
 

 

 

 

 

 

 

 

  

 

 

 

 

 

Hear To Listen and Learn 

“Oh, I heard you.  I just wasn’t listening to you.” 

This is an usual line that, I playfully trade back and forth around, when talking about 
who is going to take out the trash, or responding to a favor request, or the response to a 
polite reminder, all in jest. 

It got me thinking to the pure essence of the phrase, and specifically the two words in 
there that make up the humor: hear and listen.  Casually, we equate them, or at least 
consider them rough synonyms.  But when we really need to use them in our speech, do 
we differentiate them?  

One may consider ‘hear’ to be the rough equivalent of ‘acknowledge’.  The sounds from 
mouth made it to ears; I heard you.   

But was the message consumed?   

Listening requires a bit of extra effort.  “To hear with intention”. It requires that you 
pick apart what was said.  It makes you think. 
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The sound come to ears, is processed.  One gets the message, and then relays something 
back about an ingredient.   

Many professional development classes talk about active listening, and that requires 
really consuming the content of what you heard, processing it, and acting on it (which 
is sometimes just nodding).  I’ve tried in the past (and will continue to do so) to be a 
better listener.  One way that I do this is to re-phrase what I’ve heard back to the other 
person (this isn’t a new trick by any means; I’m just sharing what works for me).  This 
has worked wonders, on the spot. 

 “Do you listen?  Or do you wait to talk?”   

Listening is important not only in marketing, but in business and general human 
interactions.  It moves the recipient of the message from the passive stage to the active 
stage.  It changes the dynamic from one participant to two (or more). 

Hearing vs. Listening 

 

Now! Do you think there is a difference between hearing and listening? You are right, 

there is! Hearing is simply the process, function, or power of perceiving sound; 

specifically: the special sense by which noises and tones are received as stimuli 

perceiving sound by the ear. If you are not hearing-impaired, hearing simply happens.  

Medical Definition of HEARING : the act or power of apprehending sound; specifically : 

one of the special senses of vertebrates that is concerned with the perception of sound, 

is mediated through the organ of Corti of the ear in mammals, is normally sensitive in 

humans to sound vibrations between 16 and 27,000 hertz. but most receptive to those 

between 2000 and 5000 hertz, is conducted centrally by the cochlear branch of the 

auditory nerve, and is coordinated especially in the medial geniculate body 

Listening, however, is something you consciously choose to do. Listening requires 

concentration so that your brain processes meaning from words and sentences. 

Listening leads to learning. 

 

 

 



Ten Commandments of Effective Listening 

1. Stop talking! You cannot listen when you are talking. You will only be thinking 

about what you are going to say next instead of paying attention to what the 

other person is trying to say. Consciously focus your attention on the speaker.  

2.  Put the speaker at ease: Relax, smile, look at the speaker and help that person feel 

free to talk. Look and act interested.   Remove distractions: turn off the TV; close 

the door; stop what you are doing, and pay attention.  

3.  Pay attention to the nonverbal language of physical gestures, facial expressions, 

tone of voice, and body posture.  An authority on nonverbal language says that 

55 % of the message meaning is nonverbal, 38 % is indicated by tone of voice, 

and only 7 % is conveyed by the words used in a spoken message. Few people 

know how to listen to the eyes; what a tapping foot means; a furrowed brow; 

clenched fist; the biting of nails. These often reveal the key feelings behind the 

words.  

4.  Listen for what is not said. Ask questions to clarify the meaning of words and the 

feelings involved, or ask the speaker to  enlarge on the statement. People often 

find it difficult to speak up about matters or experiences that are very important 

or highly  emotional for them. Listen for how the speaker presents the message. 

What people hesitate to say is often the most critical point.  

5. Know exactly what the other person is saying. Reflect back what the other person has 

said in a "shared meaning" experience so you completely understand the 

meaning and content of the message before you reply to it. A good listener does 

not assume they understand the other person. You, as the listener, should not 

express your views until you have summarized the speaker's message to his 

satisfaction. 

6. Be aware of "tune out" words. These are words which appear in the media that 

strike an emotional chord in the listener and interferes with attentive listening 

(e.g. abortion, nuclear war, communism,). Avoid arguing mentally. Listen to 

understand, not to oppose.  

