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Figure 1: Inhibition zone sizes (mm) for Pseudvmonas aenlginosa. 
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Figure 2: Inhibition zone sizes (nun) for Proteus mirabilis. 
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Figure 3: InJlibition zone sizes (mrn) for Streptococcus pyogenes. 
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Photomicrograph 1: Scanning electron micrograph demonstrating normal appearing 

hair cell stereocilia in the control ear of a chindlilla . 
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Photomicrograph 2: Scanning electron micrograph of the basal turn of the cochlea of 

a chinchilla treated with 3.25% alwninium acetate solution demonstrating near total 

loss of hair cells. 
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Photomicrograph 3: Scanning electron micrograph of the middle tum of the cochlea 

of a chinchilla treated with 3.25% aluminium acetate solution demonstrating marked 

loss of hair cells. 

69 



Univ
ers

ity
 of

 C
ap

e T
ow

n

Photomicrograph 4: Scanning electron micrograph of the upper turn of the cocWea of 

a chinchilla treated with 3.25% aluminium acetate solution demonstrating partial loss 

of hair cells. 
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Photomicrograph 5: Scanning electron micrograph of the basal tum of the cochlea of 

a chinchilla treated with 2% acetic acid demonstrating near total loss of hair cells. 
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Photomicrograph 6: Scanning electron micrograph of the basal tum of the cochlea of 

a chinchilla treated with Cipro HC Otic Suspension® (Alcon) demonstrating nonnal 

steriocilia of hair cells. 
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