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canîplicitians or sequeke of ctitis miedia that Nve iiiighit expect
every physiciani in the Lanid to bc fainiliar witli the nccessity for
treatuient of everY case of otorrhea, andi yet it is by no mle-ans an
uincOnuiion experience ta hear fromi an intelligent patient that
Dr. -, wvhani one wTouilc ex--pet ta kiow better, lias saici that
it w\as tîseless or uninecessaý,ry ta treat this cliscaseci cai; or, l)Clial)s
w\orst, tliat "if yotu stop the cliseharge, it will only break ouit somne-
whiere clse." The oid notion that aý, suppurating fistula w%ý as a, god
tlîing ta hiave andi a dangerouis thing- ta sup)press, labeugener-
ally abancloned as cancerns the rest of the bodly. \Vhy niot for flic
car? Surely there is nat the sliglitest evidlence tlîat tlîis arganl
%vas intenci as a part of a sewerage systeni.

MWThen considering the dangerous features comnplicatiîîg otitis
niedia, we bave lonîg becu accustoanied to tlil< of iiiany passi-
bilities, not ta sa-.y probabilities, for *the direct taxationi of infec-
tion ta the higlîly imîportant neiglîboriîîg strutct ires. WTitlî thiese:
youi are sufficiently w~ell acquainteci, anci I need onily mention
niaîstaiclitis, lateral sinuis, thronîbosis, iîîeniing-itis, cerebral and
cerebellar abscesses, and general septica-pyernia. Recently xv'e
have leariied that tiiere are a large iinmber of de-aths, and, of
course, a large nunber of cases of iliness, due ta clisease in miore
rem-ote parts of the body, but wh-liclî originateci iii purulent disease
of the ear. It lias beén pointed out by very canîpetent cliiîical
observers, and proven by nuiinerouis autopsies, tlîa..t in clîiiren
especially m-any cases of b)ronchoic-pileumioniia, and of gastra-
enteritis can l)e traced ta the car as tue souirce of infection,
the pus having draineci thraughi the Eustachiani tube juta
the pharynx, and thience by ovy f the esopliaguis or the
bronchi, spreacl the infection aver th-e inîtestinîes or the lungs, or
having been traliÈported f roni one poinît ta aîîotlîe by tue vascuilar
systeni. It is ta 1)e renîenbered thiat iii clîildlîaac the Euistaclîian
tuibe is rnuch more patulaus thani in: aduit if e, ai-ic tlîat it is per-
fectly passible for an iîîllanied tynîpanic cavity ta evacuate its
purulent conîtents tlîraugh tlîis cliannel, instead of ru.pturiing the
tymi-panic membrane and dlischargiîîg fromi the auditor.y canal.
I-ence, in mnany of the autopsies referreci ta above, where the
source of the fatal disease wvas found. ta bave been in the ear, 110
car troable lîad been suspected during life. Tlhis eipliasizes
again, and very farcibly, the ncecessityv far exan-ruîîng tue cars in
ail cases of obscure inflarninîatory diseases of clîilcreîî.

Nawv, if w~e bear in nîiind tlîat, in addition ta tlîis class af cases,
the size of wlîichlibas nat ydt been estinîated, about one-hlf of A
brain abscesses, fully as large a percentage of thromboses af the
cerebral sinus, the vast miajarity of ail mieningeal. affect,.cýns, and
nearly all cases of niastoiditis.are due ta lieglected suppuratiiîg


