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2 RICHEY, ATROPHY OF MIDDLE EAR.

probably due to changes in the mucous layer of the membrane and that
lining the cavity.

Division of the tensor muscle, the use of Siegle’s otoscope, foreible in-
flation, ete., have been resorted to for the purpose of relieving these
features, often with the hearing improved to some degree afier each,
only to relapse into a worse condition with less prospect of improvement
than before.

More frequently a flapping drum-head results, with pain and dizziness
when blowing the nose, if there is not stenosis of the Eustachian tubes,
The writer has often seen this condition following the too free use of the
Politzer or the Valsalvan method of inflation, and generally in the ear
not intended to be treated. With gentleness and ecare this misfortune
may be corrected, but forms a long and tedious introduction to the
necessary treatment of the original affection, when it happens to an ear
already diseased, though it could be avoided by prudence in the begin-
ning.

Too much stress is laid upon the fact that a drum-membrane is de-
pressed, exeept as an evidence of the affection behind it, and producing
it, the improvement of which establishes the proper position and condi-
tion of the membrana tympani in a perfectly natural way, by a removal
of the cause: just as a pannus may often be cured by treating the con-
junetivitis.

The morbid process in the cases under discussion does not, to our
knowledge, cause death, and hence our opportunities are limited for com-
pleting their history by an autopsy, after elose observation during life;
and in this way ounly can the guestion be definitely settled; but it is not
my impression that depression of the membrana tympani is so fre-
quently due to retraction of the tensor muscle, or to adhesions to the
inner wall of the eavity, as has been supposed, but, reasoning clinically,
to shrinking of the mucous layer of the drum-head from atrophy, which
slowly involves the whole membrane. The membrana tympani has,
moreover, been seen to change in this feature, and in translucency, with
the improvement from dryness and atrophy in the middle ear cavity, and
that without special foree from within. With the change in the mueous
membrane toward health is associated a tendeney of the membrana tym-
pani to resume its natural and original position, and the less the solution
of continuity of tissne has been in the membrana tympani, the better it
should perform its funetion.

How much are we indebted to an atrophied econdition of the conduet-
ing ear, for that variety of tinnitus, due, probably, to anwmia, which
beging before there is any other prominent symptom of disease; which
increases slowly, is very intractable, and often is not relieved until long
after the hearing is improved? When this tinnitus is dependent upon
disease of the naso-pharyngeal space, it is variable ; that is, it is heard
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by 8. J. Jones! of Chicago, which is a modifieation and combination
by him of several other methods. It differs from the Politzer methods
in the substitution of the local anwmsthesia bulb for the large bag, and the
use of the catheter, which should be of malleable silver, as this may be
readily adjusted in shape to pass through the nostril and reach the Eusta-
chian orifice, anatomieal variations being frequent on even the two sides
of the same individual. In addition, being made of metal, it may be
sterilized by dipping it in aleohol, and burning it out.

By these means we may be satisfied that the vapor reaches the objec-
tive middle ear cavity first, though the reflux reaches the air passages,
from which it is not always desirable to exclude it ; and, when it is, the
severity of the application may be limited. The smaller bulb may be
easily and firmly grasped in the hand, is readily compressible, and a
measure of the obstruetion of the tube, or of the pressure to which the
membrana tympani is being subjected, may be ascertained by the resist-
ance of the bulb to the hand. The light and flexible tubing, between
the Buttle's inhaler and the hand-bulb, removes the risk of dragging
upon the catheter when compressing the bulb; or of bending or break-
ing the eatheter, as some of the books warn us, in deseribing the use of
the Politzer bag with the eatheter. Hard-rubber eatheters are brittle,
and require the aid of heat if a change in shape is desired, and for this
reason are cumbersome. DBesides, they are unclean, because they can-
not be az easily and efficiently purified as ean the silver instruments, as
above suggested. Some silver catheters are rudely and inartistically
made, and ean be handled with no more facility than those of rubber,
but the delicacy and ease of manipulation which can be acquired with
the silver instrument, properly made, and the complete security against
the danger from inocculation when it has been * purified by fire,” add
greatly to the comfort of the surgeon, and the comfort and safety of the
patient.

The mechanical foree arising from the quick shocks of air propelled
by the hand-bulb has seemed to me as objectionable, only in a much less
degree, as those inflicted by the large Politzer bag. The pressure in the
middle ear cavity is temporarily very great, and a more steady and less
forcible pressure must commend itself to our judgment. This 1 have
secured by means of condensed air, with the aid of the air-pump and
receiver ordinarily used by laryngologists in spraying the pharynx and
the contignous regions. With the *eut-off” which accompanies this
instrument, we may have absolute control of the air-pressure in the
middle ear, and if at any time the sharp impulse of air is desired, or
deemed advisable, it is easily secured by this means.

