DISEASHES OF THE EAR 3

DISEASES OF THE EAR.
By James M. Macenam, MA., M.D,

Editor, * Medical Missions in fndia.”

T the request of my sister Editor T have written the following notes on

the more simple and common discases of the ear, the kind that we

meet with in ordinary domestic practice and which as a yule may be either
cured or relieved by the use of safe and common remedies,

To begin from the outside, the auricle, which i3 eovered with skin, is
liable o be affected by the usual skin affections, Tt is specially exposed to
the sun and is often the seat of sunburn. Eczema is another common affec-
tion, especially in children, and it is often aggravated by scratching, The
troatment is to protect it from the irritation of the air either by a dusting
powder or an ointment. Starch may be used for dusting, or boraeic acid,
or zine oxide, or these may be mixed. Zine ointment is as useful ag any.
The B. P. ointment consists of 15 per cent. of zine oxide in benzoated lard
{benzoated suet being recommended in Tndis instead of lard), but it does quite
well to mix the same strength of the oxide with vaseline, or soft paraffin.
There is & common custom in India of boring the lobe of the ear in children’
and then insorting a little piece of stiek to enlarge the opening, The dirti-
ness of the stick often causes ulceration, and apart from that the irritation
sometimes leads to the formation of small tumours that require surgical treat-
ment for their removal. )

In this land of superabundant insect life it is natural that flying and
ereeping ereatures should ocoasionally find their way into the ear. 'he firgt
thing to do in such cases is to assure the sufferer that there is no need for
alarm. There is a popular belief a6 home that the insect called the ear-wig
is specially dangerous, as it finds its way from the ear o the brain ; but there
is no evidence that this creature does more harim than any other. Anyone,
however, who has had a moth or a fly in the ear in the full enjoyment of its
vitality knows how very alarming the feeling is. The easiest way to remove
ingects is to make tho patient lis down on the side with the invaded ear up-
wards and to pour a little oil, or, failing that, water, into the ear. Ag a rale
within ten minutes the insect floats to the surface_. Another way is to smoke
the infruder out by the fumes of tobacco. Non-living things that find their way
into the ear often give more serious trouble. In my own experience, grains of
Indian corn are the favourite artieles among Indian children for ingerting into
their ears, but in other districts it ig proba,ble that other articles are preferred.
When a child is brought with the story that it has something in its ear, the
first thing to do is to make sare that it is really there. Asarule an article that is
large enough to eause trouble can easily be seen. It is very unwise to begin
Poking at it with Instruments, for there is a very great danger of driving it fur-
therin. There is a bulging part of the canal where foreign hodies as a rule are
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arrosbed and whence 16 is comparatively oasy €0 diglodge them. I thoy are pusii-
od beyond this point they entor a sort of recess where they are More seeure.
The Best plan to begin with and to persevers with is syringing.  An clght ownco
syringe may bo used, and while with the left hand the ear is putled backwards
and upwards in order to graighten the canal, the stream of water is directed

as far as possible ’ rds any opening that may be appurent befween the object
and the wall ol ael.  Instruments are somebimes 11L0C8ssavy, for a bean oy

pea or grain may have hecome s collen and impacted. Special insbruments
have been devised, but-for my own part I would prefer an ordinary hairpin to
anything else. I neveruse anybhing else in extracting forveign bodies from the
nose. 1 have seldom known syringing to fail in getbing Lhings ont of tho ear,
Bub if insbruments were necessary § think a hairpin wonld make a very good
smavn or veetis and involve very little risk.  Loeches are mob so mueh wsed
now ag they onece were, but 16 is probable that they will regain their popularity,
and. it is as well to bear in mind bhe possibitity of their wandering into
the var. Tho Shing 5o do is to sprinklea littlo common salt fnto the oar; this
canzes the leech Lo shrivel up and it can then be removed by syringing or picked
out with foreeps. :

O digeases thatb affect the interior of the ear, by far the most common is
guppuration. A Trw ning o

¢ ? is o thing Ghat should never be neglested,

Yew conditions contain greator potontialities of mischief. The suppurabive

process may spread to the hony part behind the ear, cauging masboid TeCTOsis,

T4 maay foad to paralysis of the facial nerve. Tt may work ibs way into the brain,
cansing cerchral abscess.  1hmay give rise to fatal haemorthage.  In nearly all
cases the deam of the ear is perforated and hearing wffected. This discase is
Very. cOmmon among indian childven. In my own sxperience it is agsociabed
with malaria, in the senge that it is specially common where malaria is vife. 1t
has been suggested that bathing in dirty tanks or rivers may also he a catse.
rorm the obher parts of the body the waber runs away, byt o few drops lefh in
the ears may seb up an mflammation that goes on to suppuration. ‘

The treatment of a suppurating eav, if 1% Ts taken in time, is casy and usaally.
vory satisfactory. The general rule is o begin by cleaning oud the ear by syring-
ing, with a four per cont. solution of boracic or a two per cent. solution
of carbolic, or simply with warm water. [In some cases, however,
syringing is nobt well borne | 1t causes giddiness or even falntness. In such
cases she matter may be removed by means of a wisp of cobton wool. In amny
case the earis 5o be dried by cotton wool. Pure boracic acid is then applied.
The use of an insufflator simplifies the operation and tends to sconomy
in the uge of the powder, bul an insufflator can easily he extomporised
by voiling up & piece of paper,. putting bhe powder into one end, inserting
this end into the ear, and Phen blowing through the othar end A little
phug of pobton wool may be inserted if the discharge is not excessive. This is
tho treabment that may be prescribed for persons who wish to carry it outb in
their own homes, and it milst be confinued, several times a day I necessary,
4ill the discharge has ceased. = 1o the oas

