was filled with pus; the left A7z had a large perfora-
tion ; pharynx obstructed by hypertrophied tonsils ; the odor
of pus was such that, at first, I gave psorinum, and afterward
followed it by si/zcea. 1 made local applications of calendnla
gilycerole, on absorbent cotton, through the nares into the
pharynx : this was continued for about six weeks, when the
mucous meribrane was healed, and the patient could breathe
with perfect ease through the nose. She was under observa-
tion until June 11, 1881, when the same secretion of the
tympanic mucous membrane was more mucoid than purulent,
and was free from bad odor; H. D. 6-20. During the latter
part of the treatment, the remedies were calearea sulph.,
kali phos., and silicea, with an occasional dose of psorinum as
an intercurrent remedy. The results reached were extremely
satisfactory to both parents and surgeon. One interesting
feature of this case was, the complete mental transformation
of the little patient, within two months from the time the
treatment was instituted. At the outset, the parents had
been compelled to remove her from school : she was stupid,






DISEASES OF MIDDEE EAR — CASES. 121

At a later interview, the mother stated that the child re-
mained well, with the exception, of course, that the perfora-
tion did not heal. I may add that the father died quite
recently of Bright's disease.

Mr. W. H. H. B. Otitis media suppurativa chronica. Jan.
10, 1873. Has suffered from abscesses in his ears all his
life ; complains of noises in his ears, with loss of hearing;
right meatus, pus in the inner half; left meatus dry; large
perforations in both drum-heads; granular pharyngitis; H.
D. right, 3-240; left, 1-240; after inflation, 6-240 and 2-240.
Under baryta mur. and agaricus for spasmodic action of the
pharyngeal muscles, and pgserinum and sificea for the sup-
puration. He improved, so that H. D. was 25-240 right, and
20-240 left, and for the voice greatly improved ; suppuration
ceased.

Master A. E. B,, aged three and one-half years. Odiis
media suppurativa chronica.  Nov. 8, 1880.  Four weeks ago,
had scarlet-fever; both ears suppurating, both canals filled
with pus of a dark, fetid character. Kali plos. Under this
remedy until Dec. 2, when both canals were free, both drum-
heads healed ; H. D, as far as I can judge in a child of his
age, was normal.

April 18, 1831. Has had no trouble since last date;
meatus clear ; both drum-heads clear; but elaps cor. was pre-
scribed for naso-pharyngeal symptoms.

Mr. E. G. B. Otitis media suppurativa chronica.  Oct. 20,
1877. Had scarlet-fever when a child, and the left ear has
troubled him ever since ; now the right fails. He had ma-
laria in adult life, and took massive doses of quinine. H. D.
right, 1-20 ; Jeft, 3-240; meatus normal ; right 477 adherent;
left, ulcerative; tissues defined; naso-pharyngeal catarrh;
granular pharyngitis. Under treatment until Jan 22, 1878,
Under the action of mercurius dulcis and kali bichvom., H. D.
rose in right to ro-zo; left, 1-20; Eustachian tube dilatable ;
left drum-head free from pus, but lustreless and thick ; naso-
pharyngeal condition much improved.

December, 1878. Same condition threatened. H. D. fell to
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this remedy being given for movements felt in the tympanum
during the act of deglutition; H. D. before inflation, 14-20;
afterwards, 18-20.

Jan. 14, 1880. He has suffered an accident, having had
his foot crushed, which prostrated him ; and he relapsed in
every condition, so that H. D. right was 6-20; left, 4-20.

Jan. 28.  Under protoiodide of mercury, H. D. rose at once
to 10-20, which he said was, for all practical purposes, suffi-
cient ; as the hearing for the voice was much superior to the
test as given by the watch.

Mr. George C. S., aged forty-five years. Otitis media sup-
purativa chronica. Nov. 3, 1880. There is a history of
suppuration from childhood. For about three weeks has had
a slight discharge from the right ear; H. D. right, 18-20;
left, 8-240; the left 47z is perforated in the posterior inferior
quadrant, the edges of the perforations being thick ; there is
granular pharyngitis ; Eustachian tube dilatable. Applied a
cotton pellet ; then H. D. was 14-240.

Nov. 6. Tendency to exuberant granulations. Kali muv.
internally and externally.

Nov. 10. Improved.

Nov. zo. Very much improved ; very little pus.

Dec. 3. No discharge; right ear irritable ; washing out
débris, and drying, relieved the irritation. Kafi mur. inter-
nally.

Oct. 6, 1831. Has had no difficulty until present date;
now the right earis inflamed ; has slight pain, and the meatus
has been moist ; Mz not perforated. Ferrum phos.

Oct. 7. Tissues very tender ; appearances the same. fer-
rum plos. ; in case of pain, lepar sulph.

Oct. 10. About the same.

Oct. 18. Right A7¢ perforated; free discharge of pus.
Kali mur,

Oct. 25. Adjusted pellet to the perforation. Continued
the same remedy.

Oct. 31. Perforation healed. Applied pellet to the per-
foration on left 17z,
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Aug. 22. Ear sore to touch. The growth is much smaller,
only the base of the growth remained attached to the roof
near the upper edge of the tympanum ; tissues very sensi-
tive; a probe covered with cotton could not be tolerated for
an instant ; H. D. after inflation, 26-240.

Aug. 27. Sensation in the ear as if something needed to
be removed. Examination showed a small point on the upper
edge of J/7., where five days ago there was only a broad base
of gray, ragged tissue, very sensitive to touch; H. D. after
inflation, 32-240. Calearca carb.

Sept. 14. Better; growth much smaller; still very sore;
H. D. the same ; discharge excessive.

Sept. 23. Growth larger; has taken cold; hears contact
240. Calcarea cavd., locally and internally.

May 16, 1873. Two small granular masses, easily moved,
on the upper wall of the canal near M ; on cleansing the
canal, the lower portion of the membrane is seen ; tissues not
clearly defined; H. D. an inch and a half for a watch heard
twenty feet ; after inflation, 5-240. Calearea iod.

May 24. DBetter; appearance much the same.

June 2. A number of small granulated tumors, both an-
teriorly and posteriorly to the head of the manubrium; H. D.
3-240; after inflation, 5-240.

June 10. Granulations small; less pus; H. D. 6-240.
Continue the same remedy.

June 19. Granulations receding, canal more open. Same
remedy. This remedy was continued until Nov. 4, when
there was a very light discharge: the granulations, which
had been excessive, but never amounting to a polypoid form,
had decreased very much ; and the patient was so well satis-
fied with the improved condition, that he could not be in-
duced to continue the treatment,

At first I did not accept the statement of the patient as
regards the action of the remedy in the matter of causing
sleepiness, but was satisfied by repeated experiments that he
was peculiarly susceptible to the action of the remedy. The
substitution of a placebe, and, later, the administration of
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Dec. 13. Same appearance ; freer discharge.

Jan. 7 and 31. Same remedy sent by letter, as the patient
was a commercial traveller,

Feb. 14. H. D. right, 12-20; after inflation, 16-20; polypus
bleeds easily ; discharge freer, dark and offensive. Mercurius.

Feb. 18. Better; discharge changed to a whitish color;
the appearance of the polypus is less cellular.

March 17. Growth filled the meatus nearly to the orifice,
and was removed by twisting on the pedicle until torsion
removed the entire mass. The bleeding was excessive.
Calcarvea carb.

March 19. The base of the pedicle only remains; H. D.
six inches before inflation by Politzer's method, then seven
inches. No hemorrhage. Calearea card.

March 24. Less discharge ; somewhat fetid.

March 27. Only base of polypus remains; after cleansing,
H. D. 18-240.

March 30. Tissues dry; small prominence where the poly-
pus was attached ; H. D. 7-240; after inflation, 1o-240.

April 30. No discharge since last date; H. D. right, 18-
20; left, 18-240; after inflation, 28-240; the ulcer left by
the attachment of the polypus covered with dry secretion.
Silicea.

May 5. Had the same remedy; H. D. 21-240; after in-
flation, 30-240.

June 13. H. D. right, 20-20; left, g-240; after inflation,
1-20; M¢ dry, and clear of crust, but dull and thick in ap-
pearance.

Miss M. L. B, aged forty years. Polypus cured by kalt
bic/romn. Sept. 21, 1878. Has had catarrhal trouble in her ear
for nine months; slight pain, then discharge; H. D. 5-240;
perforation of membrane in anterior inferior quadrant with
polypus, the attachment of which is uncertain; discharge
of blood and pus; polypus bleeds easily when touched with
the probe ; the tissues are extremely sensitive, for which she
received fepar sulph. The polypus was touched with satu-
rated solution of the dichromate of potash and water, under
the action of which the growth disappeared in a few weeks.
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scabby sores on the scalp in various spots posteriorly, and
the complaint of itching over the whole body.

April 20 Very much better; very little pus; left A7z
perforated ; mucus was forced through the perforation by in-
flation. Psorinnm and zincum.

The mother of this child sent another patient to me for
treatment, who reported a perfect cure of the girl,

Mr. R. W. R,, aged twenty-five years. Otitis media sup-
purativa chronica with polypus. Feb. 8, 1876. For three
years and a half has had abscesses in ears, first in the right,
then in the left; H. D. right, contact 20; left, 3-240; walls
of canal scaly; right M7 irregular and granular; left /%
irregular and dry; tissues of the wall of the pharynx thick
and deep red. Mercurius dult.

March 15. Has made weekly visits ; H. D. right, 6-240;
left, 30-240. Continued under treatment about one year,
when H. D. right was 10-240; left, 4-20. The right was still
granular. He then passed from under my treatment, and
was for four years in the hands of a so-called “regular”
specialist.

June 27, 1881. He has had severe pain in the right ear,
and returns to me for attention. The pain has been relieved
by hot applications. The canal is filled with pus; A/ ulcer-
ated over its whole extent; discharge dark and offensive.
Kali p/ios. He was on this remedy till July 8, when he was
very much improved ; the tissues were clearer, and more de-
fined. Under falf plos. he made steady improvement until
Oct. 20, when exhaustion with Siegel's otoscope moved the
M. to its full extent ; the tympana were dilatable.

Nov. 7. A small polypoid mass was discovered encroach-
ing on the canal from above, soft, easily crushed and re-
moved ; very free from hemorrhage on its removal. AKali
chloridumm was given internally, and the hemorrhage was
checked by absorbent cotton.

Nov. 26. No discharge, and the tissues are perfectly dry.
The patient continued to improve under Falf c/liloridm with
mercurius dule. for acute conditians through the spring of
1882, since which time he has not returned for treatment.
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and the abscess opened ; there was a free discharge of pus,
which entirely relieved the local trouble ; the J/7 was in the
same condition as at the previous visit.

June, 1883. I have recently seen this patient, and he
reports that he has remained well since last date.

Case No. 5.— Alonzo Ames, aged forty-one. Ofitis media
suppurativa chronica. Oct. 19. Has been the subject of
catarrhal condition of the throat for about three years and a
half. Now complains of acute conditions resulting from con-
tracting a cold. Since that exposure, there is an aggravated
condition of the naso-pharynx and ear. This is similar to
Case No. 2. An acute condition has arisen in connection with
previous history of suppurative disease of the middle ear;
and there is nothing of special interest to note concerning it,
in contrast to No. z. It is well, however, to examine each
case, comparing it with other cases of the same form of dis-
ease. In fact, I cannot urge too strongly upon you the
practice of frequent examination of the cases which you may
have the opportunity to observe. It is only in this way you
will be able to recognize, in similar cases, those differences
which are very often very important in the selection of the
remedy. In this case, the sensitiveness of the tissues sug-
gested the use of fepar sulph. cale., which was given every
two hours during the day. ZBelladenna, a solution in water,
was given every half-hour in the evening and night, when the
symptoms of pain are more marked. This treatment has
been the means of great relief. The patient will be directed
to present himself again, that we may determine what reme-
dies may be required after the acute symptoms have abated.

