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ON

AURAL SURGERY.

It is estimated that, upon a moderate calcu-
lation, there are at least ONE MILLION FOUR
HUNDRED THOUSAND PERSONS more oOr
less afflicted with diminution of the sense
of hearing, or diseases of the ears,* and
THIRTEEN THOUSAND SIX HUNDRED AND
FIFTY DEAF AND DUMB PERSONS IN GREAT
BRITAIN.+  There are only eleven insti-
tutions for giving to the deaf 'and dumb

* See account taken by E. Schmatz, of Dresden, for
1830.— Gazelte Médicale.

+ By the historical sketch of the Asylum, in the Kent-
road, the result of a table of twenty families is ninety
deaf and dumb out of 154 children. From this, there-
fore, it would appear that the numbers mentioned above,
though large, are not over-estimated.
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the benefit of such education as they are
capable of receiving, and in none of them
is any kind of medical treatment allowed
to be adopted, in regard to the deafness
which prevents these unfortunate persons
from participating in the comforts and ad-
vantages of social life; whilst, to meet the
demands of this immense proportion of the
population, more or less affected in their
auditory organs, or suffering the total priva-
tion of the sense of hearing, there are not
more than four or five professional men who
devote their time and attention to the treat-
ment of this class of diseases.

The value of the sense of hearing must be
apparent to all, for it is the inlet whereby in-
struction is conveyed to the mind, and without
the use of which in early life, those luminaries
who have astonished, delighted, and benefited
the country by the talented use of their ac-
quired knowledge, would have been in a state
of comparative imbecility. There is, indeed,
no class of society exempt from deafness, or
diseases of the ear. Amongst the higher ranks
are to be found persons enjoying all the com-
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forts wealth can give, who would cheerfully
sacrifice a large portion of that affluence, to
be relieved from a malady which mars their
happiness, and often their usefulness. In the
middle and professional classes, the same evil
vccasions numbers to abandon wholly or par-
tially the business in which they are engaged.
To servants of every description stupidity is
ascribed, if this sense become at all deteri-
orated; and, in extreme cases, they are
obliged to relinquish valuable situations,
whereby they are incapable of providing for
themselves, and often sink down to the sta-
tion of paupers.

Indeed, no individual exists who may not
become gradually or suddenly deprived of the
use of the whole, or a portion of this sense.
if the evil make insidious approaches, a variety
of nostrums are resorted to, every one having
a remedy to offer ; the larger portion of which
are either totally useless or injurious, as cases
vary very much in their causes and symptoms,
although the effects may be similar. If the
person afflicted be desirous of consulting
those who profess to confine their attention to
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this ciass of diseases, he is frequently at a
oss, if at all a man of common sense, as to
whom he shall consult; the system of unpro-
fessional puffing and advertising having been
employed to such a disgusting extent by some
who practise in this department. And at this
moment, when inquiries are taking place, by
direction of the Legislature, into the state of
the medical profession, it appears necessary
to submit for consideration the state of Aural
Surgery, in the proper administration of which
so many of all grades in life are deeply
interested.

With a view to assist this very important
inquiry, I have endeavoured, in the most im-
partial manner, to show the modes of treat-
ment adopted by the various practitioners ;
and, in the observations which 1 have consi-
dered it right (according to my ideas of
common justice) to make, I trust I shall not
incur the imputation of descending from the
rules of strict propriety, and a conscientious
discharge of the duty which I owe to society.
‘With this feeling alone I write; and, should
any of my remarks appear severe, I hope it




will be recollected that the person who may
have called them forth, by his conduct as a
professional man, has only himself tocondemn,
should he have provoked animadversion by a
departure from rectitude. Personally 1 en-
tertain no hostility to any; but the opinions
or practice of public men are the property of
soclety generally, and, upon a subject like the
present, in which such a numerous class of
patients are concerned, I shall fearlessly, and
without any technicalities that can be avoided,
eive a clear, dispassionate account of the
state of this branch of science.

As to the old ladies, or others, who sell a
farthing’s-worth of salt, a little coloured oil, a
phial of oxgall and tincture of castor, or any
of the pretended specifics to cure deafness, I
shall merely observe, in regard to those so
devoid of common sense as to purchase nos-
trums, of these or any other description, ¢ Que

vultdecipi decipiatur.”

AN ExaMiNaTioN of the external auditﬂry

passage is absolutely necessary, to enable any
B 3
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practitioner to form a judgment of the state
of that part of the organ; and the imperfect
manner in which this is performed often con-
signs the person afflicted, to many years of
unnecessary suffering and privation, through
erroneous opinions being given as to the
nature of the case.

