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the posterior edge of the membrane and only sligbt discharge;
the hearing was steadily improving.

.p ated, or ilternilal secondary acute iitta tion of the
mast.ýoid.

CAsE Xf.-W. T., tt 4, a 'sickly infant, admitted into the
Hospital in July, 1879.

Previouîs history not obtained. On admission, left car dis-
charging an abundance of foetid pus, nearly completc paralysis
of the left facial nerve ; ineatus narrow fron swelig, granula
tiois growing froin its deeper parts. A probe detected iecrosed
bone in tympanuín, which, however, was not loosened sufficient-
ly to attempt its removal. The treatient consisted in tho rough
and frequent cleansing of the car, with attention to the general
health.

D)uring the ensuing winter lad two attacks of swelling behind
and above the car. The second only yielded after a free incision
had evacuated a large quaitity of pis.

Shortly afterwards sone fragmnts of bone presentedi iii the
ineatus, ami were remnoved with fine forceps. Onîe of these,
about thîree lines in length, proved to be lialf of the margin
of the flmestra ovalis. Thec otorrhoa continues, thuiigh not
aunytling like so freely as before. There is a fistulous opeIling,
above and bChind the mcatus, leading to the carious bone, for
the removal of wlich soime operative procedure will probably be
necessary. The child is too young to test the learing power,
but the.ro cau be little doubt it is utterly destroyed. The other
ear, though dischg occasionally, is not much inpaired in
function.

Cass XII.-A girl about 9 years Of age, presenting the
usisual signs of iuastoid pericstitis after acute suppuration of the
inddlc-ear, was relievcd for a short tiie by an early incision.

This procedure had to be repeated before a permanent Cure was
effected. There was no caries or necrosis, a circumstance
doubtless due to timcly and ellicient surgical interference.

CasE XII.-A child four ycars of age, of French-
Canadian parentage. Was brought to the Hospital in a


