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Chronic Discharges. from the Ear
and thefr Treatment.*
By Macreop YEarstey, F.R.C.S.,

fe iSrgdon’ to T'hé Royal Bar Hospital, &c, de.
Comdfe . oon &cra DT ’ - . .

.. The fmportance of chronic puralent inflammation
of the. middle-ear cannot be over-estimated. Its
frequency, the distutbances of nutrition to which it
tiay give rise, and last, but not least, the dangerous
character of its complications-and sequelw render it
4 disease t0 be met in earnest, and not to be ¢om-
batted .by half-hearted -attempts at treatment. In
no form of inflammation of the middle-ear is the
hearing apparatus subject to such extensive changes

—changes which may not only do irreparable damage

to the hearing power; but may at ‘any moment put
the patient’s life in imminent danger. :

Chronic-suppuyration in the middle-ear is most
frequent~in childhood, and is more generally bi-
lateral than confined to one side. The character of
the discharge is usually -purulent, and it is but
rarely- that we find more mucus ‘than pus. The
amount of discharge is.greatest in the scarlatino-
diphtheritic form, or_ when there are extensive
granulations, or caries :of the temporal bone, or in
the consecutive formation of abscesses in the region

of the-ear.. The odour of the discharge is of com- .

paratively little diagnostic'value, but there are one
or two points in regard te- it thabt are of use to us
in prognosis and-treatment, If the ismell speedily
disappears under simple antiseptic treatment the
prognosis is certainly more favourable, for the per-
sistence of feetor points-usually o the retention of
pus in the antrum or to caries of the ossicles or of
the temporal bone. When it is clear that the dis-
. charge appeared: without previous pain, especially
when -the condition is bilateral, and occurs in a
weakly child, suspicion should be entertaihed
of tubercle, and we should satisfy ourselves
as far as possible that such is nobt the case
befors giving an opinion to -the contrary, On
examining a case of chronic middle-ear suppuration
the first thing to’'do is to ascertain the nature,
quantity, and smell of the discharge, and the pre-
sence or absence of pain in or around the ear.
The next point is to gently syringe out the ear.
‘When this has been done a careful examination can
then be made with a speculum under a good reflected
light, and a variety of conditions may be encoun-
tered, Putting. aside the presence of polypi or

granulations, attention should be paid .to four-

points: (1) The locality and size of any perforation
of the tympanic membrane ; (2) the condition of the
rest of the membrane; (3) the condition of the
inner wall of the tympanum ; (4) the condition of
the external auditory meatus,

* ﬁéprinted from the M e‘cl_icalA Times,

The. Britigh Journal of MBursing.

. sequelze,

[(JuxE 18, 1904

The most frequently oceurring perforation is one
situated in the anterior-inferior portion of the mem-
brana tympani. The next is one in the posterior-
superior quadrant, and the third most common is one
in Shrapnell’s membrane. When the perforation is
small and the discharge is profuse, the former may
be very difficult to see, but a depression in which
is pulsating fluid strongly reflocting the light will
often indicate ity situation, and the diagnosis may
be confirmed by other methods than that of inspec-
tion, The most nzeful methodsat our disposal for
diagnosing a perforation are inspection through a
speculum, the use of Siegle’s pneumatic speculum,
and the production.of the perforation sound or
whistle. The latter may bs obtained in two ways ;
a diagnostic tube brings the observing ear and the
patient’s ear into communication, and the tym-
panum is inflated by means of Politzer's douche or
the Eustachian catheter. The sound of the air
whistling through the perforation is a distinctive
one, and once heard cannot be mistaken. Should
there, however, be a difficulty in thus inflating the
tympanuim on account of some co-existent Eustachian
obstruction, the inflation may be performed vid the
external meatus, the diagnostic tube being inserted
in the patient’s nostril, '

Perforations in the superior-posterior quadrant of
the membrane .are often very difficult to treat,
because they are so frequently complicated by caries
of the incus. Perforations in Shrapnell's meém-
brane often run a very tedious and obstinate course,
are very. frequently .complicated by caries of the
head .of the malleus, the body of the incus, and of
the external atbic' wall. - They are, furthermore,
liable to be followed by suppuration in the mastoid
antrum; If a perforation is fairly large, the condi-
tion of the inner wall of the tympanum may be
readily seen. The mucous membrane covering i
usually varies in colour from yellowish-red to
searlet, and may present adherent patches of exu-
date, pud, &e. The tumefaction seon may be trifling
or considerable, and, if the latter, may be some-
times mistaken for a polypus. Granulations may also
be seen springing from the inner tympanic wall.
The principal complications of chronic middie-ear
suppuration are granulations, polypi, disease of fhe
ossicles and temporal bone, mastoid involvement,
and cholesteatomata. The sequelm are meningitis,
cerebral or cerebellar abscess, lateral sinus throm-

“bosis, and pyezemia.

Space will not permit me to deal with. Phe
The complications, however, have an 1m-
portant bearing upon treatment, and must, therefore,
be discussed. Disease of the ossicles has alveady
been " mentioned, Involvement of the mast?.ld
antrum is a subject which I have alveady dealt with
separately, but the occurrence of granulations f_md‘
polypi and of cholesteatomata requires attention.

. The former are circumscribed elevations developed:

by a partial hyperplasia of the infiljrated mucous:
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