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serted between the crura. In 6 of the cases, which had
not been dizzy before, vert more or le severe, 1‘0'1-
lowed the operation, | i for more than a month in
3 of them, in 1 for nearly a year, and in but 3 out of
the 21 cases was there improvement in hearing, except
tem poraril]

Asane nmuwh of the feasibility of operation upon the
middle ear through the exploratory tympanotomy open-
ing, the following case, that of a woman fifty-five years

age, in whom the oper: \tion included the removal not
only of the stapes, but also of the incus, may be cited.
“the time of operation, there was mar -d decrease in
ng in h-n:ll ears in consequence of chronic, non-sup-
standing, and in '[lu right ear
neither Politzer’s acoumeter, nor the tuning nor the
upper portion of the scale of the Galton’s \\In:r]v was
e u\l (llm ul.Lml\ to 111- .,11[ ction of a two-pe
» throu E 1mt1(lﬂ.|11 ldlluuL

\\nh hur one application of c«
cut am] \\hil but little
sts of hearing at the end of 111\» first s
tion showed no nn;n bvement either by a
nml.l('mm and s :d to confirm ‘L( d
G f ||1<' -H! es in conse e of

caine !-'w:h‘.f‘;wn to the wiw s
iscomfort to the patient.
: of the opera-

amination \s‘ the access
lly in the n
of a prol w-m-'i lu k of sensitiveness
touch, with the exce pu-u perhaps, of ght ['1](1\ 3
sensation; if, however, the probe dentally or in-
ly into contact with the cut edg f the drum-
head, especially upon rh: uperior posterior margin, there
was a sense of di , which amounted to | as th
effect of the cocaine passed off, which it appare ntly
before the more importar rt of the ition was con-
cluded; care was ther :quent manipu-
lation toavoid touching the edges of the opening. Under
these conditions the operation i tenotomy of the
stapedius muscle, disarticuls a1 removal of the
stapes, was continued and completed wit t pain. The
division of the tendon ¢ . Thr: sensation
of a dull thud, and in dividi culation between
the incus and apes the gr: TS 1d made by the
knife was similarly heard. The ankylosis at this point
was very firm, and disarticulation as effected with
such difficult 1t at its completion the inc dropped
not only outward, but also slightly downward, in such
a manner as to show that it was separated from the mal-
leus a removal, therefore, seemed advisable, and
this was easily done by means of the blunt hook and
OTCEpS, the only pain caused being inc Muu. to the pas-
sage of the body of the incus through the opening in the
drumhead. The stapes was now p]d.ul\ n view, and as
no imprm'(-nu-m in he - had thus far been effected,
this bone also was extracted, by means of a blunt hook
pas 1 the crura from above, 1 came away
“nln a sens to the patient, of a loud report, but
without caus either pain or vertigo: the pulse, which
had been rose to 100 and became weaker, but
returned to jts former rate and volume within two
i qlh;!atiy to the operation there was no
other C rt than that naturally incident to having
the head held r time in a constrained position,
and in this respect, as 11 as in the conditions of the
ation itself, the result was a satisfactory one, al-
h the hearing was n ¥ QO 3 .
In a man twenty-nine years : > hes > in both
ears had become impaired, :!a-; left ear gravely
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affected. as the result of a chronic non-suppurative d
ease of the middle ear. The Politzer acoumeter was heard
only when held, so close to the ear that the hammer was
on a line with the posterior lum]z1 of the concha: the
tuning-fork (512 v. s.) was he ‘ud aerially ..‘md by ‘bone
conduction 4 Politzer's forks, Nos. 1 ‘md 2, were not
heard aerially, nor was a Galton’s whistle, ranging from

