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the-hemorrhage is confined to the cochlea, in which case
vertigo is absent. With or immediately f llowing this
occur nausea or vomiting, severe tinnitus (in some cases
preceding the attack), occasionally profuse perspiration,
and impairment of the hearing up to comp ylete deafness.
The symptoms thus given constitute what wa formerly
generally designated as Méniére’s disease, and is the only
condition to which that name should be given. Amelio-
ration of these symptoms takes place in a short time, the
hardness of h - and tinnitus continuing
The hardness of 1z rarely disappears el 17
y, and the tinnitus ikel
minished in ir
Ti[inn <.t‘ ‘]1L

of the hemorr 1m1t ;L\\d).\ «mr‘um
involvement m' the sound-perceiving
nith, sston Medical and
- 1‘-'“*‘*' Jill\ descril

wa
tance,
for the mome lmt arose with as
able to walk on account of vertigo, and had to lie down.
This was followed 1 )Yy vomiti which con-
tinued all night. There was i
on the following day there was deafr
llowing five months he had
to the first one. During all t time the noises in the
head were continuous. ch incomplete,
never improved after the s
The S}'mploms‘ of embolism and thrombosis are pre-
e of hemorrhage. Thus Haber-
& t]w meeting of the German Otological Society
1898, mentions the case of a man, fifty-three
ffered one night from an attack of hemi-
. which in a few weeks disapp \.l}r' with the ex-
n of a slight wr-al;nn Four years later, he 11.1(1 a
rLLqM. with frequent attacks of tinnitus, vomiting, and
deafness. The \\hhpwr was not heard on the affected
le. The field-of hes embraced the tuning-forks
Ilnm( to C'. The affection was probably of embolic
origin, possibly in the brain along the course of the audi-
tory nerve.
Serous effusi : symptoms,
but mnu fleetir ylv i to consider
'y tracts caus-
in nwu > patients. Other
mption of a transitory cedema
tional i

—The most
en in connecti
usually as a ls 1 i tion in the ac
around p ty in the hereditary, and giv.
i _' or s 1<1¢l nl\
& rbation ;
—‘1 by loud a1 1 tinnitus. \71_1
bances of equilik m-are usual
tive form of inflammation is induced.
ly to be accompanied by ve violent head-
nocturnal when due to sypl Both
are usually affected. The sudden de s comir
with serous s: ion or lymphoid infiltration m
appear almost comp ‘but usually the hype rplastic
formations are rtain amount of perma-
nent deafness. fun clanr\ﬂ tests leave no doubt as
to the seat of the trouble in the sound-perceiving ap-
paratus.

Labyrinthitis Exudative in its most acute form comes
on very suddenly, with perhaps a rigor: it is commonly
associated with fever, nmaus vomit mg: with pro-
found deafness, and marke rement of co-ordina-
tion; at times, with stupor ¢ althe 1 usually
the mind is clear); with munwtmmmmmd vertigo, and,
in some cases, with pa This very acute form ou urs

602

REFERENCE HANDBOOK OF THE MEDICAL SCIENCES.

with epidemic cerebro- spinal meningitis (Voltolini de-
seribed this form of inflammation as a primary inflam-
mation, but there is hot much doubt that it is an affection
secondary to a more or less loc: alized meningiti with
the acute infectious diseases (measles, scarlet fev diph-
theria, etc.), with epidemic parotitis, etc. Most of the
symptoms abate or disappear in the c se of a few days
or a few weeks, but the staggering gait and deafness are
nore persistent, the latter rarely improving to any great
.xtent. Functionally, the upper-tone limit is lgg_tiy
lowered ; B. C. is um:l\ull\ reduced 111!1-11”11-)1” the entire
musical sc 11: or is de >Tli1}[£1 for a part or for all of it;
A.( B. - the power of equilibrium is much impaired.
The less acute fc : \'ul:n\u inflammation of the
labyrinth giver o (unless confined to the coch-
lea), to a auﬂ 1= N 1”\; of hearing power, intense tinnitus,
tone limit, with B. C. reduced or

d \ Q. >1JA 3., and to disturbances of equi-

scape of Pus into the Inner Ear sometimes occurs in
cases of acute suppuration of the middle ear and presents
distinet symptoms. If it breaks through into the semi-
circular canals there will be vertigo, vomiting, disturb-
sofe '1'“11"““ n, and nystagmus; if into the cochlea
deafness. Nystagmus alone justifies the No-
1y indirectly into the upper
semicircular al from a subdural abscess. In chronic
cases, Jansen sun -3 that the point of entrance is invaria-
bly the horiz nicircu g Orne Green
pre > T s in s at g 1Ib 'nw ot the

