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quency at any particular ;-1-1‘irr‘] of life; _ir

served in persons as young as fifteen and in other

as seventy-five. In a large proportion of the cases the
change represents the te rmination of an othsematoma-; in
still other cases a simple ]u(,lu -hondritis has been observed
to give rise to the deposit of bone. In many instance
the cause to be sought in trophic changes. Th

The diagnosis is very easy to determine. The cond
could be confused only with that of otheematoma
later stage, when sometimes the bluish-red
skin, which is dependent upon the presence £
serous exudate, is succeeded by a paler hue, ow
conversion of the latter into a transparent
fluid. The previous history, the course o
and the fact that the lobule not affected
dritis confirm the diagnosis. - S

The progn 3 favorable, in that healing alw
curs even if a deformity results.

The treatment consi irst
phlogistic measures (ic
may resort, in the

children, especially after typhoid fever, the acute exan- | The treatment must depend upon the cause
themata, or diphtheria, and mostly in association with : such is not discovered, the treatment can only be symp-
otorrha tomatic. Electricity, massage, and narcotics are to be
The diagnosis and prognosis are the same as for noma used in such cases, but where they fail subcutaneous
of the cheek. The disease is to be TlLatu] locally by daily section of the muscles is indicated. ~
applications of nitrate of silve by means of the Pa- Burxs AND ScaLps.—Owing to their very exposed posi-
se quelin or galvano-cautery \ngTenous parts are also tion the auricles often suffer from burns or scalds. This
newly deposited bone masses possess all the anatomical to be removed with a curette. (numuunmmll\ the tr happens either through hot liquids being thrown at or
features of true bone: the Haver canals being sur- ment should be of a stimulating character, with a liberal falling upon the head, or, as is often the case, by the pa-
rounded by well-formed bone corpuscles, marrow, dlvh tient’s falling accidentally, or being pushed, against a
ss goes on without visible appearance of in- WVOUS AFFECTIONS. —Ana@sthesia of the Auriele, in | 1 substance—a stove, steam-pipe, etc. All grades of
flammation and without the subjective symptoms of association with a similar condition.of one ing are observed as in the case of other parts of the
pain. T nt is scarcely required. Knapp has in is one of the symptoms observed y. While these burns of the auricie are generally of
i;]'l.m.‘.' . one cas =i 2 . a superficial :'-h:n}';l(:.vr. Hartmann of Berlin has re borted
’ ST NeEw GrowrHs.—The following l’L‘!li“'ll new growths a case in which the dams inflicted was sufficiently
warm, wet compresses : o m-}',;l,‘v' g ST of the ear have been observed: angioma, atheroma, the | severe to cause a perichondritis. (For further informa-
i ood plan, after n et B 5 chondroma, chondro-myxoma, cy (both serous and tion in regard to this subject consult the article on
out th necrosed cartilage and the dermoid), fibroma, lipoma, nwvi, and papillomata (warts). : Burns.) g ]
i ate the cavity Tl’_‘-""“-ﬁ'm\ Among malignant tumors the more important are the Hyperasthesia.—This cong s observed mm’:h more IxguRrIES.—Superficial injuries affecting the auricle are
a mixture of iodoform - irain the | sarcomata in their different forms. = The reiatively benign frequently than is usually supposed. It is chi found | to be treated in the same manner as those which affect
substance of the cartila ts -11-1’&'1.11_\?“ il | fibro sarcoma is found in the lobule as well as on the j eria. At times it is noticeable in one -put.md re- | other parts of the body. Ne t here, as elsewhere, is
W um:;l w m; io luf(iu'm e d 1“3;:} “m a susp | other parts of the ear. It is only by the aid of the micro- mains ", while at other times it spreads over the ‘ likely to lead to infection, and this in turn may cause a
of tuberculosis, the infiltrated lymph i

When

of the head
cerebro-spinal menin-

as well as in hysteria. generally associated
with anmsthesia of the external (u.dmn\ meatus. In
the various affections of thv ]Il]lld‘ Car > loss of
tactile and temperature s |
mediate vicinity is r-:-];m‘u F ent. !