c;ﬂnu v.
st stage the operation was painless, except
w h- n 1111 «h 1ft of the instrument touched the cut edges
drumhbead, but it was accompanied the audi-
1sations incident to tenotomy and disarticulation.
yrts at mobilization showed the stapes to be firmly
Ii\(-(l and in an attempt at eircumcision by means nt a
fine ps <iS ne e, the knife met with bony resist-
ance on the superior and ]Hv-sI:I'lul borders of the niche,
and gentle traction, made with a blunt hook, resulted in
the coming away of the head and both crura of the
stapes broken off close to the foot plate. There was no
se of suction on this extraction, no vertigo, no change
in pulse, and no special sensations to the patient, except
a snapping noise which was plwu'.hﬂ\‘\ heard at the
moment of fracture. Investigation of the fenestral niche
by means of a probe showed the base plate to be appar-
ently fixed by bony union, especially to the poste rior and
superior niche w alls; subsequent examination of the
crura showed them to be distinctly atrophied, as is the
-ase in long-continued ankylosis of the base plate of the
stapes. The whole operation, including the tests of hear-
ing made during its progress, lasted but twelve minutes
and was without pain to the patient, who was, however,
it should be said, a well man of an equable temperament.
Five days after the operation, during which interval
had been or pain nor other discomfort, the
ve .lu same result for Politzer’'s acoumeter
he tuning-fork aerially ; but the hear-
was 1m;mnul 1 the following respects:
}ll" Vil\H"l\— I]I'.'ll'll at llH was now L

thnnmlmul its whole register; the tuni orks, Nos.

2, were heard ple ml]\ S s also the > in a low
tone, close to the ear; a loml voice, however, even if
one or more feet distant, was hear Amh confusedl

Clarence o

EAR DISEASES: SYPHILITIC AFFECTIONS.—L
ACQUIRED SYPHILIS — AURICLE. — Primary syphilitic
chaneres have been but very seldom seen on the auricle
and the adjacent parts. Després? found among twelve
hundred syphilitic patients one with a chancre ( oft) on
the auricle. Pellizzari? reports having seen a primary
sore on the lobule, and thinks that it was caused by the
use of a towel which the son of this patient had previ-
ously used in cleaning a sore on his *:wm‘.'x. Hermet ® saw
a chancre on the lobule of a woman's ear, which resulted
from a k y her infected Jmmm.nr‘ The same author?
saw also, in the eclinic of Dr. Fournier in Paris, a phage-
denic hard chancre on the lobe and the posterior part of
the lower third of the auricle, caused by the bite from
an infected individual. A similar case, due to a bite,
has been observed also by Hutchinson.® Hulot® saw a
chanere on the base of the tragus, the origin of which
was problematical. Zucker? has de scribed at length the
history of a case of chancre on the outer surface of the
tragus. A chancre on the mastoid process in a man, due
to the kiss of a prostitute, has been observed by Mracek,®
and another in the same place in a child, caused by in-
in(‘nnn “1'-'-t>1 the nurse, has been described by Hulot.®

nt otitis syphilitica externa,
uricle, at other times

B r‘llmi‘ it may ack both parts simulta-
neously, ;EL that it manif i usually in the form
uf':;thﬂ]( :

> n from the cription of the cz

ed, the chancres presented the usual appearance
mphatic gl s in the vicinity were enlarged .md
; : “s case the tragus was of a livid
I and on its an-
jcatrix. The
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entire parotid region was involved in the process; it was
greatly swollen, felt as hard as a board, but was not at
all painful. There was no secretion from the external
canal, and the hearing was slightly diminished in
acuteness. In this case the diagnc of primary syphi-
litic infection was facilitated by the recent appearance, on
surface of each hand, of three or four small, round,
£ 3 ly effiorescences. The genitals were intact,
and the inguinal glands were not swollen. A course of
inunctions produced a perfect and rapid cure.

A primary sore on the auric may be mistaken for
cancer, from which it i however, in that it presents
a clean surface and s :s but little. The nearest lym-
phatic glands usual e with the development of
induration in the 1»1111“1 sore.

Secondary and Tertiary Forms.—Manifestations of con-
stitutional sy s are not very rarely observed in the
auricle. Squamous, pustular, and papular eruptions,
usually in connection with the same affection on [11{; in-
tegument of adjacent parts, but sometimes limited to the
auricle and external al, have been seen by many writ-
ers. According to Gruber,!® papular eruptions are most
frequently seated at the point of insertion of the auric
while exanthematous eruptions appear mostly on the
other parts of the auricle. Broad condylomata have
been often seen by Després on the lobule, and usually
in the hole for the earr Wilde,! as far as I know, is
the only author who maintains that syphilitic ulceration
is by no means uncommon, and that rupia is freque ntly
seated on the external ear

