Pyspncea,
Dyspnoea,

To the great advantage of the catheter over the large
and clumsy stomach tube it is hardly necessary to refer.
Its introduction is much less startling and uncomfortable
to the patient, and, if the food be properly prepared,
highly concentrated preparations being employed, after
the manner of Debove, the large tube will be unnecessary.
As a general rule, the irritation caused by the passage of
the tube increases with its size. The tube should be
introduced in the usual manner; that is, the patient’s
mouth being opened and his tongue protruded, the cathe-
ter should be carried to the base of the tongue, then the
patient should be told to swallow, and, as he does so, the
catheter should be pushed into the cesophagus, and thence
downward as far as may be deemed nec essary.
nm_\ be avoided with certainty by usir the

i Before its introduction the tube should be car

111\ ]1. ricated, for which purpose white of e mucil-

, or even milk, are useful. An excellent plan is to
alln\\ the patient to swallow slowly, just before the in-
troduction of the catheter, a drachm or two of pretty
thick mucilage. Vaseline, glycerin, and oil are unpleas-
ant to the patient and should on no ount be used. In

ing the catheter gentleness should be observed, and
"IedT care taken to avoid, as far as possible, all points of
special tenderness. In many cas the patient himself
may be taught to pass the tube much more successfully
and comfortably than it can be done for him, since the
manceuvre is not difficult, and no one knows so well
the patient the exact situation of the painful spots.
Sometime recially A point of greatest
1r11mh111 [ s, and any attempt at

r a 1t 1h( aCTOSS (lnem will be
In such cases a soft
gh the nost AT
ﬂn,— 1}:up|1 s, and thus contact with T]u'
wholly avoi . Should the introduction of the
cause i the patient to take full bre
v when it passes

the pha \'u\.ar:l for the relief of u lin-Beaume
advises the administration of bromide of tassi m;
then again it may » when it r
stomach, in case it be inserted so far. In the
however, the introduction of food will gui
relief.

Of course, the passage of the tube will not
Prove an easy or a pai operation. A little pn
however, will render it possible in nearly every instance,
while the advant: e gained far outweigh any or-
dinary objection to Ilw method.

As to the ecial conditions in
call for re lis rIu reader is re t'-
cl
KJcTs are disc u-«ul

DYSPNCEA.—Dyspnecea is a
vast variety of diseases, a
tation, at other times

lieved unless its causal S y diagnose {1 nd
treated. Pain, on the other is a common symptom
which can usually be relieved without a diagnosis of the
causal di S this art 1
upon 1
and time ns,
tracing this particular symptom to

: 1 ned patients suff

s had been di:

d been found in the ,n_l cardiac
asthma because of irregular pulse and cardiac m rmurs.
In both cases examination of the ches aspiration
showed that the dyspneea was to a large extent « nxul
ent upon ext ve hydrothorax, which we y
to the cardiac and renal dises In adult lL_L diseases
of the lungs and pleurz, heart and kidneys, are the most
commeon causes of dyspneea, while in childhood disea
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of the naso-pharynx, larynx, trachea, and bronchi play
this role.

We must distinguish between simply increased breath-

g (over twenty-four respirations in the minute) and diffi-
cult or hindered breathing, 7.e., e,i\\}:mx.n The former is
found in emotional and hysterical conditions, after exer-
tion, and in fever. - D ncea bears about the same relation
to normal breathing that palpitation of the heart does to
the normal action of the heart. In health and when not

r0ing exertion, w wre unconscious of the action of

the heart and practically so of the act of I‘("_l)i]dlion_

When conscious of the forcible or irregular action of the

art, whether the rate be normal or incre ed, ]mlplta-

present. In (1\ spncea one is usually conscious of

Te The al@® nasi move, there is foreible movement

of the chest, and the auxiliary muscles of _Trespiration are

brought into action proportionate to the ree of dysp-

ncea. The respirations may be normal in raie, but

deeper than usual, or they may be increased in freque ney

and shallow, or they may be both increased in fr requency
and in depth.

