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condition of the mucous membrane of the throat, nose, and
ear, which membrane becomes affected from a variety of
causes, among which cold, the eruptive fevers or exanthemata
(especially scarlatina), and stomach derangement, stand pre-
eminent ; and according as the disease terminates in simple
thickening of the membrane, in adhesions, in disorganisation
of the whole mucous lining, in partial or total loss of the
membrana tympani, in loss of the ossicula, or of the inner
membrane of the fenestrse, so is the deafness more or less
intense and confirmed.”*

It is a remarkable fact, which, by your kind permission, 1
will take an early opportunity of showing in your journal,
that there are comparatively few cases of deafness in which
the disease ought to be attributed to the internal ear. The time
has gone by when we can screen ourselves behind the term
“nervous deafuess,” which, it must be confessed, was often
made use of to hide our ignorance, and operated as a direct
hinderance to a discriminating diagnosis.

The principal means available at present for treating affec-
tions of the tympanic cavity locally (the membrane of the
tympanum remaining entive) are, insufflation by the lungs
or by an air press ; the injection of steam, simple or medicated,
and the vnjection of tepid water, or medicated solutions. With
respect to the last method, if sufficient quantity be used to
come into contact with the whole of the lining membrane—
which must be the case to do much good—mischief of one
kind or another will result; the mastoid cells, lying on the
same plane as the entrance of the Eustachian canal, and the
minute crannies in the cavity of the tympanum, are filled up,
and often remain so, producing mechanical irritation and
swelling of the lining membrane, the mischief being still
greater if a medicated solution has been used. There are
other objections, which your space will forbid my referring to ;

* Sce Yearsley on “ Throat Deafness.” 10th Edition.
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any strength, up to the point of saturation, may be used, but
the quantity required to come into contact with the whole
lining membrane is so small that there is not the least fear
of mechanical injury, and by slightly turning the point of
the instrument, the pharynx, the nasal passages, and the
parts connected therewith, may all be subjected to the action
of the remedy—an important fact, as it is found that the
whole tract of mueous membrane lining these parts is gene-
rally suffering from the same morbid condition., As the
pulverised lotion is driven off in the finest state of subdivision,
it may be sent into the cavity of the larynx; but on this
point I have not yet had much experience, and, therefore,
refer to it with diffidence. In the treatment of ozena, how-
ever, I have found it useful; a solution of such agents as
carbolic acid or ereosote may be sent into every crevice and
cranny of the tortuous nasal passages and the parts connected
with them.

The apparatus consists of a small graduated glass syringe
similar to that used for subcutaneous injection. The solution
is gently forced guftatim into a cylinder, and at the point
where it leaves the nozzle of the syringe it is caught by a
current of the air sent by a pump worked with a proper
degree of force by the hand. This drives the fluid forward
in a pulverised state. This small apparatus is then attached
to an ordinary Eustachian catheter previously introduced, and
suspended by a suitable apparatus. To ensure com plete
pulverisation, the end of the catheter is covered by fine gauze
wire. Some amount of dexterity is required in the successful
use of the instrument, but this is soon accomplished by any
one accustomed to the introduection of the catheter.

It is equally applicable to those cases where it is thought
desirable to use Politsers’s catheter, introduced a short dis-
ta,nc.e only within the nasal passage—the pulverised solution
finding its way through the Eustachian tube into the cavity
of the tympanum during the act of swallowing.
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brana tympani is very unyielding, the stapes is driven again st
the inner membrane, and pressure is produced upon the fluid
in the cavities of the internal ear, and is felt by the delicate
expansion of the auditory nerve. Other structures also are
involved, which it is unnecessary to refer to here.

The fact, however, is illustrated by the immediate cessation
of tinnitus, when, in acute abscess of the middle ear, the
membrane ruptures, and the pressure is suddenly removed.