Various aurists use different modes, which
appear to them best, for attaining this object.
Mr. Maule, I understand, dilates the auditory
passage with a long pair of forceps; whilst
Mr. Stevenson uses shorter curved forceps
for the same purpose. Both these are simi-
larly objectionable, as they give a very imper-
fect view of the state of the parts, so much of
the sides of the passage being occupied by
the blades of the forceps; independent of
which, when there exists inflammation or
ulceration in the auditory passage, such me-
thods of examination are liable to inflict pain,
and generally to nervous patients occasion
unnecessary alarm. The late Mr. Abernethy
mentioned, in his Lectures, a speculum auris,
to expand the ear. Mr, Weiss, in the Strand,




invented a new instrument of this nature, very
creditable to him as a machinist, but liable
to the same, or greater objections than the
forceps.

Mr. Curtis, sometime ago, advertised that,
by the aid of a complex instrument, which he
called an ¢ auriscope,” (consisting of a brass
plate, with straps to go completely round the
head, hooks, screws, and levers, whereby the
ear could be pulled backwards and forwards,)
he could obtain a sight of the passage down
to the drum of the ear! See Lancet, No. 504,
p. 154. More recently, Mr. Curtis has used
an instrument, which, I was informed by the
patient who had been examined by it, was
like an opera-glass, by the aid of which,—
in the case of a gentleman who consulted
this aurist, -thinking he had a piece of
cotton-wool in his ear,—Mr. Curtis assured
him that no wool was there; yet, some months
after, I removed the cotton-wool from the
bottom of the auditory passage of this gentle-
man, in the presence of his family! See
Lancet, No. 504, p. 154.

I have for many years past used an inven-



tion of my own, whereby I can, in almost
every case, not only see the drum of the ear
myself, but shew it to any attendant friend of
the patient; and this without causing the
ieast alarm to the most timid, or the slightest
pain. With a view to make this little instru-
ment available to the profession at large, 1
have allowed several surgeon’s-instrument
makers to construct them of a similar form,
lending to them one of my own for the pur-
pose, at the same time explaining the manner
of using it. I have formerly given directions
in what manner to obviate the inconvenience
when hair or down lines the auditory passage;
but I very seldom find the orifice of the ex-
ternal auditory passage lined with hair, or
even down, either in males or females,
although a recent writer, in his * Anatomy of
the Ear,”” appears to consider the ¢ gale
auriculares” as a necessary part, and assigns
to them the general office of preventing dust,
insects, &c. from entering and irritating this
canal.

Some general practitioners use probes; a
method of examination more uncertain than
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any other, unnecessarily painful, and through
which 1 have seen very serious and lasting
injury occasioned. Recently, a plan of ex-
amining the ear, by means of a soft bougie,
has been proposed ;. a method obviously de-
ceptive to the practitioner, and inadmissible
in the majority of cases.

SYRINGING THE Ear is an operation, if
properly performed, wholly unattended with
the least inconvenience to the patient. The
late Mr. Abernethy, in his Lectures, talked of
using considerable force in performing this
operation, and stated, in the course of some
severe remarks, that ¢ surgeons generally
lost reputation by syringing the ear.” From
the examples I have seen, there can be little
doubt of this observation being founded in
fact, as I shall shew, in some illustrative cases.
The instrument for performing this little ope-
ration has been much improved from what
the ancient syringes were: 1 have added a
long taper silver pipe, so as to make it still
more effective, and I am thereby enabled,
without any difficulty, to extract any sub-
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stance which I have previously softened, from
the auditory passage.

I have seen a syringe with a bulb at the
end as large as a pistol-bullet, so as to stop
the orifice of the auditory passage. This I
was informed emanated from the inventive
genius of a person practising as an aurist.
What object this syringe was intended to
effect I am at a loss to imagine; for, upon
every principle of anatomy and hydraulics, it
is so far from being an improvement, that it
1s absolutely an absurdity, and, in the hands
of a careless or unskilful person, would in-
evitably injure the drum of the ear.

I was at a large provincial town last
October, and an elderly gentleman applied
to me, stating that he had been deaf nearly
all his life; he had consulted several profes-
sional men, in London and other parts of the
kingdom, who had, as he was informed,
turned their attention to diseases of the ear;
but, either through the imperfect mode
adopted in examining his ear, or the injudi-
cious treatment resorted to, his deafness con-
tinued to increase. At length, a general




surgeon, who was considered eminent in his
own town, syringed the patient’s ears every
day, during six weeks: each application of
the syringe produced intense pain, and no
beneficial result followed. T saw him only
six times, and, by the previous use of a lotion
and proper application of the syringe, com-
pletely restored the sense of hearing, it being
a mere simple case; and a competent opera-
tor would have saved the patient many years
of misery, and the sacrifice of a valuable
occupation, which he had been obliged to
relinquish in consequence of his deafness.