Dyspncea may be continuous or paroxysmal. Again,
it is either inspirator i -, or mixed, l]rp(llll]]]f"
upon the cz re as to compel the
uprigl 3 4 s termed orthopnee It may

1 alterations in rhythm and
med the Cheyne-Stokes type of
1y be accompanied by peculiar
wus stridulus, hysteria, inflamma-
eyne-Stokes bre: athi and pneu-
I)“'\pl_‘uld with cyanosis is a v important
1ptom, pathognomonic of incompensated heart d
or advanc ed lur ises are casesabdomi S
which int i ction of the diaphragm causes
this type of dys a. e character the dyspnceea is
in some instances ind ive of the nature and location of
the disease causing the obstruction. Inspiratory d\\-p—
ncea is caused by a st f upper air pa
result of ir nmator cond s, growths,
1 < I';x:wr_\’(l\4[»!\.(‘;;- :
f a tumor, nally in the ., which  acts
glottis during
3 d asthma the z.\plmmly
form of dys redominates. The mixed type, in-
volving both i and expiration, is found in dis-
eases of : heart and blood, lungs ¢ kidneys.

In t rspncea of childhood it is very important to
know whe D . on is located in the larynx or
in the trachea, as I nds I]lL‘ (.Lc"-‘inu h‘?wvon
intubat

\tion. If

the neck is

contracted, the

ces abov > um an he side of the chea
are drawn in with each insy i 3 > O > nose

work vige I 1 i I

the dyspnc 1 , the larynx is

not markedly moved dr breathing, and the patient

bends the mlul forward rather than backward. There is
no change ept that it m ay be weakened.

( AUSES OF D\'ax-\‘ Musser gives the following

fication: 1. Any 1tting off or lessening the
amount of air required for oxygenation of the

2. Affections which lessen the amount of blood.

. Affections in which re scles are diminished. 4.
Pulmonary embo 1 Fat embolism.
rference with the nervous mec chanism of respira-

struetio * the Air Passages.—Under this head-

: find many o common c: f dyspneea in

ldren, such as occlusion of the 1 naso-pharynx,

especially by adenoids, unless comj 1ited for by mouth

breathing. Theimportance of examinir wn;pivinu-ﬁ- cases

for ader s and in uting the proper treatment eannot

be overest 1 ged tonsils, retro-pharyngeal ab-

scess, or any obstruction in the throat, such as diphthe-
ritic swelling, may cause dyspncea.

Dyspneea is one of the most common symptoms of
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ion by in-
< (3) tumors
sin IilL 1[1'\'1]\ ( é cicatrization of ulecers
pmlh or lupus; (5) paral of abductors or ad-
the larynx.
on_the larynz producing dyspnea may be
caused b\' cellulitis of the neck, tumors of the Iymph
glands, goitre, and retro-phar :al abse It should
be remembered that in 111;\!1r11L 1 dyspnc muy be due
to pressure of enlarged glands on the lar ynx or bronchi.
Sudden cedema may occur in sy ]nnmu and tuberculous
ulceration, and may kill the ps I have recently
seen a patient with leuksem ia die from the sudden dev elop-
ment of cedema of the
sure on the trache
ed by 3 A
aneurism, by mediastinal tumors, by cancer of the esoph-
and in rare c 7 dilated auricl fUI'E*! gn bodies
es of the walls, and sy philis, a cause dysp-

In the dyspnoea of bronchial obstruction, which may
be caused by the pressure of an aneurism, the larynge
ent is not increased and the voice is not chan
ms over the lung of the obs
ome pronounced.
&) Diminuilion of Air Space
ide of the Thoraz.—This division
1des the most common causes of ¢ S
namely, the numerous te and chr » diseases of the
langs and pleura, such as the various forms of tubercu-
. acute and chronic, different forms of pneumonia
(-A'nll iry bronchitis, pneumothorax and empyema, em-
S hma, new in thel rs and pleura;
the various forms of '_ sion and chronic
dry with adhesions icardi effusion, acting
,i‘.;e pleuri ffusion, : % ion: Lu‘tur of

(hn fly «
and ovarian tumors
1'iL_\' nf the dyspno
ch the cause
ion, a1 develop
4 With the pid fc
:.ﬂle\,-iul‘.‘ in certain forms of ‘\nulm:\thn g
at first al Uml‘ w L\zl' in ac 'Du-u
: i en .u-muhb

¥j(’3 Ihk‘ T
tmctiv n

C nerve causes

r for T‘i'ffl\~]-
E: on nf Tu»-

m.d P ]lr: 10me
Pain, due to disease of e pleura, musc

costal nerve ions below the diapha

may cause
the Amount of Blood, as ob-

struecti 1v) i

upon od-vessels.