tationar

at a (]]qm( tion can be made between such varie- entire lobule and auricle. perichond arts of the ear which are severed must
€ \[1”“‘" = T - ieid ties of new growths as the angio-sarcoma, the chondroma, be very care ¥ sewed together. Cases have been re-
_Tmphl are de posits of 111:_« ac 1(_ = fhe colimtiromn remained after an attack of herpes zoster. i ich the after being entirely severed. has
they are r o the x coxs e ] The etiolc Hubert-Valleroux observed a case which developed | been sutured in its proper place, has taken a firm hold,
toms of gout. ey r h_\ re more fr T el subsequently to an attack of tertian intermittent fever | and has healed without deformit ¥. When this operation
in any other part of the body. starting-point. Sarcoma of the auricle affects, as a rule, which had not been influenced by quinine. In this case | is performed, the surgeon must that the meatus is
and in : ometimes thej ‘[.1,]1\ under fifty years of age. The different forms it was found possible to ward off or control the attacks | kept openand not allowed to become closed by the forma-

i creamy fluid; at other as to the rapidity with which they The canal by compression of the carotid on the corresponding side | tion of new tissue.
stones and are firmly 1 irst affected, then the auricle. The round- shortly before fhe attack was expected. N The artificial opening for earri
f 'y exudate. - Je s e ata affect the s ¥ . While the Hy per=esthesia ought not to be confused with neural through and a resulting i 1flammatio

SIS ‘1‘\1“’1‘\ : L B in | fibro-sarcomata are the me common among the new of the auricle, nor with the pain which concomitant imple 1:\la<iic ,operatio v

ut, a sensation of s S AT . Lg,( ear. T]w primary nodul f remains sy mprmu of affe s of

J. Orne Green describes a case of hypermesthesia which
rrowths is obscure. Secars, ero-
.':1 chronic eczema, a n@evus, ete., may be the

is dpt to be torn
ri A very

ting de-
nodules In some cases

1\- after an drr u]«
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show
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disconnected
that are not

noc
good, a 1«1 if the nodules ar
upon and removed early
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the helix, the scaphoid fos

triangularis were the local
us, and lobule remain
-ation does not seem

and the fos: .

the trag

y stationary until it rec
some 11 ;umatism—the u ause of a renewed activ-
i X r 1 r up of the «

m of superficial e
i . and have their
> rodent ulcer,
slow developme
irium. I,up.
coma, especially when the « hkn ac
are wanting, and when,
neither macular nor p:
In both cases

ic ]u pus eruptions

od of the ulcer,

tions are to be found.
1 I re swollen.
The sar E € herapeutical .ssible only in

nsive excision;

the early st
reatment tend

the use of caus
rather to acce
Another growth is the car-
ten-out

s floor is

and
ruction takes place very
le but also the meatus,
d, ep parts
of the temp 1 bone are te v The ands, even
those far ren 1 from e se: the disease, show evi-
dences of bei :
In the beni siowly developi carcinomas there 1S
an abunda )  of connec tissue stre umt\\'hl(:h
sives a thick, tou re. On the otl lmnd in
the 1 4 > have ¢ na rich in vessels and
tive-tissue cells. In this variety
h, thick layer of typical strings
¥ 1 the whole substance of the
>, and, after destroying the capsule of the carti-
lage, they take its ;
While 'lm rodent uleers can be removed by operation,
latively late, with good results, in the case of the
cancers, unless taken at the ver, "Li¢
involvement of tissue is so great that excision
practi e. In both cases the infiltrated
ly mph g inds should be removed. S
Noma.—Noma is a very infrequent affection and ob-
served, up to the present time, only inill-nourished, young

of the meatus, the middle ear, and

ith an hery
l'lf N]v twi

cause Ilw pain to cea

C mh_ > of ‘/’n Outer Ear.—Spastic contractions of the

eldom. Romberg s
in man, are _only
> ir 1*1-»'[m tion of a -pr c 1111
£ ion (Blau); asone of t 11» symptoms ¢
1 hmmn\ wI omberg); as an at 1 .