In cases where there is a mere closure of the Eustachian
canal, attended or not by a dry condition of the mucous mem-
brane, tinnitus often exists, but the pressure is produced in a
different way. The Eustachian canal is not only intended as
an outlet for the natural secretion, but for the entrance of
atmospheric air, 'When, therefore, the latter is excluded by
closure of the passage, there is not sufficient resistance to the
pressure of the external atmosphere, and the membrana tym-
pani is forced inwards. The contents of the cavity are gra-
dually compressed, the ossicula being pressed against the
opposite wall of the tympanum.

It is an wnferesting as well as important fact that so many
cases of deafness are caused by disease of the mucous mem-
brane, and it is in these, I believe, the use of pulverized fluids
will be found valuable,

Case 1.—W. P., aged thirty-seven, a waterman, admitted
October 17th, 1865, a robust, healthy-looking man, much ex-
posed to the weather, complains of frequent cold in the head,
totally deaf, as he expresses i, of the right ear, and aradually
becoming so of the left. TLost the hearing on the right side
fifteen years since after an attack of small-pox, when he had
violent pain for three or four days, followed by copious dis-
charge of matter. After this he became gradually deaf on
this side, and at present can only hear very loud noises close
to the ear. He can, however, faintly perceive the ticking of
a loud watch over the mastoid process: the external meatus
dry and devoid of wax, the surface of the membrana tympani
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pulverized fluid into the tympanum, via the Eustachian tube.
The fluid for pulverization in this case was solution of nitrate
of silver, two grains to the ounce. The operation was per-
formed daily for ten or twelve days, and nothing has been
done now for three weeks, His hearing on this side is mach
improved ; he says he can © hear quite well enough” The
watch he hears readily at the distance of two yards. The
noise in the ear was relieved after the third and fourth
operation ; it then gradually disappeared, and he has not had
it since.

During the attendance of this patient at the hospital I
made several attempts to blow air into the cavity of the
tympanum on the right side by Politser’s method, but failed.
I then fried my pulverizer, and eventually succeeded in
opening the passage. The improvement in this ear was soon
so manifest as to encourage me to go on with the case at a
future time, his present employment preventing his further
attendance at present. I may add that I consider the con-
dition of the tympanic cavity, on the right side in this case,
totally different from the left, that there was too little natural
secretion, and that I shall hereafter succeed more effectually
in restoring the ear to a healthier state by injecting pulverized
alkaline fluid—a method I am adopting with marked success.
It seems singular that conditions so essentially dissimilar
should be found to coexist in the same patient. It is pro-
bably explicable by the fact that the mucous membrane of
the Eustachian canal and tympanum on the right side was
completely cut off by the closure of the former from the
morbid action which had been going on for some time in the
fauces.

Case 2—C. V., wt. thirty-five, a dressmaker and milliner,
admitted October 17, 1865, pale and delicate-looking, of
strumous constitution : complains of gradually increasing
deafness of both ears, with intolerable tinnitus and oceasional

deep-seated pain; has frequent coryza and has suffered
several times from hay fever,
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was requested to make use of Valsalva’s experiment, once at
least daily during her absence. It is scarcely necessary to
remind your readers that this consists simply in closing the
mouth and nostrils and attempting a forced expiration, by
which air is driven into the middle ear, and the patency of
the Eustachian passages secured after they have been once
opened by the catheter. This experiment is as old as the
hills, as every schoolboy knows, though it is to Valsalva we
are said to be indebted for its use as a means of diagnosis.

Nov. Tth.—Reports herself as hearing perfectly. This,
however, is not quite correct, as there is still a marked dif-
ference between the two ears. The left, which suffered more
from inflammation than the right, has not improved as much
as the latter, with which she can hear the tick of the watch
three or four yards distant.

Injected pulverized solution of liq. potassae mtu each ear,
and repeated the operation every other day for fwelve days,
at the expiration of which period the tinnitus had quite gone, -
and the hearing distance was daily improving.

Dee. 12th—Hearing distance : left ear nearly three feet ;
right, four yards nearly. She was now discharged, and re-
minded not to abandon the occasional insufflation of the ears
as before directed.