ays associ

or emphy-
sema. I I 2ase usually point
to the latter. The paroxysmal dyspnca of heart disease
is attended by more violent efforts in breathing than the

physical state of the lungs admits, and the difficulty at-
tends both inspiration and expiration. Wheezing is
not so marked as in forms of asthma. There is some ob-
struction to the out-going air, but, on account of air hun-
ger, all of the efforts of the patient are exerted to fill the
chest. In paroxysmal dyspncea the breathing usually
becomes quiet if the patient is placed in a comfortable
ition, provided there is no lung or pleura complica-
tion. The position does not modify the severe dyspncea
f asthma or emphysema.
Affections in which Red Corpuscles are Diminished.—
the various ansmias, primary and secondary, even
with a very low blood count, the patient does not suffer
with dyspneea while resting. Slight exertion, walking,
orc limbing stairs, brin on l'LIn'-le d breathir Cyano-
sually associated with this variety of tl\ spncea.
Pulmonary Embolism and Thrombosis are tare
causes of dyspnea. Weak hearts favor their develop-
ment. A clot may be 10« ul fvrun a uterine sinus
after labor, or a clot resulting
veins in any lo ion may be -jed to Thﬁ lun
completely block a larger or smaller pulmonary :
Fat embolism occurring in pa mrirut women three or
four days after labor, in fractures, and in diabetes, acts
in t].u same way.
In erence with the Nervous Mechanis
tion.—The pw“'hﬂlr\' of tumors, ]wmfu'r‘n
tion ._ll)ﬁlll, { 1€ Te l_lﬂ lii)l \'
]‘hc history and the exclusion n’[ =uln-1'
ul examination will aid the diagnos The irri-
tation of the respirate ory by t :nts in the
blood, as in wr auto-intoxication from
< ro-intestinal disorders, and warm blood 1“ fevers, isa
'y important cause of d\qmrgm A routine examina-
tion of the urine will prevent many mistakes in diag-
nos
CHEYNE-STOKES BreEAaTHING.—Modifications of the
breathing are among the important symptoms of ursemia.
A common type in the ursemia of chronic nephr is the
Cheyne-Stokes breathing. It is a form of periodic respi-
a'.:'n?.un, very 1 1 sting d important as a bad P

urzemia, morph
especially typhoid
‘The patient is 1.-Lmllv

here is a cycle
I '1 he p ri
during which ther
lasts a ‘mmh e

2 Te; .\141!&1—
p and loud res-
aning sounds,

W e~]¥t‘
rmal ce 1“];\ ; }_mt at the
1 ur rhv period they are i
1 ; b S Some se

I ar contractions :v‘ Ilu pupil dur
\,lLl lhh: tion of them at the h 1t of respira-
nd retardation of the pulse durin . Sahl
rved that the patier become an at the
of respi on. ¢ that the cyanosis increases

of respiration is reached, which cor

ct of the pupils.

('il,uyme—SmJ;c-; breathing is supposed to
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be an ”“"T"}t.‘““ in the function of the respiratory centre. | byan ;m",h]m‘:_“;'_?”“' m'_l”'”“”.-" P .TE b annulus tympanicus are especially curved outward, it as- | of the membrana flaccida) with osseous tissue. Hence on
The theory is that there is a periodic diminution in the So e jsent, orias thelcises PRogTessC, TS sumes a heart shape. trictly, it may be considered an | inspection it is found that a large portion of the field at the
excitability of the respiratory centre, or that theiexci- || comeo "'_“l'-t,‘[_mf'r“n‘““(l, or greatly diminished, according to ellipse, the long diameter of which, umnuntm to 9 or 10 | fundus of the canal is taken up by the upper wall of the
by o " the mefn i aEkE e B el exhausted. llnr-r;r-\ 1 EHOREhG by ne R ST R mm., runs from above and in front | canal, which seems to dip down to join the membrana
Biot’s respiration 13 VI'}'“hiﬂ'l\ a modification of Cheyne- | 1e chiel SAMEEE of i Ui b L ““f_‘m"UlVB- downward and backward, and the | tympani on a line with its folds. In such cases there is
Stokes breathing, with the same significance. | ment of lung, bronchitis, pericarditis or extensive pleu- shortest diameter of which runs | very little or no membrana flaccida. This condition is
Pulmonary symptoms quite common in uremia; in | risy, cardiac failure, collateral congestion with cedema, e from b 'lt;‘\(' and in front, upw: ard | observed in the fee le- ;IA'im(h-J‘\"iH; other cranial defec
fact, spasmodic dyspneea is the first and sometimes the | ferer, and the intense pain in the side. That, in a frank S B :nd backward. The pro ,]m t‘]“n =5 i vilonnien \‘Im, e ohrrcdian
only symptom for a long time. Later, the renal symp- case of pneumonia, irritation of the respiratory centre by \ - T PIO] = = B s e S =
Ln,m-.hs(mm(: pronounced, pointing to the nature of the i toxins or warm blood, is the chief cause of dyspnc ?ih.,

