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6 DEFECTIVE HEARING.

the membrane is in consequence much thicker.
Glands are most conspicuous at the upper part
of the naso-pharynx, more particularly in the
neighbourhood of the Eustachian tubes, where
they form aggregations, called the pharyngeal
tonsils. The mucous membrane covering the
inferior turbinated bones is corrugated and
irregular, thick, and very vascular. Indeed the
capillaries are so abundant in this situation that
the part may be considered as almost cavernous
or erectile. On this account the mucous mem-
brane is very liable to swell, and becomes the prin-
cipal cause of obstruction in acute nasal catarrh.

The olfactory portion of the nasal tract, or
that part to which is distributed the nerve of
smell, is limited to the superior and middle
turbinated bones, and the upper part of the
septum narium. For the proper exercise of
the sense of smell it is necessary that odorous
particles suspended in the air should be brought
into contact with the upper portions of the nasal
cavity, which must itself be in an efficient con-
dition. Whenever, therefore, the nose becomes
obstructed from any cause, these conditions are
not fulfilled, and, consequently, smell is lost or
impaired. '

The same may also occur even when in-




LOSS OF SMELL AND TASTE. 7

spiration can be performed through the nose, if
the direction of the current of air be directed
from the part in which resides the olfactory
sense. Of this an interesting instance was
lately brought before the Medical Society of
London. A man who had lost the whole of
his nose and palate, as well as the anterior
portion of his upper jaw, was, in consequence
of this wholesale destruction of parts, deprived
of the sense of smell. When he was fitted
with an artificial nose, teeth, and palate, however,
the sense returned, to disappear again imme-
diately the gutta-percha nose was removed. In
this case it was clear that the artificial nose
directed the current of air to the olfactory
region, instead of permitting it to take the more
direct course to the respiratory organs. More
simple and frequent cases are of daily occur-
rence during and following colds in the head,
when swelling of the mucous membrane cover-
ing the inferior turbinated bones suffices to
cause loss of smell, by diverting the current of
air from the superior fosse of the nose. We
must bear in mind, therefore, that loss of smell
does not always indicate an affection of the
- olfactory region, but that its cause is often
seated in other portions of the nasal air passages,










10 DEFECTIVE HEARING,

that a variety of hooks and retractors have been
devised to overcome them by drawing forward
the soft palate. I have tried many contrivances,
but confess that I have been disappointed in
them all. Patience and constant practice will
do more than any apparatus; but, in spite of
all, occasional failure will occur.

I will now proceed to describe some of the
affections of the nasal air-passages which pro-
duce disease of the auditory apparatus and de-
fective hearing. Of these, catarrh—commenc-
ing in the nose and naso-pharynx, whence it
spreads to the Eustachian tube and tympanum
—is certainly the one most frequently met with
in practice; and if we take into consideration
the acute and chronic forms of the disease, as
well as the consequences to which it gives rise,
this will be found to constitute a common, if not
the commonest cause of defective hearing.

The symptoms which indicate acute nasal
catarrh, or a common cold wn the head, are too
familiar to need much description. First comes
the dry or sneezing stage, succeeded by the
moist stage, characterised by a constant flow of
thin transparent mucus. After a time this is
followed by the third stage, in which the secretion
becomes thicker and more tenacious, and assumes
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14 ¢ DEFECTIVE HEARING.

called by French writers herpeticc. On the
uvula and posterior wall of the pharynx these
glandular enlargements attain greater propor-
tions, and in these situations swellings may
often be seen of the size of a split pea, or even
larger. Whether colds in the head act as causes
in setting a latent condition into activity, or
whether the first symptoms of incipient disease
show themselves by nasal catarrh in its acute
or chronic form, certain it is that we generally
meet with them associated together., Weakly
scrofulous children are very liable to discharge
of mucus from the nose, enlargement of the
glands, including the tonsils, and also to more
or less deafness. They are very frequent
attendants at the aural departments of our
hospitals, and have such a peculiarly charac-
teristic appearance that they can be recognised
directly they enter the room. The nasal
obstruction from which these patients suffer
causes them to open their mouths, and this,
together with the deafness, gives them a vacant
stupid appearance.

From the condition of glandular enlargement
which I have described, to that of adenoid
vegetations, is to my mind but a question of
degree. The latter affection, stated by Dr.




ENLARGEMENT OF THE PHARYNGEAL GLANDS. 1§

Meyer to be so common in Copenhagen, ap-
pears to be but the further development of a
disease not uncommon in this country, in which
the glands of the posterior walls of the pharynx
attain the dimensions of a pea. I have no
doubt that if we more frequently made exami-
nations of the naso-pharynx, we should more
frequently discover cases of adenoid vegeta-
tion, though perhaps not quite so extensive as
those met with by Dr. Meyer.