7.  Concentrate on "hidden" emotional meanings. What are the real feelings behind the 

words? What is the tone of voice saying?  What does the emphasis on certain 

words mean? Notice how the meaning of the following question is changed 

when you change the emphasis from one word to the next. 



 What do you want? 

 What do you want? 

 What do you want? 

 What do you want?  

8.  Be patient. Don't interrupt the speaker. This is disrespectful and suggests you want 

to talk instead of listen. Allow plenty of time for the speaker to convey ideas and 

meaning. Be courteous and give the speaker adequate time to present the full 

message 

9. Hold your temper! Try to keep your own emotions from interfering with your 

listening efficiency. When emotions are high, there is a tendency to tune out the 

speaker, become defensive, or want to give advice. You don't have to agree to be 

a good listener.  Don't argue! Even if you win, you lose.  

10. Empathize with the speaker. Try to "walk in the other's moccasins" so you can feel 

what that person is feeling and understand the point of view the speaker is 

trying to convey. 

Learn to listen beyond the words, with your heart as well as your ears. 
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MENIERE’S DISEASE 

Meniere's disease, also called idiopathic endolymphatic hydrops, is a disorder of the inner ear. 
Although the cause is unknown, it probably results from an abnormality in the fluids of the inner ear. 
Meniere's disease is one of the most common causes of dizziness originating in the inner ear. In most 
cases only one ear is involved, but both ears may be affected in about 15% of patients. Meniere's 
disease typically starts between the ages of 20 and 50 years. Men and women are affected in equal 
numbers. 

          The exact cause of Meniere's disease is unknown. It may occur when the pressure of the fluid in 
part of the inner ear gets too high. 

          In Ménière’s disease, fluid collects in the inner ear. Pressure from the buildup of fluid and 

damage to some of the delicate structures in the inner ear can cause a variety of symptoms that 

appear suddenly, without warning, and can last minutes to hours. Many people have only mild 

symptoms, but in others the symptoms are severe enough to be disabling. Hearing loss comes and 

goes, but over time some degree of hearing loss may become permanent. 

 

 



 

 

In some cases, Meniere's disease may be related to: 

• Head injury 
• Middle or inner ear infection 

Other risk factors include: 

• Allergies 
• Alcohol use 
• Family history 
• Fatigue 
• Recent viral illness 
• Respiratory infection 
• Smoking 
• Stress 
• Use of certain medications 

Between 50,000 and 100,000 people a year develops Meniere's disease. 

Signs and symptoms: 

              The symptoms of Meniere's disease are episodic rotational vertigo (attacks of spinning 
sensation), hearing loss, tinnitus (a roaring, buzzing, or ringing sound in the ear), and 
sensation of fullness in the affected ear. Vertigo is usually the most troublesome symptom of 
Meniere's disease. It is defined as a sensation of movement when no movement is occurring. 
Vertigo is commonly produced by disorders of the inner ear, but may also occur in central 
nervous system disorders; The vertigo of Meniere's disease occurs in attacks of a spinning 
sensation and is accompanied by disequilibrium (an off-balance sensation), nausea, and 
sometimes vomiting. The vertigo lasts for 20 minutes to two hours or longer. During attacks, 
patients are usually unable to perform activities normal to their work or home life.  
        Sleepiness may follow for several hours, and the off-balance sensation may last for days.  
There may be intermittent hearing loss early in the disease, especially in the low pitches, but a 
fixed hearing loss involving tones of all pitches commonly develops in time. Loud sounds may 
be uncomfortable and appear distorted in the affected ear.  
       The tinnitus and fullness of the ear in Meniere’s disease may come and go with changes in 
hearing, occur during or just before attacks, or be constant.  
      The symptoms of Meniere's disease may be only a minor nuisance, or can become 
disabling, especially if the attacks of vertigo are severe, frequent, and occur without warning.  
 
How is a diagnosis made? 

1. History of the frequency, duration, severity, and character of attacks.  
2. The duration of hearing loss or whether it has been changing, and whether had tinnitus or 

fullness in either or both ears.  
3. History of syphilis, mumps, or other serious infections in the past, inflammations of the eye, an 

autoimmune disorder or allergy, or ear surgery in the past. 