: between these diameters is 4.3 c 1, with tive cranial development, a difference

L 1 y - ght. 4.0'"" (Von Troeltsch and H\-nh of 40° in the inf e of the membrana tympani, on

| = y o involvement. is prove r 5 + < = . S = ST ? T ho

d ots ‘?1}"1 e the ‘iuu_;_ Lok l‘_{‘.”.“}“' is proved by the fact that Fie. 1678. — The Normal Since the difference between them | each ﬂwlc In such cases the difference may be from 10°
I)‘f-l N@EA IN SPECTATL DisEases.— Asthma is a form of synchronous with the crisis and the fall of temperature Merbrana Tympani. so slight, and their inclinations | to 50° greater than normal. :

are so nearly vertical and horizon- The Handle of the Malleus.—Running from above

tal. the outline of the tympanic membrane is considered | downward and backward to the centre, or umbo, of the

paroxysmal dyspncea, dependent most often upon n: sal, (while the consolidation of the lung still exists) the dysp-
bronchial, and gastro-intestinal reflexes. It is a stri ncea disappears. : :

picture of air hun , and suggest: the f""‘f‘”“’”{jn." altera- : In P"t'_’fff_f'ftf_f"f?‘-" j’.(lt‘\'t_']*_wIIIIlg in the course of a tuber- cireular, and is divided into quadrants by the horizontal | tympanic membrane is seen the ridge formed by the
tion 1n ,t“'-' lines from -.-‘[‘“"" Ancient )I:!rm(-r, Adr, air (:“!”' s BENEED S P Oneen s 1'“'“'“”" x:\am and vertical diameters, which greatly aids in locating manubriwm or handle of the hammer. This s ichtly
everywhere and not a bit to br 'uh There _-_d“.‘m;r am _,-_- s sy mmnm- z points to be u'-(‘lI‘m_('. clevated ridee, entirely opague and decidedly w hiter
ished respiratory movement : ‘Li ged expiration. S OILEL Color.—The normal color of the membrana ty mpani than the surrounding membrana tympani, is in the di-
not constant, because it varies, just like the color o - ameter which des the tympsz wnic membrane into two
teeth, with the individual. As the latter vari ‘rom a | unequal parts, the anterior being the smaller and the
bluish to a vellowish-white, so the drum membrane varies, osterior the er. At the upper end of this ridge is
in a perfectly normal condition, from a bluish to a y = . process of the malleus, projecting sharply out-
lowish-gray, the former being the commoner tint. This 7 , somewhat above the gencral surface of the handle
color is generally spokenof as a pearl color,” but, what- | of the hammer. In general appearance it is A

ever color the tympanic membrane possesses, it is always | not unlike a pimple with pale-yellowish con-

modified by the physical conditions incident to stretchir tents. The lower end, or tip of the ridge,

The frequency of respiration is m‘m yished sometimes to 1 S ‘. 2 depends upon [Lc amount of
one-half the normal rate; the rhythm is altered, inspira- | air that su - gains entrance into the pleural cavity.
tion is short and ing. A Im‘undl consequence of an | If the orifice be I » and valvular, the air cannot escape
asthma of long duration is the advent of emphysema, and rapidly accumulates, and forces all of the air out
n the dyspncea becomes mc constant. The dysp- of the lung by compression, and the respirations become

is plnpmw mate to the deg of emphysema and is frequent, 60 or more per minute.
the coexistenc Mmulmi- thma, and | In Tetanus, thoracic oppression, dyspncea, and more
A which are or less cyanosis follow inte nce ¢ respiratory
frequent complications ong-st: C . When | function, especially if the » spasm of the glottis. . a nearly transparent membrane over a darkened cavity. | which curves slightly forward, is flatter,
emphysema is only moderate, pncea is not complained 11’ > treatment of dyspncea is the treatment of the vari- The color of the membrana tympani is furthermore | b ler, and yellower than the rest of the
of, except on climbing or walking briskly, or alter a | ous¢ it el b It S nwerintod. , modified by the color it transmits from the tympanic | outer covering of the manubrium. This is
]n Tty m-ull h'lt wher : e dys 1\'_[(‘&;“' James Rae cavity, the latter factor being modified by the varying | due to the fact that the bone at this point is

