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Ear Diseases.

has gradually worked its way toward the edge of the EAR DISEASES: FOREIGN BODIES IN THE EX- missible toattempt to solve the doubt by the use of warm may be extracted—unless, indeed, it has become greatly
membrane, exposing a part or the whole of the perfora- | TERNAL AUDITORY CANAL AND MIDDLE EAR.— water and the syringe; but, under such circumstances, to enlarged (as sometimes happens from the imbibition of
tion, while little or no moisture is present. A second | I. Auprrory CaNar—Although the position of the ear grope blindly in the ear, with any sort of instrument, is | moisture), or the calibre of the canal has been consider-
disc, sterilized in the same manner, should now be placed | is not such as to favor the entrance of foreign bodies into a practice fraught with great danger and utterly un- | ably lessened by inflammatory swelling. When such an
over the opening, leaving the primary one undisturbed, | the external auditory canal, it not unfrequently happens justifiable. Tt may be w ell to mention that the glisten- | insfrument is not at command, a silver probe suitably
and partially overlapping it. Usually two or three such | that they find lodgment there. Children are much given ing surface of the tympanic membrane is some times mis- | bent near its extremity may be used in its stead; or an
applications serve, in a large proportion of the cases to thrusting into their ears such bodies as gla beads, taken for a for n body by those unaccustomed to

completely to stop the discharge and close the opening. | pebbles, coffee grains, and the like; adults “lose”

: 2 : . £ 2 plugs examining the ear; and, as such a mistake is apt to lead
The protection given by the dise no doubt hastens the of cotton in their ears or break off in the canal part of a to serious consequences, the possibility of it should be

favorable changes which take place in the pathological | match or toothpick with which they have been scratch- borne in mind in order that it may be avoided.
mucous membrane of the middle ear. ing an itching meatus or endeavoring to remove cerumen; Treatment.—The question of how to deal with a foreign

To improve the hearing, after we have cured the di ‘hile insects occasionally enter the ear by accident, and body lodged in the ear depends upon a variety of circum-

charge, is the next step in the treatment of this disease. | sometimes by design, being attrac ted, perhaps, by the stances: In the first place, upon the nature of the intrud-

When a large part of the tympanic membrane has been odor of an offensive discha - attrac ted in this ing body, whether it be animate or an inanimate ob-

destroyved and the ossicles are bound down by adhesions, way, now and then deposit ir ear; and, ject; and, if the latter, whether it be an irritant or an

we usually find that the hearing is nmrlu.(ll} dimin- unless the discharge be sufficiently profuse to wash them innocuous substance, and what its shape and size. In the ioned out of an English steel hairpin,
ished. However, by dividing - isting adhesions— | out, they quickly ¢ elop into maggots, which soon make second place, upon the manner of its lodgment, whether | by separating the prongs until they
a procedure which can be quite : -arried out after | their presence known by the great irritation they create. it be tichtly wedged or lying loose in the canal, and | form with each other an obtuse or
the discharce has ceased—we often succeed in effect Foreign substances are sometimes put into the ear with whether resting near its orifice or beyond its constricted right angle, as may be preferred, bend-
ing a decided improvement in the hearing. On the criminal intent; but, popular belief to the contrary, the middle third, in the neighborhood of the tympanic mem- ing one into a loop for a handle, and,
other hand, some of the cases thus operated upon show | auditory canal furnishes a most indifferentavenue for the brane. In the third place, upon the skill and experience | after filing the extremity of the other
no improvement. evertheless, as those whose hear- | introduction of poisons into the system, since its dermal " of the operator; for what would be a judicious and safe | prong newhat flat, bending it over
ing is improved by the operation consfitute a majority, lining does not permit of their ready absorption. method of procedure for one accustomed to operating | very close to the end and serrating its
we should not fail to give this part of the treatment > presence of a foreign body in the ear does not upon the ear, might be an extremely unw and hs under surface with a file or knife, that
a fair trial. Personally, I have seen only two cases out ; arily give rise to serious consequences. If the sub- ous one for a tyro in thisdepartment of surgery to under- | i ily

of a total of twenty-four that did not improve under | stance introduced possess irritant or caustie properties, take. Geners 111\ speaking, it may be said ¢ that unless the | foreig ody. With such a contriv-
this procedure. inflammation will gu y supervene, the drumhead may »dy be near the external orifice of the ear, and | ance the writer has extracted many