Case No. 4 — Garmore Pratt, aged thirty years. Otitis
media suppurativa chrvonica. The history of this case is not
clear. Some time since, he was attacked by suppurative in-
flammation of the middle ear, resulting in perforation of the
membrana tympani. He was furnished with an artificial
membrane, purchased from parties who supply these instru-
ments without any regard to the condition of the patient or
the results which follow their use. In this, the artificial mem-
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if checked, it will be followed by serious results. This error
has been re-enforced, in some cases, by the opinion expressed,
and the advice given, by medical men who have not recog-
nized the difference between the effects of disease external
to the drum-head, and disease of the middle ear, which has,
in some cases, been suppressed by improper local applica-
tions. Examination of this case shows the meatus to be
filled with pus, removal of which exposes the membrane,
more or less disorganized by previous inflammatory action.
It is impossible to determine whether the membrana tympani
is perforated or not, because of the closure of the Eustachian
tube on that side. The patient is not suffering excessive
pain, and there is no evidence of general constitutional dis-
turbance. We will give calcarea plios., and dust the surface
with a trituration of deracic acid.

Sept. 4. The patient was relieved at once; suppuration
ceased to-day ; the membrana tympani is dry, irregular, and
retracted ; the Eustachian tube on that side still closed.
Kalt mur.

Mrs. A. H. B. Mastoid discase. Dec. 23, 1878.  Since
six weeks, had suffered pain in the left ear. Poultices were
ordered, and continued for five weeks. Now the ear is full
of pus, drum-head hidden, Eustachian tube closed ; mastoid
process swollen ; directed to abandon the use of poultices,
and simply keep the head wrapped with warm cotton over
the affected ear. Capsicum in solution every two hours.

Dec. 26. Much better.

Dec. 28. Not so well. Sent to the “ New-York Ophthalmic
Hospital : " here she was placed in bed, warm cosmoline was
dropped into the meatus, and cotton saturated with cosmoline
applied over the mastoid process and auricle, secured in its
place by a large cap, which covered the whole head. Capsi-
cume continued.

Dec. 2g. The swelling and tenderness possibly a little
less, and the discussion of the question of incision postponed
one more day. '

Dec. 30. Very much improved ; swelling less; tenderness
less; pain very much diminished. Continue capsicunt,
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able to relieve the pain with anodynes. A slight discharge
followed, but no relief of the pain. The meatus is normal;
the inner third reddened ; the tissues about the drum-head
undefined ; hearing, contact-2o. Hegpar sulph. every three
hours ; belladonna to be given in solution every half-hour,
in case of pain.

May 9. Pain much relieved — only occasional attacks.

May 10. Much better; itching in the ear; pain only at
3.30 A.M.

May 11. Rather better, but no evidence of pus in the
cavity of the tympanum.

May 12. Two heavy perspirations last night; pain set in
at 3.45 a.M., and has continued.

May 13. No relief. Consultation with Dr. C. Th. Liebold,
who confirmed the diagnosis, and advised removal to the
“ Ophthalmic Hospital,” on which step I had previously in-
sisted.

June 5. On last date, the patient entered the hospital, as
suggested, and has remained there until to-day. The mas-
toid became involved, but, apparently, on its external surface
rather than at the antrum, the swelling being above, and on
a level with the junction of the auricle with the head, and
posteriorly. Upon the determination of pus superiorly, in-
cision was made to the bone, and a free exit for blood secured.
The bone was denuded over quite an extent, but no sinus
could be detected with the probe. Sificea was given, and in
two days the denuded bone was covered: the sinus closed
from beneath, and healed kindly. The drainage was main-
tained until the opening closed spontanecusly.

June 30. Up to this time the patient has had calcarea
phos. In general, good condition. The tissues of the drum-
head are clearing up, and there is a fair prospect of a good
degree of hearing-power.

Sept. 18. Canal and drum-head as clear on the side that
has been affected, as on the other; hearing scarcely 10-20
on each side ; both drum-heads thickened ; the patient the
subject of chronic naso-pharyngeal catarrh, which is decid-
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patient hears 46-240. A crust of cerumen, mixed with epi-
dermis, having accumulated, the pellet was removed ; hears
7-240. The pellet replaced, hears 28-240. This case is cited,
simply to show the decided improvement in hearing ; though
I believe that it is true, that the presence of the cotton pellet
acts as a prophylactic measure, because the mucous mem-
brane of the tympanic cavity is not exposed to the direct
effects of the cold air,

Case No. 3. — Christy Powers, aged 12 years. Otitis media
suppurativa chronica. Oct. 12, 1882, Four years ago, this lad
was attacked by measles, which left its sequel in the form
of a discharge from the left ear; subsequently, a slight flow
from the right ear, followed by deafness. From his own
statement, the disease is not associated with pain. The case
illustrates the results of exanthemata in the form of measles.
The disease began in the naso-pharynx, extended along the
Eustachian tube, and involved the middle ear. The mem-
brana tympani yielded to the inflammatory action. These dis-
charges gave a basis upon which extensive changes have been
built up, —changes in the epithelium; later in the deeper
tissues, finally resulting in extensive perforations. The right
meatus is now filled with granulations, which are very exten-
sive, covering the posterior wall, as well as the membrana
tympani, so that the relations of the parts cannot be deter-
mined. The left ear is in a similar state, but the ulceration
is what may be termed indolent. The membrana tympani is
perforated, but there is no evidence of exuberant granula-
tions. The treatment has both been mechanical and medi-
cinal. The first was to overcome the fetor, which marks the
suppurative process in many of these cases. To accomplish
this, nothing is better than the boracic acid trituration, which
may be either fifty per cent or seventy-five per cent tritura-
tion with sugar of milk. Whether there be any truth in the
theory of micro-organisms, as related to suppurative process,
has been seriously questioned ; but one of our famous Ger-
man aurists has demonstrated that micro-organisms do exist
in the secretions as long as the suppurative process is active,
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‘boracic acid in water. I take equal portions of this and
common alcohol, and direct the parent, or person having
charge of the patient, to drop a few drops, say five, in the
ear night and morning, closing the canal with cotton. After
a few applications, the growth is checked; and the application
of the dry boracic acid, at the office-visits, 1s evidently more
effective. In a short time, one is able to remove the re-
mainder of the mass with ordinary forceps, without disturb-
ing the equanimity of the little patient.

March, 1883. This patient has made rapid progress under
Fali mur. and the local treatment. The granulations have
entirely disappeared from the right ear. The right membrana
tympani is dry, adherent, with deep folds anteriorly and pos-
teriorly to the manubrium, and perforated in the anterior
inferior quadrant. The left membrana tympani has cleared
up, is perforated in the anterior inferior quadrant ; and the
cavity of the tympanum is nearly free from purulent prod-
ucts under the action of sificea.

Mr. G. C,, aged sixty-two years. Mastoid disease. Jan.
11, 1873. He stated, that, thirty-two years ago, he had an
“awful " pain in the left ear ; after some time heard as well
as ever. Last October took cold; the left ear pained, finally
broke, then healed, and broke a second time; hearing with
right ear, 12-240; left, 2-240; the right meatus narrow, the
left filled with fetid pus; mastoid process sensitive, red,
swollen ; whole side of the face aching, a dull ache, at night
worse. Capsicum every two hours ; mercurius at night, every
half-hour, when the pain is aggravated.

Jan. 22. A large tumor behind the left auricle, displacing
the auricle altogether ; less pain; the meatus full of pus, but
no escape from the cavity of the tympanum. Capsicuin in
solution every two or three hours during the day.

Jan. 23. More pain last night, and more discharge; the
same appearance. Continue capsicum and mercurius as be-
fore. :

Jan. 24. A better night; only discharge from the meatus;
mastoid process less swollen and sensitive. Continue the
same remedies.
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May 3. Hinton’s method has been used thoroughly;
little pus in the canal; perforation of the drum-head is
well defined, and the passage of the fluid petroleum through
the sinus is much more free and easy than previously. This
method was continued until July 18, until both from the
canal and opening in the mastoid the discharge was nearly
clear and lymph-like fluid. The patient then complained of
severe neuralgia, and disturbance of the stomach and abdomi-
nal viscera, so that he became very intolerant of the treat-
ment for the ear ; and from that time I lost track of him.

I learned, after the first notice of the case, that the patient
was treated, immediately after the first pain in the ear, by a
so-called “botanic’ physician, who ordered large fomenta-
tions of herbs applied over the whole side of the head; and
these were changed from hour to hour, and continued from
day to day, until the suppuration was established to the
degree which existed at the time of his visit to me. From
the statement of his daughter, I am satisfied that the exces-
sive heat and moisture tended to increase the suppuration,
while it did not relieve the pain.

SUMMARY OF REMEDIES.

Aconite. — In acute suppuration ot the middle ear, or for
acute symptoms arising in chronic disease. (See External
Ear.)

Agaricus muscarius. — For spasm of pharyngeal and tym-
panic muscles ; twitching and rattling or fluttering in the
tympanic cavity (R); jumping of tensor tympani, with sound
as of a leather-covered metal valve ; rolling, twitching in the
tympanum ; creaking in both ears on empty swallowing ; at
every attempt to swallow, a creaking sound in both ears, as
of a wooden screw.

Auwrum metallicum. — This is indicated in consequence of
suppurative inflammation of the middle ear. The perios-
teum of the temporal bone being affected, the porous diploe
yield ; and finally the entire surfaces, external and internal,
are denuded. The subjective symptoms, so far as the ear is
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symptoms are, therefore, due to interference with the action
of those muscles which open and close the Eustachian tube.
We shall have occasion to contrast an abnormally open tube
with one closed by morbid conditions.

Belladonna. — In acute inflammation of the middle ear, or
when acute symptoms arise in chronic disease. (See Exter-
nal Ear.)

Calcarea carbonica applies to the same class of patients as
in general diseases, — the fat, rapidly growing, large-headed,
soft-boned children, or adults who in youth were vigorous,
but now fail from low power of assimilation, great weakness,
dejection, sensitiveness to cold, damp air. The pains about
the head are pressing or pulsating, often semilateral ; cold-
ness of the head; sweat on the head evenings. The pain in
the head is also beating, with knocking, buzzing, and roar-
ing. Detonation in the ears. Meatus filled with whitish,
pappy, fetid pus, or viscid discharge. Membrana tympani
perforated, and often the edges are covered with granula-
tions which extend to the walls of the meatus: occasionally
these enlarge, and form polypi, usually of the mucous, or
cellular, variety. We have found these exuberant granula-
tions to yield more promptly to the cale. iod. than to the ca/c.
carh. If the growth is large, and cause pressure by check-
ing the escape of pus from the tympanum, it should be re-
moved by mechanical means ; but this does not prevent its
rapid renewal. Sificea should follow the calearea after the
ulceration assumes an indolent type.

Capsicum. — For chronic suppuration, in adults especially.
The pains in and around the ear are acute, shooting, pressing,
with bursting head-ache; great thirst, with chilliness and shiv-
ering. In February, 1872, Dr. T. F. Allen called our atten-
tion to this special symptom : ““On the petrous bone, behind
the ear, a swelling painful to the touch.” In April, 1873, we
published, in the Ophthalmic Hospital Reports, for the New-
York “Journal of Homeeopathy,” cases showing its value.
Ten years have added many cases to our list of cures: the
typical ones are those in which acute symptoms occur in
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in our repertories for hemorrhage from the ear, such as
cicuta, lachesis, meveurius, pulsatilla, and failing of satisfac-
tory results, we gave c¢/ina to a little girl at the clinic of
the New-York Ophthalmic Hospital. The following were the
objective symptoms : meatus full of sanguineus, sanious dis-
charge; the tissues infiltrated, and suggestive of deep-seated
disease ; Jf¢. not seen: the patient was very anamic; and
the cinchona was given upon general, rather than local, indi-
cations To our surprise and delight, the case changed its
features at once : the meatus became more open, the mem-
brana tympani defined, the perforation clearly so, the flow of
blood ceased, and the pus became more laudable. Since that
date, we have used cinchona in every case of similar nature,
with a prompt response. The condition of tissue is not that
of exuberant granulation, but indolent ulceration, with passive
hemorrhage. In one case, there was mastoid disease of long
standing ; a sinus opened upon carious bone. The action
of cinchona upon the middle ear, in non-suppurative inflam-
mation, is a subject upon which we are not prepared to speak
as we desire, That it causes hyperzemia of the tympanum
has been shown by Hammond and others. Roosa® reports a
case of otitis, which illustrates the action of quinine on the
external ear as well as the labyrinth. We have a case under
treatment, where the otitis was aggravated, if not caused, by
quinine, the acute symptoms recurring every seventh day.
In two cured cases,—one in our own practice, the second
reported by a colleague,—the lesions were not of the external
or middle ear, but clearly of the internal. Of these cases
we will speak when considering the therapeutics of the
internal ear,

Elaps corallinns. — Indicated in the chronic suppurative
form of disease, complicated with naso-pharyngeal catarrh;
the posterior wall of the pharynx covered with crusts, or
mucous membrane fissured ; nasal mucous membrane in same
condition ; external meatus full of offensive yellowish-green
discharge, which stains the linen green; membrana tympani

I Roosa on the Ear, p. 16g. New-York City, 1883,
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L.ondon, England, gives an explanation which is satisfactory,
one which we have been able to confirm. Space will not
suffice to go into the details of the physiological action of the
muscles of the tympanum: we will simply state, that any
change in the tympanum which either presses the stapes
into the fenestra ovalis, or draws it out beyond normal rela-
tions, changes the tension of the serous fluids of the internal
ear ; and this causes subjective sounds. Such changes do
occur in the dry, atrophied condition we are considering, and
the atrophied muscles cannot sustain the ossicula in their
normal relations under ordinary sound-waves: when, how-
ever, the patient is subjected to extraordinary continuous
sound-waves, a reflex action stimulates the muscles, the sound
ceases, and hearing improves. This can be done by elec-
tricity, as we have shown in our article read before the
Homeeopathic Medical Society of the State of New York,
1875. That which is done by the heavy sound-waves, or by
electricity, is accomplished by graphites in a gradual manner :
the function of the tympanic muscles is restored when the
nutrition is re-established.