ssitates

23 3 degrees of tenuity of the nun.lu ana, as well as by the | spade-shaped, and also because the radial
(.r.hupvn a .m'l prevents contin speech. 3 EAR: ANATOMY OF THE TYMPANIC MEMBRANE varying conditions and colors of the mucous lining and | fibres of Iil.ee middle layer, t ibrana pro-
Aneurismand n astinal tumors, dyspncea is AND OSSICLES —The tympanic membrane, me mbrana the contents of the tympanic cavity. -That part of > | pria, centre at this lower end of the handle.
mptom. and is due \““11\ to pressure. mpani, Or drum mualuzm:- is composed of three layers: membrana tympani behind the lower end of the manu- | The lower end of the hammer draws the
ary Bronchitis of ’s tions may be | Viz > ext 1al or dermoid layer, the middle or fibrous, brium, and over the promontory of the cochlea, is ren membrana tympani very markedly inward,
as many as 60 to 80 per minute. ¥S] 1 ismore or less | and the inner or mucous layer. dered yellowish-gray by the ra ys of light reflected fr | and forms the depressed centr the mem-
constant, but becomes urgent in paroxysms, and the pa- The dermoid or skin layer of the membrana tympani this part of the inner wall of the tympanie cavity. brane called 11_w umbo. The concavo-convex
tient may have to be propped up in bed to breathe. It | is a continuation of the skin of the t\\&'lﬂdl auditory The membrana tympani owes its peculiar lustre to the shape of the drumhead from the tip of the
on may be fr 1d easy or diffi- | canal. In this layer, however, there are no hairs nor N
always difficult al 1 pr £ follicles, as are found elsew ¢ in the cutis the audi-
> v tory nal. In other respects it is true skin, but ez

subject is the vietim of na, ang- | tremely thin and transparent. The outer or skin layer gloss. The dermis of
mia, or car n as f ally reflex. | of the membrana tympani is the only one of the three dren, and hence their membranz rarely shine as brightly the re ibr o fo kind of funnel. ]
In ansemia it is due to atony of the stomach and gaseous | component layers of the drum membrane which can be as those of adults. ¥ e ressure or traction a 1 to the centre of Ar
accumulation. In cardiac disease it is mechanical. from pected dir ly from without. When the auditory The Inclinations.—Another important feature attract- a membrane stretched 7erT a T tends to

the pressure of a stomach dist xd with g 1 is illuminated and a normal me mh]au.l examined ing the e f the ob -er is that the membrana ty mpam. draw the former in conical sl ape. a ver-

In Hydrophobia, the spasmodi 1trac 1 of the larynx m W mu.ut several pro yminent featt in it attract the in its normal cmulmuu_ s inclined outward in its vertical tical section of which is represented by the line AUA’
may hecome so Strong § > t dyspncea, with | ’s attention: viz., its almost circular shape, and | plane at an an nd in its horizontal plane ten | in Fig. 1679. But if a smaller cor tric ring be plaud
the emission of curious S | pec r pu}uh and color; its vertical an ontal in- degrees toward the ri h np the right sideand ten de s | at BC, in Fig. 1680, so as to resist the indrawing force

Hysteria w*mw'nva explains obscure cs of dyspncea. | clir ns; the ridge formed in one " its radii by the toward the left on the 1 side. If the planes of b at U, the curve assumed by the membrane will be re-
Such ¢ : reported by pu\ cians of the Ger- | handle of the hammer bone; the shc ‘oc at the up- membranse be extended downward until they intersec presented by the line AUA" in Fig. 1680, and the whole
man army. Iw the 89t -ntered the Uni- | perend of thel: . the folds of the membrar the flac- the angle they w ;ll th 0 membrane will be drawn into a concavo-convex surface,
versity of '\[11 1114 Feri h a continuous cid tion of r}u tympanic membr », the portion above to 1355 € however, the line A UA’, Fig. 1680, representing on the right-hand