Ame 3

tion w into the vestil bule.
[,,,,f,,,,r,',,.,, Necrosis, according to Bezold, follows
otitis media purulenta chronica; exceptionally otitis media
nta acuta. Generally the inner cochleal skeleton,
irst turn, or only a part of it, is the
3 are two ways by
means fw 1].1( i 11[( ot 1 l‘ medis m \ E’\LE.“IU.l tb
the cmhlK - .1\ tlnm the small ull~ which lie at the
base the tympar nd : 1 the commencement of
*his the lower as-
into Hu coc .11(';1 through a per-
ne of the round
;‘l’ sStrum .1 TN \1 ion 1S Ve 4 lllll('h more
extensive in the early years than in later life. Disturb-
ance of e -.1‘1]1|v*w1[~1 wi 'h simu 11.111\ ous tinnitus and occa-
sional vo Ly . Ve 111;;\ disappears
vith the extrusion e -_‘Aliil-:-“‘ um, and this symptom,
taken in connection \\'1:11 the itus and vomitir may
d as an evidenc irritation of the nervous
nals in the ampulle sacculi; these symptoms
the date for the exten-

he labyrinth.
nerve is a const:
sually appe
of ve

A other
only for time and disappears

1 m is e > '. Prolonged pain isa
constant sym 1, an ) uch severity as to prevent
sleep for weeks or even it also pro ces a4 poor
physical conditio 1 emac ~1inu This pain comes on
from two to ni months fore the expulsion of the
sequestrum; it is at first 1‘ It the en half of the head
and is accompanied by fever, von ing, etc., probably
due to meningeal irritation. TLater, the pain becomes
localized in the ear and takes on a more boring charac-
ter. Preceding or at the beginning of the symptoms
the otorrheea becomes more profuse and is cream)
very fetid. Exuberant polypoid hypertrophies a
ent.

When the Nerve Trunk is affected the most prominent
symptom is impairment of hearing. There are also pres-
ent: tinnitus, ver staggerir it, and excessive func-
tional exhaustib Usually unilateral, it may be
bilateral, as in tabes dorsalis. Hardness of hearing is
generaily most pronounced for the tuning-forks of middle

Jtion of some
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resister, perception for high and low notes being fairly
well preserved. B. C. is very much impaired.

Weord-deafness (sensory aphasia) furnishes th
Liable sign of involvement of the cortical area, us
the left first tempor: 11 convolution. The function of both
ears is usually impaired; tinnitus is more commonly ab-
sent; B. C. is reduced in duration.

Concussion due to Gun-firing occasions alterations
chiefly in ears that were not normal before exposure
The perception by bone conduction is abbreviated, owing
to over-irritation and subsequent exhaustion of the ner-
vous portions of the ea llu eld for tones is not con-
tracted. Tinnitus, v 3 adache are not usually
complained o and, in \ the case of normal ears, ver)
permanent injury llow inary artillery practice.
Permanent injur, e he is pr 1 when the
ear has been to so

Concussion of the Head may 1.pwm~ indicat
ing an involvement of the 1 -‘pp(u[s.hf-
even up to c« plete deafness, ar 1 may lu in-
duced without any recognizable changes ln,-
found in the labyrint 1 post-morte
The symptoms usually pr diminution of hear-
ing, tinnitus, v ro, h wche, u sciousness, in

s pain, occasi wcoustic hy permesthesi
tion in the pitch of certain tones, etc.,—one or all.
symptoms have been exp lained as due to shock to the
[l(l'Li‘-ll( nerve. or to basilar inflammation 1w—ull=11 from
or to ,mmuulmgc at the point of « in of the
C nerve.
tures of the Petrous Bone, involving the iuh\'rimh.
-ompanied by hemorrhage from the exter
atus, or, if the L\'1111411i( membrane is not
the bleod may pass through the tym
stachian tube into the Thltnll _k tul
may be mentioned: ¢
erable quant 3 Very '!i‘lUU')HD('Ll

turbances of equilibrium and vertiginous symptoms
facial paralysis in fifty-five per cent. of the cases.
both concussion and fracture the functional tests all show
an involvement of the sound-perceiving apparatus.
Neurotic Disturbances of the sound-perceiving ;1;)1):‘:-

ratus, which may be unassociated with pathological ar
'mmu 11 alterations, are by no means uncommon and are