It is usual, in an ordinary case, in which the greater be destroyed, and m=t ru.\ the integrity of the iu;aring, be of such -lldpc that it may be readily grasped by suit- | foreign bodies Imm the ear. Indeed,
part of the tympanic membrane remains, for the hearing | but life itself, may be jeopardized. 'And, also, when able forceps, in theabse of special skillupon the partof | i become quite a favorite instru-
to improve slightly when the discharge ce ,and under | living insects invade the ear, they usually cause—espe- the op or, the - is the safest and best instrument | ment with him, and several of these
these circumstances we may use, as an aid to restoring | cially when their wings or claws come in contact with the with which to undertake its removal. Inmost cases this improvised hooks, their extremities dif-
the function of hearing, the ordinary method of inflation tympanic membrane—great suffering, and, perhaps, se- plan will prove suc ,and, when it does not, at least ferently shaped, form a useful part of
and vaporization of the middle ear, it prevents the | vere inflammation of the membrane and the cutabeous no harm will have been done by the attempt. If it can- s armamentarium. The wire loop of
excessive formation of adhesions, and tends, furthermore, lining of the meatus. But, on the other hand, such in- not be removed in this way, yrt must be had to the | an aural snare, which may be passed
when these adhesions have already taken place, to stretch | nocuousbodies as beads, cherry stones, coffee beans, ete., forceps, or to the blunt hook devised for this purpo around the foreign body, is recom-
them, as well as to stretch and make more pliable that unless they be tightly wedged in the canal, or be so placed Neither of these instruments, however, can be used with mended especially for the exftraction
portion of the drum membrane which is still intact. This as to pr rudely upon the drumhead, may arcely safety, or to good purpose, ur s the meatus be illumi- of spherical bodies which fill the lu-
method of treatment should, if possible, he carried out | mal eir presence felt, or induce even a transient nated, so that the foreign body may be kept in view and | men of the canal, and, it would seem,
three times a week at first, and as improvement begins | earache., every movement of the instrument watched If the in- | should answer an excellent purpose.
to take place, the frequency should be diminished, ac- The prevalent belief is that 'hewmr.mu- of a foreign truding body be lying near the external orifice of the | In the case of peas or beans or other
cording to the indications prese nt in m(h case. In many | body into the auditory eanal is E ous ac lcnt and canal, it is l'n;: sible to obtain a satisfactory illumination softish bodies a sharp hook, which
of these cases, during convale ce, after the dis- that, however harmless 1 1 by turning the ear toward a wi w or a bright artificial may be made to penetrate and in this

1 eased, complaint will be made of a most dis- may be, dire conseque will ensue unless it be quickly licht: but, if it be lodged near inner extremity, & way to catch hold of them, is useful.
ing tinnitus, one which does t yield even though gotten out. is doubtless judicious to remove I F | If the body be so impacted that it can-
the frequent inflations spoken of re bee ~tised. In without unr sary delay any body which has found its which either diffuse sunlight or artificial light may be | not be drawn out in this way, it may
these cases the internal administrati " small d grad- | way into the t 1 ", because its presence may ex- concentrated and reflected into the ear, and in most in- be cut in pieces with the hook or with mgtmrc)fru BLulle:
ually increasing doses of the potassium iodide will be i as sometimes happens, troublesome stances an aural speculum, must be employed. Unless, | a narrow-bladed knife and removed m the External
followed by a marked relief in a large number of i | reflex tati 1 I use, moreover, we shall scarcely howerver, the operator be used to this method of examin- piecemeal with the angular forceps or Eory C'i“f.’_
stances. At the beginning the doseshould be ins | able, without doing so, to allay the alarm of the pz‘!- ing the ear, he will find that he cannot ace um]:ll‘-h mucl syringe. :d]u[ pes
three times a day, but afterv 1 it should gradu | tient or the anx is friends. DBut, on the other 11\"1:]155 way ; and, under such cire an S When a corrosive substance finds its
increased until the desired relief is secured. U ~|mll\ hand, as in most it o immediate ill conseguences e syringe has been tried without avail, h way into the ear, it should he syringed
when the patient has taken about ten grains three timesa |. need be apprehended, we should not be too ez ; serve his own interes i I t’s welfare, if \\'i:h- out as guickly as possible with tepid water, without loss
day for several days, this symptom will gradually dimin- dertake this oftentime -licate operation, impe II(Ltl\ out more ado he refer > (if it be in his power to do f time in searching for something which may neutral-
ish, and, in a fair ‘number of cases, will disappear alto- | equipped, perhaps, for its performance, and under con- s0) to some one having more skill i is particular direc- ze it chemically. If such an agent be at hand—as for
gether. This effect, no doubt, is due to the stimulating ditions which render « 1l its successful completion; jon than himself; for farther i mmental effo nce a weak ac h as vinegar, in the case of an
properties of the remedy. which causes an absorption of | for, if the operation fail of its purpose, the inju his part is little likely to be suc ful, and may result dlmilme caustic, or carbonate of oda or potassa, if the
a small amount of exudate or recently formed deposit | ing from the repeated efforts to extract the fore 3 in serious damage to the ear. - B ance be a % 1would be added to the
within the middle ear. will probably leave the auditory canal inflamed and : In skilful hands a traction hook, such as is represented | water with which the ear is syringed.