Hepar sulpluris calcarea. —In the suppurative forms ;
membrana tympani perforated ; ulceration angry; discharge
small amount, sour, fetid odor; the tissues very sensitive,
often covered with white shreds, which cling to the ulcer.
Subjective symptoms : soreness in small spots about the ear;
itching ; patient worse at night and by cold air.

Hydrastis canadensis stands first among remedies for mueo-
purulent discharge from the middle ear. We should expect
this from its action on mucous membranes elsewhere. In
purulent inflammation of the middle ear, with thick, tenacious
discharge, more mucus than pus, this remedy is invaluable.
Compared with kali bichromicum, there is less tendency to
granulations about the perforation of the membrana tympani,
less cracking and crusting of mucous surfaces.

lodine. — In chronic non-suppurative disease. Curative in
atrophy of mucous membrane, probably by stimulating gland-
ular elements of structure. (See graphites.)
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ulceration angry, bleeding easily, and showing little tendency
to granulate, or secrete laudable pus. It is specially valuable
in old people.

Kali sulpluricum (Schiissler). — For catarrhal disease or
suppuration, if the discharge be muco-purulent rather than
purulent. The guiding symptom is the color of the secre-
tion, which is yellow and sticky, tenacious. It has an action
on the Eustachian tube similar to the kali muriaticum.

Lackesis. — This remedy has been curative in some cases
of the proliferous form, the objective symptoms being sim-
ilar to those given under graphites : the subjective symptoms
cf left-sided deafness, and aggravation after sleeping, led to
its selection in lesions after typhoid or typhus fever and
diphtheria.

Lycopodinum. — For scrofulous subjects, those who suffer
from moist eruptions, abdominal troubles, sequela of scarlet-
fever, etc. Hence used in the suppurative form: the mem-
brana tympani is often destroyed, with the exception of a
small margin, the ulceration showing no disposition to heal,
but not sensitive to touch, as under hepar; the pus is offen-
sive, not profuse, and inclined to crusts if not frequently
cleansed.

Magnesium plosphate (Schiissler). — The action claimed
for this remedy is upon the muscles, nerves, brain, boues,
and teeth. It is very effective in neuralgia. Dr. William
E. Rounds (my colleague in the Ophthalmic Hospital) sug-
gested its use in the proliferous form of middle-ear disease.
I believe it supplements the kali mur,

Mercurius bintodide. — For similar conditions to those for
which the metal has been given, but its action on the left
Eustachian tube is the special indication for administration.

Mercurins dulcis. —In the “ Homeeopathic Times,” April,
1875, we gave the reason for employing this remedy in chronic
catarrhal inflammation of the middle ear. Time has con-
firmed the anticipations raised by its first trials. The ob-
jective symptoms are those of this form of inflammation, —
the membrana tympani retracted, thickened, and immovable
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Nitric acid. — In ulceration, carics of the ossicula or mas-
toid process, the remote results of syphilis or abuse of mer-
cury. Subjective symptoms : shooting pains; sensitiveness
of the bones; aggravated by every change of temperature,
also at night, on waking, or rising from a seat, and by touch
(see Aurum) ; better while riding in a carriage. Fluoric acid
has inclination to uncover and to wash with cold water (see
stlicea).

Nux vomica. — In irritation of the mucous membrane of
the middle ear; “itching in the Eustachian tube, provoking
swallowing.” Similar to causticum symptom.

Phosphorus corresponds to a dry condition of the tympa-
num. One objective symptom, deafness, is interesting in
this respect, that the failure is especially for the human voice :
noises and musical tones are recognized much more readily
than the modulations of voice. It is undoubtedly true that
we must look for an explanation of this fact in the functions
of the tympanum, and hope that a more complete knowledge
of its physiology will reveal the reason.

Plytolacca decandra. — Occasionally indicated in acute
inflammation of the middle ear: the symptoms of the pharynx
and Eustachian tube guide in the selection. Shooting pains
in both ears when swallowing ; worse on right side ; Eusta-
chian tube obstructed ; fauces dark, bluish-red ; tonsils large,
bluish, ulcerated ; throat feels rough, hot, dry, with burning
smarting. Valuable in diphtheria and malignant form of
scarlet-fever.

Psorinum. — A remedy closely allied to sulphur. Bell®
writes, “ Whether derived from purest gold or purest filth,
our gratitude for its excellent services forbids us to inquire
or care.”” In chronic suppuration, where the symptoms
remain unchanged after sulphur, the ulcers scab over rap-
idly ; the pus wery fetid, with the ulceration of the membrana
tympant ; scabby ulcers on the vertex and behind the ears.
Subjective symptoms : excessive itching in the ears, so that
children can hardly be kept from picking or boring in the

meatus.
I Bell, on Diarrheea and Dysentery. New-York City, 186q.


















ELEVENTH LECTURE.

INFLAMMATION OF THE INTERNAL EAR.

Diseases of [uternal Ear. — The consideration of this sub-
ject will serve to illustrate what I said at the outset, of the
two ways in which knowledge of the diseases of the ear is
obtained.

The literature upon ofitzs interna is made, upon the one
hand, of clinical cases, in which the history of the patient
shows more or less evidence of disease which can be referred
to the tissues of the labyrinthine acoustic nerve in its
branches or origin, or both. Again, a second class of cases
are those in which pest-wertem: examinations have revealed
lesions of the sound-perceptive apparatus, independent of, or
secondary to, disease of the tympanum. Unfortunately,
however, these cases have not been identical, with a very few
exceptions: hence the pathological results cannot be ex-
plained by the clinical history; nor, on the other hand, has
history of the life-experience been explained by the post-
mortem: examination. Enough, however, is understood to
warrant our assertion, that there is a very close parallelism
between diseases of the eye and the ear, both as regards the
conducting and the perceiving portions of the apparatus.
Formerly, diseases of the nervous portion of the auditory
mechanism were as obscure as were the diseases of the fun-
dus of the eye previous to the invention of the ophthalmo-
scope ; and the term “nervous deafness” had as wide and
as vague a meaning as the term “amaurosis ” formerly had.

Careful clinical observation and pathological research have
157
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are also secondary to inflammations of the cavity of the
tympanum, or to the cranial cavity, we have every reason to
believe, from evidences afforded by postmortein examina-
tions. Indeed, inflammation may result in exudation which
may be quite local, and involve only a portion of the terminal
mechanism of the auditory nerve in the labyrinth; and the
results of this exudative disease may be permanent, or may
entirely disappear. The earliest observations on this subject,
tending to the recognition and classification of the diseases
of the labyrinth, were made by Meniére, in 1860. This
gentleman called attention to certain cases characterized by
symptoms which had been considered cerebral in their origin,
such as sudden deafness, dizziness, nausea and vomiting, and
loss of equilibrium. These cases led to his endeavor to con-
firm the following propositions : —

1. “An auditory apparatus, hitherto perfectly normal, may
become suddenly the seat of functional disturbances, consist-
ing in noises of a variable nature, continuous or intermittent,
and which may be accompanied, sooner or later, by a diminu-
tion in hearing.”

2. “These functional troubles, having their seat in the
internal auditory apparatus, may give rise to symptoms which
have been considered cerebral, such as intense vertigo, uncer-
tainty of gait, turnings to the right or left, and falling ; and
they may be attended with nausea, vomiting, and syncope.™

3. “These accidents, which are of intermittent type, are
at last followed by deafness, gradually growing worse; and
often the hearing is at last suddenly and totally lost.”

4. “ All this tends to confirm the belief that the lesion,
which is the cause of these functional troubles, is in the
semicircular canals.”

Burnett,” in commenting on these propositions, calls atten-
tion to the fact, that some of the symptoms on which Meniére
laid stress are not always present in disease of the internal
ear; also that some of these symptoms may be caused by
irritation of the external ear, as well as lesion of the tym-

I Treatise on the Ear. Charles H. Burnett, M.ID. FPhiladelphia, Penn., 1877.
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less prolonged, all these symptoms disappeared without loss
of hearing. This is a typical case of auditory or labyrinth-
ine vertigo, and is undoubtedly functional in character.

Analogous to this, but giving results much more serious,
is a primary idiopathic form of disease, very closely resem-
bling cerebro-spinal meningitis, for which, in some cases, it
has undoubtedly been mistaken. To this disease of the in-
ternal ear, Voltolini has given the term “ otitis labyrinthica ;"
and Dr. Knapp the term, “otitis interna exudativa serosa.”
Some years since, I was called in consultation by Professor
Doughty, to see a girl some ten or twelve years of age, who
had suddenly lost her hearing while suffering from what he
supposed, at the outset, to be an attack of cercbro-spinal
meningitis. The child had all the symptoms of this dread
disease, save the spinal tenderness to touch, and the convul-
sive action. On the third day she suddenly became deaf, so
that, within a few hours, audition was perfectly obliterated.
On examination, I found the condition as above stated, and
expressed the opinion that it was a primary idiopathic dis-
ease of the labyrinth ; the loss of function being due to serous
exudation, and offering a very grave prognosis as regarded
recovery of the function.

My friend, W. S. Searle, M.D., of Brooklyn, had given
me, some time previously, a verbal account of a similar case,
in which he believed sificea had been of great value in over-
coming the serous exudation. The child was put upon gel
semium first, every hour or half-hour, and intercurrent doses
of silicea every third hour.

Under these remedies, the fever, head-ache, occipital pain,
and other constitutional symptoms, gradually disappeared.
The hearing improved slowly but steadily, until the patient
was able to hear as perfectly as ever. I think we are war-
ranted in claiming this as an acute primary otitis interna ex-
udativa ; and the result obtained was due, I believe, to the
immediate administration of remedies.

In two other similar cases, the loss of function was com-
plete and permanent, the patients receiving no treatment
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Not satisfied with my diagnosis and prognosis, she consulted
eminent aurists in this city, who confirmed the diagnosis.
This, like the other case, was undoubtedly a serous exudation
in the labyrinth. It may seem assuming too much to claim,
that, from the history, these were cases of serous disease ;
but I see no reason why, under the same method of treat-
ment as already suggested, these cases might not have had
at least a degree of functional activity preserved.

In cases of otitis interna suppurativa or hemorrhagica,
the loss of hearing is sudden and permanent. That there
may be a localized suppurative inflammation, as well as local-
ized serous inflammation, it seems to me the reports of
pathological examinations fully warrant. Otherwise, we can-
not explain cases in which there is loss of portions of the
musical scale. Theoretically, we infer, that, if a proportion
of the lower tones is lost, the long turns of the cochlea are
the portion involved : conversely, if the high tones are lost,
the turns near the apex of the cochlea are involved. You
can understand, that any exudations occurring in the laby-
rinth, in the tract of the acoustic nerve, or within the cranial
cavity, which are absorbed without pseudo-organization,
would, for the time being, cause a failure of the function,
which might be gradually restored as the exudation was ab-
sorbed. If the exudation became purulent or hemorrhagic,
you can understand that the disorganization resulting there-
from would be so serious that any restoration of the function
of the part involved would be simply impossible. Such is
the history of cases which we are led to suppose are either
hemorrhagic or purulent. The same is true of inflammation
of the internal ear, secondary to syphilis. This matter has
been quite fully considered by various authors; and we find
them divided into those who think that the preponderance of
the lesion is found in the pharynx, and that otitis interna
syphilitica is a very rare form of disease : hence, that which is
censidered as primary by some, is really secondary to disease
of the middle ear and pharynx.

