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TRANSLATOR'™S PREIFACE

THis tranzlation of Dy, Ruttin's Klinik der serdsen nnd
citrigen Labyrinth-Entziindungen has been made in re-
sponse to the persistent demand on the part of many Ameri-
can and English students of otology whe have followed the
author in the Vienna clinic and who wish to posscss ihe
monograph in their own langnage.

Others, both otologists and meneral practitioners, who
are not familiar with recent progress in the diagnosis and
treatment of labyzinthine eomplications will find it a prae
tieal trealize upon the subject, which should prove a useful
guide in dealing intelligently with those cases of lalyrinth
involvement which are cowstantly appearing in practice,
but which until very recently have too often been nnrecng-
nized or misinterpreted,

The original text has been closely followed, though the
case histories have heen somewhat abhreviated.

Horace NEwiranr.

910 Donaldzon Building, Mimneapoliz, Minnezoto. ks

GNAOR2



FOREWORD

Diseazes of the labyrinth have at the present time become
the center of interest among otologists, and justly so, for
the recognition of discases of the labyrinth claims our
closest consideration, not only because of the functional im-
portance of this organ, but also becanse of the vital signifi-
cance of an extension of an inflammatory process from the
Iabyrintl into the cranial eavity. I may be stated here
without presumption that ihe Vienna school has very mate-
rially advaneed our knowledge concerning the normal and
dizeased labyrinth, particularly of the vestibular appa-
ratus, and possesses a valuable experience as regards the
therapy of the labyrinth,

Nuturally the estahlishment of buasic principles in re-
gard to the diagnosis and treatment of the various affec-
tions of the labyrinth deraands still further exhaustive
investigationz on the part of specialisis. And from this
point of view it wonld appear justifiable, becavze of itz large
wealth of elinical material, that the present position of the
Vienna school of otology be presented.

My assistant, Dr. Ruttin, who for years has devoted him-
sell zealously to the study of diseases of the labyrinth, and
to whom we are already indebted for several valuable mono-
grapls, presents in the following work a detailed deserip-
tion of the diseases of the labyrinth, in which the functional
manifestations of the normal and diseased labyrinth, the
different clinieal aspects and the therapeutic considerations
in each case are dizenssed and presented in a manner com-
prehensible even to the non-specialist.

T hope, therefore, that this book will receive the general
notice and circulation it deserves, and that it is destined to
vield a valuable contribution to our literature, not only by
way of enlarging our knowledge of labyrinthine diseases,
but also helping to clear up some as vet nnsettled views in
this field.

Vienna.,

Pror. Dr. Vicror UrBaxrscuITsCI.
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CHAPTER 1
FUNCTIONAL EXAMINATION

Sixce we have nnited in the labyrinth two organs each
having a different function, the ecehlea and the vestibular
apparatus, so the functional examination must inelude both
organs separately,

It is advantageons to take up the functional tests aceord-
ing to a scheme which we nse at the elinie as follows:

Cochlear Examination
Right Teft

Conversational Voice
Whispered Voice
Weber
Rinne
Beliwabacl
Cy
C-l-

Vestitbninr Eraminafion

Spontaneouns Nvstagmus
Turning or Rotation Reaction
Fistula Symptom

Caloric Heuetion

Galvanic Reaction

In this scheme the cochlear and the vestibular portions
are considerad separatels.,

1. Examination of the Cochlea

First of all, attention must be ealled to the fact that
merely closing the external meatns of the ear not under
examination so poorly exeludes it from participation in the

1



2 DHAEASES (F THE LABYRINTH

act of hearing that vesults obtained by thiz wethod are not
atall relinhle. The recognition of this element of nneertainty
has led to the snggestion of varions aids, partienlarly for
the diasgnosis of unilateral deafness (the Lueae-Dennert test,
conversition tube, ete). These, at the present time. have
all hecome supertinons through the mvention of the so-
ealled exclusion apparatus.  Bdrdny, by means of a loud
intra-nural noise, has enlively exchuled the ear not under
examnination,  We uow employ s exelunsion apparatus
(Lacrmapparat)., Other forms have been devised by Pogs
and Newmann,  (See Pig 154 on page 27.)

L, om applring this appavatus to the car oot heing
tested, the loud voice next to the ear (ad concham) is uot
heard. we may assnme that the examined ear is deaf for
specch,  Deafness for speech olone, however, iz not safi-
cient to prove that the eochlea haz cowmpletely lost its fane-
fion.  1Mor dhis purpose we wust also azeerinin what 12 the
perception for tunipg forks, Our eommon tuning fovk fesis
often give very useful clues, even though they ave not suffi-
cient to prove the presence of eomplete nnilateral deaf-
ness,  If, i Webar's {esi, there iz lateralization to the
healthy side, 1f at the same thne Rione s co—(infinitely
negative), that 1s, i the tuning fork 15 pereeived only by
bone ecouduaction; if the deep tones (C)) ave not heard and
there iz prerent o shortening for high tones (C'), then the
dinzmosis of a unilateval total deafness is very likely. The
carvidinal tests (Weber, Rinne and Sehwabuaeh) arve made
with o fork of medinm piteh (e).

More exact than the ordinary test is {he examination
aceording to Bezold’s method by means of the continuous
tone series of Fdelmann, Thiz combination of taninge forks
amd svhistles ineludes the entire Hmit of perception of the
human ear and permits of the determination of an unal-
teved or altered power to perceive each tone.  But this pro-
eedure 15 not practical of execution elinieally, for it con-
sumes too much time,

fiezofd has himsell shortened the procedure by exam-



FUNCPIONAL EXAMINATION 3

ining up to O only by octaves, and from there on by quints,
But in order to prove with ceriainty a unilateral deafness,
it is necessary to construet o so-culled tone relief, or curve;
that is to sayv, the tones are projected upon the abseissn and
their duration upon the ovdinate. The dingram thus ob-
tained is compared with that of the novmal ear, The hear-
ing eurve for o person with anilateral deafness hegins with
at (if the other ear is normal} and shows a rise in the dora-
tion with the pitel; that is, o relation opprosite to that whicl
is found in the normal ear.

Sinee this procedure is also too bothersome, Wonrner Lios
proposed that we use the unweighted o' fork with a duration
of ninety seconds, According to his assertion, if this fork
is not heard by atr conduction by the ear under examina-
tion, we may assume totl deafness for this side.

Another very simple procedure has been proposed hy
Bardny. 1f we touch the promontery (of conpse, thrangh a
perforation in the membrane) with a probe whese end 18
in contact with a vibrating tuning fork, a person with even
i very Iigh degree of deafness will pevecive the sonnd of
the fork. Omne who is totallvy deal will not react, for this
tone is not transmitted to the opposite side.

Fuorther, Newmann has endeavored to utilize bone con-
duction to determine nnilateral total deafness. The sound
of a vibrating tuning fork placed upon the mastoid of the
tested ear is influenced hoth as to intensity and timbre by
elosure of the external meatns of the sound side, but not
when the meatus of the affected side is closed.

2. Examination of the Vestibular Apparatus
The vestibular apparatus reacts to the movement of its
lymph by a reflex movement of the eves which we eall
nystagmns,
A, DEFINITION
Nwstagmns is a rhythnue, sssociated movement of hoth
eveballs; rhythmie, because it eonsists of two regular com-