If any decided labyrinthine involvement is already | swollen, and the ear in much worse condition than before. | in the woodcut, is the most generally useful instrument When animate objects invade the ear they usually
present, then, of course, the severing of the adhesions | Indeed, the difficult cases which the specialist has to deal for the removal of foreign bodies from the ea It is | cause much suffering. Insects, by the rapid movements
mentioned above is contraindicated, for the operation is | with are almost always those in which, through previous | especially useful when the foreign body is spheroidal in | of their wings and feef, not only excite severe pain, but
not likely to be followed by any improvement. unskilful manipulation, the delicate walls of the meatus + shape, or is so large as to be wedged t ightly in the canal. | create an uproar which rende ; frantic the un-

ixcision of the ossicles, and operative pwmpsiu for have been lacerated and bruised, and the foreign body Under such eircumstar forceps are worse than useless; fortunate individual into whose ear they have penetrated.
the relief of intratympanic caries will receive full consid- | tightly impacted in the bottom of the canal. for it is almost impossible to open them wide enou Their movements may be arrested, aud their lives put an
ation in another article of this series. Before attempting to remove a foreign body from the grasp the foreign body, and each unsuccessful attempt | end to, by pouring into the meatus any bland oil, such

In all cases that come 1‘.ml.'—1 our obse nanir-n for treat- | ear the operator, by careful inspection, should first assure to catch hold of it tends to force it more deeply into the | as olive or almond oil, or melted lard w hen these are not
ment, we should never lose si the fact that we are | himself that one iS present. This it is not always possi- meatus. With the hook, however, which can be gently | obtainable. Their bodies may then be removed by means
practitioners of medicine st, and :-11!.-( jalists second: ble to (ln without the aid of an ear mirror and speculum. | insinuated between the foreign body and the walls of the of the s\"mﬂ' e or forceps. The W riter met with a case
and all cases, in which the indications demand it, should If these are not at command, and there be doubt as to canal, and, when it has been gotten beyond it, can be a : e in which a physician, possessed of some
have general building-up and tonic treatment in order | the presence of a foreign body (for it is to be borne in turned so as to catch the body. and, upon its withdrawal, ity, succeeded in arresting very promptly the
that the local condition may improve the more rapidly, mind that patients frequently imagine that something either roll or drag it toward the external orifice of the | distressin = movements of a small insect which had entered
as it must when the patients receive a surplus of nutri- has entered the ear when such is not the case), it is per- meatus, any body which has found its way into the ear | the ear, by pouring into the meatus a quantity of melted
tion through the medium of the neral system. There = 5 : = S e cerate. Unfortunately, however, upon parting with 113
are many chronic cases which, if they had been subjected | _~ e e nena which have bee Eved o GO * The writ ploys & hook, the shank "f[“}:“;;lfn'”l:"’ ‘-}-‘l‘(”f]lflh‘f{ heat the cerate becamé hard, and moulded itself fir rmly in
to the building-up process when they were first attacked | in u 2 sl e it i tho ihi i nied in the cut, is bent over the canal. The remedy, as may be imagined, was worse
by the local disease, would never have reached the | se - ial p 4 pileptic convulsions ¢ : : than the disease, for the discomfort it caused was almost
chronic stage at which they afterward presented them- 2] i 1as T ed a_case (Trans. ;\}[L‘ml’h\)("_'a; ihe 2 : prolerable o e ERCHON, S0 | as , and the difficulty of getting rid of it ten times
selves for treatment. James F. MeKernon | e e | ; Ewallow Fao i T ety | greater.
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Maggots are not only difficult to remove from the ear,
but cause very great suffering, because, as Blake has
pointed out, they attach themselves, by an apparatus
provided for the purpose, to the walls of the meatus, and
teed upon the inflamed integument. It is frequently

ssary to seize and extr ract them with forceps, as the
syringe will not always bring them out.* They survive
for some time in oil, live only five or ten minutes in al-
cohol, and are killed instantaneously by chloroform (Bur-
nett). Alcohol, however, is not a desirable thing to pour
into an inflamed and excoriated meatus, and to use
chloroform in this way is, of course, out of the question.
Dr. Roosa recommends chloroform vaporand also Labar-
raque’s solution of chlorinated soda to destroy them
with, when it becomes necessary to do this before re-
moving them from the ear.