In February, 1878, I was called upon to advise a young man
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produced the shock, or secondary to traumatic causes which
affect the auricle, temporal region, meatus, and tympanum
directly, as from a blow immediately upon the parts. Irac-
tures of the temporal bone, allowing the escape of the laby-
rinthine fluids, must necessarily result disastrously.

Traumatic causes generally affect the middle ear, giving rise
to suppurative inflammation of the tympanum ; frequently, by
simple continuity of tissue, involve the internal ear, and de-
stroy the function of the labyrinth. These all, on the grounds
on which I have thus far considered the results, may be
hypothetically accounted for by reason of the pathological
processes ; and there is a large group of cases in which the
conditions have been classed as hypermsthesia or torpor of
the auditory function, which cannot be as satisfactorily ex-
plained.

To illustrate : in October, 1881, a clergyman consulted me
for a distressing condition, which had existed for six years,
and which he believed to be due to an attack of vertigo, so
designated by himself, which eccurred while he was specially
overtaxed by mentdl strain. The attack was described as
one of vertigo, with subjective noises, and a condition which
he described *“as if a cloud had settled down upon the func-
tion of the acoustic nerve, as a cloud might settle down
upon the vision.” Associated with this was a peculiar dis-
comfort upon hearing the low, musical tones produced by
any instrument, especially by the church-organ.

This particular symptom disappeared under the use of
chenopodinm anthelminticim, and he was very much improved
by a mild current of galvanism. In this case, there was no
absolute failure of the function, such as can be tested and
recorded according to any of the usual standards ; but there
was a torpor and an unsatisfactory performance of the func-
tion, either of the terminal mechanism, or of the conduction
of the acoustic nerve, or the central perceptive relation be-
tween sound and idea.

Like in kind with this, are those cases of hyperasthesia
in which the person is excessively sensitive to simple noises,






TWELFTH LECTURE.

DEAF-MUTISM : HELFS TGO HEARING,

GENTLEMEN, — When the hearing has fallen below the
normal standard, and internal remedies or instrumental
treatment fail to increase it, we are compelled to resort to
artificial methods for concentrating and conducting sound-
waves. In speaking of the treatment of perforations, I men-
tioned the artificial membrana tympani and the cotton pellet,
which are used as a substitute for the artificial membrane.
These serve not only as a means of treatment, in many cases,
promoting closure of the perforation, but, in cases where the
perforation remains permanent, the artificial membrane, or
the cotton pellet, acts to increase the hearing-power, by ad-
justing the relation of the ossicula, and thus conducts vibra-
tions which otherwise would not be communicated to the
nerve.

When the membrane has sloughed to a great extent, the
relation of the malleus to the incus is so changed, that they
are not in apposition, as in normal condition. This may be
illustrated by imagining the cogs of wheels, in gearing, to be
drawn apart, so that, instead of bearing fully in all their
parts, the cogs touch, as it were, only on their ends. The
action of the cotton pellet, or artificial drum-head, is similar
to that of replacing the cogs in their proper position, so that
the action of the gearing is easy and strong.

When the treatment of suppurative cases has progressed
so far that the purulent seeretion has ceased, the pledget of
absorbent cotton may be rolled into a small ball, and placed
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a base, with the mouth towards the speaker, the vibration
being conveyed to the ear by a flexible tube. The best in-
strument of which I have any knowledge, constructed on
these principles, is North's earphone, so called, which con-
sists of a trumpet-shaped instrument, covered by meshes of
fine wire, which the inventor claims to be of great value in
modifying the vibrations. Whatever may be the theory upon
which it is constructed, it is an admirable instrument.

The fact that a person can hear the orchestral music in
the concert-room very much better by placing a cane upon
the floor, and resting the head of it against the teeth, or by
placing the brim of a Derby hat against the teeth, with the
crown turned towards the stage, suggested, in a crude way,
the principle which underlies
the audiphone and the denti-
phone.  These instruments
are alike in principle and con-
struction, and consist of a
sheet of vulcanite, fitted with a o
handle much like an ordinary ; Py
fan. Placed against the edge
of the teeth, with upward pressure on the handle, the instru-
ment is bent in the form of an are, with its base inward.
It is fitted with silk cords passing from the upper edges to
the handle, so that the tension may be regulated and pre-
served while in use. The statements of patients are not
uniform as regards the use of these instruments, but people
evidently require some training in order to become proficient
in their use ; and, as they are less unsightly than the ordinary
trumpet, it will be well for a person requiring some aid to
make a trial of their use. Dr. Knapp has recorded, in “ The
Archives of Otology,” the comparative merits of the dipper-
trumpet and the audiphone on very different patients, and
does not say much in commendation of the audiphone.

The instruction of the deaf-mute is a matter upon which
the advice of the general practitioner may be of such inesti-
mable value to the sufferer, that I desire at this time to urge
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tion of the relation of things is stimulated. When once the
principle dawns upon the mind of the apt pupil, the mental
enlichtenment of one who has been hitherto a prisoner,
finds, perhaps, its best description in Dickens's account of
Dr. Howe's training of Laura Bridgman. The same patience
and genius that led her soul out of bondage, will reap much
larger harvests in the practical application of lip-reading to
the necessities and enjoyment of every-day life. ;

DisEasEs oF THE INTERNAL Ear. — CAasEs.

Ella W., aged 18, Elizabeth, N.J. Otitis interna trawma-
tica. Admitted April 12, 1883. About two or three weeks
since, fell fourteen steps, and struck upon a stone floor, thus
injuring right side of head, and impairing sight and hearing ;
sent by Dr. Sprague to see Dr. Norton, about April 7; has
had repeated hemorrhages from the right meatus and nose,
five or six per day ; examined also by Dr. Houghton ; no bone
conduction, faint aerial conduction.

April 12. Hearing gone, and numbness of right side,
hzad and arm; two hemorrhages to-day, one from ear, one
from nose.

April 13. One hemorrhage ; progressive paralysis of motor
nerves ; retention of urine, drawn freely by catheter ; abnor-
mal position of the meatus urinarius.

April 14. Apparent complete paralysis of right arm;
tongue thrust to right side; could not swallow; urine re-
tained ; one slight hemorrhage from nose in the afternoon ;
very bad night last night ; delirious ; temp., g9° both sides,
axillze ; seemed better in the forenoon, worse in the after-
noon ; no appetite ; great thirst. Ferrume plios.

April 15, 1 p.M.  Urine still retained ; temp., 98°, left side ;
99°, right side ; excruciating pain in left side of head, coming
in paroxysms, five or six in twenty-four hours, lasting from
ten minutes to three-quarters of an hour; very bad night —
little more rest after midnight ; no appetite; thirst; has
moved right arm to head ; swallowed better; moved head to
left side; previously unable to do so, on account of great
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April 25, 10 A.Mm.  Temp,, right side, 98.3°; left side, g8°.
11 r.M. Right side, g9°; left side, 98°.

April 26, 11 A.Mm. Temp., right side, 98.4°; left side, 98°.
10 p.a.  Temp, right side, go° ; left side, 98.4°.

April 27, 10 AM.  Temp, right side, 98.4°; left side, g8°.
10 p.M. Temp, right side, 98.4°; left side, 98° 11 AM.
Temp., right side, 9g°; left side, 98.4°; sensation returned at
2 A.M., preceded by pain.

April 28. Much better ; no special symptoms.

May 7. Had gained till 6th; head-ache, frontal, and run-
ning through side of head (R.); went out to walk at 10 a.m,,
then quiet till evening ; went to church at 7.30; soon became
dizzy ; the lights seemed to go out ; kept quiet until the close
of services; on way to cross the street, was nauseated till
near 10 r.m., when blood flowed from R. ear and R. nostril ;
then nausea ceased, and a beating sound, as of metal being
struck, was heard; beats synchronous with pulse, R. J/e,
crusted blood ; R. M¢, clear above, blood-scales below. Fer
TN,

May 14. Was well last week, save nose-bleed, a slight
amount daily; has hemorrhage from ear to-day at 10 A.m. ;
feels chilly, and seems nervous ; pulse normal ; seems well in
other respects.

May 16. = Hemorrhage last night, again since 12 M. ;
meatus tender to the pressure of speculum; blood coagula
in the lower inner third of meatus. Hepar.

May 18. Four hemorrhages since last visit, three from
ear, one from nose, dark and thick ; nervous ; sighing respira-
tion ; restless nights. [en., ferrum phos.

May 21. Had five “bleeding-spells " on the 1gth, one last
evening about 8 o’clock, and one this forenoon ; “sees stars”
with right eye, on closing left ; less nervous; sleeps better;
less restless. g p.M. Had a bad nervous attack this morning,
teeth clinched, extremities cool, pulse slow and small; had
been having several hemorrhages, through the day, of dark,
thin blood. FErget and ignat,

May 22. Better this morning ; no hemorrhage ; head-ache
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ciated with a constant noise, as the rolling of barrels, the
sounds of moving wagons, near her. The same morbid pro-
cess, which progressed two years in the optic tract, had now
undoubtedly commenced its ravages in the auditory trunk.
The persistent head-aches to which she was subject must be
considered a grave symptom when associated with either the
optic or auditory nerve disease. It is only by analyzing any
given case, including its history, that you will be able to
determine whether the head-ache is due to centric causes, or
symptomatic of some disease of the organism, possibly of
some remote part. This case was clearly an idiopathic dis-
ease. The remedy which arrested the neuritis was spigelia,
prescribed by Professor George S. Norton, M.D., from whose
clinic she came to me. The tinnitus aurium has increased
during the past year, and is associated with a sensation of
vertigo, especially on raising the head after waking in the
morning, the bed seeming to revolve in a horizontal plane,

March, 1883. This patient has improved steadily under
the use of spigelia: the optic neuritis has been arrested, the
vertigo has passed, the tinnitus aurium has been reduced to
a minimum, and every thing indicates the arrest of the mor-
bid process which threatened to abolish both functions.

Case No. 18. — Bella Bronson, two and a half years of age.
Otitis nterina secondaria. Dec. 20, 1882. When this child
was ten weeks old, she was taken with fever of some type,
and, so far as the history of the case can be determined,
recovered without apparent trace of brain-trouble. She came
to the clinic yesterday, possessing the same degree of nat-
ural brightness and joyous activity which you see her present
to-day ; but I am sorry to say that she is afflicted with disease
of the internal ear. In this case, as you will actually find,
the diagnosis is reached by exclusion. -Examination reveals
that the external and middle ear are normal: therefore the
defective hearing must be due to disease of the internal ear.
She has enjoyed perfect health. The tests that have been
applied show that she gets some idea of sound; but whether
by vibrations communicated to her by aerial waves, or whether
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SUMMARY OF REMEDIES.

Chenopodinum anthelminticum. — *“ Deafness to the sound of
the voice, but exquisite sensitiveness to the sounds of passing
vehicles; he remarked, as each wvehicle rolled by, that it
sounded like the roaring of immense cannons right into his
ear ; also annoying buzzing in ears. During all this time,
his deafness, as described, was progressive, and became so
pronounced as to make it impossible to talk to him. 5till,
there was the same kind of sensitiveness to other sounds.
For example, when the tea-bell rang, though he was in the
third story, three flights from where the sound came, he,
without notice from members of his family, to their utter
astonishment, got up and walked, as deliberately as ever, into
the dining-room.”

Cincliona, and especially its alkaline proximate principle,
quinia, has been long recognized as having toxic effect on
the ear. The symptoms produced by the proving, point to
impressions upon the labyrinth, such as produced by sudden
abstraction of blood ; viz., vertigo, from loss of blood ; gid-
diness, from anzmia; fainting; ringing in ears. In some
subjects, a fine ringing in the ears is caused, associated with
a general nervous erethism. As a remedy, cinchona proves
curative in these two opposite conditions, and acts upon both
cochlea and semicircular canals.