 

 

4.  History of diabetes, high blood pressure, high blood cholesterol, thyroid, neurologic or 
emotional disorders.  

5. The physical examination of the ears and other structures of the head and neck are usually 
normal, except during an attack.  

6. An audiometric examination (hearing test) typically indicates a sensory type of hearing loss in 
the affected ear. Speech discrimination (the patient's ability to distinguish between words like 
"sit" and "fit") is often diminished in the affected ear. An ENG (electronystagmogram) may be 
performed to evaluate balance function. This may be done in a darkened room. Recordings are 
made of eye movements.  

7. Warm and cool water or air is gently introduced into each ear canal. Since the eyes and ears 
work in a coordinated manner through the nervous system, measurement of eye movements 
can be used to test the balance system. In about 50% of patients, the balance function is 
reduced in the affected ear. Other balance tests, such as rotational testing or balance platform, 
may also be performed to evaluate the balance system.  

8. Other tests may be done! Electrocochleography (EcoG) may indicate increase inner ear fluid 
pressure in some cases of Meniere's disease. The auditory brainstem response (ABR), a 
computerized test of the hearing nerves and brain pathways, computed tomography (CT) or, 
magnetic resonance imaging (MRI) may be needed to rule out a tumour occurring on the 
hearing and balance nerve. Such tumours are rare, but they can cause symptoms similar to 
Meniere’s disease.  
 
Patient education: 
 

DIET AND MEDICATION: A low salt diet and a diuretic (water pill) may reduce the frequency of 
attacks of Meniere's disease in some patients.  
 
LIFE STYLE: Avoid caffeine, smoking, and alcohol. Get regular sleep and eat properly. Remain 
physically active, but avoid excessive fatigue. Stress may aggravate the vertigo and tinnitus of 
Meniere's disease. Stress avoidance or counselling may be advised.  
 
PRECAUTIONS: If you patient have vertigo without warning, he must not drive, because failure to 
control the vehicle may be hazardous to self and others.  
 

When is surgery recommended? 
 
If vertigo attacks are not controlled by conservative measures and are disabling, one of the following 
surgical procedures might be recommended:  
 
1. The endolymphatic shunt or decompression procedure is an ear operation that usually preserves 
hearing. Attacks of vertigo are controlled in one half to two-thirds of cases, but control is not 
permanent in all cases. Recovery time after this procedure is short compared to the other procedures.  
 
2. Selective vestibular neurectomy is a procedure in which the balance nerve is cut as it leaves the 
inner ear and goes to the brain. Vertigo attacks are permanently cured in a high percentage of cases, 



 

 

and hearing is preserved in most cases.  
 
3. Labyrinthectomy and eighth nerve section are procedures in which the balance and hearing 
mechanism in the inner ear are destroyed on one side. This is considered when the patient with 
Meniere's disease has poor hearing in the affected ear. Labyrinthectomy and eighth nerve section 
result in the highest rates for control of vertigo attacks.  
 
Other operations or treatments may be advised in some cases. If surgical treatment seems to be 
needed, the risks and benefits should be thoroughly discussed with your surgeon. Although there is 
no cure for Meniere's disease, the attacks of vertigo can be controlled in nearly all cases. 

Homeopathic treatment for Meniere's disease: 

          Homeopathy works in most cases of Meniere's disease. Symptomatic relief as well as reduction 

in the swelling of the endolymphatic sac can be achieved. Recurrence of Meniere's disease can be 

controlled. Homeopathy is strongly recommended for Meniere's disease during all stages. 

HOMOEOPATHIC REMEDIES: 

Carbn-s, Caust, China, China-s, Chin-sal, Kali-n, Lach, Led, Nat-sal, Onos, Pilocarp, Rheum, Salin, Tab, 

Tarent, Ther etc 

 

 

Dr. Afshan Balekundri MD,  
Prof. Materia Medica Department 

 
 
 
 
 
 
 
 
 
 



 

 

Fun Facts about Animal and Insect Ears 

 

1. A cat has 32 muscles in each ear and each ear can turn     

 independently. 