In > removal of foreign bodies from the ear, espe-
cially the walls of the meatus have been lacerated or
there is a probability that the tympanic membrane has
been injured, antiseptic precautions should be employed.
Sterile water should be used in syringing the ear; all
the instruments used should be sterilized, preferably by
boiling, and the hands of the upcmrm 1would be su
cally clean. After the intrudi substs > has been
moved, it will be well ear gently wit th a
sterile, saturated i acid, and, as a further
precaution, to close the orifice of the meatus, but not too
tightly, with a plug of sterile cotton.

To It:llt ve the pain JI‘(I inflammation caused by a foreign
body in the ear, or by the efforts to remove it, llw writer
has found useful the French anodyne oil, L
oleum compositum or baume fnu-qm«”r } of which eig
ten drops may be warmed and dropped into the ear “three
or four times a day. Perhaps, a still more efficacious
remedy is thesolutionof atropineand cocaine (atropizealk.,
gr. i.; cocaine alk., gr. ij.; ol. amyg. dule., 3ij.) which
the writer has recommended in the treatment of otitis
media, and of which 1t drops may be poured
into the ear as often as may be thought desirable.

To facilitate the removal of foreign bodies from the
ear the ansesthetic action of cocaine (ten-per-cent.
tion) or holocaine (two-per-cent. solution) may be ava

ht he anticipate > effect ol btained
not very satisfactory. Withne '\(.\Lw(_]li dren, it is neces
sary, in many cas to administer a general ansesthetic
not so much to the pain of the o] ion (which in
uncomplicated c should not be considerable), but to
overcome the t ar mnl qmut the r e of the patien

IL. n bodies occ 11
lodg t ympanic cavity. They commc
ter throug exte lauditory canal, but exce pl ona
reach the cavity by way of the Eustac
the tympanic membrane h: ln_‘:‘:l d: : 1
ent disease. a forei i has .‘ Lhw audi-
tory meatus may easily find its wa ¥y into the tympanum.
Usually, this happens, however, i (‘x._‘i'l."u':'!l'l('. :
awkward efforts to extract it. When the ear previc
to the entrance of the foreign body is in normal
tion, rupture of the drumhead must, of course. take }
before it can pass into the cavity be S b LR
happens commonly through persi
tempts to remove the body i
lodgment. t may occur also when the fore bodyv has
entered the ear with such tm(L as t i it at once
through the membrane, as, for example ight happen
with small shot fired from guu_ in, the destruc
of the membrane and the pass of the body beyond it
may be due to the caustic action of the latter, or to its
being so lodged as to cause continuous pressure upon
the membrane, leading in time to ulce i

at times

ginning to t
T yrmula.

tion, 1894, p.
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As might be supposed, by the other route of entrance
—the Eustachian tube—substances other than fluids very
rarely find their way into the tympanum. Still, instances
of this character have occurred. Urbantschitsch has re-
ported a case in which a fragment of an oat stalk entered
the tympanm in this way, and another case is on record
in which a broken bit of a hard-rubber syringe passed
from the nose into the drum cavity by way of the Eus-
tachian tube. Ascarides have also been known to enter
the tympanum in this manner. (Cf. also p. 591

The passage of irritant fluids from the nas
into the middle ear is a misadventure of (mn;mmuu
thmm occurrence, and often gives rise to Lmlc-lnmatp

. It usually happens as a consequence of em-
ploying a nasal douche, and formerly, when this practice
was more in vogue than it is at pr 1t, vere cases of
otitis media brought about in this way were constantly
coming into the hands of the aural surgeon.