Roosa* gives decided testimony as to the effect of quinine,
“ I believe that the tinnitus aurium, and impairment of hear-
ing, following the use of quinine, depend upon congestion of
the ultimate fibres of the auditory nerve in the cochlea; and
that the redness of the drum-heads is merely an index of
the former condition,” He quotes Kirchner to this effect :
“ Quinine causes inflammatory processes and permancnt patiho-
logical changes in the ear.  He belicves that the cause for these
conditions is to be found, not only in a hyperemia of short
duration, but also tn paralysis of the wvessels, with conges-
tion and exudation.” Also, Dr. ]J. Orne Green, as follows:

! Treatise on Diseases of the Ear, p. 619. New York, 1855,
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took a cold bath while in profuse perspiration: inside of
twelve hours he lost his hearing suddenly, with nausea, vom-
iting, dizziness on attempting to rise from the bed. After
confinement to the house for four or five weeks, he began
gradually to walk out of doors, but staggered as if intoxicated.

In October, 1884, when examined by me, his hearing for
the watch was c¢20 R., 20 L. ; tuning-fork before ear, not
on bones or teeth, feels the jar; heard bells, etc., but could
not distinguish voice unless very near the auricle; heard
metronome 4-20 K., 2-20 L.; he still staggered at times;
tinnitus like roar of a mill, has a very depressing effect;
thinks and talks of nothing else.

Muriate of pilocarpin increased the hearing, but also in-
creased the tinnitus : no argument would induce the patient
to endure the increased tinnitus for the sake of prospective
power. The remedies for lesions of the internal ear are so
few in number, that any new one will be of special interest,
and worthy of thorough test.

Salicylic acid and its salts, salicylate of potash, and salicylate
of soda, are all known to produce lesions of the labyrinth :
for want of a proving, we depend on reports of effects of
massive doses; these are confirmed by reports of clinical
observations, as we find that auditory vertigo is relieved by
these remedies; in one case, salicylate of soda relieved a
child, who had a clear history of otitis interna exudativa se-
rosa. (See Quinine.)

CURED SYMPTOMS.

Mercurinus. — Coppery odor of pus from the meatus and
cavity of the tympanum. Chronic inflammation and suppu-
ration of the drum-head. :

Mercurinus dulcis. — Closure of the Eustachian tube, with
the deep-red color of the mucous membrane of the posterior
wall of the pharynx characteristic of granular pharyngitis.

Mercurius duleis. — A deep-toned roaring, in cases of
chronic catarrh of the middle ear, with closure of the Eus-
tachian tube. This remedy is particularly valuable in pro-
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BugrsTiNG sensation. Aml. n., Cale. can. (l.), Caus., Lyc.,, Nit. ac., Pho.; with
each beat of the heart, Aml. n.; as of a leaflet, in evening, Gam.

CATARRH. Bar. m. -

CLosED sensation. Lachn., Mere. i. £ (r.), Nit. d. s (1), Pul. n. (L), Spig.;
MORNING, Bro. (r.); in oPEN AIR from wind blowing, Spig ; WITH stitches,
Glo.: ALTERNATELY, as if closed and deaf, Coce.; as if DEAF, Nit. ac.;
though hearing well, Merc. i. £ {r.); oPENING with a dull {dead) sound,
Mar.; sunppeN, Tanac.

CoLDpNESS. Amyg., Ars, Berb. (1), Cale. ¢, Cale. ph., Chel. (r.), Cic. v.,, Dul,,
K. ca., Lach., Lyc., Mang., Mang. (r.), Meny., Merc., Plat., Pso. (r.), Seneg.,
Stan., Stap., Tel, Ter. (l.}, Verat. v.; EVENING, Mez.- 5§ p.M., Faeo.;
in WARM EED, Merc. sol.; wiTH bubbling sound, Berb.; numbness extend-
ing to.cheeks and lips, Plat.; pulsation, Berh.; twitchings, Plat.; ALTER-
NATING with heat, Verat. (r.), of external ear, Verat.; as after TAKING COLD,
Wild. ; EXTENDING through ear, Seneg. (1.); as if wATER had got in, Meny.

CoMPRESSION. Sars.

CoxGEsTION. Aloe, Coloc, Fl ac, Glo., Hyos., Nx. m., Pul.; with gastric
symptoms, Tarent.

ConstrICTION. Thu. (r.); pain as if constricted internally, Dig.

CONTRACTION. Awnar., Asar., Bry, Caus, Croc., Dig., Dro, Lach, Merc,
Sars., Sars. (r.), Spig., Spo., Thu.; witH shocks, Bell.; ‘spasmobic, after-
noon, when sitting, /th. (r.); SENSATION of, evening, after lying down, <
gleeping on that side, Caus. (l.).

Cramr. Aga. m. (L), Aloe, Ambra, Awac.,, Angu, Arn., Ars, Asar., B,
Calc. can., Cale. ostr,, Carh. a., Carb. v, Caus., Cham., Chin., Cira, Cie.,
Coc. ¢., Colch,, Coloc, Con., Croc,, Crot. t., Dig., Dro., 2w/, Euphm., Gran.,
Grap.,, Hell,, Iod., K. ca,, K. n., Kre.,, Lyc.,, Mang., Mar,, Meny., MERC., Merc.
sol, Mur. ac. (1), Na. c., Na. m. (L), Nit. ac,, ¥x. m., Nx. v, Olnd,, Par,
Petrol.,, Pho., Pho. o, Plat., PuL., Ran. b, Ran. s, REhe, Rhodo, Rhu t.,
Saba., Sam. (r.), Sep., 5il,, SPIG., Spo., Stan. (r.), Stram , Stap., S»/,, Thu,,
Verat.,, Verben., £n.; EVENING, Thu. (r.); on WALKING in open air, Spo.
(l.); roLLOoWED by stitches, Thu.; INTERNALLY and EXTERNALLY, in
evening, Ran. b. (1.).

CrawLING. Ars., Cinch,, Colch.,, Dul, Grat, Lau. (l.), Mang., Meny. (1.},
Mep. (L), Merc., Spo., Sul,, Sul. ac.; WITH tearing, Zn.; DEEP-SEATED, Lau.;
DISTURBING night’s rest, Nx. v.; PAINFUL, like digging, going after a while
to lower jaw, Am. car. (1.).

CREEPING, with tearing. Sul. ac., Ton.

CurTiNG. Arg., Bell, Canth, Coloc., Mur. ac., Petrol, Petrol. (l.), Sil.;
extending inward, Agn,, Bell.; outward, Astac.

Darring. Glo., K. iod. (r.), Kalm., Lepi, Rhodo. {1.); while yawning, <
evening or in open air, > after eating, Acon.; acute, Stry.; extending to
shoulder, Lepi.

DIGGING. Am. car.,, Am. m., Ant. cr., Colch. (r.), Gel,, Gel. {r.), Hell., Plat.;
AFTERNOON, Gel. (r.), Merc. (1); wiTH hard hearing, Jac.; DEEP in, Stry.
(1.); EXTENDING to nostril, with noise and hard hearing, Jac.; to lower jaw,
Am. car.; as from nsEcTs, K. iod.

DisTENDED sensation. . Dell., K. iod., Lau. (r.), Nit. ac.,, Pul.
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Fago. (1.), Gas., Grap., Hep,, Ign,, Tod., Jac, Jat, K. ca, Kis,, K. n, Kre,
Lach., Lyc, Mag. m. (r.), Manc., Mang. (I}, Meny., Merc., Mur. ac.,, Na. m,,
Nit. ac., Nit. ox., Nx. v., Ol. an., Oena., Paco., Pau. p., Par., Peti., Petrol., Pho.
ac., Pho., Plat., Pso. (r.), Px/l., Rap., Rhodo., Sabi., Seneg. (r.), Sep., Sep. (r ),
Sil,, Spo., Sul. ac. (r.), Sul,, Tab., Tarent. {r.), Ter. (r.), Thu. (r.}, Til. {r.),
Verat, Wild. (r.), Zn., Zing.; at 1o A.M., Pip. m.; AFTERNoON, Cannab. s. ;
after drinking coffee, Na. m. (r.); EVENING, Afum., Cap., Carb. v. (L),
Na. m. (.), Na. n.,, Sabi.; 4 p.M., Ped.; 10 P.M, Stry. (l.}; MIDNIGHT, >
going to sleep, Alumn.; NIGHT, before falling asleep, Sul.; when LvING
DOWN, Ars.,, Hype.; wiTH burning and hard hearing, Jac.; itching, Nit. ac.;
otitis, K.ca. (r.); painful sensations, Petrol.; drawing pain, Sep.; digging,
burning pain extending to left nostril, Jac.; pressure in occiput, Gran.;
chill, Pul., in back, Asaf., in upper arms, fi.; coldness of body, Acon. ; pleas-
ant warmth, Mag. m.; ALTERNATING with coldness, Verat. (r.): drawing,
Lach. ; like soT BLooD, Cale. ¢.; EXTENDING from ears, Olnd., Sep.; over
half of head, Chel. (1.); to angle of jaw, Bov. (r.); over occiput to nape of
neck, Spo. ; to pharynx, evening while riding, Nx. m.; EXTERNAL, with twitch-
ing, Pul.; INTERNAL, Arn.; as if near a stove, Ant. t. (1.).

HE:L‘I.F[NEES. Gel., Glo.: before menses, Crot. h. ; in and before ears, with a
stopped sensation, Carb. v., with hard hearing, CARE. v

HoLLow sensation in miorning, > after dinner, Nx. v.

ICE within, sensation of, in warm bed. Merc. sol.

INFLAMMATION. AcoN., Aloe, Ant. cr., Bell.; Bor, Bewzn, Lact, CALC OSTR.,
Cannab. 1., Canth., Carb. v, CHAM., Cist., Core., Coloc., Duf., Fer., Fl. ac.,
Gel., Glo., HEp., K. cA., Kre., Lyc,, Manc., MaG. ., Mag. m., Mere, MERC. 5.,
Na. m., Nitr., ¥x. &, Par., Phe, PHO. AC, Pte. (r.), PUL., Pul. n., RHU. T., Rhu.
v., Sang., Sep., Sil, Spo.,, Sul,, ., Thu, Ulmus c.,, Zn.; WITH anguish,
Bell.; burning, Kre., Nitr.; constant 'E;-u??mg Merc.; caries of ossicula,
Lyc, 5-,:|1 Sul.; great -:l151.ress from noise, Merc.; partial deafness, Merc. ;
discharge of pus, Bell.; increased hardness of hearing, Thu.; heat, K. ca. (r.);
itching, Nitr.; pain, Bell.; agonizing pain when going to bed, lasting until
morning, Merc.; ulcerative pain, Mag. c. ; violent pain, Pul. ; pymmia, Pho. ;
redness, Kre, Mag. ¢ ; sensitiveness, Mag. c., intense, and of adjoining
parts, Merc. ; soreness in meatus, Merc.; jerking, starting, Nitr.; stitches,
Alum. (L), Merc., Merc. c.; suppuration in meatus externus, Kin. ; swelling,
Kre, Nitr. ; swelling in meatus, Cale. ostr., Cist., K. ca., Na. m., Sep., Tel.,
Thu., Zn. a,, and purulent discharge, Pul.; swelling around ear, Pul.; pam-
ful and considerable swelling of mastoid process, Merc.; tearing, Merc.;
delirium, Bell., Pul.; tensive pain in head, Bell.; sometimes paleness, some-
times flushed face, Kalm.; great thirst, Pul.; vomiting, Bell.; costiveness,
Pul.; aphonia, Bell, REhu. t.; fainting-fits, Bell.; coldness of limbs, Bell.;
PERIODICAL, Fhu. v.

ITCIIENI!.‘n Acon., Ambra, Agz. m., Alum., Am. m., Anac., Apis (r., then 1.), Aq.
P ARG, Arg. (1), Bar. ¢, Bell, Benz. ac. (1.), Berb,, Brach., Bov,, Bry., Cale.
c. [1.); Cale. ostr., Cale. p., Cap., Carb. a. (r.), Carb. v, lf.‘.-m”.,, Caus. (1., Cent.,
Chel. (r.}, Cinnb., Coc. . (1.}, Con., Cup., Cyc., Elap., Fago. (1.}, Fl. ac. {1,
then 1.}, For. (.}, Grap., Grat., Ham. (1.), &ep., Ic., A" er., K.iod., K.iod. (1.),
K. n., Kre., Lach,, Lachn., Lau,, Lau. (r. and 1.}, Lep., Lip., Lyc, Mang. (L),
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LEAF lay in front of the ear, feeling as if, without affecting the hearing. K. iod.