  

2. Cicadas (a chirping insect) have their ‘ears’ in their        

 stomachs. How’s that for food for thought? (Or hearing)  

 

3.  Crickets   (an insect) have their ‘ears’ in their knees.  

  

4. Snakes do not have ears, but their tongues are      

 sensitive to sound vibrations. 



 

 

 

 5. Fish do not have ears, but they can still ‘hear’. They ‘hear’ pressure changes through ridges 

on their bodies.  

  

6. While people can hear in the range of 20 Hz  to  20,000 Hz, cats hear from 45 Hz to 64,000 

Hz. Mice can  hear even higher, up to 91,000 Hz, but their lower limit is 1000 Hz. 

 

7. Bats can hear up to 110,000 Hz and use this ability like sonar to figure out how far away 

stuff is. 

   

8. The winner for ability to hear the highest frequencies is the porpoise, which can hear up to 

150,000 Hz. 

 

 



 

 

FUN FACTS ABOUT HEARING 

1. The ear’s malleus, incus and stapes (otherwise known as the hammer, anvil and stirrup) 

are the smallest bones in the human body. All three together could fit together on a 

penny. 

2.  The ear continues to hear sounds, even while you sleep. 

3.  Sound travels at the speed of 1,130 feet per second, or 770 miles per hour. 

4.  Dogs can hear much higher frequencies than humans. 

5.  Ears not only help you hear, but also aid in balance.  

6.  Snakes hear through the jaw bone and through a traditional inner ear. In essence, 

snakes have two distinct hearing mechanisms, which help them hear and catch prey. 

7.   Sitting in front of the speakers at a rock concert can expose you to 120 decibels, which 

will begin to damage hearing in only 7 1/2 minutes. 

8.  Thirty-seven percent of children with only minimal hearing loss fail at least one grade. 

9.  Male mosquitoes hear with thousands of tiny hairs growing on their antennae. 
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Ear Affections & their Meaning 

1. Labyrinithitis: Inflammation of the labyrinth (inner ear) aka vestibular neuritis.  

2. Mastoiditis: Inflammation of the mastoid bone. 

3. Myringitis: Inflammation of the tympanic membrane (eardrum). 

4. Otalgia: Pain in the ear. 

5. Osteomastoiditis: Inflammation of the ear and the mastoid bone. 

6. Otomycosis: Abnormal condition of fungus in the ear (usually effects the external auditory 

meatus). 

7. Otopyorrhoea-Discharge of Pus from the ear. 

8. Otorrhea: Discharge from the ear (may be serous, bloody, consisting of pus, or containing 

cerebrospinal fluid). 

9. Otosclerosis: Hardening of the ear (stapes) (caused by irregular bone development and 

resulting in hearing loss). 

10. Tympanitis: Inflammation of the middle ear aka otitis media. 

11. Acoustic neuroma: Benign tumor within the auditory canal growing from the acoustic nerve 

(cranial nerve VIII, vestibulocochlear nerve); may cause hearing loss and may damage 

structures of the cerebellum as it grows. 

12. Ceruminoma: Tumor of a gland that secretes earwax (cerumen). 

13. Cholesteatoma: Cyst-like mass composed of epithelial cells and cholesterol occurring in the 

middle ear; may be associated with chronic otitis media. 

14. Ménière disease: Chronic disease of the inner ear characterized by dizziness, ringing in the ear, 

and hearing loss. 

15. Otitis externa: Inflammation of the outer ear. 

16. Otitis media (OM): Inflammation of the middle ear. 

17. Presbycusis: Hearing impairment in old age. 

18. Tinnitus: Ringing in the ears. 

19. Vertigo: A sense that either one's own body (subjective) or the environment (objective) is 

revolving; may indicate inner ear disease. 

 
Dr. Jyothi Vijayakumar MD, 

Professor, Medicine depart 



 

 

GUEST LECTURE AND FREE SCREENING CAMP ON                 

“WORLD DIABETES DAY” 

Department of Practice of Medicine had arranged a guest lecture & free screening camp on 
Diabetes Mellitus on 10/11/12 on the eve of  ”World Diabetes Day”.  