attacks without visible cause (Wo
ness, in str ll attention (Schw
symptom of habit spasms (P« 11\
fa l nerve are alws 1ys iny
of an old w , forty-nine ye
SeVen years pre ad s
attack with pa
emotional distu
causin 1iem to be rajy
nitus aurium and 1
case reported by W and lh’
transverse muscle the e z 2 backward
and the muscles :
their contractior
ears to the back nf
the muscles cured this
quiveri motion of 1]:- ears
tention was strained, and he ]
in a boy of fourteen. In this case no ot
than that of intense attention d be discovered. €
case observed by Blau concerne .1 a boy of t ears, in
whom every rubbing of the ear and ever duction
of the «prmﬂum caused pain and a qui nd-down
motion of the ears, lasting for some minutes. The ex
ternal application of the acetate of morphine (from two
to ten per cent. with olive o stufh the meatus with
<otton, and the use of general constitutional treatment
relieved this case 5

fnr'mit_\'- hesia will be
affic

\\].11&! othsematoma may in certain ct , as before
stated, arise without previous inj

most upon trauma of the teworthy

f'_i(t thu l“hdl'ﬂ'l?ﬁ!t"l is s seen in the army. In

t h:m become less frequent

> humane treatment.

ed by in

ven w lun rlu ossof sub-

The capacity for hearin
j inflicted upon thes
ce is considerable.
FORMA rmx-.—( ongenital malform:
- bilateral.
f _due to « ‘ed developme clude (a)
the whole or p' - microtia
ear): and (¢) congenital n~.'1[1‘1 The cases
to the Iz + class ¢ far the most impor-
s a lack of C ons of the
auditory apparatus ociated with this

\fl._\ may
di

tympani,

7 be rudi-

only par-

dev. (‘1HI‘( d levelopment may

Auu*uh the maxil 3 alatal bones, and

the structu 3 X

cranial development i
Gruber descrik

very rudiments

entirely wantin

cases a lack of

auditory canal
following al Illwilndl
itions were observed ight half of the forehead