W

irasthenia has as symptoms: impairment of
slowness of llr aring ( i

tm‘pnr or ]i-\.Tlulgw to co
marked under any prolonged strain or con
mental anxiety
improv
y not be present, ¢
common,

bu[ the durs 3

sical se Kl‘c , AN 1ere is functional exhaustibility of
the ¢ C nerve. her one or 1'=~f]w ears may b~ i
\nl\ul 1|m 1 i

avates ulis( nd
in the h This condition
with that \\-mh]'l'v:\L to be descr .

Aecoustic Hysteria is usually assoc 1 with great de
ness which appears suddenly and is not subject to
fluctuations noticeable in 1 rast ia; it remair
same throughout the cor ck.
is never pre 1d tinnitus is not frequent; one or both
ears may be affected or the attack may pass from one ear
to the other p Ln.._\\h“‘-hi. or ansesthesia of the external

i nbrane may be pr
ests are apt t tradictory
1nt reports a case of hy
yeous recovery. A girl,
th 39: "-ht
r lually increasin af for three
the hea ring ywn much worse after the
: months before the v 3
very loud conversation was heard. Watch heard at six

Ear Diseases,
Ear Diseases.

THE MEDICAL SCIENC

s; Galton up to the mark 3.8. B. C. diminished.

test positive. Tuning wJI\ hearing lost for C?

and C!. while for the other forks from C up to E® the

amount of hearing power vifled from three to fifteen per

cent. Hearing returned, after a complication of ailments,
in January, 1897.

Veit also he ported a case of hysterical deaf-mutism
in a man of twenty-six years, w ho awoke a deaf-mute
six weeks before he was first subjected to an
ination. In writing he cot r well make 3
understood. Ane tic regions and palsies were miss-
ing. The deafness was 1 Attempts to speak

followed only | arti vte sounds. After letting
him read the senfence, ¥ ten by the ysician before
him, “You will hear again in : 7 mi he was
catheterized with a good deal of difficulty, but hearing
and speech returned at once

Hyperace is an ov excitable condition of the
cl(*)l"-;l a1
ally period
mental excitement or with neuralgia,

the patie as partaken of S
the incipiency of imi:unm:‘mcn} :ulu(“mn-, of

Paracousis cons pnr(uxrv n of the pitch
of a sound. Pwmw : e term used for desig-
nating inability to tell the d'u tion from which the
sound comes; it depends upon the lllﬂL‘I‘Ln( e in the acute-
ness of perception of the two ea As our jllilWHlt nt of
the direction of sound depends u pnn the binaural hearing,
in unilateral deafn the apparent source of the sound
will be projected in the direction of the normal-hearing
ear.

Diplacousisis a form of paracousis in which a single tone
is heard double; either eacl Yerc the tone differ-
ently and it ns =‘1ou1:1(-d (D. hilmm'u 1laris), or a double
perception of a single tone is got by one ear (D. monau-
ricularis); the two tones diff from each other in time
(D. echoica) or in interv d]. D). harmonica or uhhmmnmrw)

“ Nervous Tinnitus” P as a pure neuro with-
out difficulty of hearing. It i ed as an irritable
condition of th lescence from severe febrile
affections; also in connection with sexual excess i

nce, abuse of tobacco, 'v\'i'l'-i’;t[i:’lll‘ of the auditory
and extreme mental dis 1
indefinitely, the hearing remaining

Hallueinations of Heari A
without a chan ition in 131-;' brain.

Color-heart. rm employed to define that phe-
nomenon by whi certain tones always excite in some
peopl e sation of color: certain sounds m\\ulzlbl\
inducing the perception of a d e color, which color 1»