Tubercular syphilides®* and gummata of the Aurir}@
have been observed i_n_\' Zeissl, 12 I:xll‘l: 3! S
Hessler,!”™ Pelletan,’ 1(“1 ' ierc Ravo
Woakes,*! Barklay. Bumste ad and Taylor,*® McBr
and Packard.® In all « the cases repor
affections appeared in the so-called n«i‘z'
syphilis. In almost all only on
the majority of the cases no
was present at the time the patient ¢ 8 r observa-
tion. The t of the tubercle or g : s in the
anterior part of the auricle in all the c s, except Bur-
nett’s, in which it occupied the posterior surface. A
case with - symmetrical patches of lupus ythematosus
in the concha of each ear, probably sy ph'll]hr Wwas seen
by Hutchinson (loc. cit., p. 348). Acco
auricle may be the seat of both the dry
and the ulcerating forms of gummata, ;1!111 Thv
frequently shows ndency to the lupoid charac
this situation (Fournier). In Burnett’s case, “h]ch is
about the only one orded in which 111(‘ 11' :

:
le, and this crm(hulh\' extended until it h( i

itself throughout the tissue of the p*'mm

elevated above the g al surfs

deep reddish color, ]1111)1(‘\\ and was not attended with

itching ; ras inclined to run a slow course. In the

space of a month or six weeks the infiltration had diffused

itself throughout the greater part of the auricle,

somewhat over the mastoid portion. The thickening and

deformity of the auricle had become considerable, the

groove behind the auricle was obliterated, and the ap-

pendages assumed a firm, thick feeli his condition

lasted i'nr some weeks, then softening and ulceration en-
1 n some natural groove or de-

formed by the breaking down

Ear Diseases.
Ear Discases,

of the gumma may assume any shape, and if not pr ope rly
treated soon increas in size and depth. The floor of

the ulc usually ragged and covered with dirty gr
ish matter which cannot be readily removed. The (11:-
charge from the ulcer is often excessively offensive. In
several of the reported cases, necrosis of parts of the
auricular cartilage and exf tion of the sequestra oc-
curred, and in Field’s e s of the auricle was
destroyed. s a rule, comparatively little deformity
ms to result from this affection, sometimes even when
the infiltration is extensive and the ulcer large and deep;
very often an indelible, depressed white scar is in after-
yvears the only evider remaining of tne gumma. In
Barklay’s in which the cartilage of the concha,
: i al was exfoliated., the general outline of
ar remained normal. The first abnormality to strike
the attention was the r deformity of the concha,
the upper and lower limits of which were preserved,
while the tragus and meatus were absent. The begin-
ning of the he 1bove was at an oval pit in the concha,
and the intertracal notch below was a circular pit.
There was a shining, bulging, yvellowish spot—resem-
bling somewhat a sebaceot —right over the site of
the ‘normal meatus, upon a strong band of cicatricial
ng downward and backward from a spot
eand in front of the site of the normal tragus, which
band completely closed the meatu ccept a slight
tightening of the sk a seeming loss of subcutaneous
tissue on the anterior side, and a s ight drawing outward
and forward of the auricle, it was otherwise llppdunr}y
normal. Above and anterior to the site of the normal
r ihu of the temporo-maxillary articula-

tion, was a ste late cicatrix.

Packard’s c was that of a negro twenty-five years
of age. A painful swelling fluctuating on pressure, de-
veloped in the upper portion of the auricle twelve years
after the primary sore. There was no history of 1}\1111\'
Under treatment the auricle attained its normal conc tion,
except for the presence of some hardening and thicken-

r of \he‘ (.111'* , in a month.

six of the disea under consideration, as
ch I shall treat farther on, must rest
of the case. If syphilitic
mfurunn is denied, and ne sis of, or _f: mmmata on, the
bones are abs ful rch should be made for scars
and marks left by secondary affection of the skin and
s membranes. An ulcerated tubercle may possibly
be confounded with lupus vulgaris and scrofulous ulcer.
In both of the last-named affections there is, however,
very frequently considerable redness and cedema of the
skin around the ulcer, while thc sy phll
most instances
Lupus vulgaris b i. sver, us 1ally hcfrwrg pub( :
its course 1 more chronic, and there is but little
discharge from the ulecer.
From an uleerating epithelioma* the syphilitic ulcer

f.)‘f‘iiff-l? Diagn
on | [ i