 The guest speaker was Dr. Sanjay S. Kambar, Ass. Professor, Community Medicine, faculty 
member of JNMC, Belgaum. The main highlights of the lecture was on predisposing factors like 
stress, obesity, overeating specially junk foods, sedentary life style, Hereditary are responsible for 
early diabetes. Epidemiological studies, where he stressed that India have a highest number of 
diabetes as because racially Indians are more prone for diabetes. If both the parents have diabetes 
99% chances that children are going to suffer from diabetes. Further he highlighted on clinical 
features, i.e. polyuria (Increased urination), polydipsia (Increased thirst) & polyphagia (Excessive 
hunger). Prophylaxis regarding prevention of the disease are regular exercise, maintaining body 
weight, modification of life style i.e. avoid alcohol, tobacco and junk foods. Complications involving 
different organs of the body need to be screened regularly as they can be prevented especially taking 
care of the foot... As Diabetes mellitus is life style disorder prevention is better than cure. 

Free screening camp on Diabetes was organized by A. M. Shaikh Homoeopathic Medical 
College, Hospital & Research centre, 11 Patients were screened and free Homoeopathic medicines 
were distributed to the patients. 
Dr. Shweta Nanjannavar was the MOC of the function, Dr. Sabiha Mulla  welcomed the guest 
speaker, Dr. Jyothi Vijaykumar introduced the guest.   

Principal, All HOD’S, Staff members and students attended the programme. 
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Free screening camp on Diabetes was organized by A. M. Shaikh Homoeopathic Medical 
College, Hospital & Research centre & medicine department, Patients were screened and free 
Homoeopathic medicines were distributed to the patients. 
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Home Remedies of Ear Infection, Simple yet Effective and a Note on 
Homoeopathic Remedies 

 

 

 

                                             
 

 

 

There are some home remedies which are absolutely able in nature. 

1. Application of a little garlic abstract helps to alleviate the ear faster. Frequent 

application for a few canticle kills the infection, and admitting it may advance to a little 

afire sensation, it is absolutely accessible in alleviative the problem. 

 

2. When adversity from ear infection, the being can additionally administer olive oil every 

night afore action to sleep. It helps to allay the deepening and cures the infection. 

3. Diet should be adapted in such a address that you accommodate a lot of calcium 

affluent foods in it, forth with foods that are affluent in Vitamin C as able-bodied as 

Zinc. Foods which accept a lot of oil content, and processed foods too should be 

avoided. In case of new born baby,  the mother should only focus on Breast Feeding. 

4. The abstract of mango leaves can be acclimated as ear drops. 

5. You can additionally calefaction a cup of alkali in the bake for about 2-3 minutes, and 

can afresh put it in a clean affection bolt or a sock. Accumulate this abutting to your ear 

every night, and this will admonition to abate any kinds of abscess that ability accept 

occurred because of the infection. 

6. A little bit of broiled onion abstract can additionally be put central the ear circadian for 

relief.  

7. One way to obtain garlic oil is to simply take garlic gel capsules and pierce the capsules 

to get the garlic oil out. You can also use the juice from freshly minced or crushed garlic 



 

 

and you can make your own fresh garlic based oil as follows: 

 

Cut up three or four cloves of garlic. Place the garlic in a double boiler and cover with an inch of olive 

oil. Cover the pot, and warm the oil gently over low heat for one hour. Strain the oil through a piece 

of cheesecloth, and store it in a covered glass jar in the refrigerator. 

 

NOTE: If you suspect a punctured or ruptured eardrum do not use home remedies. Instead see a 

qualified medical professional. 

In cases of acute affliction or discomfort, it is consistently appropriate to consistently get things 

diagnosed from a doctor. Home remedies will absolutely admonition to abate the affliction and 

amusement the infection. But any complication should not be ignored, and one should consistently 

analysis with an expert.  

Homeopathic Remedies & Homeopathy Treatment for Ear Diseases 

BELLADONNA.  
                The remedy is for acute otitis, with digging, boring, tearing pains which come suddenly and 
are most violent; the membrana tympani is covered with injected blood vessels. It is the remedy in 
earache where the symptoms are too violent for Pulsatilla. The pains come and go suddenly. All the 
symptoms are worse at night and are relieved by warmth. 