1 same for any par ar sound. The ca
f . nircn
1ch as
icular
music ins = ‘i]w[ ng 11%‘11:;11}' that
ur a transp: colored fih milar vinbow, in
, but not obsc g objects; (2) color
rienced whenever letters or written
1 or thought of, so
when a word is ut ject visualizes the
Lm(h of which has a disti g
n.—One of the mos i ant results ﬁ*‘
labyrinthitis is the production of deaf-mutism.
Cnited were about 38.2 d -mutes >
100,000 inhabitar but this proportion is Ammuntl\
diminishing. They belong, to a great extent, by birth
3 iety whi re least favorably situ-
ated ecor ically as well as socially. In the m: i
the deaf sm develops before end of
year, but ma d{»vu]m}‘ s lnv as the eighth \eu.
> f almost with-
out exception, in the LL‘.:_\ n with the
labyrinth, the middle ear is surprisingly often found to
be affected—only e \vu]mmmll\ as T rds lack of forma-
tion, but almost regularly by violent in ammation, gen-

erally of a purulent nature. Deaf-mutism occurs more
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frequently in the male sex. More than half the cases are
due to acquired deafness, and epidemic diseas re prob-
ably most often the cause deafness. Bezold is
probably nearly right in his state .ment that about forty-
three per cent. are totally deaf, .mvl 11 is Ilu "'f:'l('l‘:l]
opinion that among the
merous than the congeni is notice: ﬂu\ a very
frequent occurrence £ putnﬂ defects in the musical scale,
in which sometimes the upper and sometimes the lower
limit of tone is absent; <-1nu;m|~ single or multiple
gaps orgislands are found which show no perce ption of
sound whatever. Only about 8.4 per cent. have hearir

: flicient for intercourse with other people. Dis-

of equilibrium {static or dynamic) are present

in fifty per cent., and those showing normal equilibrium
are also much more apt to have normal cech. Her
ity exerts a great influence, especiall) ose fami
in which there are many s of har ss of hearin
but direct transm usua as Mygind
found that not a sin f
itself deaf .uhl ium

. W lm in- atl 2d ll!' of d -mnn s in
, and states that then of © nital deaf-
ive birth to more (Iz-;[ -mute children than ms
of persons with a in the pro-
pm tion of 12 to 4.2 per ce 111 ?
en is 11‘.<tcw ‘1 if the

deaf mutes in the .‘umhu
are causative only w h! >
influences
(—-qm(mh\ apt to oc
have been born ir
has drawn attention to the juency
1 Lemcke, to that of affe
1 1 tations. >
mal p: rsons,
, how-

not exhibit a h BT ¥ y t T individuals
living under the e circums s, but they are esp
i prone to lung di : = all
over twenty yes ¢
ln s;: of others for t
mutes
farther ion on this st
ﬂw .unr]f on Deaf-Mutism in the

en almo
tomatology, hm ther
well to en
In ;m_\'
detern
condu

the grav 1[\
ﬂRmnw.
\ s

heard ; hwl.er tones well h

In order to bring differing reactions more graphically
before the eye, the author has : them below in
the schema originally devised by himself. In this the
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normal reaction in the healthy ear is given for purposes
of 11»]11}\111-x;[1‘ the numers: 1\1"1':«"11“1_\'_" the duration
of perception in seconds, the Rinné showing whether the
(\Inlll\a' forks are heard louder by A. C. or B, C. at the
initial point.

In marked dis of the sound-conducting apparatus
the reaction will be approximately as given below:

. Average Normal Ear.

Rinné.

! schwabach J§ B-C-
¢ Schwabach 1AC
Tuning-fork.

Case of Otitis Media Pur

Rinné.

! = } B.C.
| Sehwahneh

{ Schwabach § 3"&"

Tuning-fork.

1d-perceiving
rill serve as a type

Case of Otitis Interna.

: > sound-
conducting and the und eiving apparat both
upper- ¥ one g ntracted, the duration
Z C. is in ; r than A. C. (—Rinné)
is De

rks, and both t
iT‘u‘we-:'t'w-[i_" ard. The de-
ponsible
» closeness
1 mal tests
the other type of

iny particular
3 h has vet
em to be
examina-

1 :— Word-

s: lower-

process 2 ation of the termins yments in
the vest amp , of the ve fibres the audi-
TV the nerve;
me do not
" pa specialized
as ther a is for light, mui
lowed by t ess; it is
lower notes are perceived at the cupola,
t the base.
i wde € i a diagnosis