In some cases abnormal growths of glandular
structure fill the naso-pharyngeal cavity, and
may be felt by the finger introduced under the
border of the soft palate. To the touch they
resemble a bundle of worms, are of different
consistence and form according to the situation
from which they spring, and very readily bleed
on being handled. We need not stop to con-
sider the varieties which these assume: it is,
however, important to remember that some of
the glands affected by the disease are in close
proximity to, and in fact surround, the orifices
of the Eustachian tubes. It is very common
also to find deafness associated with adenoid
vegetations, and thus the disease is one of
interest in our present enquiry.

The signs which serve to indicate the presence










18 DEFECTIVE HEARING.

~ Inflammation seems to attack the submucous
areolar tissue rather than the secreting surface,
It is, therefore, more deeply seated, and sur-
rounds the muscles and nerves, which are
situated here immediately beneath the surface.
For this reason the disease is generally attended
with pain, more particularly when the parts
are moved.

Inflamed sore throat will not unfrequently
proceed to ulceration or suppuration, whilst the
thickening of the parts is much greater and
more difficult to disappear. In early life the
- commonest form of inflammation met with in
the throat is the scarlatinal, which is sometimes
followed by suppuration in the middle ear and
total loss of hearing. To this affliction will be
added that of dumbness if the child has not
learnt to speak thoroughly before it became
deaf.

During adolescence and early manhood, in-
flammation usually attacks the tonsils or the
tissues which surround them, and thus quinsy
is the most usual form met with during middle
life. The syphilitic sore throat likewise belongs
to this age, and, like other inflammatory affec-
tions of these parts, causes deafness both by ob-
structing the Eustachian tubes and by extension

















































34 DEFECTIVE HEARING,

rupturing the membrana tympani, and purulent
matter flows from the meatus.

In most instances of acute inflammation of
the middle ear, suppuration will take place if
the symptoms are severe, and as the Eus-
tachian tube is most frequently obstructed by
tumefaction of its walls, the purulent secretion
will escape by perforation of the tympanic mem-
brane. The tinnitus accompanying the affection
is generally of a pounding throbbing character,
and there is usually considerable impairment
of hearing. If the disease is limited to the
Eustachian “portion of the middle ear, the ap-
pearances noticeable on inspection are similar
to those of catarrh-of the tube ;: when, however,
the tympanic cavity is the seat of inflammation,
intense redness of the promontory is reflected
through the drum-head, giving to it an appear-
ance as of polished copper ; soon, however, the
membrana tympani itself becomes implicated,
and ceases to be transparent. The vessels
which accompany the malleus handle become
injected and turgid. Other minute blood-vessels
appear around the periphery of the membrane,
and gradually the entire surface becomes red
and velvety. As suppuration takes place the
membrane becomes of an opaque yellowish grey



















40 DEFECTIVE HEARING. L

the profession at large the results of their
experience acquired in the special departments.
In this manner, by avoiding mystery and freely
disseminating the knowledge placed within
our reach, we shall ultimately raise the practice
of this branch of surgery to the position which
it has attained in other countries. No doubt
we are largely indebted for the knowledge we
possess to foreign sources, and that for some
years most of the original work has been done
in Germany. We must not, however, forget
that much of this is the immediate result of the
pathological observations of our countryman
Toynbee. To his indefatigable zeal must
undoubtedly be attributed the fact that aural
surgery has been so extensively cultivated
during the last thirty years, and that as a con-
sequence very important advances have been
made.

This may seem at first sight to be somewhat
contra-indicated by the second form of reply to
which I have alluded. It cannot be denied that
many, even in our own profession, believe that
modern research has done little or nothing, and
that those who have made aural disease their
special study possess no more practical know-
ledge than those who have not worked at the













44 DEFECTIVE HEARING,

in the second or moist stage, this treatment will
often afford considerable temporary relief to the
feeling of oppression and fulness in the head.

Dry air, whether hot or cold, will always
during the moist stage of the affection relieve
nasal obstruction. We all know the alleviation
experienced when suffering from a severe cold,
on going out during dry, frosty weather. Those
who use the Turkish bath will likewise bear
‘testimony to the comfort of the hot room under
similar circumstances.