Thurc-._msv;:!m_-n es likely to ensue from the presence of
a foreign body in the tympanum are, as might be s
posed, usually more wve than when a similar body is
lodged in the external auditory canal. If it has entered
by way of the Eustachian tube, the irritation provoked
In it will almost certainly lead to suppurative inflamma-
tion of the middle ear \th perfo of the membrane.
This, indeed, is nature’s method of ridding itself of the
offending body, and in mm-'r instances it is likely to suc-
ceed, the fore body escaping the disc
through the external ear. If the foreign substance has
been forced through the drumhead from the external
canal, or has passed into the tymy 1mm through a previ-
ously existing perforation, inflammation, attended by

i d probably by symptoms of cerebral irri-
tation, is likely to supervene gquickly, and still more seri-
ous cot juences may ensue, unless, by surgical inter-
Eurcm-v. relief is obtained.

should be stated, hmn ver, that some ears are very
tolerant of the prese f a foreign body even in the

c cavity. and that such rious consequences as
have just been described do not invariably follow. <As
illustrative of the slight degree of rlulmlumm- which may
be set up by the presence of a fo 'n body in the drum
cavity,” to nll.uw from Dr. H ton Richards’ excel-
lent article upon this subject in the first edition of the
REFERENCE HANDBOOK (p. 859), “T ce may be made
to certain cases related by Voltolini nats "ift fitr Oh-
renheillunde, 1876, No. 5) where a Politzer’s eyelet, a
small, smooth body made from hard rubber, lay within the
drum ecavity without exciting inflammation, and to a
case reporte :d by h irtscher arx 1 1 by Gruber, where

1 ipacted in the tym-
1 chronic otitis
ous trouble.
lTll to I[thll”
with forei :
i r bodies in Tlu T} there remains but ]_1111(,
to add as to the treatme at class of cases When
the drumhead is intact it i i t, and may be quite
impos >, toassure one’s self of the presence o 'nlu"'n
body in I]ll‘ cavity beyvond. The inflammation which is
almost sure to _supervene would of itself probably call
i - < free incision in the memt
that, under suc 11 circur nstances, one ne ed not hesitate
resort to this measur : the escape of the 1
because of uncerta as t s presence. On the
hand, if symptoms of inflammation have not manifested
themselves, such a step would hardly be warranted,
though there might o room for doubt as to the pres-
ence of the foreig 3 > When the body has en-
tered through a pe 1 the tympanic membrane,
or has been r'n"r'ul Th. ugh the membrane, it will some-
times be nece enlarge the opening to facilitate its
removal, whe wlur this be attempted with the syringe,
with slender forceps, with some form of traction instru-
ment, or with a polypus snare, as von Troeltsch has recom-
mended. The possibility of driving the foreign body

m the tympanum 1 foreing air or a non-irritating,

sterile liguid—such asnormal salt solution—through the
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Eustachian tube, by means of the air bag and catheter,

should not be lost s : nally, it may be added

that if the operation of displacement of the auricle and

ilagi i i ated for the removal of

A in cases in which such

y is impacted in the tympanic cavity Among others

who, under such circumstances, have resorted to this

procedure with success may be mentioned Israel, Molden-
haur, Bezold, Huber, Politzer, Buck, Roosa, and }31\11‘)])
Sainwel Theobald.

EAR DISEASES: GENERAL THERAPEUTICS.—In
writing upon gene -ral aural the rapeutics a practical divi-
sion of the suhu ct has seemed to me one of the at dif-
ficulties. That ¢ us writers Im\'u experienced the
same difficulty seems s r the fact that scarcely two
of them have written along parallel lines. Almost every
one has divided this chapter in a different manner from
all the others. At first it seemed to me as if the rational
plan would be to take general symptomatology as a
basis; the (rh_ir{-tiun to this, however, is the fact that each
symptom is, or may be, produced by many of the indi-

-idual diseases, and that general Ehlml-\' along this line
would resolve itself more or less into a consideration of
what could be done for these individual dis 3 i

ms without the scope of such a chapter as IJn

Considerable deliberation on the subjec asresulted in
the determination to pursue the followi [

t. To consider briefly some prophy
whereby those having sound ears may avoid and ove
come conditions w huh are prone to originate ear diseases,
and whereby those already the subject of such condi
tions, or already having some ear trouble, may take such
precautions as will tend to prevent those conditions from
growing worse.
~ Second. To take up the subject of local remedie
under which heading will be considered those ;Jl‘nc edur:
in more or less frequent u such as bloo
cold, inflation by the various methods,
ity, etc., and to assign to them in a

various values and uses; and finally,

Third. To consider very briefly general remedies

the treatment of the ear by means of constitutional

e is better than
> has become a trite saying, and to-day,
I)Lfonz do we very properly f
the princ < hy ., both in 1eTE
mI in our own limited ap cialty of otolo Mach can
hed in many c: by the carrying out of
rtant, }1\'“1: > Lsures, in mh»l cas