| these deductions should be borne in mind while studying’
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results of the functional testing., ! the same time
1d always be remembe Iul often impossi-
ble to determine w IJLIIJI r the ase is in the labyrinth,
in the nerve Tl'illtl\ or at some point in the intracerebral
course of the 1
Accordir 1I Burnett, ansemia of thv labyrinth,
causing de !1.‘('“, tinnitus, and ve " be diagnosed
in two way \'5/,: by the tempor
by eating, and also by the te of amyl.
If temporary improvemer or any of these sy1 p
toms ensues M'u r eating or after the wlation «
minims of amyl nitrite, the conc
js one of chronic ansemia of the la
In fracture of the petrous bone, » of cerebro-
spinal fluid is not esser , and no conclusions
with respect to the anat al sit , gravity, or the
subsequent behavior of the frs > ¢ wn from
the external appearances in the ear d Tlul 1 th
tional disturbances. 10t ¢ both ti
and the middle ear are a 1
occur without loss of 1
volved in the fract
The diplacouses
s to ¢[1T‘<' ions of
f diplacusi

by lh( pe
the few remarks
ct of symptomatology
accordi
insupe

Proexo
cases in wl

uration
anently,
e ated at-
I o tmm: T
Amelior ltiuh may an C take > in the
other symptoms, 3 1g i
proves onl; g
recuperative
im]'n‘n\-i mex

oper-
nce to e e that pressure should, if pos-
ken.

thod l-‘t 1i
ults.
I eated, llnIi"
the acute sym S ide and al i : h\
complete 3 1
foot bat
of all

) .:mrI\ \ ) e other measures
ded, or indepe ‘nd , if for any reason they
*annot lwc; adopted. P ilocarpine has ‘.nn n strongly advo-

cated by some authors; it should be given llthI by the
mouth or h\pm ermatically, beginning with | i, two
or three Hm(- :l“!I\ and increasing the dose until the
I i :al effect of the drug is obtained, when the pa-
tient is held to that dosage for a shorter or longer time.
In the hype I}r'." i m of labyrinthitis, regulation of
diet and of the bowels, 1 denial of stimulants, counter
irritati the mastoid, and attempts to provoke
derivation ost important, the attempied removal
of the 1se, are the proper measures to be employed.
: ) ed 1:\' al;.- administration of
iodide of potassi e, if these are not
contraindicated by the con i
or by the .1-ni’iu-n1:hu-'.'1h
During the acute t
rinthitis as much should be > as possible to d
the intensity the attack and to limit the extension L)l'
the process. This in most cases amounts to very little.
lest in bed is imperati mitation of the diet is ad-
ble, cardiac lativ an iz ' s should be
prescribed, the bowels 1 e T , and «
tives not contraindicate v the general n ‘-hnlllli
- Itert -
resolutior encourage v the nuance ¢
by the ado n g C r diet, by
i :,wf the ex = reans, and by the adminis-
hos re known to have an ef-
fect on the patho 1 deposits and new formations
as the iodide of potassium, mer

ch caused the 1

sen holds that when pus. penetrates from the mid-
C ar into the semicircular canals, the operative field
\llhh d be extended so as to effect the removal of the
horizontal or even the vertical
or with the uh-ﬂl'n—wtulr's]‘ drill.

In 'll'u_\':‘iurhirux necro the treatment ;U.-c-m'zling to
Be /n 1 du-rﬂ‘. systen : H“-uﬂ]zl-
i i 3 3 A
orcible extre e i
dviss 1(»11'

is spontaneously
ecially if signs g
result in six out u[ ten
an operation was resorted to, was
with epidermization of the cavity.
1 1 in a seventh case. In
bony canal. One
ation in the other ear,
and one ( e removal of the seques-
trum, pre h is.

The re e of tl ffected nerve elements may
be encou yy the administration of the various ne
stimulant nerve foods, such as strychnine, phos-
phorus, ete

The princips reat 17 fc T concu ssion and fracture is
rest and the

The treatme ac g a is, of
that of the uuul ne eni n ..11<~n. The general
health should be improv ul llu‘ means af our com-
mand. The author hs *nmwl 1t the feelin
eing produced 1 he stration of gelsemium is :
very important aid i xing the patient to attempt
and to adhere to il ations which are nece
to the attainment ch-hoped-for impr:’:\'(

hould be inistered in the form of the fluid ¢

produced only a temporary improvement
The neral health must be im-
ment is fo be attai d. and
s the power of stimu r the ambition of
neuras hth\ » the extent of accomplishing the
for this purpose.
administration of those remedies
psychical, and physical—usually recom-
gene 1:11 c nudlr.cm
flex and o rwise, are
to be treated from ti andpc of the
It will be noticed that the subject of the treatment of
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