When catarrh has reached the thlrd stage,
characterised by the secretion becoming less
abundant though thick and tenacious, stimulants
and tonics to the mucous membrane are indi-
cated. The management of chronic catarrh
should be conducted on the same principles::

Remedial agents may be applied to the nasal
air-passages in the form of solid, liquid, or vapour.
The first of these comprises powders used as
snuffs, or for insufflation. In this manner we
may. employ various stimulant and astringent
preparations, their strength being regulated by
admixture with different proportions of inert
powder. Powdered camphor and sugar in equal
parts forms a useful snuff in some cases, and is
generally appreciated by patients suffering from











































58 DEFECTIVE HEARING.

and offensive appendages, consequently their
removal is desirable as well for the benefit of
the general health as for the treatment of defec-
tive hearing.

In the scarlatinal form of inflammation of the
throat, which I have spoken of as being so
insidiously fatal to hearing, acetic acid inha-

lations are most useful. The inflamed sore

throat of syphilis requires general treatment
by iodide of potassium, with or without the
addition of mercury. Local applications of
nitrate of silver or of sulphate of copper to any
ulcerated parts, and inhalation of kreosote or
carbolic acid, will likewise form useful adjuncts
to the constitutional remedies.

It will be observed that I have devoted a
considerable space in my paper to diseases of
the nasal air-passages. I have done so because
this part is so very frequently at fault in cases
of ear disease, and because we can only hope to
cure defective hearing by restoring the nose
and throat to a healthy condition. Having
given an outline of the treatment to be adopted
for this purpose, let us consider what should be
done when the affection extends to the middle

ear.
The first portion of this, commencing from







60 DEFECTIVE HEARING.

causes displacement of the ossicles and con-
traction of the tensor tympani muscle; from
this results pressure on the contents of the
labyrinth, defective hearing, and tinnitus. Before
the parts have become fixed in their altered
position by long habit, the treatment I have
described will suffice to restore them to their
normal position and function. Unfortunately,
however, in many of the cases which come
before us the tubal obstruction has been allowed
to continue unchecked for too long a time to be
thus readily relieved. As a result of this, the
handle of the malleus may often be seen resting
on the promontory, where it is firmly held by
the contracted tensor muscle, as well as by
altered ligamentous structures. Forcible infla-
tion will frequently fail to move the bone from
its position, but will sometimes increase the
tinnitus, and even cause giddiness.

In some of these cases, when the malleus
handle continues drawn inwards towards the
promontory after the Eustachian tube has be-
come pervious, I have found improvement result
from exhausting the air in the meatus externus.
In this manner the membrana tympani is drawn
outward, and traction is necessarily made on the
manubrium. In many instances, however, no
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70 DEFECTIVE HEARING,

large size, will heal. On the other hand, if this
1s neglected, or imperfectly carried out, the
opening in the tympanic membrane will not
unfrequently resist all treatment, and may ter-
minate in the formation of polypus, or in disease
of the bones. = The solution of zinc and car-
bolic acid already mentioned is very useful
after the above indications have been fulfilled,
and serves to check excessive secretion. When
the lining membrane of the tympanum, seen
through the perforation, appears tumid, it may
be advantageously touched with solution of
nitrate of silver. |

In some cases of perforation, striking improve-
ment of hearing as well as diminution of dis-
charge, follows the use of Yearsley's artificial
membrane., This simple contrivance consists
of moistened cotton-wool, adjusted at the bottom
of the auditory canal, and probably acts by
affording support to the ossicles, and thus main-
taining a proper tension of the labyrinthine
fluid. This explanation is confirmed by the
fact that the artificial membrane will sometimes
improve hearing when no perforation is present.
A case lately under my care well illustrates
this. After removing a plug of cerumen, the
membrana tympani was observed to be thinned



















76 DEFECTIVE HEARING,

employ a douche of hot water for ten minutes
at a time, every hour, until the pain subsided,
when the intervals might be longer. On the
following day the symptoms had much abated.
The pain had diminished immediately after the
leeches had been applied, and had not returned
with great severity since. The congestion of
the tympanic membrane was less active, but the
throat was still sensitive, and inflation by Val-
salva’s method could not yet be performed.
 Two days later the congestion of the mem-
brana tympani was limited to the circumference
and the vessels of the manubrium. The
membrane was devoid of lustre and abnormally
concave. The pain on swallowing was almost
gone, though the patient could not inflate the
drum. Hearing continued as at first, in spite of
the general improvement. On his fourth visit,
three days later, finding that the watch could
only be heard in contact with the ear, and that
the membrana tympani continued drawn in-
wards, I inflated the tympanum with Politzer’s
bag. The air penetrated without difficulty
or pain, and hearing increased immediately,
the watch being heard at two feet. Good
food, with the assistance of iron and tonics, and
a repetition of Politzer inflation every other






















