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doubt that exfoliation of the surface to any extent, however
small, would have been atteinded with separation of the
flaps and projection of the hone.

[The second case was a younrg vonan, 22 years of age,
vith disease also of tie left knee, of nearly three years

s!anding. Frequent application of the moxa and other
ineans having lailed of affordin:, relief, and the general
health rapidly declining, amputation was resolved on.]

Profiting by former experience, I on this occasion made
the anterior semi-lunar incision on a fine with the lower
edge of the patelle, and had the integuments retracted be-
fore cutting into the joint above this bone. In other res-
pects the operation vas conducted as the first one had been,
and when the edges of the wound were approximated, they
carne easily togetier, presentinrg a properdegree offulness,
withouit any straining or ension. The union was nearly
conpleted by the fir t intention without auy local or consti-
tutional disturhance ; the flaps, instead of-siowing any ten-
dency to retraction, rathe r becoing more full and soit
and the patient presenting the aspect of one who had sus-
tained sone tiivial injury, rather than undergone a capital
operation. On tie I4th day she was sitting by the lire,
and took the dressings off without anv assistance.

This case should, I think, renove anry doubt that nay
have existed as to the safety of ainputating at the knee,
and consequently as to the expediency of doinig so with a
view te avert the danger of operatinrg through the shaft of
the thigh bone. It is upon this ground that I wish to found
the operation, and tlerefore i have said nothing of some
other advantages which might be mentioned,-srch as the
greater length of* stump wihicl, especially in fernales, rust
be desirable for the sake of appearance, and may, perhaps,
be made available for using a support admitting of flexion
at the knee,-or the facility nôaordei to employ the tourni-
quet, vhich causes serious crm barrassrnient in rernoving the
himb at any higher point.

I may remark, thrat the prsterior flap nust be made very
long, and indeed to the full extent of tIe fleshy part of tie
gastrocnemii muscles,-care being taken. however, to avoid
preserving more thari a moderate por tion in regard to thick-
niess.-London and Edinrgh Morthly Journal of 3edical
Science, ilay, 1845, p. 537.

ON THE PATIIOLOGY OF THE EAlt

By JoHN ToyNBEE, Esq., F.R.S., Surgeon to St. George's
and St. James's Dispensary.

[In a former paper, publislhed by M-r. Toynbee, in the
24thr vol. of the Medico-Chirurgical Transactions, (1841.)
he gave descriptions of several dissections of hie human
ear, " as evidence of the fact tirat the lining membrane of
the tympanic cavity is frequerntly in a diseased condition."
In another paper, ii the 26th vol. of these Transactions, ie
says :]

Subsequent dissections, and a careful investigation of'
numerous cases of deafness iti living subjects, have led nre
to the conclusion that the rnost prevalent cause of deafness
is chronie inflammation of the incous membrane which
lines the tynpanic cavity ; and that by far the greater ma-
jority of cases commnonly called nervous deafrress ought
more properly te be attributed to this cause. This opinion
derives support frorn an observation made to me by Mr.
Swan, that in the whole ceurse of his multiplied aural dis-
sections ie bas not encountered one single instance of dis-
ease in the internai eaf ; an observation which eibodies
the result of repeated examinations to which I have rnyself
subjected that part of the organ.

At the same time that I advance this opinion as an infer-
ence fairly deducible from more than a htundred dissections,
I am far from denying the necessity of more extended re-
searches previous to its validity being admitted.

It is worthy of observation, that though some of the per-
son from vhlon the specimens were taken, were known te
have been afilicted vith deafness during life, and others
dlied of diseases which produced affections of the ear, yet
the greater numober, while living, were not supposed to be
deaf.

This frequent occurrence of pathological conditions in the
organs of persos not ordinarily esteemed to be deaf during
life, loses some portion of its singularity when more closely
rnvestigated. Slight defects of hearing are se common as
scarcely to excite even a passing observation, and more se-
rious cases, from the very frequency of the disease,-per-
haps the most common to which man is subject,-make but
a slight impression. It may therefore be presumed that the
car is often in a pathiological condition, though disease may
not have proceeded so tar as te produce such an extent of
fonctional derangement as would cause serious inconveni-
ence te the person affected, or reveal his infirmity to
others.

Tie tymparic cavity is lined throrughout by a fine mem-
brane, forming externally the interior layer of the mem-
brana tympani; fron which it can sometimes be detached
without much difliculty. In this situation it also serves as
a partial investment to the chorda tymaparri nerve, and as a
tubular sheath to the tendon of the tensor tympani muscle.
Internally it covers the surface of the prorontory and the
rnembrana propria of the fenestra rotrinda; passes on te the
margirn of the fenestra ovalis, where it is reflected on the
surface of the stapes; und lastly, surrounds the tendon of
the stapedius muscle, and envelopes tie ossicula auditus,
with their connecting ligaments.

ln the healthy state, this membrane is so remarkably thin
and transparent, that its presence is not easily detected. It
is composed of extremely fine and delicate libres, and in
structure exhibits strong analogy te the serous membranes.
O ver its surface extends a layer of very minute epithelial
cells: these again are covered by others, which are flat,
broad, and eloncated, terminating in a row of well-develop-
ed and flirn ciliae. The supply of blood--..sels is ahun-
dant; but they are se minute, and se rarely distended with
blood, that, in the iealtiy state of the membrane, they are
imperceptible. In disease, however, these vessels are very
rrmuich dilated and surcharged vith blood. In young persons
the membrane is highly vascular, and when successfully
inijected. appears pervaded by plexiform ramifications.

Beneati the mucous membrane lie the ramifications of the
tyrnpanic nerve from the glosso-pharyngeal. In addition
to tie branches of* this nerve, which have been described
by Mr. Swan and Professor Arnold, I have been enabled,
by the aid of the microscope, to detect numerous filaments,
distributed to every part of the membranous lining of the
internal wal of' the tympanum ; and their presence seems
te offer a natural solution of the cause of the very acute
pain which is experienced wien there is inflammation of
this structure.

In a healthy state, a small quantity oinly of mucus covers
the surface of the tympanic membrane : the constant me-
tion of the cilize, already nentioned, tends no doubt te pre-
vent its accumulation.

Inflammation of the murous membrane of the tympanic
cavity gives rise te various pathological conditions, vhich
it seemns to me may be divided into three stages.

In the first stage the membrane retains its natural de]!-
cacy of structure, thougi its blood-vessels are considerably
enlarged and contorted, and blood is effused into its sub-
starnce, or more frequently at its attacied surface. Blood
has also been fournd between the membrane and the mem-
brana propria of the fenestra rottrnda, and iu very acute
cases lyrnph is effused over its free surface. Instances of
the presence of these conditions will be found detailed inn
the appended acconit of dissections,
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