ACONITE.  
              Bayes recommends Aconite IX in the maddening pains of otitis, claiming it to be far superior 
to Chamomilla or Pulsatilla. There is dark redness of the parts, stinging, lancinating or throbbing 
pains and great sensitiveness. It suits earache from sudden change of temperature; it is worse at night 
and is aggravated by warmth. Its influence is restricted to a brief period immediately following 
exposure. In this respect Copeland says: "It differs from Ferrum phosphoricum, which has a much 
longer period of usefulness." 

PULSATILLA.  
             A great ear remedy. It exerts a specific curative power in otitis externa; the ear is hot, red and 
swollen, and there are very severe darting, tearing, pulsating pains in it which are worse at night. It, 
too, occupies the highest place for acute inflammation of the middle ear. It is indicated also by 
profuse thick, yellowish green discharge from the ear, deafness and a feeling as if the ears were 
stopped up, or as if something were being forced out; there are also roaring noises synchronous with 
the pulse. It suits especially sub acute cases. Itching deep in the ear.  
PLANTAGO. 
        Earache associated with toothache; also, excellent locally. Pain goes through head from one ear to 
the other.  
TELLURIUM.  
           A most excellent remedy in otitis media with thin, acrid, offensive discharge, very profuse and 
long-lasting; canal sensitive to touch.  
HYDRASTIS 
         Is a remedy not to be overlooked in catarrhal inflammation of the middle ear with 
accompanying nasopharyngeal catarrh, tinnitus aurium and thick tenacious discharges.   



 

 

 
KALI SULPHURICUM. 
         Useful in typical Pulsatilla cases with orange yellow discharges. 
FERRUM PHOSPHORICUM. 
         This remedy is a most useful one in ear affections, suiting congestive and inflammatory stages of 
most troubles, more especially in anemic subjects. It is a reliable remedy in acute earache; it has 
tinnitus like Pulsatilla, but no special deafness, and like Borax it has sensitiveness to sound. The pain 
is throbbing or sharp stitching and occurs in paroxysms. The following is Dr. Wanstall's practical 
resume: 
1. A tendency of the inflammatory process to be diffused instead of circumscribed.  
2. Dark beefy redness of the parts.  
3. A muco-purulent discharge with tendency to haemorrhage 
 4. The establishment of the discharge does not relieve the pain.  
5. The pain is in paroxysms. 
      

CHAMOMILLA.  
      Almost specific in infantile earache; the pains are violent, worse from warmth, the cheeks are red, 
the patient is restless, fretful and there is great hyperesthesia and much suffering. Patient worse at 
night and from slightest cold. Borax. Child starts up nervously with the pain; muco-purulent 
otorrhoea. Dulcamara. Earache returning with every change of weather, worse at night. Relieved by 
application of dry heat. Sanguinaria. Climacteric earache.  

CAPSICUM  
            Corresponds to otitis media, with rupture of the membrane tympani, and great soreness of the 
mastoid portion of the temporal bone. It suits also chronic suppurations of the ear with bursting 
headache and chilliness; the ears are hot, and the pain to the throat, the drum is perforated and there 
is a yellow purulent discharge. It is to be differentiated from  Hepar in that the area of sensitiveness is 
greater than with Hepar, and it lacks the nocturnal aggravation of Mercurius. Dr. Weaver, of 
Philadelphia, states that he has seen cases where every indication would point to mastoid operation 
relieved by Capsicum, and cautions against using it too low. He uses the 6X dilution. Sub-acute 
inflammation of the Eustachian tube with great pain and a sense of dryness and heat in the throat 
indicate Capsicum. Calcarea carbonica corresponds to chronic ear troubles in scrofulous children. 
There is itching of the membrana tympani, defective hearing, humming and roaring in the ears, 
purulent otorrhoeas with perforation of the drum, polypi, etc. Deafness from working in water. Nitric 
acid may prove useful in mastoid abscesses and syphilitic ear troubles. Kali bichromicum. 
Inflammation of middle ear; ulceration of membrane tympani with tenacious, stringy and purulent 
discharges; pains sharp stitching in character. Also a valuable remedy in the later stages, when, on 
account of pharyngeal involvement, the Eustachian tube is hard to inflate. Aurum has a congestive 
roaring in ears, sensitiveness to noise, foetid otorrhoea, and boring pains in mastoid, caries and 
perforation of drum. Baryta carbonica is to be thought of in deafness associated with swelling of the 
tonsils. Also in noises in the ears from arterio-sclerotic conditions. Phosphorus. Deafness to the 
human voice, common in the aged or where the patient is constantly blowing small quantities of 
blood from the nose.  



