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of nstruments, I însuftlate inito these chambers the
dr\ powder of salie:he acid, or a conilînation of
boracie acid, four parts, salicylic acîd, one part, or

introduce the ethereal slution of ,alicylic acid and
iodoforni. 11v earefully and de\terously doing this
daily, or, as may be found necessar\, keeping the:
ear dry w ifpîîing out with absorbent <otton, a
narkedh\ better condition will soon be obtained.

Whvre granulation t hnue has proved a source of
trouble, two condition iu't be observedi

(a) Aoid y-ringing as nuch as possile, and
keep the: car dry, a, moisture tends to 1a*\ otur pro-
duction of' this t issue.

(b) Inprovc the general health, and bring your

patient under the most favourable hvgienic meas-
urs-, for in a lowered tone, as is frequentlyl found
in these- cases, wc havc a condition favourable also
to the production and reproduction of granulation
ti-ute.

Against these two conditions, or either of thei,
treatment of an' kind will alm >ost ccrtainly dîap-
J'oillt.

Tlhe intimate connection ietwecn the ear and
as.opharyn\ will render à apparent that anN

disordier here must receive our carliest attention.
Thus-. by a rational and judicious treatment of

theseu ràcase -not neddlesone and abusive-we
m11ay con tily hope to remove the Suppuration,
heal the cprforation of the nmmbrana tynipani in
many cases, and restore the organ without great
lo>ss of ftunctiotn of the transnitting apparatur.

2nd. Those cases retulting from a severe and ex-
telsive inflammation, and destroying the whole, or
large part, of the memibrana vibrans. withouît anky-
lois or bilrous hand-. 1-ere wc cannot hope to

restore the transmnitting membrane to its normal
function, and must, therefore, endeavour to reduce
the mucous memlbrane of the middle -car into a
nn-nsecreting or dermoid condition.

Ail polVpi and granulation tissue must be re-
m11oved, as lefore described, and the: stumps treated

bý compression by packing thoroughlv with pow-
dered boracie acid or salicylic acid, provided tcces-
sarv drainage is not interfered with. These pow-
ders tend to reduce the nucous lining to cicatricial
tissue. This is thte rational of the so-called - )ry
treatnmtent," and is as succe:ssful here as t is absurd
and objectionable in ther cases. .\ saturatted
solution of boracie acid in absolute alcohol in
somet cases acts well.

if the odour of the Pliu, fetid, this must first be
corrected, and, so long as it remains fetid, after
thorough syringing, we nay safely conclude we
have not su(cceeded in carrying out the first princî.
pls of su rgery necessary to recovery-eleanliný5\
and thorought drainage and our efforts should
never be dierted fron attaining this one object
If external syringing fail, we shouild wash out
through th: Eustachian tube, or by thorough intra-
tvmpanic irrigation by a Hlartman or other suitable
anula. By thiis means, the puruletnt focuts, in

somie recess in the attic, na\ be reached, retained

pus and cholesteatoma remo\ ed, and all f<etor o<ir-
rected. Faihng with this, I injeut with an intra.
t.mnîpantie syringe the alcoholic ethereal solution of
iodoforn and sa li acid, which proves correY.
tive both bv its specifie actioni upon the tissue, dif

fusing readily through the recesses 1illed with
chesy pis, and by washing out the: coagtilated

s:cretion. Sometimes when carious i one is a
cause of f<etor, retaining pus in its honey-comIbed

structture, I have found benefit from the applica-
tion of a 5 per cent. solution of hydrochloric acid
to the part for fifteen to twenty muinutes daily.

3rd. When this fetid plis i,, persistent against

thorough syringing and antiseptics, we are probably
face to face with a third class of cases, Vii.:
those cases, where the inflammation w as sever,
extensive andi persistent in attie, antrum, aid

mastoid cells, throwing out plastic imatter about
the ossieles, pro(ucing ankylosis, ilbrous ih ands.
and a conseiuent retention of secrUtions in these
more distant chambers. In some of those cases
it may still be possible to rt:press the otorrhea.
If there is a perforation of the menbrana ilaccida.
we may succeed in curetting the attic, and by tl
introduction of powdered salicylic acid or ethereal

solution, remnove the obstruct;on to drainage and

bring it into a healthy condition, but in a propor.
tion of cases this will fail. Otorrh<ea continut:s e ith

occasional exacerbations and is rebellious to all
ordinary treatmecnt, the normal function of the
transmitting mechanism i. dst.oyed, and great
deafness resuilts.

A knowledge of thet anatomy of the tympaulinll
wili, ait once, make it apparent that in thîs patho-
logical condition, there must be more or le->
obstruction to the free outilow of secretions. Pu
and cholesteatomatotus matter, formed in the att
or antrumi, are unable to iake free exit, and in