LiviNGg were in, sensation as if something.  Rhu. t.

LuMp in, dream that there is a. Cinnb. (r.).

MEMBRANE before, sensation of. Cannab. s, Verat.; > shaking head, and

boring finger into ear, Sel.

Mist before, sensation of. Par.

WumMBNESS. Calc. i, Manc., Thu. (1.}, Ferf. (1.).

OBSTRUCTION. See STOPPED SENSATION. .

Pamn. Acon. (L), (r.), As. h, Ath., Asa. m., Agn., A o, Alum., AMERA,

AM. M., Anae, ANMGU., Apis (r.), Ap. v, Aral, ArNM., ARs, ASAF, Atro.,
Bap., Bell, Benz. ac. (r.), Berb.,, Bor, Brach., Bro. (1.}, Bry, Cact.,, Cala,,
Calc. c. [r.), CALC. 08TR., Canch., CANNAB. I, Cannab. i. (1.}, Cap, CARBE.
v., Carbn. s. (L), Casc, CHam., Chel, Cina, CincH, Cinnb,, Cit. v. (r.),
CLE., Cob. (L), Coch,, CoLcH., Celoc., CoN,, Croc., Crot. t., Cup., Cur.
(r.), Cvye,, Der. (<1.), Dig, Dios. (L), Dro., DUL., Ery. a, Euphm., Euphr.
{r.}, Fl. ac. (r.), For. (l.), Gel., Grap., Guar.,, HaeMm., Hem. (r.}, HELL., Hur.
(r.), Hydrs. (r.), Kalm, K. bi., K. ca,, K. iod., K. n,, LacH., Lach. (r.), Lepi.,
Lil. s. (L), Lith., Lob. s., Lvc., Mang., Ment. p.,, Meny, MERc., Merc. i. f.
{r.}), Mez., Mil. (r.}, Mit., Mor. (1.}, Mug. ac., Muru. (1.}, Wa. ¢. (1.}, ¥a. m.,
Nx.'m., Nx. m. (r.), OL~ND., Op., Osm., Par., Pau. p., Pav. s., Petrol,, PHo,,
Pho. ac., Phyt. (< r.), Plan., PB., Pb. (L), Pru. s., .Fsz::, Presi(e.), Puk, Pul. n.,
Rat. (r.), RHE, Bum. c., SABA., SaM., Sang. (1.), Sarr, SARS., SIL., Sil. (r,),
SPIG., SPO., STANW. Stic., Stram., SUL., SUL. AC., Tarent. (r.), Tel, Ton.,
VERE., VIO. 0., Vio. t., Wies., Zn.; in MORNING, Rum. c. (r.); in bed, Carh.
v., Nx. v.; till evening, Tarent. (r.); FORENOUN, Sul.; 8 A.M., from cough,
Dios.; 9 a.M., after going out, Tel. (1.}); 11 A.m., Dios. (r.); AFTERNOON,
Rum. ¢, Sul. (r.); on blowing nose, Dios. (1.); EVENING, Alum., Brach. (1.),
Cob. (1.), Colch., Dios. (r.), Hyos. (r.), Ran. b., Sep., Sul. (r.}; while sitting,
Lach.; 1 to z P.M., Chin. s. (r.); 330 P.M., Am. car.; at WiGHT, Lach,
Nitr., Sep.; 10 P.M., till morning, Spig.; in OPEN AIR, Con.; from CHEWING,
Apis (1), and talking, Nx. v.; from taking coLD, > heat in hot rooms, Bell.;
when CLEANING, Physo., Sul.; at every stroke of a HAMMER, Sang. (r.);
from music, Tab.; from Noisg, Gad. (r.); PUTTING FINGER in, Zn. 0.; on
RAISING HIS FACE, NX. v.; TALKING and chewing, Nx. v.; from ToBacco,
Rap.; on toucH, Chin. (1.); on TURNING EYE OUTWARD, Rap.; WALKING,
Mang., Sul.; entering WARM RooM from cold, raw air, not the reverse, Na.
slfe.; while wrITING, Physo.; (AGe.), cold air, Bry.; lying, Bell,, on painful
side, Bell.; coming near the range, Coch.; after entering a room, or being
in bed, Nx. v.; stooping, Coch.; talking, Mag. m., Mang., Nx. v.; touch,
Sul.; (AMEL.), boring in with finger, Sul.; on rising, Carb. v.; stooping,
re-appearing on raising head, Cannab. s.; warmth, Lach., or wrapping up,
Mur. ac.

— WiTH the painful sensations, fulness in EaRS, Berb.; hard hearing, Asar,
and chilliness, Befl., Cham , Mere.,, PUL.; lost hearing, Bry., Cyc.; heat,
Petrol.; inflammation, Eell.; pulsation, at night, Rhu. t.; roaring, Ars.;
swelling of external ear, and headache, Pso.; tingling, Osm.; ILL-
HUMOR, Cham.; HEADACHE, Berb, Ham., Nitr.; pressing or gnawing

- pain, Ran. s. (r.); pain in forehead, Sang.; pressing in forchead, Nit.

L1
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Pamw, INTERMITTENT, Tarent.

— KrocKING, Anac, Bar. ¢, Calc. osTkR, Mag. m.,, Mur. ac, Nat, NiT.
AC., Pho., Rhu. t., 5il., Spig.

— LANCINATING, Aur. s, Cad. 5., Rell., Cit. v., Cham., Crot. ¢, Der,, Fer.
io., Gam., Hur, K. ied.,, Lepi, Mar.,, Pb, Nx. v, Rap.; in MORNING,
Tarent.; when WALKING or SPEAKING, Mang.; > FooT-BATH, Tarent.;
wiTH or without matter, Bell,, Cham., Chin.; with hard hearing, Con.;
sudden temporary deafness, as if something had fallen before the ear,
< blowing nose, Chin., Con.; ACUTE, on stooping, turning head, Ment.
pi.; extending to teeth on that side, when writing, Ment. pi. (L}; DART-
ING, Chin., Nx. v.; ENTENDING from root of nosze, Elap.; to shoulder,
Lepi.; outward, /Eth.

— NevraLGIC, Iod.; in evening, Cit. v. (1, then r.); during gastric symp-
toms, Tarent.

— PursaTiNG (including THrROBBING), Anac, Angu., Bar. c, Bell, Berb,
Cannab. i., Caus., Cinch., Coc. ¢, Con., Grap., Ig., K. ca, Kre., Lyc.,
Mag. m, Merc. i. £, Nit. ac, Phe, Rhe., Rhodo., Rhu, t, Sep.; at
night, Rhu. t.; as from an abscess, Gam.; suppurative, < boring in,
Anac. :

— PULLING, see DRAWING.

— RHEUMATIC, Merc. i. 1. (L).

— SHIFTING from ear to orbit, Hur. (1.).

— Seasmopic, Cioc. (r.); as if it would be pressed asunder, Spig. (r.).

— STRETCHING, see EXPARDING.

— SUDDEN, when walking in open air in afternoon, Chin. s. (L)

— THREADS, about length of finger, from deep in the head, like, remaining
in single spots about size of a pea or hazel-nut, All. c.

— TWITCHING, Am. car., Am. m.,, Anac, Anxgrw., Bar. c, Bell, Calc. a,
Cale. ostr., Cannab. i, Carb. v., Cina, Cle, Con. Dig, Dre., FL ac,
Hep., Lyc., Mang., Merc., Mur. ac, Nat. m., Nice, Nit. ac, Nx. v,
Petrol., Pho., Pho. ac.,, Plat.,, PuL.,, Rhodo., Sars., Sil., Spig., Spo., Sul.
ac., Tab., Val.; acute, Rhodo. (r.); extending from teeth, Pul.

— TucsinG, Chin.

— ULCERATIVE, Anac., Cap.,, Caus.,, Cic. v.,, Fer.,, Grap, K. ca, Mag. ¢,
Mang., Mur. ac., Pso. (1.}, Sars., Sep., Spo.; on BITING teeth togcther,
Anac.; DEEP-SEATED, in morning, Sars. (l.); < boring into ear, Mur.
ac. (1.).

— WouNDED, as if, Anac., Caus., Lyc., Mag. m., Mar., Sep., Spo.

PararHLEGIA. Merc. (L.).

PIERCING. Calc. ¢, Canch., Glo. (r.); <cough, Nit. ac.; outward, K. ca.

PiMmeLES, with itching. Berb.

PINCHING. Agn., Am. car, Anac, Ars, Asar, Bell, Bry, Carb. a. (L),
Carb. v., Caus., Colch., Coloc., Con,, Crot. t.,, Der., Dro., Dul.,, Euphm.,
Gran,, Guai, Iod, K. ca, Kre., Lau,, Lyc,, Mang., Mar., Meny., Merc., Mez.,
Mur. ac., Na. m., Nit. ac., Nitr.,, Nx. m., Nx. v, Pho,, Plat,, Ran. 5., Rhe,,
Ehodo., Khu. t,, Saba., Sabi., Sep., Spig., Stan., Stap. (1.), Sul,, Thu. (r.); in
MORNING, Na. ¢. [r.); AFrERNOON, Aran. d. (1, then L) ; NiGHT, Bryp. ; after
HICCOUGH, Bell. (r,, then 1.} ; wiTH aching, Nx. v.; cracking, Na. c.; stitches,
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after WALKING, Pho.; while wrITING, Rhe., Zn.; (AGG.) by exposure to air,
Pte. (r.); eating, Grap.; (AMEL.), by pressure, Carb. a.; stooping, Grap.;
turning over, Am. car. (L.}; WITH ceold sensation in ear, Berb.; creaking
when lying on affected ear, and with pimples and pustules in external ear,
Spo.; discharge, Tel.; dryness, Berb. ; hard hearing, Hep.; otalgia, at night,
Rhu. t.; rushing, Coloc.; ACUTE, deep, extending outward, Merc. i. f. (1.} ;
ALTERNATING with singing, Caus. ; after ringing and tearing, Plat.; as if they
would BEURST cutward, Cact.; DEEP-SEATED, when lying on ear, Bar. ¢ (r,
then 1.); EXTENDING inward, Berb.; HEAvY, Rum. c.; PREVENTING sleep,
Cact. (r.); RHYTHMICAL, lying on, Coc. c¢.; SHAKING EYES, Sil.; SLOWER
than pulse, morning after waking, Grap.; syNcHRONOUS with pulse, Coc. c.
(1.}, Rum. ¢.; WAVE-LIKE, > holding hand over eyes, Spig.; Two pulsations,
then heat rushing out, Ol. an.

RAILROAD-TRAIN going through brain, sensation of, > alternate days, Chin. s.

RAWNESS. = 2.30 P.M, Ol an.

RoArRING would occur, sensation as if. iz,

RovrLinG back and forth, it seems as if something were, on shaking head.
Rut.

FouvcH~ESs. Acon. 1., Ehu. v.

SCRAPING. Lyc.; as from an ear of corn, Pb.; as from a feather, Ol. an.; as
from the turning of a blunt stick, Rut.

ScrATCHING. DI'b. (r.), Pho. ac., Rut.; like a bristle, Pb.

SCREWING, extending to shoulder, morning on waking, Daph. ; twisting, even-
mg, Nx. v.

SENSATION in inner passages lost. Mur. ac.

SENSITIVENESS, and of adjoining parts, with otitis, Merc. ; to draught, wind,
etc,, Cham., Lach. ; to touch, with discharge, Carb. v.,, Cham.; to touch,
with otitis, Mag. c.

SHocks. Anac, Bell, Cale. ph. (1.), Con,, Na. m.,, Na. m. (1.}, Nx. v., Spig. ;
WITH contractions, Bell.; FoLLOWED by ringing, Na. m.; as of distant
ARTILLERY, Bad.; ELEcTRIC, Cannab. i.