was mo prominent hmn the the left zygoma was
smaller than the ri ‘In: the ) labial fold was
obliterated ; eball remained partially exposed
when the pat u‘l to close the eye, and he was
not able to wrinkle in of the forehead on the same
side; the right side of the soft palate was lower than the
left, and the uvu as drawn over to the left side; when
the patient made an attempt at whistling, the mouth was
drawn to the left; the sense of taste was normal: air
entered the Eustachian tubes on eatheterization: the
watch was heard on contact: and the tuning for ks placed
on the vertex were best i;(_xi,]u on the de re side.
This case showed defective development of the peripheral
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portion of the facial nerve as well asa lack of develop- | the posterior portion of the concha. After the removal
ment of the auditory apparatus and the zy goma. | of these two portions of the auricle, the ed of the
Virchow, cited by Gruber. considers that deformities wound are to hL united with fine interrupted silk sutures.
of the auricle are to be regarded as connected with faulty For the correction of the handle-shaped e if the pa-
morphological development in the region of the first | tient be young enough, pressure bandages applied for
branchial cleft. | some time may suffice. If this does not accomplish the
Congenital absence of the entire auricle is very rare, end desired, an elliptical piece of the posterior auricular
some portion of the auricular cartilage covered with in- | fold should be remov ed and the e :dges of the wound united
tegument is generally to be und. Defects of pdlu(u ar by sutures. In very mse nl\z*t- cases it may be nece ry to
portions of the auricle are more common and po s, | remove a small portion of the ca artile ginous framework
except from a cosmetic point of v but liitle pat well. Inope care must be taken to have the cepha ¢ :
logical importance. In this catego b:'l(mg those cas lo-auricular angle the same on both sides. \ i paraly of the throat usce that so often follows | Thesea lwa(n.-u-l in detail in another part of this work,
in which the normal inrolling of the helix may : so-called *© auricle” the holding of the diphthe sometimes also i ves the tubal muscles. and it wil 1 ‘e not be necessary for me to discus
take place, and as a result we then have the ape-like | aur a correct 1""“1'““‘ by means of adhesive strips | When deafness develops as a el nl <11;:]1ﬂ| ia, the | the matter any :r in this place. TI ime remark
aur .or Ddl‘\\mul! pointed auricle; those in which the T ban s 1y Temedy the d l.1“}ml‘t} At the same pe ility of its associal 1 ysis—i.e., applies equally w to all the various procedures which
antihelix is larger than, and overrides, the helix—the | time, if ¢ 3 to exist between the helix with paralysis of the tube 1 muscle —\huui\l be carefully are employed for the relief of hypertrophied condi 1S
< Wildermuth auricle ”; and, finally. those cases in which and the Fus, \\111 have to be cut through, and if borne in mind. While it w S ely be Dnr-qlm to in different parts of the nasal passages, to the nutll-ul-
the auricle is lapped over on itself (“cat’s auricle 7y, witl the ¢ ze is nc ciently flexible it may also have establish a positive diagnosis, the p.x)hlmlv dependence | adopted for the removal of spurs.of bone or cartilage
or without the growing together of the helix and -tragus to ut throug 4 1e marking the foldin of the impair ar upon the cause in guestion may | from the septum narium, to the proper manner of intro-
(see article in Vol. 1., on Auricle, Anatomy and Phys- In 2 cases he b g ﬁl]l\iiti“‘] to hold be infe 1 from the absence of tubal narrowing depend- | ducing the Eustachian catheter, and to the plan of fore-
iology of). the auricl by denu £ -:mdll area on its ent upon a swollen conditi f the lining mugous mem- air through the Eustachian tube into the middle ear
Microtia is comparatively rare and the ear, C posterior E C 1 brane. For example, gentle cathete ion and inflation | by meansof what is knownas Politzer’'s method. There
diminutive, may be well de veloped, or it may be ma hes zausin two dc_mnlui surfaces reveal the absence of any narrowing such as would be | are a few matters, however, in regard to which I may
formed. When this latter condition is present it is ofter adhere t ivery will ecall forth a certain pro« 1 by a swollen mucous membrane, and yet the | speak without i ing much risk of repeating what
found that the malformation occupies some abno rmal | amount of ingen y on 1111‘ 'zll‘t of the infla ion improves fhe hearing to a noticeable de - 1 be stated el . i
position, as in front of or below its usual lur.uzxw_.j— a .]1: 1ce of this evidence we are warranted in draw- Electrolysis for the reduction of long-standing hyper-
possibility which should always | membered if an g the « nclusion that the habitual and frequent open- | trophies has many advocates. It is accomplished by in-
operation to form an externs 11 auditory c 1 isattempfted. EAR DISEASES: AFFECTIONS OF THE EUSTA- ing of the tube that results from the normal act ] cing an insulated metal cathete 11y pol-
mgenital aural fistulm are to be found in front of the CHIAN TUBEt—I he diseases t Eustachian canal the musc ular fibres attached to it has been abs T a ed htly oiled on the inside, and pas
us or in the ase uu].y,g portion of the helix; they are may be l;a»_w d in two T visions, \M._. one in th of time, and that cons '!\wn:'l\' th t S- ; s a gold probe with a smooth nodular end.
short blind canals lined with an epithelium which pro- rhic is more or less ‘obstruction. and one in which pheric 1 3 upon the outer surface of r]u : The pw‘jw is connected with ihL— negative pole of the
duces a white creamy secretion. They liable to o i r i 1brane has during this period been in exc 3] battery, and the i e
inflammatory attacks from closure of the entrance. : e prises by far the greater in, the mere fact that the tubal prominences in : side of the neck
Malformations due to an excessive development include: : € :onstitutes practically all in which rynx are covered with mucus does not warrant the | is allowed to rest against it
(¢) supernumerary .mpeur‘ : 5) abncrmal (‘lm’«}op- B . i : : rence that an exudative inflammation is present, for | of from two tofive nuilli:mj;'u—n&i; pa::wi for five minut
ment of a part or o : : acrotia partialis I hstr ons are of two kinds: one in which the oftentimes the n s, which is secreted at some other | No pressure whatsoever is to be used on the probe.
