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mîethod is very obscure, it miay be dismissed by' remarking that th

nystaigmus appears on the cathode:side. ing on to the suppuratve

afrections of the labyrinth, a great distinction is ade between acute
suppurative. and acute serous labyriniL tis 1 the first cae there is
destruction dcmanding surgical intervention while in tue second case
there is ouly irritation, which can be adcquately treated by carefl mle-
dical mneasurcs. Between these tw'o extreies aire nany interiediate con-
ditious which call for no active treatient other.han careful observation.

Iii chrole suppuration of the inLernal car there is 'io sponctaneîcous
nystagnus because the.souin dabyrinth exerts an iniibitory inilenceu on
its muxuscular toue to equal the changes in tone of the diseased side.. Pl7e
clironie foris of labyrinthitis are divided into chronic suppurative with
destruction, and chronic serous witlh irritation. the treaîtmcnt of whicî
is sinilar to tit of the acute forn.

The integrity of the. cochlea is considered a contra indication to Lre-
phlining the labyrinth, while the following triad of symptoms v ab
soltte deafness, marked loss of equilibriumn and tlie comIplete abolition
of tle nystagmus relleç. are a dlinite indication Lu open he inteaa
ea r.

To differcntiate betwen cerebellar absces and l.linthitis it is neces-
sary to try thevariousý tests to elicit the nystagmu reflex. U the find-
ings agree with the clinical asign o -lesion of the labyrinth then a
diagnosis of an internal car lesioînmay safely bel ide oweer
the nystagmnus reflev is at variance, ith the vestialar syil Loms tihen
we are forced to a diagnosis of cerebellar abscess.

This differential diagnosis is only possible in the-presoîene of a..'.
lateral auricular disease. The authors further ehicidate thc abo e ques-
tion hy lypothetical cases and plates. Iii non-stppurative aiTectionîs of
the ear. the valie of the nystagmnus reflex is equaîlly, striking. By it,
one is able to tell in oto-sclerosis whether the pathological proeess has
or lias not invarled the internail as wrell as the muiddle ear. and in a case
with vertigo. whether this latter is due to intra or extra-auricular cauises.

As regards deaf-mutisn, there is no vestibular reaction if the lesion
is congenital, but a muild reaction if acquired. The important conclusion
here is that the congenital deaf-mute can be tauglt by the systemn of
Abot-of-Epee, and the acquired deaf-muîte by the re-education systelml.

The importance of developed nystagnus in neurology depends on the
faet thait it is a reflex, consequently every central lesion thait invades the
Iabyrinthine paths. and every periplieral lesion that invades the eight
pairs of cranial nerves modifies the nystagmus reflex.

Drs. Lemaitre and fTalphen close their paper with the following con-
clusions:-