I may observe that in this case the Schneiderian membrane
was implicated. This is of frequent occurrence, and to that
I applied the pulverized lotion as well as to the mucous
membrane of the fauces.

I have now supplied her with Yearsley’s elastic tube and
bottle, by means of which she will be able to secure a patent
condition of the nasal passages, and to inject a stream of
water into the fauces—a method of treatment found highly
serviceable, enabling the patient to breathe more freely

through the nasal passages, the water acting as a tonic to
the mucous membrane.

It is always pleasant to find some amount of good result-
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of the passage, and all that remained of the membrana
tympani was concealed by white curdy flakes of lymph. She
was very deaf of this ear, could only hear the very loudest
noises, but there was no tinnitus whatever on this side. On
making a forced expiration with the nostrils closed, air
could be blown through the eavity of the tympanum, thus
giving undoubted evidence of perforation, which the flakey
character of the adherent lymph attached to the membrane,
eoncealed from view even after careful syringing.

On the left side, the meatus was moist, there was a slight
secretion of natural healthy wax on the sides of the meatus,
but the membrane was uncovered, of a dull, leaden hue, and
highly convex and prominent. The noise in this ear was
most intolerable, and had not ceased for many years, though
it had varied considerably in character and intensity. Aus-
cultation detected the closure of the Eustachian canal, and
the watch could be scarcely, if at all, heard when in contact
with the ear. The fauces were inflamed and swollen; the
nostrils very much obstructed, the patient always breathing
through the mouth.

This case was exactly the one in which to try the effects
of catheterism on the one side and of the artificial tympanum
on the other, and to the great delight of my patient, in both
instances it was attended with success. She was, however,
somewhat unwilling to have the catheter passed as she had
undergone the operation several times without deriving any
benefit. On explaining to her that there was a strong proba-
bility that the cavity of the drum of the ear was filled with
unhealthy mucus, which could not escape in consequence of
the closure of the natural outlets, and that this was the only
means to accomplish that object, by which alone the noise in
the ear could be removed, she submitted ; the catheter was
passed, and air blown in through the catheter by means of an
:ala.stiu force pump; to her great delight the tinnitus was
immediately relieved, and she certainly could hear a little
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opinion it is one of those discoveries which ought to be more
generally known.

At the present date, December 29th, 1865, this patient is
able to hear general conversation comfortably, has completely
lost the noise from the left ear, and can hear the watch four
yards from if, and has not been subjected to treatment of any
kind for the last siz weeks.

CASE 4.—Mus. S. S. H,, was brought to me by Mr. Dalton,
of Sackville street, Surgeon, on the 25th day of January last,
in order that she might be subjected to my treatment, as he
thought it a suitable case to test its merits. Her history is
briefly as follows :—For some years she has been engaged in
the occupation of keeping a school, and is in fear of being
compelled to abandon it from increasing deafness. The right
ear she lost a long time ago after scarlet fever, and has had
occasional discharge therefrom ever since, the hearing being
very deficient. Ten or eleven years since she caught a severe
cold, suffering very much in her head, and rapidly became
deaf of the left ear. As the cold subsided the hearing im-
proved a little, thongh not muech, and matters were in this
state when one evening she was sitting in a warm room and
perspiring freely, and atter a sudden crack she regained her
hearing, and remained better for a considerable time. Some
months ago, however, she found her hearing on this side
becoming gradually worse, and for some weeks, though not
suffering from any cold, nor having done so for a long
time, she has been exceedingly deaf At present she can
only distinguish the stroke of a loud-ticking watch when
in contact with the ear,

On the other side, the right, there was no difficulty in
ascertaining the fact that perforation of the membrane of the
drum of the ear had taken place, and that the inner surface
of the cavity was suppurating ; matter of a greenish yellow
colour was at the time lying on the floor of the meatus. The
patient was most anxious, and though very timid and fright-
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