vel totalis); and (¢ icles rotia) : ¢ element lies without the tube, and the other in part of thw I sharyngeal tract, flows down over the | is claimed that, after a varying n .mnlul of s
. PTRUMETATY (PDe) ge n i v ies within the tube. : bal or 3 1 the appearance as if it were |'will be no stricture for the | :
of the ated ca ge The st common o e extra-tubal causes is the naso- secreted from pa uated higher up in the tubes Such diseased conditions <'t' the middle ear as are ac-
with its cov of ptll(l‘ulli ium, aneous ar tonsil (Luscl 5 ] st-nasal adenoid, selves. companied by an irritating discharge may cause inflam-
lar tissue and skin; such a structure st thn of , A T!m other diseases which produce local lesions in the | mation of the tube by the draina which takes place
considered to be a true aur s dypmu > Let it s e sy here that this tonsil, 1stachian tubes are sy s, tuberculosis, -m.illpu\ through it. As the drum membrane is perforated in the
Macrotia i:n‘fi‘uh‘!-c is not rare and is oft Lp 1,.1131(1‘1.‘ ong gr : Lh( roof : of the naso-pharynx, noma and other varieties of new growths. | cases, the tube may be washed with antiseptic and sty ptic
the women of those Tac ‘-“uuh wes ,1-1“ VY earr ) I : : - cover the pharyn 1 orifices of the tubes and smallpox may cause almost any degree or _ solutions by filling the external canal with the desired
such women the lobes : ofte 1C and a t prevent any aeration of the middle ear. according to the location of the ule The other dis fluid and forcing it through by pressing on the
enormous size. ,‘I[.f.\,-n_r;,; ruf.n',‘-h rare. } olyoti ex- From t >me condition, found only in young chil- eases, on the other hand. may completely destroy the | as it is bent backward over the meatus. Pure JILUIIUI
tremely rare. Lauger relates t cases of two duuh.t dren, e are gradations to sc small an amount of ade- tubes and the surroundi tissu | and weak soluti ite of silver may be thus used.
bodied monsters each of which had four auricles. noid tissue to be har . Whether the occlusion Foreign bodies are rarely encountered in the Eustachian They cause pain > time, but much relief almost
most frequent and most readily correcte : g 2 C - partial, s originally no dTuil‘““F'“t tube. 3ougies have been broken wl in use and the immediately follows. Polypiin the middle earsometimes
formations of the auricle ar those in w mu h 1h~ cephalo- D 1 > tubal promi ces and the adenoid, but distal ft'a_mm,-nr has been left in the tube. I lmn- twice close the upp )'v!.‘u‘i of the tube. These or any accretions
auricul:u‘: 1_ -asures 55° Or over ar © i sually som achmen soon formed by reason of removed a ]ﬁn from tl 1.1}111 prominence of : atie should be re :
i caused b3 continued contact or stic i imation. With theap- who he m}nmln carrie eral pins in her mnu'h i ite | I ati F £l e is sometimes observed in connec-
a mult\' Sl d ) ; - of ? 3 i roach of i i 3 e vf the adenoid, accidents. A man who amuse 1 hims by | tion with Richard R. Daly.
adjus r the headgear; this reason it is ore ire if em ' i : n, gradually Yy gives place to «urved wires through his nostril and lett them 3
que “‘1\ m be found among women. onmn > 1 E s, in turn, as it contracts, will, I is palate into his mouth, came to my office in | EAR DISEASES: AFFECTFIONS OF THE EX-
; —_In cases of malformed auricles, when there mments just 1tioned, draw the lip g t distr > : rire had ¢ ed in one of his | TERNAL AUDITORY CANAL.—MaL :
e of ¢ cternal itory canal and the tuning f ul backward. 8 > degree of flexion is 3 achian tubes. Particles of C s sometimes forced | formations of the auditory meatus are usua
s not heard 1 v bone conduction, it is best not to 2al i his w as a further sult there is pro- e way into the tub by v See also the | with congenital de of the auricle and
tempt any operative interference unless it be for cosmetl uc 1 ! 1sion \_\.111(-11 may be even case mentioned by Dr. Sprague, ¢ . 591 of the present | s 'ti th arr of development of the bones of the
reasons. In cases of 1mln eral deformity in infants it is 10Tre han that : iu earlier pressure of the rolume. | head (Mich. Jaeger, \{ vOS, 7mli rkandl. Steinbrit L
almost impos e to state whether they hear or not, and hy 3 L] ing with The obstructions lying within the tubes are usually and others). Cc 1 anal, com] e closure,
it 1_ therefore best to give an un vorable 1 s 3 nms ¢ Tustac tube the z.n.Lu;:"f »d Lusch- stenoses that have resulted m 1 mmations. These | osseous or mwm‘u.L ous (congel nml atresia), and entire
_ In the corr of some above ka’ nsil may retard its d opment $ consist chie in hy E\(—}[ln[ of the mucous membrane | dh-&"ll( of the ..thu)l Yy meatus, repre sent the three dif-
ts otoplasty is of service, bu T still other externmal conditions which in- :Lml secondarily in hyperplasias of the submu S co | Ten 1d ct.
limited. s often best, in a case ¢ arked r 3 ; >tly favor obs i i > lumen of the Eustachian e G Llwl e. The lower ends of the tubes are mc In place of the ex > of the ear there may be
defor - to remove the entire at i the excep- 1be he ious patl al ¢ tions located in the equently affected, the per ends rarely, and the cen- a shallow depression, or a short blind canal, or a very fine
stump to which an art 1 s visec fdicle r s belong ) 'y. The tubal mwcc al portionsalmost never. The stenosis at the lowerend | canal extending inward for some distance beyond the
may be fastened. Supernumers 1 i 1e tr t : 1] of the tube is caused by hypersemia. This is induced in | narrow, funnel-shaped cartilaginous portion. The canal
Temo . Cong Lila'lr 1l fi 1st. be :\I:t'l'd and Anything ten £ y rd this supply of some of the ways already mentioned, and leac i may be uniformly 1m\\'rr1ktlm_mwhnm its extent, or
thorou (DOS w: the lining membrane must | rtial t 1aso-pharyng eal vault; chronic thickening of the membrane. This may b id | constr d near its middle like an hour-glass, or the
Ful : dIUl finally, the whole cavity | i rords, it ac ition in which suction to be the intermediate link in the series of patholo
I 1 then allowed is ed 3 1cOusS mem ne lining this canal. 1 changes
t:.: -mpu»“ r larg n be reduced in ic hyperzm nd some 1 sure of hype rplasia ! middle
size by an operation of w h]:h the 1'01'.M\' 1g are the two f e m T ultin follow, and the
fundamental features: the removal of an el il-shaped . .
piece of car . from the fossa of the he and the ex- reduc deafness and .a wide e of mervous disturbances de- | genital condition.

