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flap, which is united to the tracheal muacous membrane below and to that
of the pharynx above : the flap is fixed and held in position in the sanx
method as in cases of Jarvngostomv. The writers give the results M’
34 operations (7 tracheotomies, 5 laryngostomies with plastie operation
later on, 2 hemi-larvngectomies and 20 total larvngectomies).  The result
was comparvatively successful in three of the seven tracheotomies, and i
one of these very good; of the five larvngostomies one did badly (tuber-
cular infection of wound), but the four others were cured, in one ca~:
for fourteen vears, one eleven vears, and one eight years; the two cases ot
hemi-lary n(rm‘tomv both recovered (seventeen and nineteen years Tespec-
tively) : of the twenty total laryngectomies one patient died fourteen
davs after the operation, the other nineteen patients stood the operation
well ; four (omplotel\ healed: in three others the resnlt was comparativels
S ‘(‘\\flll while the remnining twelve died within a vear after the
operation. J. S. Frazer.

EAR.

Yankauer, Sidney.—A Speculum for the Direct Examination and
Treatment of the Eustachian Tube. “ Annals of Otology, Rhi-
nology and Tarvngology,” vol. xx, p. 421.

An instrument designed for introduction into the naso-pharynx, and
illuminated by the ordinary headlight. It is simple in eonstruction, and
appears to be easy of manipulation. Macleod Yearsiey.

Perkins, Chas. E.—Mastoiditis without Apparent Involvement of the
Middle Ear. * Annals of Otology, Rhinology and Laryngology,”
vol. xx, p. 423.

Four cases.  Inall the membrana tympani was intact, and is deseribed
as “normal.”  In the first and second cases there were a subperiostel
collection of pus and perisinus abscesses; the fourth case died from
purulent meningitis. Macleod Yearsley.

J. Moller.—Clinical Observations on a hitherto undescribed form of
Tuberculosis of the Middle Ear. ‘ Zeitschr. f. Ohrenheilk.,” vol.
Ixiv, Part 1.

The writer describes a tvpe of tuberculosis of the middle ear in which
the }mtlon‘r complains of a gradually increasing deafness, and in which,
on examination, the tympanice membrane preseuts an appearance some-
what resembling that seen in an acute otitis media with marked exudation
into the middle ear. The membrane is markedly bulged, but does ne!
show diffuse reddening : it is golden and dull, showuw many m]pch‘l
radial blood-vessels. If paracentesis is perfm'med the membrane is found
to be strikingly thickened and tough, and no secretion can be obtaine:!
from the middle ear, the membrane heals rapidly, and after remainiue
for weeks or months in the state described above may gradually regain
its normal appearance. Should the process advance, a small portwn of
the membrane 1)1’«»hu<1ox more and more, its epithelinm becoming -
matous and finally shed, and a small ulcer develops with a small drop of
pus on its surface.  Similar uleers (1(‘\'9101) over the rest of the tympanic
membrane, which heal or may give rise to perforations, the membrane
then presenting the well- known appearance of the typical middle-ear
tubercilosis, but frequently the dull golden coloration is preserved for
long time, The condition starts, in fact, as a diffuse generalised infil
tration of the membrana propria with marked thickening, and
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picroscopical examination reveals a chronic inflammatory process in the
membrane with destruction of its tissue, and replacenment Ly new-
tormed connective tissue showing a tendeney to organise.  Although no
fubercle bacilli can be detected on staining by the Ziehl-Neelsen method,
1appears certain that a chronic tuberculous inHammatory change is
aceurring,  This condition has heen observed and followed in nineteen
cases of phthisis pulmonalis.

The treatment advised consists in non-interference so long as the outer
cpithelial Jayer of the membrane is intact: as soon as uleers develop
cuergetic treatment. with trichloracetic acid or lactic acid, or excision of
rarts of the membrane followed by cauterising, or where marked loss of
ubstance occurs.  Prunnenstill's method of using perhydroland potassium
iodide may be tried. Lindley Sewell.

Putnam, J. J.—The Value of Lumbar Puncture in the Treatment of
Aural Vertigo. * Boston Med. and Surg. Journ.,” September 28,
1911, p. 472

The author refersto the literature of the subject.  The best cases for
ireatment by lumbar puncture are those where tests show the laby-
rinthine apparatus is still in o fairly normal state, the most favour-
ible being those of pure labyrinthine origin and of relatively short
duration.  In cases of this class sensitiveness to the galvanic current may
e poor before lumbar puncture, may become more nearly normal after.
Frognosis as o results varies much, but it s very good where galvanic
and other tests indicate a labyrinthine vertigo with Lut little nerve
degeneration,  This paper must be read in conjunction with that of
Blake in_the same issue. Macleod Yeursley.

.

Tobey, G. L.—A Case of Primary Sarcoma of the Middle Ear and
Mastoid Operation: Recovery. * Boston Med.and Surg. Journ.,”
November 9, 1911, p. 726.

Boy, aged eleven, in whom attacks of dizziness on rising formed the
first symptom.  After two weeks these ceased.  Three months later
bissing tinnitus came on and lasted two weeks. Two duys after its
ressation, bloody discharge appeared, with no subjective symptoms. A
tender mass filled the lumen of the meatus (right car).  Operation
October 24, 1907) showed the mastoid necrosed and oceupied by growih,
which was removed, practically the whole ear heing involved.  Exanina-
tion on October 9, 1911, showed no signs of recurrence.

: Macleod Yearsley.

MISCELLANEOUS.

ischer, Prof. B.—Death from Encephalitis Hemorrhagica following an
Injection of Salvarsan. * Minch. med. Wochens,” August 22,
1911, p. 1803.

This record of a tragic case is of great interest at the present time.
‘The patient was a medical man in the prime of life who m-i«_lenmlly con-
tracted syphilis from w patient.  The primary lesion was situated upon
the right side of the nasal septum, and during the secondary period,
when he was first seen by a doctor, he sutfered chiefly from headache and
<light pryrexia, u‘uculnpun‘ied by o naculo-papular eruption with mve]h}lg
of the plands below the angle of the lower jaw (right).  After the din-
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