_-1)(-1 itive 1
In order to a wise prevention a moment’s consider:
must be given to the manner in which the ear becomes
involve result of general or local disease elsewhe
We know under normal conditions, and in
health, we carry about in our mouths a 1
pathogenic germs, whose possibilities for harm are
yond que: . We remain in health so lon
mal prote factors retain their fun >tior
but when er 1
tors become capable
important I'~ s i : io a factor \\'hl(li
i ciency according to the ality—is the un-
broken continuity of the epithelial lay another is the
fact that some g 15 and their products are antagonistic

mmatory processes in the ear may develop from

also from without. By far the most frequent

is the naso-pharynx. Give “cold ™ or

a surface c B of the naso-pharyngeal mu-

cous membrane s > ev 5 soon thereafter

there w 111 be a decrease or cessation of the ary activity

linm ; and with this will be associated

I 1 the normal ventilation of the tym-

Immw AV ‘hich is thereby rendered much more acces-
sible to pdt]l g I‘.i(i' germs.
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From without arise injuriesand inflammatory processes
of the auricle m(l external canal which may exte :nd from
there to the ps: region, the side of the neck, or the
mastoid process, or which may set up some general dis-
ease, e.g., erysipelas, or may reach the tympanic cavity.
These paths, or methods, of infection point the way for
prophylaxis, or for treatment in the early stages.

Preventive measures should begin then with the naso-
pharynx, and first of all may be mentioned some of the
simple means that should be employed when a condition
of health exists. An important matter is the hygiene of
the mouth and naso-pharynx, where may at any time be
found a list of germs that is already astoundin
but is still growing. The care of the teeth, ev
those who give them care, is, as a rule, insufficic A
should at least be thoroughly cleansed en retiring and on
rising; I believe, too, with Dio Lewis, in the proper use
of the toothpick after each meal, and, if this is supple-
mented by a mouthful of water forced rapidly to and
fro between the teeth to as far as possible wash out any
remaining fragments of food, certainly the condition of

nths would be much improved. Gargling may

, in my judgment, be made a more valuable cleans-

r means than is ordinarily the case. The noisy proc-

with which we are most familiar accomplishes but

little, the fluid employed not reaching as a rule beyond
the anterior pillars. G

The following procedure cribed by Haug, is, I be-
lieve, much better: “Take a medium-sized mouthful of
some good antiseptic mouth v , throw the head par-

i not too far, backward, allow the fluid to run by
ity slowly and quietly downward until the reflex
tion causes a contraction of the museles of degluti-

tion, when the head is thrown slightly forward, and the
contents expelled through the mouth.” By thism
certainly the tonsils and much of the pharynx, pc

also some of the naso-pharynx, are influenced by
cleansing proces:

in the form of a si

of measles, scarlatina, etc., the middle ear is
t]nuu’vnul and here we may properly say a word or
two in relation to the various procedures which may
compress the air in the naso-pharynx, and as to which
prophylaxis requires a warning. First of all, as regards
blowing the nose—a homely subject, but one of decided
importance. So far as is possible this should be avoided
t few days of such an acute coryzs nd,
t be done, let it be done with both nostrils
fm as a matter of fact,
the tendency is
- ]:{ toward an mrhg h;; congestion, which in

1ses the desire to i

tubes \\"11 bad res
r We ~hnuu1 say a word : S > s —("_‘I'T:L‘EILI_\‘
i iminate use, without previous
se and naso-pharynx—of the m.ml\
res (Valsalva, Politzer bag, and

tachian catheter) which cause compression of the air in
the naso-pharynx and tympanic cavity. This precau-
tion is advisable, not only so long as the acute naso-
pharyngeal irritation remains, but also during the con-
tinuance of pain and deafness in the ear, with exudate
in the tympanic cavity. The danger to be feared is that
fluid, and with it tt ; 1, may be forced
back into the mastoid antrum s.
During many of the acute i of infants and chil-
dren, or even of adul especially attended by symp-
i , coma, gastro-intesti-
nal disturbanc pection of the tympanie
membranes may wisely be made, so that, if occasion arises,
prompt incision may be made, and thereby certain dan-

rs and unnecessary destruction of t es b oided.
In the case of people, whether children or adults, who
are the subjects of frequently recurring or chronic colds