Were surgeons more particular in regard
to the proper form and construction of the
syringes they use, and could once see
them properly applied, much inconvenience
to their patients would be avoided; but, un-
less instruction were given to them as to the
manner of using even a well-constructed
instrument, they will still go on occasioning
pain, and rendering cases, originally of a
simple nature, very serious, and difficult to
cure.

I have a gentleman at this time under my



care, in whose left ear considerable ulceration
has been excited, attended with nearly total
deafness, in consequence of the employment
of a syringe by the hands of an unskilful
though well-known operator. The patient is,
however, fast improving, and I doubt not but
I shall effect his complete restoration.

Medical practitioners themselves entertain
apprehension of pain, when it becomes neces-
sary that they should have their ears syringed,
as I witnessed about two months ago, in the
case of a physician, who was introduced to me
for my advice, relative to ulceration of the
auditory passage, by another eminent gentle-
man of the same station in the medical world.
On acquainting him that I must syringe his
ear, he expressed considerable repugnance to
the operation, as being certain to occasion
considerable inconvenience. His friend, hav-
ing seen my practice, assured him of the
contrary; and he was agreeably surprised at
the result.

I might go on to enumerate many other
instances, from my books, but shall conclude
this part of my remarks, by asserting that,
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from the examples I have seen, I am com-
pletely satisfied that a syringe, in every respect
similar to those I use, might be placed in the
hands of a very large proportion of the gene-
ral surgeons of this country, and they would
not know how to employ it advantageously
for their patient, so as to extract even indu-
rated wax from the bottom of the auditory
passage.

Another kind of syringe which I use, in
some cases, to inject a medicated lotion, is
formed of a ball of elastic gum, commonly
called India rubber: to this I have also
adapted a long silver tube. These are very
useful, with a shorter tube, either of ivory or
silver, for patients to convey remedial agents
to the auditory passage, when disease exists
there.

The Evsracuian Tuses, or gutteral pas-
sages from the upper part of the throat to the
cavity beneath the drum of the ear, are, as
it is universally acknowledged, of great
importance to the perfection of the auditory

sense ; hence any aberration from the healthy
&
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action of this part occasions, more or less, a
diminution of the power of distinguishing the
modulations of the human voice, and in some
extreme cases, all sounds are inaudible. These
passages frequently, from exposure to excessive
cold, damp, or sudden changes of temperature,
become obstructed, but such obstruction does
not always depend upon any disease in them-
selves; for frequently the mucous membrane
lining the mastoid cells becomes inflamed
through these causes ; the cavities of these cells
are then filled with morbid lymph, and slight
deafness is produced from this cause. In more
extreme cases, and some constitutions, suppu-
rative action proceeds in these cavernulee, and
this superabundance descends, in an acrimo-
nious state, into the cavity beneath the drum,
where it excites inflammation; thickening of
the integuments follows, and the tumefaction,
extending to the Lustachian tube, diminishes
its capability for carrying off the accumulation.
The quantity daily increasing, naturally be-
comes more dense in quality, and not only
prevents the vibration of the drum, but also,
by the consequent pressure against the sensi-
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tive membranes of the oval and round aper-
ture, as well as on the internal side of the
drum, much pain is oocasioned; and frequently
the adoption of improper treatment is not only
followed by partial or total deafness, but, in
some instances, the most serious, or even fatal
consequences succeed.

Deafness, from these causes, proceeds oc-
casionally by almost imperceptible gradations,
without any pain to indicate its progression;
the coagulable lymph becomes more solid,
assumes a caseous or cheesy consistence,* and
the drum of the ear puts on a white appearance
resembling a piece of sodden bladder; and,
though the privation of the sense of hearing
may be very great, no dangerous consequences
are apprehended.

Inflammation, and consequent ulceration of
the throat, either through thickening the inte-
guments of the orifices of these tubes, or by
adhesive inflammation, sometimes nearly or
quite close them. To relieve the patient from

® T have a specimen of this substance, obtained on
post-mortem examination, which has been scme years
in alcohol without any alterafion in texture.

e
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the diminished state of hearing arising from
any of these causes has occupied the attention,
and excited the ingenuity of professional men,
during considerably more than two centuries;
and various have been the imaginary discove-
ries of methods for affording relief to persons
who, from the symptoms, were supposed to
be thus affected; but the nature of these
symptoms are not well defined; consequently,
conjectural and arbitrary hypotheses, accord-
ing to the degree of ability of the practitioner,
or the view taken of the subject, too often
supply the place of any definite reasoning.