SHOOTING, Apoc. ¢, Arum d., For. (1.}, Iod. (r.), FPhyt., Plan., Sep. (r.}, Sil.
(1.), Stram., Trom. (r.); AFTERNOON, Na.ar. (r.), Trom.; 3 p.M., Physo.
(1.}, Trom. (r.); 3.30 P.5t., Trom. (r.); 6.45 P.M., Physo.; 1o P.M., For. (1.);
after BREAKFAST, Arum . (r.); when LvING ON RIGHT SIDE, Pte. (r.);

. when SNEEZING, Calc. c.; < DESCENDING stairs, Tod. (r.); wIiTH aching,
Lob. i. (r.); deafness, Bell.; as if ABSCESSES were forming, < walking, Ment.
pi. (< 1) ; AcUTE, making him cry out, Nx. v.: DEEP-SEATED, Fer. ma.;
EXTENDING to chin, Bell. ; inward, Ath., Alum., Am. m., Arn., Berh., Carb.
v., Dro., Dul., Grap., Hyos., K. bi,, K. iod., Mag. c., Meny., Na. c., Na. s,
Nx. v., Fho.,, Rhu. t., 5tro,, Tarax., Ton.; outward, AEth.,, Alom., Am. m.,
Ars,, Cannab. s, Dul,, Glo,, Gran., K. ca.,, Lau., Nicc.,, Rhodo,, Sep., Spo.,
Stro., Tarax., Vio. o.; to spine, Pte. (1.) ; to temporal region, Eupi. (L) ; up-
ward, Lil. s.; onTUsE, Cact.,, Mang., Meny., Na. m., Nitr., Plat., Sars.;
STICKING, /Eth. (1.}; sUuDDEN, Pho.; TEARING, Tep.

SMARTING. Bor., Cannab. s., Caus., Cic. v., Lach., Lyc., Ol an., Sep., Spo.;
corroding, Arg., Dro,, Plat. ; itching, Lyc.

SNAPPING. Lac. ac.,, Tarent. (r.); MOENING, on rising, when chewing, Aq. p.
(r.); on oPENING MoUTH, Dul. (I.) ; as of ELECTRIC SPARK, Ambra.
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roaring and ringing, from one's own singing, FPul.; FOLLOWED by discharge,
K. ca.; ALTERNATELY in-each, Aph., Chen.; BorING, with stitches, Hip. (1.);
DARTING, Pul.; DEEP-SEATED, Gam., Mez. (1.}, Pbh. (r.), Sul. ac. (1.}, Ton.
(1.}; evening, Merl. (1.); during menses, Mere. sol. (I.); on rising from
stooping, Ant. t. (r.), Mang. (r.); extending into parietal bone, forenoon,
Indg. ; DRAWING, Aph,, Coc. c. (L), Merl. (L}, Zing. (r.); EXTENDING from
face, Mil.; backward, Bell.; inward, K. ca., Lau, Nx. v., Ton., Verb. (1.);
outward, Bar. c. (L), Dul, Til. (r.); into external cartilage, K. ca.; to
cheek, Anac. (l.); into head, Su/. (1.); to jaw, Merl. (1.}; through occiput,
Ambra; to teeth, Ol an.; in afterncon, Chel. (r.); to temples, Eupi. (r.),
Lach.; FINE, Grat. (l.); intermitting, 8 A.M., while standing, Na. c. (r.);
internally, Cye. (1.); INTERMITTING, 8 A.M., while sitting, Na. c. (r.); 1TCH-
ING, Caus.; RHEUMATIC as if broken, Mez. (1.} ; sTICKING, K. bi., Mar. (1.);
forenoon, while standing, Pb. (r.); afternoon, Ath. (r.); as if in bone, Rap.
{l.}; extending outward, Gran. (l.); THRUSTING, Spig. (r.); TWITCHING,
Mag. m. (1.), Mez. (1.), Pul,, Tab. (r.); as if being TorN our, Bell,, Cannab.
i, Bry. a., Par., Sap. (1.); and at the same time in bone above and beneath
patella, K. ca.; alternating with orbits, as if alternately torn out and pressed
in, Hell,

TensioN. Alum., Am. car, Asar, Aur, Bov., Calc. cau, Calc. ecaun. (1),
Carl, Coc. ¢, Colch,, Con,, Dig., Dro., Euph. p., Euphr. (1), Glo., Kre,
Lact., Lachn., Lyc., Ment. pi. (< r.), Mez, Nitr.,, Nx. v, Ph. (r.), Spo., Stap.,
Thu., Verat., Vio. 0.; MORNING and A¥TERNOON, Hydrs. (r.); when ERUSH-
ING HAIR on occiput, Ars. s. f. (r.); WITH want of ease, Caus.; CHANGING
from temples, waking from sleep, < morning, Glo.; INTERNALLY, with
pressure, Cale. can.

THrEAD drawn through, sensation of. Rhu, t.

THROBEING. See PULSATION.

TICKLING. Acon. (r.}, Aga. m. (r.), Ambra, Am. m. (r.), Ars, Bor. (L),
Bro., Canth. (L), Carbn.s, Chel. (r.), Chin., & ¢z, K. iod., K. n, Lach,,
Mag. m. (r.), Mang., Mur. ac. (l.), Na. c., Petrol., Saba., Sang., Sul., Sul. ac.,
Tab., Til. {r.), Ton. (L), Zn. (1.); EVENING, Cala. (r.), Ple.; 6.30 p.M., Mag.
c. {r.); 10 P.u., from sound of voices, Rum. ¢.; after DINNER, Phe.; after
painful PRESSING oUT, Chel. (r.); (AMEL.) boring in with finger, Mag. m.;
after eating, Acon.; WITH pleasant warmth, Mag. m.; FOLLOWED by stiff-
ness of jaw, Petrol.; CRAWLING, after dinner, Lau.; with ringing, Cinch.;
as from EARWAX, Crot. h.: as from a VEIL over, Pho.

TIiNGLING. Anac. (r.), Befl, Brach., Cent., Chin. s., Fer. ma., Lachn., Lol.
Osm. (r.}, Saln. (r.), Sep., Sw/., Sul. i,, Thu. (1.}; noon, Stry.; > BORING in
with finger, Lachn.; wiTH pain, Osm.; TREMULOUS, Pul.

THRU.TS, ACUTE. Nx. v.; forenoon, Gen. (1); puLL, back and forth, Nx.
m.; coming from both sides, as if two plugs were penetrating to meet in
centre, Anac.

THUMPING, afternoon on entering room from open air. Thu.; < lying on
either side, Na. h.

TREMELING on rising. K. ca.; after hearing bad news, Saba.; as from rush
of blood to head, Petrol.

TwincinG. Aloe, Anag. (r.), Arg. n., Bar. ¢, Carb. v. (.), Caus., Coloc. (r.),
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tules, and pulsation in ear, which creaks when lying on affected side, Spo.;
INFLAMED, SORE, Cannab. s. (r.); 00zING, with swelling, Spo.

FINCHING. Angu, K. ca.; < rubbing, Mang. (L).

PRESSURE. Anac.

PuLLiNG their ears constantly, < evening, Pul. (< 1).

PursaTion. Merc. i. f. (L) ; while sitting after dinner, Indg.

PurrLE CoLor. Apis, Sec. c.

REDNESS. Acon., AGA. M., Alum., Ant. cr. (l.), Asaf, Bell,, Bry, Calc. p,
Camph., Canth., Carb. v., Cinck., Der., Glo., Grap., Hep., /¢, Ind., Jab., Jug.r.,
K. ca,, K. n., Kre., Lyc.,, Manc., Merc., Nitr., Nit. ox,, Peti., Petrol., Pho., Plat.,
Pul., Sep., Spira., Spo.; AFFERNOON, Canc. f., Na. m. (r.) ; EVENING, A/um.,
Card. . (1), Elap, Oena., Rap., Rhu. v., Sep., Spire., Tab,, Tarent.,, Trom.
Vesp.; WITH blisters, itching, and erysipelas, Mep.; heat, A4fum., Ant. cr,
Carb. v,, Hip., Kre., Mag. ¢, Manc., Mep., Na. m., Nitr., Peti. (1.}, Pho., P’ul,,
Sep., Tab.; evenings, Alum. (r., then 1.); every evening, Carb. v. (r.); heat
and itching, Hep., K. ca., as if they had been frozen, Aga. m.; heat, itching,
and swelling, < night, Ail.; itching, K. ca, Nit. ac.; inflammation, Kre,,
Mag. c., and great soreness, Mag. ¢.; suppuration, Nit. ac.; swelling, Apis
(r. and L}, Pud. ; warmth, Plat. ; cold stage, Bell., Pul.; BLUISH, Tel,, TELL.
(1); and looking as if infiltrated with water, with discharge, Tel.; ErRVSIPE-
LATOUS, Ars., Rhu. t.; LURID, Rhu. t.; DARK SCARLET, > sneezing, Chlol.

Scags. Bell.,, Bor., Hor., Elap., Grap., Iod:, Lyc., Ful., Sarr., 5il., Spig., Spo.,
Sul.; with swellings, Ars.; humid, suppurating, and behind ear, Lyc.

Scurrs. Cinnb. (r.), Cop. (L.}, Sul. ac. (L.} ; and behind ear, Hep.; and humic
scurfs behind ear, Pso.

SENSITIVENESS. Lach.; to pressure, remaining long, Mag. c.; to touch, Mur.
ac., Rap.; to wind, draught, etc., Cham., Lach.

SKIN OVER, feeling of a thin, with warmth. Asar.

SORENESS. Aeon., Bry., K. ca., Mang., Merc., Mur. ac. (r.), Petrol. ; extending
towards temples, For.

STIFFNESS. IHydrphhb.

STITCHES. el (r.), Fer. ma., OL an. (L), Sul. ac. (r.] ; on pressure, WITH
burning and swelling, Nitr. Pho.; swelling, Spo., and itching, in evening,
Cale. ¢, Pho. ac. ; EXTENDING mward, night on entering house, Thu. (r.).

SUPPURATION. Spo.; with redness, Nit. ac. ; burning, and around ear, Cic. v.

SweaT. Pul.

SWELLING. Anac., Awf. cr., Cale. e, Caus,, Crot. c. (r.), Grap., K ca., Kre,, Lpe.,
Merc.,, Na. m., Nitr., Wit. ac., Pho. ac., Pul., &b &, Rho. v, (L}, 5ER., S/,
Spo., Zn. ; WITH blisters about ears, Ars.; burning and heat, Na. m.; burn-
ing and stitches on pressure, Nitr., Pho.; crawling, Spo.; discharge, Bor.,
Cist., Sil.; eruptions, Sep. ; copious earwax, Calc. ostr., Na. m.; heat, Na.
m., Pho. ac,, Pul,, Zn. ; heat, redness, and itching, < night, Ail.; inflammation
and tearing stitches, especially in children, Zn. ; itching, Nit. ac. ; itching and
stitching, in evening, Cale. c., Pho. ac.; pain, Anac., Caus., Carb. a., and in
head, Pso.; drawing-together pain, Caus. ; tensive pain, Spo.; oozing pim-
ple, Spo.; redness, Apis (r. and 1.), Pw/. ; scabs, Ars.; stitches, Spo.; ten-
gion, Caus. ; on and aronnd, and on side of face, swelling like ERYSIFELAS,
then running over the scalp, horribly painful to touch, Phyto,
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Lonrg, Scar, burning and itching, Sars.

— ScaLEs, Mar. ; dry, white, with itching, Mar. (r.).

— SHooTING, Kre., Na. m,, Pho, Pho. ac, Pb,, Saba,, Tab,, Zn.; with stinging,
Saba.; extremely painful and long lasting, Pso.

— SORENESS ON ToUCH, Mur. ac, Nit. ac,, Pho.; in evening, Pho.; > evening,
Pho. (r.); as if it would ulcerate, Mur. ac.

— STITCHES, Carb. a., Lach., Na. ¢. (1), Na. m., Pho., Pb,, Pso. (L), Seda.,
Saba. (r.), Tab., Ton,, Zn.; WiTH shooting, Saba.; FINE, Tab. (r.); ITCH-
ING, Na. ¢, Na. m. (r.); forencon, > rubbing and pressure, Na. ¢ (l.);
THROGERING, Pho.

— SWELLING, Cit. v.,, K. n. (r.}, Bhu t., £k 2 (L), (r.).

— TEARING, Ars., Ambra, Canth., Carb a., Carb. v, Cham. (r.), Chin., Cic. v.,
Cinch., Cup., Guai., Lau., Mur- ac (1), (.}, Pho. (r.), Stan., Tab. (r.), Verat.,
Zn.; DRAWING, Ars. (1.); FINE, Tab. (r.); PINCHING, Stan.; TWITCHING,
Pho. ac.; evening and night, Na. slfc. (L.); VIOLENT, Ambra (L.).