cision of a tr lar section from the posterior border of 2 fet seases (¢ ih'ﬂmmi affect the pendent upon defe L.l\ e or perverted hearing : be Some instances of double meatus are
the helix. The apex of this triangle should be located in | iddle ear through the Eustachi: nal, and, as a mat- prevented.

]

ter of course, involve the canal walls themselves. Of | tained as accurately as possible by learning as fully as
these dises scarlet fever, diphther and measles are | we can from the patient the past history of the trouble,
the most troublesome. It is doubtful whether a direct | and by making a thorough investigation—by digital ex-
spread of specifie infection takes place, particularly in 1:14mm<m by direct inspection through the anterior nares,
diphtheria; but there is intense congestion affecting the | and by aid of the rhinoscopic mirror—into the condition
whole tract of the middle ear, as a result of which the | of the vault and nasal pas s. Indirectly, inspection
Eustachian tube is occluded and all drainage from the | of the membrana ty mpani is, of course, valuable.
tympanum ceases. The l"l“ vious existence of a certain :EATMENT.—S0 far as hypertrophy of Luschka's
degree of tubal stenosis, due to ll\]n rtrophy of the ade- | s erned, there is only one plan of treatment
noid tissue in the vault, serv r to aggravate the | which is ]ikvly to be of much service , the removal
conditions produced by the fel disea The partial | of all the redundant tissue by suitable s 1l measures.

middle ear,

princ !Jhduxn.mw ion may be near the membrana nmu.\m
which underlie chronic inflammation of = Congenital bridge-like bands of connective tiss

- with its annoying subjective noises and asso- | ing the meatus have hu en ru cribed by Moo

ciated deafness. It is often the condition that causes the der Ohrenkrankheiten,” p. . Abnor mal width ¢
patient to come for 11'-' tment. It must be 1 red if | meatus, amounting to deformity,

in D‘.)Illi,(llllu a con-

known: these are
The degree of hypertrophy should L)L. ascer- | to be referred to an arrest in the closure of the first
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