—

o of patients who are bronght or who
come 0 dispensary for treatinent, Tuse the method that was recommended some
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years ago by Dr. Rutter Williamson of Poona,—syringing with Foitnalin,
one per cent. in adults, & half per cent. in children. Formalin is a very power-
ful antiseptie, hut I have not seen any evil result from its use in this way,
and it seems to be more eflective than boracic acid. Todoform may be used
if there is an offensive smell. The odour of iodoform i disliked by most
people, but it is less disagrecable than that of a septic otorrheas. -

Barache is a common complaint which may be due to a variety of causcs
and the treatment will differ accordingly. Sometimes it is one of the early
symptoms of suppuration or inflammation of the middle car, and this musé
be kept in mind.  {On the other hand, onc of the remarkable features about
a case of suppuration of the middle ear often is the absence of serious pain
ina condition of great danger), Karache, again, may be the refiex result
of a decayed tooth., The tooth itself may nob be painful, but if it is decayed
and if it becomes Painful when prossure is applied to it it may very likely
be the cause of the earache. In many cases we have just to regard earache
as & “neuralgia ” and treat it by ordinary soothing applieations, “ Ringing
in the ears”’ is often associated with recognised diseases of the ear or of the
brain, but sometimes it is diffieult to account for it. It may'be duc toa torpid
liver, and relief is often obtained from a course of aperient waters, with an
occasional mercurial. _

A word may be said in conclusion about deafness. Tt is due either to 8
defeet in the hearing apparatns, that is, in the ear and its appendages, or
to an aflection of the hearing centres in the brain. Deafness is sometimes
due to & very simple defect in the hearing apparatus, such as the acenmulation
of wax in the ear, which may be removed by syringing. Ina great many cases
it is due to chronie catarrh.  One of the appendages of the ear is the Eustachian
tube, which connects the throat with the middle ear. As the result of chronic
catarrh it may become closed and this interferes with hearing.,  Politzeric
sation is the treatment by means of Politzer’s bag. The nozzle of the bag is
inserted into one nostril and the other nostril compressed. The patient is
then made to gwallow a mouthful of water. When swallowing takes -place
the end of the Eustachian tube that is in the throat becomes Patent, so when
the patient obeys the word of command to swallow, air is injected into the
nostril from the bag and, if the Bustachian tube hag not become quite closed;
finds its way into the middle ear. Anyone, however, can do his own Polit-
zerisation.  When we blow our noses with energy we sometimes feel the alr
rushing into our ears, and that is the whole principle and object of Polit-
zerisation. Mo produce the same vesult more effectively, the nostrils should
be comprossed and the mouth closed, and the air should then be expelled
from the lungs with some force. It will be felt making its way along the
Tustachian tubes into the middle ear, . A person who is affected with catarrh
and consequent deafness on one side, will feel that the air takes longer to find
43 way into the ear on that side. If the eatarrki-is ehronic and sovere, he may
{ind it difficult to force the-air into any appreciable degree. . Politzerisation,
nabural or artificial, is ustally followed by af least a Yemporary. - improvement
in hearing, and it is always & meany of Preventing things. from’ getling worse,
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To conneetion with deafnoss due to affeetions of the nerve centres, guinine
deafness may be mentioned as an cxemple. We all know that quinine in fairly
large doses causes deafness, which in most cases Passes away. I some cages,
however, it becomes permanent. 16 is not pogsible to fvreses this danger, for
there are personal idiosynerscies in connection with quinine as well ag many
other drugs. A dose that may do 1o haem $0 one person may do sevious harm
to another. 'The moral is bo prevent fover by taking small doses of guinine
regularly, snd by taking other protective measuros, so that 16 may never become
necessary to take large doses.

TOYMAKING.

av Rupy K. Pouxincmonrye, B.A.

T is lrue bhab children like making toys, but the earcinl observation of the
b

£ objeot t0 be made, selection of suitable materiate, bhe making and putling

ilures they

together of the diffevent pucbs is hard work o them, and the
raect with tests of courage. Moreover in these toymaking classes they are
never passive lsteners or pagsive learners by heart. They sec Lhe need of
accuracy, the labour necessary o produce it, they suffer for every mistake
they malke, and best of all they realize the joy of work—active, muscular work
as distinguished from thelr ordinary scholarly work., Nor does one spoil
children by teaghing them subjects that appeal to them and are suited o
their young yesrs and keeping Grammer and Sciences for the riper mind.
“ Wyerything boo soon” iz the mobto of some teachers because they fear to
gpoil the child by recognizing its childhood. Tt is the willing work the child
puts into the boy, thab males the work so valuable, for i6 is not the hard work
we foree the child to do, but the hard patient work he cheerfully does that
develops his character and wmakes him a finer man, it is only the discipline
that is willingly accepted that is of value. We have sometimes to compel
children to do things they do nob want t0 do heeause we cannob give them
satisfactory reasons or reasons bhab ave sabisfactory to them. While resognizing
the necessity for this eompulsion somebimes, one realizes how little it heips the
mworal development of the child, * We are good besause we will, nob becanse
we must,”  After all ¢hild and grown up are alike in this, that drudgery and
soerow are only of value if willingly borne.

Tn the toymaking class we have a fine opportunity of teaching children
the joy of labour, the joy of overcoming aifficulties, we can teach that work
is not always doing disagreeable -things and play pleasant things. The end

in view casts a glamour and a gladness over work however monotonous and |

hard it may seem that mere play can never have. It iy possible to begin a
class in toymaking with very few tools and merely so called waste materialy-—

swpby boxes of poxdboard or wood, veels, gorlss, broom, handles, match boxos,

o aRike