 

 

MERCURIUS.  
        Very valuable in suppurative middle ear diseases, with swelling of parotid glands and offensive 
breath. It suits especially scrofulous and syphilitic ear conditions. It is especially valuable in 
proliferous middle ear diseases, hardness of hearing due to swollen tonsils. The discharges are thin 
and acrid, the ears, teeth and face ache, symptoms worse at night, and characteristic is a feeling of 
stoppage and of internal soreness as if raw, and also roaring in ears. Mercurius dulcis. Chronic 
inflammation of the middle ear, with deep toned roaring. The membrane tympani is thickened, 
retracted and immovable by inflation. It suits especially Eustachian catarrhal deafness. Graphites has 
catarrh of Eustachian tube and hardness of hearing, which is better riding in a carriage. Gluey 
discharge will indicate as well as eczematous manifestations. Carbo vegetabilis. Otorrhoea following 
exanthematous diseases; ears dry. Carbo animalis. Cannot tell whence sound comes. Iodine cured for 
Dr. Hughes a case of catarrhal deafness. 

SILICEA.  
         Very valuable in suppurative middle ear troubles, especially in cases complicated with caries or 
necrosis of the bones and attended with a thin, ichorous and offensive discharge containing little 
pieces of bone. Perforations of the membrane tympani heal rapidly under Silicea. A peculiar 
symptom leading to the remedy is an itching and tingling in the locality of the Eustachian tube. There 
are also shooting pains through the ear and profuse perspiration, sudden snuffing, cracking sound in 
the ear like the explosion of a percussion cap. It promotes repair of the drum head. It is most 
frequently indicated in persistent chronic otorrhoea with oversensitiveness to sounds. Dr. Moffat 
advises changing to Lapis albus after use of Silicea for too long a time.  

HEPAR SULPHUR.  
             Also valuable in suppurative otitis media, and is useful in earache when suppuration 
impends. There is great soreness and sensitiveness to the slightest touch, acute exacerbations of the 
trouble with increased discharge, which is thick, creamy and somewhat offensive. Patients requiring 
Hepar are irritable and sensitive to the slightest draft of air. Lachesis. Roaring and singing in the ears, 
relieved by putting finger in ear and shaking it, therefore catarrhal. Crotalus. Stuffed feeling in ear 
and a sensation as if wax were trickling out. Conium. Increased quantity of dark wax. Hepar suits 
especially otorrhoeas dating from scarlatina. 

CAUSTICUM.  
            This remedy is useful in roaring and buzzing in the ears, words and sounds re-echo 
unpleasantly. It suits a catarrh of the Eustachian tube. Chenopodium has deafness to low tones, while 
the higher ones are heard distinctly. Its special field of action is in affections of the auditory nerves. 
Sanguinaria has humming and roaring in the ears, and painful sensitiveness to sounds. Salicylic acid. 
Meniere's disease and simple deafness with tinnitus. Arnica has proved of benefit in Meniere's 
disease. Pain in the cartilages of the ears, as if bruised, is another indication. Bryonia is highly spoken 
of by Dr.Dudley Wright, of London, in Meniere's disease, as suiting those cases where the vertigo 
comes on from any sudden motion,as on rising from a seat. 

SULPHUR  
         Is useful for a most offensive discharge from the ears and syringing does no good, the ears are 
red, raw, and the discharge excoriates. Psorinum is even better than Sulphur in case of offensive 
discharges from the ears; there is with this remedy a general unhealthy condition of the patient, 



 

 

pustules appear on the face, around the nose, mouth and ears, the blood is impure and the system 
run down. It is a remedy not to be despised in ear affections, and is especially to be considered in 
cases of chronic otitis media, probably of psoric origin,in which other remedies and methods of 
treatment have been tried unsuccessfully. 
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