1 Trans. of the Tnternational Medical Congress, Philadelphia, 1876. * Modifications of the Methods
of Treating Chronic Non-suppurative Inllammation of the Enstachinng Tube and Middles Ear,™
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ingtor, put in position, for about forty dollars. A metal pipe runs from
my receiver (which is on the floor) over my table, and is attached to the
wall. This contains several stop-cocks, to which may be attached as
many different apparatus for spray ; between them and the veservoir is
a governor which can be set to give the measure of air-pressure desired.
By this last item guessing at the amount of pressure is avoided and
accuracy may be gecured.

The local application of iodized air will be followed by a feeling of
warmth and an increase of secretion from the nares and pharynx, before
it is perceptible in the ear by the patient, or before the surgeon can
assure himself of its effect upon the ear by inspection. The feeling in the
ear has been aptly described by a young woman, as “just like when you
blush.,” As the vapor is driven into the ear first, the reflux into the
pharynx and nares serves as a measure of the impression being made in
the cavity of the middle ear, for, in some instances, it is not possible to
produce any sensation in the tympanum, or to derive any information
from an examination of the membrana tympani in the early stages of
the treatment. In advanced cases of the disease no sensation is caused
by the vapor for months; but, from the time it is first felt, there is steady
increase in sensitiveness, and the severity of influenza following a sitting.
This artificial influenza resembles any other, except that it is self-limited
and of shorter duration, continuing from two to eight or ten hours ; it is
more easily produced and lasts longer as the treatment progresses. The
use of the vapor has not, under my observation, occasioned anything
resembling general iodism.

Ag it is needful only to maintain a state of hypersemia as continuous

as possible, the intervals between the interviews may be lengthened with
the time the effect persists. Increased impairment of hearing and
aggravation of any existing tinnitus may occur during the first week of
treatment, and this naturally would not be unexpected in a state of
tissue-thickening, a result of the hyperemic condition of the membrane.
It is apt to be alarming to the surgeon, unless he has had one experience
or more ; to the patient it will be disheartening, unless he has been pre-
viougly advised of its probability, although it has not been observed in
all cases. Why it _shonld happen in some instances, only, is not clear,
and the percentage of cases in which it does occur has not been ascer-
tained. That it is due to congestion is proved by its occurrence each
time the treatment is begun, after an interval of rest, and by the relation
it bears to the intensity of the congestion. An improvement in these
symptoms, corresponding in extent to their aggravation, takes place
upon a discontinuance of the manipulations, which is noticeable in a
month, or less, afterward, if the treatment has continued for several
maonths.

If improvement takes place during the usze of the vapor, this will be
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decided. In none but subacute eases has my obseryation, however, led
me to think it acts promptly, and though my limited experience of its
influence in cases of atrophy is not satisfactory, yet it is my hope at some
future time to make more exact and reliable statements concerning it.
Where stenosis of the inferior nasal strait exists, electrolysis accomplishes
more than any other agent, except, perhaps, thermocautery. If a small
silver catheter can be introduced at all, if not, a silver probe will make
an excellent conductor, and with one pole at the nape of the neck, and the
probe converted into the negative pole, absorption of morbid material
may be caused, sufficient to admit the passage of a small catheter at a
second interview. The current need not be strong enough to cause
much pain.  Absorption seems to continue for from a week to a month.
Whether absorption of bone-hypertrophy takes place, I cannot yet say.
Mayhap some further advantage would arise from the substitution of
needles inserted into the diseased tissue, under the influence of cocaine,
and electrolysis tried through them. It iz a decided gain to avoid the
removal of any essential part of an organ.

The use of the stean alomizer, in preparing the mucons surfaces for the
action of the vapor, unnecessarily consumes the time of the surgeon and
his client, without compensating advantage, as the stimulation by the
vapor increases the quantity and fluidity of the secretion, and accom-
plishes the same purpose.

A spray thvough the eatheter to the pharynx and posterior nares, and
even into the Eustachian orifice, of argent. nit., 1; acidi borici, 7; gly-
ceringe, 20; aquee, 500 parts, gives admirable results, when astringeney
is desirable. Unless forced into the superior meatus of the nares, or
beyond the isthmus of the Eustachian tube, it is painless.

In this paper, discussion of the hygienic management is beyond the
consideration.

A surgeon who is not full of eourage both for himself and his elient,
who is afraid of labor, or who cannot persist patiently without seeing
positive and rapid tissue change, should not undertake this class of cases,
for the resalts cannot be brilliant in the length of time required, nor in
their impression upon the ignorant, but arve important chiefly to those
who suffer. After a spasmodic, which always means an unsuccessful,
effort, the difficulty is inereased by the additional discouragement to that
usually felt by these people. The object is not to elaim anything
miraculous even in appearance, but to make a decided statement that
all these cases are not {ncurable, even when far advanced. The condition,
the course of treatment necessary and its annoying accompaniments, and
the possible expense, should be contrasted with the probable outeome if
the disease iz neglected, and the individual ghould be left to decide for
himself' what he should do. He will often econeclude to take the chanee
of relief, thinking he will persist, but growing weary of the slow im-
