— TEeENsionN, Thiw

— TEVTTER, Sep.

— TICKLING, > scratching, Bro. (L.).

— Tuasor, encysted, Nit. ac. (1.}); sore en touch, Pers. (r.).

— TwitcHING, Nitr,; WiTH burning, inflammation and swelling, NITR. (r.);
FINE, Pho. ac.; VISIELE, Sars.

— UrceraTioN, in hole for earring_. Stan. ; as if beaten, Chel., Crot. h., Lach,,
Merc.

— VEsICLES, caused by discharge from ear, TEL. (L.); small, rough, red,
herpetic, Apis.

— WIND, sensation of cold, Stan.

— BEFORE, pain, Buf. s.

— BEHIND, ERUPTION, and on neck, Sep. ; ITCHING, Ment. pi. (r.); large NODES,
painless, with a white pimple on the top, Stap.; PIMPLE, sore, < touch,
Pho. ac. (r.) ; SORENESS on pressure, Mag. c. (r.); acute STITCH, > press-
ure, Na. c. [r.); pulsating, Pho.; TEARING, Ambre ; BONE, pulsation and
ulceration, > pressure, Na. c. (l.}; periosteum, drawing, into cheek and
to lower jaw, Arg. (r.); Fossa, drawing, Arg. (1.); extending downward
in a crescent from, during rest, Arg. (r.); pimple with white tip, Stap.;,
pressure, Hell.; stitches into head, Arg. (r.); inward, Arg. (L.).

— CARTILAGE, griping tearing, Stan. (1.).

— INNER SURFACE, ITCHING, Arg.; burning, Saba.

— PosTERIOR surface, DESQUAMATION on scratching, Mez. (1.) ; burning 1TCH-
ING, Mez. (l.}; PIMPLE, sore on touch, Nit. ac.; TENsSION, Mez. (1.).

Lower CorNER. Hard and painful sweiling, Pip. m. (L}.

LoweR PART OF. ITCHING, Ehu. v.(l.); PAIN, Arun. (1.); acute, extending to
cheek and neck, Am. br.; soRENESS on touch, Thu. (r.}; sweLLiNG, Thu.
(r.}.

MARrGIN. BurNING, Sabi. (1.); ITCHING, Ol. an. (r.); 4 P.M., > rubbing, O1. an.
(r.); PIMPLE, burning, sticking, bleeding, after rubbing, with itching, >
touch, Me. m. (r. and 1.); scaLEs, Bry.; SoreNEss, Bry.; TeEarIng, Til.
(r.); TICKLING, Bro. (r.); ANTERIOR MARGIN, burning, Alum. (r.); tearing,
K. ca. (r.); SKIN OF MARGIN, dry, thickened, and white, Bry.
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EAR: EXTERNAL — ABOVE — BEFORE. 223

extending from one ear to the other, Chel. ; pressure, Biry., extending across
vertex to other ear, Nit. ac. (1.); stitches, Pho.; tearing, Pho., Sul.; about
lower jaw, drawing, K. bi., Petrol.; stitches, K. bi., Lau. (r}; tearing, K.
ca.; tension, Petrol.; twinges, Colch. (r.); external THRoAT, pimples, Sul.
(1.); stitches, Hep. ; tearing, < pressure, Gam. (L.).
~ ApovE ExTeErNAL Ear. AcHING, Dul. (L), Tel.; 5 P, Idios.; superficial,
exterding to upper margin of concha, Mez. (r.); BALD sruT, I’ho.; sensa-
tion of a BAND across, Am. br.; BITING, itching, > scratching, Grat. (r.);
BORING, Cannab. i. (r.); BURNING, Apis (l.); coLDNESS, externally, spread-
ing in rays, Indg.; like a stone, evening, Lac. ac.; coMPREssionN, Hur.;
during stool, Ox. ac. ; CONGESTION, burrowing, Coc. c. (l.); CONSTRICTION,
Lach., Murx.; cuTring, Carl. v. (l.); DRAWING, Asaf., Coloc. (r.), Mez.
(r.}; Verat. (r.); in bed, Chel. {l.}; in an ‘old scar, Lach. (r.); extending to
crown, Lach. (r.); ERUPTION, itching, scurfy, Sfrp.; FULNESS, Cfe.; at noon,
Sarr., ITCHING, > touch, 1. (1.); spreading over whole body, in morning,
Am. car.; PAIN, Ced,, Chel. (r.), { <), Ger. (1.}, Hur. ({l.), Merc. sol,
Plumbg. ; in evening, Chin. s. (r.); 8 r.M., Dios.; acute, g p.6., Dios. (r.);
extending through upper back teeth, Chel. (1.); light, with numbness of jaw,
Hur. ; pulsating, Lepi. (l.}; PIMPLES, red and itching, Cop.; PINCHING,
Carb. v. (I.}); PRESSURE, Arg. (r.), Camph. (L}, Ced., Dul. (1), Mez. (l.),
Nx. m. (r.); externally, Sabi. (r.); PuLsaTion, Glo.,, Lepi.(l.); PUSTULES,
containing serum, Sum. (l.); SHOOTING, 6 P.M., Erio. (r.); SOREXESS, on
touch, Lyc. (l.} ; sTIFFNESS, Plan. ; sriTcHES, Asaf. (r.), Mur. ac. (r.), Sep. ;
4 P ., Merc. sol. (r.); when walking, Ars.; acute, K. ca.; dull, Mag. ¢ ;
fine, Plan.; pressive, Coc. c. (l.); spreading in rays, externally, Indg.;
TEARING, Camph., Chel. (r.), Na. slfc.; pressive, Arg. (l.); TENSION, in an
old scar, Lach. (r.) ; TREMBLING, Arg.; TWITCHING, Aga. m., K. ca.; BONE,
burning, aching, extending inward, Stap. (1.) ; drawing posteriorly, Mez. (r.);
pain, Bry. (L.); pressure, Sl (r); swollen sensation, Plan.; tearing, Led.
(r.), Merc.; < touch, Aga. m. (r.); posteriorly, Led. (r.); tension, Coc. c.
LEFORE EXTERNAL EAR. ACHING, Anac. (l.), Cup,, Dios,, Merc.i.f.,, Na. m.; 3
P.M., Dios. ; extending to angle of jaws, Dios. ; BoiL, with suppurating pain on
touch, Lau. (r.); BORING, Lau.; on bending trunk to right, Mag. m. (l.};
ERUISED sensation, on touch, Zn. (r.); BUBBLING, Lyc.; BURNING, > RUB-
BING, Grat. (1) ; BURSTING sensation, Dios. ; COLDNESS externally, extending
like rays, Indg.; crack extending from left upper lip over cheek to ear,
Am. car.; DULNESS, in evening, Cham.; FULNESS, Glo., Lact.; sensation of
something HEAVY, Carb. v.; and in ears, with a stopped sensation, Carb. v.;
heaviness, and in ears, with hard hearing, CaRB. V.; 1TCHING, Ol an.;>
scratching, Ol an.; touch, IlL. (1.); NuMENEss, Sul.; raix, Dies. (r.), Der.
{<1); 3 AM., Dios.; 8§ AM., from cough, Dios. (r.}; 11 A.M., Dios. (L);
acute, morning, Dios. ; extending to ear, when raising hand to right side of
neck, Elap.; PAPULES, Na. c.; PRESSURE, Dios.; inward, Sep.; PULLING,
Divs.; PULSATION, morning, Lyc.; evening, Lyc.; after lying down, Hep.;
on lying on ear, Bar. c. (1) ; while standing after dinner, Castor. (r.); PUs-
TULE, Mag. c.; SCREWED 1N sensation, Sul. ac. (L) ; SORENESS, Senec. (1.);
on touch, Pte. (r.); SQUEEZING sensation, extending to angles of jaw, Dios. ;
STIFFNESS, Plan.; sTITCHES, in evening, Ran. s. (r.); acute, Mag. m. (r.);
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EAR: INTERNAL — LOST. — SURJECTIVE SOUNDS, 241

Stap., Stram., SUL, Sul. ac, Fel, Ferar, (Verat., v.), Fert, Vip, Zn.;
MORNING, after rising, Stan. (1.); 1o A.M., during vibration in head, Grat.;
AFTERNOON, Sil.; § r.m, Nice.; after coNvULSIONS, Sec. c.; after rough
couGH, Led.; during DINNER, Sul, and afterwards, Carbn. s. (1.); after
HiccousH, Dell.; during MENSES, Lyc.; on blowing Nosg, Spig.; after
ROARING, Sep.; on WAKING, Oena.; (AcGG.) EVENING, Bell.; g pr.a, on
lying down, Merc. c.; (AMEL.) boring in FINGER, Spig.; blowing NOSE,
Stan. (L.); RIDING 1n a wagon, Grap.; during SENSITIVENESS to sounds
of vehicles, Chen. a.; wiTH, howling, Con., Kre., Sil.; itching and fetid
discharge, Bov.; itching and suppuration, Am. car.; sensation of a leaflzt
before ear, Ant. er. (r.); pain, Bry., Cyc.; ringing, Arg. n., Chin. s., Con,,
Sul.; shooting, Bell.; sensation of something placed before ears, Bell,
Led.; stopped sensation, Cala., Mang., Peti. (r.), Sep., Spig. (l.); scabby
eczema behind ear, Pso. (r.); sensation of wind in ears, Cocc. (r.).

DEAr aAxDp Dume. Cale. ostr., Sep., Sil, Sul.; stupefaction, Am., Carbh. a,,
Crot. h., Kre., Ol an., Stram.; dull headache, great anziety, trembling and
sweating, Chin. s.; buzzing in head, Pso.; vertigo, Crot. h.; catarrh, Lach.;
congestion of blood, Bell,; eructations, Petrol.; anxiety in abdomen, Aloe ;
pain in abdomen, Crot. t.; cough, Chel.; as if some one HELD HAND over
the ear, when coughing, Chel. (r.}); as if ear were wide 0PEN internally and
HOLLOW, after ringing in ear, Aur. m.; SUDDEN, Ser.; with stopped sensa-
tion, when walking, Cic. v.; temporary, as if something had fallen into the
ear, with lancinating pains, principally coming on after blowing the nose,
Chin., Con.; THREATENING, Olnd., Pul.; sENsaTION of Bar. ¢, Coca;
< lying on ear, Coc. ¢. (L).

Low ToNES of music incorrect, Bry.

EEVEREERATING (including EcHoiNG, RE-ECHOING, and REsounDING), Alum.,
Bar. c., Carb. an., Cans., Eth., GraP, Tod.,, Mag. m, Merc,, Merc. sol., NIT.
AC., Nx. v, Puo., PHo. ac,, Pul, Ehodo., Spig, Ther.; MorNiNG, Caus,
Chin. s. (r.), Lyc. (r.), Pko. ; on BLOWING nose, Bar. ¢.; <MORNING, Caus. ;
EATING, or after it, Nx. v.; > WaLKING, Cop.; LoNG, of strong tones,
Rhodo. ; of Music, Nx. v, Pho. ac., Pul., Spig.; of sTErs, Caus.; STRONG,
Nx. v.; of worbs, Caus, Gas., Phe.; In morning, > after dinner, Nx. v.;
on waking, Pul.; of every word and every step, with hard hearing, Caus.;
of his own voice, Nit. ac.; his own and others, in morning, Pho. ; of his own,
and it sounds like dumb-bells, Spig.; ASCENDING by octaves, >after break-
fast, Ant. cr.

SENSITIVE. See ACUTE.

VIBRATING of every sound, Pho. ac.; of loud speaking, Pho.; violent, or the
sounds go through the ear, with hard hearing, Merc.

VoIcEs sound like a HuMmainG, Bell. ; hiz own voice sounds like DUMB-BRELLS,
and resounds through the head, Spig.; sTRANGE, his own seems, Alum,,
Alum. (r.), Rum. c.; with sounding and humming in left ear as of a sea-
shell, cannot tell where the person is who speaks unless he sees him, from
the right to left ear talking loud is very painful, Terb. m. m.; WHISPERING,
Nit. ox. :

WarcH sounds like a hissing, Pho. ac.

INTERNAL Ear. SunJECTIVE SounDs, Am. car. (L), Ars, Benz. n, Meny.
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