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R. PRESInENT AND GENTLEMEN,-I feel an pology is
due for trespassing upon your time, introducinig a paper
upon so conmonplace a subject as Otorrhoea. Especially

is this necessary fron the fact of laving iothing new or
original to offer for the considerationi of the Society; how-
ever, I promise that ny remarks will be very brief,
principally toucliniig upon an inmportant brain complication
of this disease, two fatal cases of wiich it bas becn my mis-
fortune to me>et with il iîy practice during the past year.
After a few remarks upon the trcatment the subject will be
opened up lor discussion, and I trust some point may have
becn referred to in connection with the disease which may
call forth thie valued observations and suggestions ofthc
gentlemen present, which iii truth is the special purpose of
the paper. .As all of you are aware, gentlemein, the loss of
liearing, dischare(fæxted in mnaiy instances) and exhaus-
tion froin prolonged suppuration, important as tliese matters
really are, becomne only minor considerations compared with
the fact the subjects of this disease are ia constant peril of
their lives fron nieningitis or abscess of the brain, as well as
other fatal complications having for a starting poiit disease
iii this portion of the auditory apparatus.

The above considerations inîvests this disease with an
importance hardly second to any with which we, as mnedical
miei, have to deai, and as it will, with most of us, almost
assuredly be our misfortune te meet with soie of those
serious coiiiplicatiois, we can not-iake 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 Otorrhoea,
eithier in its acute or chroiic form. I can hardly conceive
uf aniythiing so appalling to the frieiids, as wlien a patient,
wlio has beenî suffering for a few days withi wlit lias beci
considered carache, in the course of another few days is
seized vitl brain symptois followed soon by death ; and I
inîghît ,say that it vould be scarcely less appalling to the
inedical attendant if he hiad neglected to forewarn the
friends that such an ending.was oe of the possible conîtinî-
grencies of these cases.

I will take up as little time as possible relating the two
fatal cases occurring ini my own practice during the past
yearl.

First case.-W. D., aged 20, tailor.-Consulted ie last
Decomber on accouit of a discharge fron the car. He had
a history of a previous discharge about a year before.
When I saw himi> the dischiarge lad been in progress for
about a wcek. Large perforation iii drun bead membrane.
Wlietler the perforation lad remained from former attack
or not I could not tell. Under treatment discharge anîd
other symptoms subsided aud in about twelve days lie was
well enough to resume his occupation. I did not sec him
after that for about a week and suipposed everything was
going on well. At the end of thiat tine I was called on
account of a return of the pain. The patient, however,
described this pain as different fron tlie pain which lie had
wlien the discharge first began. It was more sharp and
severe. This w'as the only symptom out of the usual course
in such cases. I t'ake it as a very significant point in cases
of Otorrhoeoa, to have a return of severe pain without any
manifest local cause, such as retention of the diseb-rge or
mastoid iiflammation. There was fiee means of exit for

any pus which imiight be secreted iii the tymîpanic cavity,
noreover the' disease liad arrived at a stage of anliost coiii-

plete cessation of the suppurative process. Thîere was io
evidenîce of iiiastoid disease. This pain, as the sequel
proved, was the beginning of the brainî trouble wlich set iii
violently a day or two after and ended iii death ini about a
week. I did nlot get a post mortemî in thîis case, an1d cani
oiily surimise as to the mode of extension of the suppurative
process te the meiniinges of the brain as the patient undoubt-
edly died of purulent mqeiningitis. Was there caries of the
upper tympanic wall froi the former attack, or did thie
disease extend through the foramina to the vesseis iii this
location i The former is the more usual mode'of extension,
as it is the more direct ; but as there was no good reason to
Suppose tliat caries was preseit in tis case the latter seenis
the more plausible tleory of the ianlier of extension.
However this imay be, the post morteim records have settled
tlc question that iiieiiiiigitis and abcess of the braiin both
occur with no directy traceable ctuiunnieation betweenl
the diseased tmviipaniuiiim and the part affected.

The viens (altlioughi not iii the direction of the circula-
tion) are said to bu the clianiel tlhrough whiicli disease
germus arc coiveyed to the craiiical cavity. A suries of cells
is also supposed1 to be thie mode of propagation. he
question as to hîow the tisease is transinîttedi, whîen thiere
is no caties of the tymîpaiiic bones, lias not yet beci satis-
factorily aniswered.

Second case.-J. L., aged 18, admlnitted to the St. John
General Public Hospital last August.-Ilad a very oflnsive
discharge fron left car, wliich liad existed witl slighît inter-
missions during eighiteen years. On adiiîssioin to iospital
hie was evidenitly very sick, having a teiperature of 102.5°.
The fever anîd dischiarge continued to a greater or less degrce
for about tlrec weeks wheii he died of uimistakable train
disease. Post mortem revealed a large abscess about thie
size of a goose's egg iii the cerebellui of the saine side as
the diseased tymipanîum. There vas extenisive caries of the
tymnpanic and surrounîd ing mastoid region. In this latter
the ulceration made its way quite /hrougq/h. this part of the
temporal bone. The opeiing was very siall and evidently
lad not existed long before the death of thîe patient.

There was no external cvideiice of mastoid disease, but
as the case was desperate I thoughit it best to inake ai
incision, as directed by Wild, hioping to reac carious bone.
I fountd the bone quite healthy at this poinît, but if I iad
matde my inîcision quarter of an iich more internal (towards
the auricle) I shiould ihave struck the opening abovu described,
and thus have discovered a (lircet way to the seat of the
disease. The rule now is, iii all doubtful cases as to the
direction iii which the ulceration of bone is procecdiig, is to
open into the inastoid cells with drill or trephine, and if it
can be made out definitely that any brain symptois exist-
ing is caused by an abscess wiich can be localized, or by
purulent meniiigitis, an attempt should be made to reachi the
collection of pus by further surgical interfereice whîen a
mastoid operatioii lias not relievetd the symptoms.

The general trenîd of surgical opinion nîow is that iii
future, personis suffering froi abscess of the brain should
nîot be left to die as they have been in the past witlhout ai)
effort beinîg made, by opeiing the interior of the craniium to
reacli the brain and drain the abscess;, however it lias been
wiscly saidl " that whien crery mem ber of our profession is
sufficiently impressed witli the importance of Chîronîic
Suppurative Disease of the Middle Ear and prepared effi-
ciently to treat this disease in all its stages, the occasion for
thuis operation will seldom arise.