i that it compelled the orthop- | th jort process of the hammer, the so-calle >d Shrap- is the direction of tl f: auditory canal from de the curve of the tympanic membrane on its outer
< Very careful physical ar al e nell’s membrane: the white, tendinous periphery of the the plane of the membrana l\ mpani. Thus if a perpen- | surface.
aminations failed to reveal any quate cause for tlu | membrane; and, finally, dicular be drawn from the upper pole of the drumhead The
dyspnces It was perhaps hysterical. | the bright, triangular to the inferior wall of the auditory canal, it will strike | leus, in the centre ( f the umbo, is a purely physiological
Neplritis d\"pm ea may be a pronouncec 1 symptom, | re on of 1 in the o b ! the latter about 6 mm. from the ‘erior bt condit It is, i part of the cartilaginous strue-
ither to ursemia or to cedema of the glottis, to effu- | antero-inferior quadrant e i A pole of the nnlml-r'-no A i‘ il ture at the end of the manubrium of the hammer.
yns into the pleura, or to ‘[',](m_hnw-. If dilatation of | of the membrane, run- £ : will be obtained by draw - | Trautmann? erchn ed that: 1. Its physiological sig-
heart occurs, dyspncea may arise, due to that or the | ning from the lower end 5 N . dicular from the middle of ih; pc ssterior | nificance is the same as that of an epiphysisof a long bone.
r cedema of the lungs. | of the malleus, at the - e periphery of the drum membrane to the | 2. The diagnostic AL l‘.n of the yeilow spot i ;1;"“;11'ent
”\n dy -pml a is almost constant. The degree | centre of the membrane, = anterior wall of the auditory , fro in cases of thicke of the membrana tympani, as the
> tion of fever; when the latter is | the umbo, ar P | which it is manifest that the lower an- former will 3 r much sooner than the sharp edge
present, s'i ':lmuu is more pronounced. It isalso more | periphery. X > e terior part of the membrana is ‘Lmlu! nf_thc malleu :
pronounced in acute cas In miliary tuberculosis the ion is ¢ ' e “pyrs from the e
frequency {\1 re ratior out of : roportion to the id of 1i » (see Fig. . 167 riew iter Surfs \ than the post part
s n cyanosis is more marked. ne _[111\ a deli- Mem a Tympani. (Grub '\p{d i membrana tymg s incline ; ril te 5.
In chronic lo i e dyspnecea may occur only ate of vesse Fadedis in very your en, b 0 alterations in the atn

delicate and shining epithelium of the yer. The | manubrium :‘}\“\\xnd toward the periphery is
slightest maceratic .xfoliation, or thickenir f thisdeli due to the comparatively 1;11' yumber of
cate epithelium deprives the mbrane of i if circular fibre point bet n the umbo

the membrana is thickest in chil- | and periphery. 'v(h constrict, as it were,

F1G. 1650.

yvellow ot at the end of the handle of the mal-

s of the membrane \\Jth thick-

of the yellow spot. 4. When the

r axis the form of the spot

zl‘w-.x‘ not move during

= hOTt process; 3 I re in the canal in-

on e ion, r. or upon excitement. In i‘[t(l an be in the re- ), P r fold of the membrana. horizontal in the e: arly years of I‘IL A C v the pne uma specu . Fair to conclude
1oes the d\':imm is consts r‘uwlm proportion to the e: n of t olds and in the osseous csz does not exist at thi g ther anl “m us or n\.ﬂml\mn to th

tent of involvement of tl vl and 1 : of fever rembrana flaccida, and one or two delicate arteri- early per of life, the upper part of inner wall of t ed. In thelatter

In Pneumonia frequent re rations—40 to 60 in adults, | s can be traced downward along the manubrium of the membrana tympani rery near t instance, aided by the neces-

60 to 90 or more in children, per minute—is a character- | the malleus. GXT"‘I‘“H] mes e hammer.

tic symptom. It is panting in character, particularly For purposes of convenient description, the membrana In Jinstanc re . | of the Mem ympani.—From the short proc-

1. PReumonia OCCurs 2C yoth inspiration | ty ni is ecalled ci ar in shape. Its form, however, g ngical variation i quity | ess of the mar m of the malleus two delicate ridges

and expi are brief, t s separated by raries between that uf an ellipse and irregular oval, UL Lilt membrana tymps may 'tn_:c en, one passing forward, the oglu-r backward to

a rather long pause. EX s usually mpanied ile in some cases, in which the lateral portions of the f the segment of Rivinus ?thL Te G. 1679 the periphery. These are the so-called folds of the mem-
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