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ear-iche of children. For the thorough cleans-
ing of the ear, the syringe is preferable to the
douche, but unless the former be carefully used
some distress and, at times,
are apt 1o be

annoying vertigo
-aused by the forcible entry of
fluid through perforations into the tympanum,
Itis not unworthy of notice that pure warm wa-
ter should, with few exceptions, be used, and the
nozzle of the syringe should always be rather
blunt-pointed, so as to avoid the risk of injuring
the sensitive meatus; and the old
metal article should be discurded for the more
handy bulbous form. A
metal piston syringe is sometimes required for
the removal of impacted wax; and a little

glass or

jarge hard-rubber or

device, that is sometimes essential to success
(also in vhe use of the mirror), is the straighten-

ing of the meatus by traction upon the auricle.

relieved l)y (\pplvmﬂ' the leeches Just: in fmnt
of, or within, the meatus.

As the physiological and pathological anatomy
of the car beeame better known, the old-time
nomenclature of its diseases gave way to
rational clussitication ;

&

simpler and more which,

somewhat abridged, is as follows :—

1. ArrFecrioNs oF THE EXTERNAL Bar¥—
Diffuse inflammation (otfiis ewterna); cireum-
sevibed  inflammation (frruncle) ;  inspissated
or tmpacked ceramen ; eezema ; polvpt; veget-
able fungous growths (otitis purasitice) ; foreign
bodies.

IT. Arrecrions oF Tae MippLe Bar oz
Tyuravusm.—acute aural catarrh (otitis media
catwrrhalis acute) ; chronic aural catuvvh (otitis
medie caturrhalis chronica); acute suppurative
inflamination (otitis media purulenta acuta) ;
chronic suppurative inflaamation (otitis medin
purulente chronica)—the so-called ** otorrhaa,”
—with its complications or sequelw, viz: polypi,
exostoses, mastoid disease, caries and necrosis,
paralysis, pyremia, and cerebral abscess.

1X1. ArrecrioNs oF THE INrTEryaL EAr or
Lapyrinta—Otitis Interna.—Hemorrhagice, se-
rous, plastic, and purulent otitis internc.

Affections of the external auditory
tus may generally be readily diagnosed with

mea-

* The external ear includes the auricle and external
suditory meatus ; ‘the middle ear—the cwvum ty mpuni
with its membrave, the mastoid cells, and eastachian
tube; the internal ear—the vestibule, semi-curcular
cﬂﬂa-ls, cochlea, and auditory nerve.

|
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the mirror. They are of less moment and of
much less frequent occurrence thau those of the
tympanum, and are much more amenable, to
treatnent. The meatus being mainly a bony
canal, lined with periostenm and integument,
richly supplied with nerves and vessels, and in
close relation to important parts, the special
indication is to abort inflammation by prompt
and free local depletion, the use of the douche,
scarification of the meatus; early incision of
furuncles ; sudorifics, anodynes, &c.

The accumulated experience of the profession
conclusively shows that the safest and Dbest
mode of removing foreign bodies, inspissated
cerumen, &ec., from the meatus is by syringing
with warm water—persistent and prolonged,
if necessury, and with the affected side depen-
dent ;—and that forceps, probes, &c., should be
used with great care, and generally only as a
last resort, and then under illumination by the
mirror.

A somewhat interesting feature is the recent
recognition within the auditory meatas, of
vegetable fungus or mould (aspergillus, com-
monly) : tough, whitish .or Llackish flakes, so
clo-ely adherent to the meatus and membrana
tympani as to necessitate the use of the forceps
for their vemoval, together subjective
sensations of pain, tinnitus, and vertigo in an ear
free from sappuration, are suspicious indica-
tions. The microscope decides the question.
A cure is effecied by the frequent removal of
the fungus aud the instillation of such parasiti-
cides 'as alcohol, acid carbolic, ealcium hypo-

with

chlorite, hydrvargyri perchloride, d&e.

That wuch misconception has prevailed in
vegard to the pathology of disease of the middle
ear, is shown by the established use of such
misuomers as “car-ache” and * otorrhcea.”
Nowadays, the one is properly vegarded as
merely a graphic expression for a prominens
symptom of acute inflammation, and the other
but the sign of a more or less serious morbid
process. The intimate relation between the
naso-pharynx and the tympanum has fortu-
nately become recognized, and it is no longer
thought doubtful that pharyngitis is the wost
prolific source of car disease. Tubal catarrh,
catarrh of middle ear and hypertrophy and
sclerosis of its lining membrane, rigidity of



