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R. PresinENT anp GESTLEMEN,—I feel an :pology is
due for trespassing upon your time, introducing a paper
upon so commonplace a subject as Otorrheea. Especially

is this necessary from the fact of having nothing new or
original io offer for the consideration of the bocwtv how-
ever, I promise that my remarks will be very bri(,f
[mnupally touching upon an important brain complication
of this disease, two “fatal cases of which it has been my mis-
fortune to meet with in my practice during the past year
After a few remarks upon the treatment the subjeet will he
opened up for discussion, and I trust some point may have
been referred to in connection with the disease which may
call forth the valued observations and suggestions of the
gentlemen present, which in truth is the special purpese of
the paper. As all o‘ you are aware, gentlemen, the loss of
he'mng, dlsc,h'uf'e “(feted in many instances) and exhaus-
tion from plolonged suppuration, important as these matiers
really are, become only minor considerations compared with
the fact the subjects of this disease are in constant peril of
their lives from meningitis or abscess of the brain, as well as
other fatal complications having for a starting point disease
in this portion of the auditory appavatus.

The above considerations invests this disease with an
importance hardly second to any with which we, as medical
men, have to deal, and as it will, with most of us, almost
assuredly Le our misforbune to meet with some of those
serious complications, we cannotmake ourselves too familiar
or be too sharply on the alert for the earliest symptoms of
an accident liable to take place at any stage of Otorrlicea,
cither in its acute or chronic form. 1 can hardly conceive
of anything so appalling to the friends, as when a patient,
who has been suffering for a few days with what has been
considered ecarache, in ‘the course of another few days is
seized with' brain symptoms followed soon by death ; and I
might . say that it would be scarcely less appalling to the
medical attendant if he had neglected to forewarn the
friends that such an ending.was one of the possible contin-
gencies of these cases.

T will take up as little time as possible relating the two
fat:tl cases occurring in my own pr u,tlce dumw the past
me.

First case.—W. D., nﬂed 20, tailor. —Consulted me Iast
Decomber on aceount of a dlsch'\rgc from the ear. He had
& history of a - previous discharge about a year blefore.
When I saw him the discharge had been in progress for
about a week. Targe perforation in drum head membrane.
Whether the pexfor.ntlow bad remained from’ former attack
or not I could not tell.. Under treatment discharge und

. other symptoms subsided and in about twelve days he was
well enough'to resume his occupation. I did not see him
after that for about a week and supposed averything was
going on well.
account of a return of the pain.  The patient, however,
described this pain as different from the pain which he had

~when the discharge first began. It was more sharp and
~ severe. . This was ‘ihe ouly symptom out of the usual course

- in such cases. I take it as a very significant point in cases
~of Otorrheeea, tohave a ‘Teturn of severe pain without any

manifest local cause, such as retention of. the dxscharge or.

) m'lst;md 1uﬂamnmtlon. There was free mea:‘.s of exit for

At the end of that time I was called on -

'tlns operation will seldom arise.

any pus which might be secreted in the tympanic cavity,
moreover the disease lhad arrived at a stage of almost com-
plete cessation of the suppurative process. There was no
evidence of mastoid disease.  This pain, as the sequel
proved, was the bemmmw of the brain trouble which set in
violently a day or fwo after and ended in death in about a
week. I did not get a post mortem’ in this case, and can
only surmise as to the mode of extension of the suppurative
precess te the meninges of the brain as the patient undoubt-
edly died of purulent meningitis.  Was there caries of the
upper tympanic wall from the former atfack, or did the
disease axtend through the foramina to the vessels in this
locationt 'The former is the more usual mode” of extension,
as it is the more direet ; but as there was no good reason to
suppose that caries was present in this case the latter seems
the more plausible theory of the manner of extension.
However this may e, the post mortem records have seitled
the question that meningitis and abeess of the bwmin both
ocenr 'with no directly fraceable communication belween
the diseased tympanium and the part aflected.

The viens (a]tlxou'rh not in the direction of the cireula-
tion) are said to be the channel through which discase
germs are conveyed to the eranical cavity. A series of cells
is also supposed lo be the mode of propagation. The
questmn as to how the disease is transmitied, when ther
is no caries of the tympanic bones, has not 3et been satis-
factorily answered.

Second case.—J. L., aged 18, admitted to the St. John
General Public Hospital Tast Aagust.—Iad a very offensive
discharge from left ear, which had existed with slight inter-
missions during eighteen years. On admission to Hospit.nl
he was evidently very sick, having a temperature of 102.5°
The fever and discharge continued to a greater or less degrcu
for about three weeks when he died of unmistakable krain
discase. Post mortem revealed a large abscess about the
size of a goose’s ege in the cerebellum of the same side as
the diseased tympanum. There was extensive caries of the
tympanic and surrounding mastoid region. In this latter
the ulceration made its way quite thi Ullf//f this part of the
temporal bone. The vpening was very small and evidently -
had not existed long before the death of the patient.

There was no external evidence of mastoid disease, but
as the case was desperate I thought it best to make an
incision, as directed by Wild, hopmrr to reach carious bone.
I found the bone quite healthv at this point, but if I had
made my incision quarier of an inch ‘more internal (towards
the auricle) I should have struck the opening above described,
and thus have discovered a direct way to the seat of Llle
disease.- The rule now is, in all doubtful cases as to the
direction in which the ulceration of bone is proceeding, is to
open iuto the mastoid cells with drill or trephine, and if it
can be made out definitely that any brain symptoms exist-
ing is caused by an abscess which can be loealized, or by
pmulpnt meningitis, an attempt should be made to reach the
collection of pus by further surgical interference wlhen a
mastoid operation has not rlieved the symptems. 1y

"The general trend of surgical opinion now is’ that in
future, persons suffering from abscess of the brain should
not be left to die as blxey have been in the past without an
effort being made, by opening the interior of the cranium to
reach the br’un and drain the abscess ;. however it has been
wisely said' ¢ that when every member of our profession is

‘sufficiently impressed with the importance of Clronic

Suppurative Disease of the Middle Lar and prepared effi-
ciently to treat this disease in all its stages, the occasxon for
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