One amongst many of these methods is to
close the nose and mouth, then endeavour to
force the air from the lungs, so as to inflate,
as it is prelended, the drum of the ear.
Though this has been advised by eminent men,
nothing can betray greater ignorance as to the
elementary principles of science.

Another method is to place a watch in the
mouth, which is equally absurd.

If a tuning-fork be struck, and held near
the mastoid process, but not so as to touch,
and the person hear it, the disease is not in
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that part of the auditory organ. This littie
instrument vibrates so strongly as to be
visible; and if it touch, the sense of feeling,
and not hearing, is affected; and the same is
the effect if a watch be employed, and brought
into contact. -

The professional world has been too supine
in regard to these matters, and, owing to that
circumstance, together with the conflicting
and crude opinions promulgated from time to
time, there has been a large field left vacant,
wherein empiricism might exert its baneful
influence; and it 13 a lamentable fact, that
very ample advantage has been taken of the
opportunity.

To alleviate some species of deafness, pro-
bably that arising from closure or obstruction
of the orifices of the Eustachian tubes,
Riolanus, above two hundred years ago, re-
commended, in his Opera Anatomica, that
the drum of the ear should be perforated.
Julien Busson, in 1742, advised the same
operation. G. Chesselden proposed making
an experiment upon a criminal; but, so
dreadful was the operation then considered,

c3
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that the commiseration of the nation was
excited, and Chesselden did not perform.it.
M. Himley also suggested this method of
treatment: it does not, however, appear
whether he ever practised it; and it was
reserved for the present Sir Astley Cooper to
be the first, in this country at least, to carry
the plan into effect. So great were the
expectations formed of the probable benefits
to be derived from this operation, the rationale
of which was to let in air, and consequently
sound, direct upon the oval and round aper-
tures within which the fine and highly sen-
sitive fibres of the soft portion of the auditory
nerve float, that the Royal Society (30th
November, 18C1,) conferred upon Sir Astley
the Copleian medal, as a reward for his valu-
able discovery.

Such was the infatuation for performing the
experiment, that many physicians, and almost
every surgeon, in town and country, who pos-
sessed sufficient nerve, attempted (without any
consideration of the case before him, or judg-
ment to form a correct opinion as to the pro-
priety of doing so,) to perform the operation ;
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and thousands of persons had the drums of
their.ears perforated, or sometimes, by mistake,
the side of the auditory passage, unnecessarily,
and uselessly.

The expected benefits did not, in the most
skilful hands, answer the expectations excited :
variety of reasons were assigned for the failure.
It was asserted, and with great truth, that the
opening closed very speedily by those efforts
of nature well known in surgery, and so pre-
vented a correct judgment being formed as
to its ulterior effects on the sense of hearing.
Many instrumentswere contrived, therefore, to
make such a wound in the drum as would not
close, but all have hitherto proved ineffectual.
A French surgeon came to this country about
four or five years ago, and had with him an
instrument, which, by turning a small handfe,
forced a taper screw through the drum; this
screw, after a very few turns, suddenly went
back with considerable violence into a tube,
thus forming a lacerated wound, which it was
erroneously expected would remain open.
Mr. Weiss, in the Strand, made one for Mr.
Guthrie, from the French surgeon’s instru-
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ment; but, as 1 was informed, it was merely
a matter of curiosity; for any one acquainted
with the delicate anatomy of this part, must
be surprised that such an absurd idea could
find entrance into the mind of any man
claiming the least knowledge of science.
When a quantity of acrimonious matter is
collected in the cavity beneath the drum, great
pain 1s experienced, as I before mentioned:
I should therefore recommend, in extreme
cases of this description, that the drum of
the ear should be pierced with a spear-pointed
instrument,, properly regulated and guarded,
whereby the matter would pass into the exter-
nal auditory passage, and the wound would
heal after pus was discharged, which is better
than that the morbid accumulation should
pass into the mastoid cells situated in the pro-
tuberant bone behind the ear, and occasion,
as I have seen, serious mischief, through the
whole of the divisions of these cells being
broken down by the caries which the acrimony
of this matter produced. Many fatal results
have occurred from this cause, and the inca-
pacity of the medical attendant; but, in the



















































































































































































































































