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method is very obscure, it may be dmm&sed b) ruu.xrlqng that” Lht,
nystagmus appears on the cathode: side. ; mmw on to ihe suppumtw
affections of the labyrinth, a great dxstuu.txon is made . bgtwccu .1cutx.
suppurative, and acute serous l:lb}l’lllﬂlltlb. In, th(. l‘rst case, thcle is".
destruction demanding surgical mtx,rw.nhon w]nk in ihe second Lnsc
there is only irritation, which can be. a“Cqu.xle.y twatn.d by caveful me-
dical measures. Between these two extremes are many intermediate con-,
ditions which call for no active treatment othur-th.m careful observ utxon
In chronic suppuration of the internal car there is nmo spontancous
nystagmus because the sound labyrinth exerls an inhibitory influence on
its muscular tone to equal the changes in.tone of the diseased side. . The’
chronic forms of labyrinthitis are divided into chronie suppurntlvc thh
destruction, and chronic serous with itritation, thc tre‘\tmcnt of wlnch
is similar to that of the acute form. o , =
The integrity of the cochlea is comu]uu] 1 \.on(,m md\c.xtum fo Are~
phining the labyrinth, while the following erd ol ﬁympbonm viz: ab:
solute deafness, marked 10°s of equilibrium’ zmd the u)mpletc .1b0htlo.|
of ihe n)stqgmus reﬁe\. are a dehmte nuhc.ntmn Lo opul the mtcrnal”
ear. ' ' : ' :
Ta (hﬂereutmtc bct\vtcu ccxcbdl.u- qbecc

dm«vnaqs of an internal car lcsmn may e.lfelv bc m.u‘ic hut 1f howt.vc
the nystagmus. reflex is at variance with tln_ vestibular. symptoms, the
we are forced to a diagnosis of eerebellar abscess. . -
This differential diagnosis is only possible in the' prceonoe of a um-
Jateral auricnlar disease. The anthors further clucidate the above queg—
tion hy hypothetical cases and plates. Tn non-suppurative affections of
the car, the value of the nystagmus reflex is equally. striking. By‘xt
one is able to tell in oto-sclerosis whether the pathological process hns‘
or has not invaded the internal as well as the middle ear, and in a case
with vertigo. whether this latter is due to intra or extra-aurienlar eauses.
As regards deaf-mutism, there is no vestibular reaction if the lesion.
is congenital, but & mild reaction if acquired. The important conclusion.
here is that the congenital deaf-mute can be taught by the system of
Abbot-of-Epee, and the acquired deaf-muie by the re-education system.
The importance of developed nystagmus in neurology depends.on the
fact that it is a reflex, consequently every central lesion that invades the
labyrinthine paths. and every peripheral lesion that invades the eight
pairs of cranial nerves modifies the nystagmus reflex.
Drs. Lemaitre and ITalphen close their paper with the foﬂowm«r con-
clusions -—




