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which was supposed to line the anterior and posterior
chambers as o serous sac and which was connected with
the hyaloid of the vitreous.

With the belief that the didease depended on a
specific participation of the membrane of Descemet in
its lesions, arose the name “descemetitis,” which is still
commonly employed.

To those c in whieh this punctate deposit on the
posterior lamina of the cornea is associated with an
iritis, without great tendency to form synechim, with a
deep anterior chamber and witha disposition to increased
intraocular tension, the name “serous iritis” has been
and is still commonly given, but, as De Wecker very
forci [ s, the nflammatory Tq._.._:_._... of a serous
iritis is not of a sero re, but is essentially cellular.
The iris suffers secondarily from this cellular infiltration
whi ated to all the neighboring parts, the

id. The points of de-
lar inundation are the lymphatie
contends, therefore, that a

eye, and

gerous iritis nts a lymphangitis anterior of the
eye, having s principal situation in the pericorneal

lymph spaces.
Long ago Von Arlt noted that in a certain number of
ctate deposits on the cornea inflammatory
iris are practically absent and the pupil
These cases he attributed entirely to
yelitic origin of the disease has been
ained by E. Treacher Collins, especially
after his diseovery of the glands of the ciliary body, his
belief being that the so-called serous iritis is primarily a
catarrhal inflammation of these glands. The secretion
of these glands, he maintains, becomes augmented, caus-
o increase in the aqueous humor and deepening of the
anterior chamber. The aqueous becomes altered in char-
acler. contains leucocytes, pigment cells and fibrin, and
these formed elements gravitate and are deposited on the
lower portion of the posterior face of the cornea. There-
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picture, which is, in a sense, characteristie, to which the
names previously fecited, all of which are more or less
inexact and misleading, have been applied, viz., a de-
posit of variously-sized and colored dots, arranged usu-
ally in a triangular manner on the posterior layer of
the cornea; an anterior chamber, sometimes deep and
sometimes of ordinary depth; generally, but not con-
stantly, iritisand ey hyalitis, and practically always
.cﬁ__e._ncq.m:.._.:_»?:

ne form of choroidit

ing the primary lesions

‘.f“_:d_...__..r

es of uveitis may be dis-
Thus we have causes de-
for example,
infections
gonorrhea,
osis of the
f the blood,
inary secre-

n] diseases,

of t

ses, for ex-

d conditions

ments a
mare comprehensive
carefully determined. But it
to assume that it repre-
» part of the uveal tract to expel from

wacterial or otherwise, precisely as
forms of dermatitis originate in

18 Lissues s
we know
an effort of the &
Such an expla wation is not & new One. I.J....r__._..._ uw:.ﬁ_:.ﬁ..

to eliminate a _E_m;:a:m agent.

gson has maintained that inasmuch as many inflam-
matory affections of the iris and ciliary body are due
to microbie infection, there exist good grounds for be-
lieving the proximate cause of all cases of endogenous
iridoeyelitis to be the excretion by the ciliary body of
micro-organisms or their products. This excretory
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turned up and in, and large black masses could be detected
in the vitreous. When the eye was turned down and out, a
large elevation was evident of a purplish or of a somewhat
violaceous tint, that is to say, a scleral staphyloma. T. was
41. The field was contracted in the manner shown in the
dingram (Fig. 1)
V. of L. E 6/50. The media were clear, the dise of fairly
good eolor; no se s change in the retinal cireulation. The
ipied by a large expanse of atro-
ditis, with paiches of atrophy, pigment-

field. right eye Malignant oreitis In
stage of secondary glaucoma

heaping and yellow exudate. Under the nsual treatment of
sweats, mercury, jodids, galvanism and massage, the right
eye gradually quieted, that is to say, the marked irido-eyelitis
disappeared, but the lens became entirely cataractous and the
punctate keratitis changed to a donse infiltration in the lower
portion of the cornew. The left eye has continued unchanged
and has never shown any signs of punctate keratitis.

Case 2—C. L. 8, aged 23, female, single, born in Pennsyl-
vania, consulied me drst May 20, i8035,




94 J0 UN0S [ERuUAAlp 4] OOl sedsconal 000'01E'Y
wppsndios poojq pas e Jed op wgooway]  femo[e) W
WEA DO)INEIIeES poolq ey puw [WTLION FEA SULIn Sy “apei
jou susm uopwnimexa aapd v csuelio eusnuy Syl jo uow
-a) Auw [uaadl 07 pajin] UMD i s Hn._ Yilwm
sgyjeuniq (v Apiusapouw w v yuapped

g e wyyuow u) a4 Jui ul uelag ‘el pesonad Luw dq
pepacasd 30U NG ‘UOIELA JO MNJIW) JUIWIE CPMEIPIAD WY gonw
stam wjods Hou(q ‘UOWIA Jo danre) ay Buppesalg C[1¥) @ uweiag
‘pooypiya Ajdwa uj paudadin Fus )] e adp ywam ¥ UM
s{mm[u poy ‘Iasamoq “RIGm ‘ada o] oy jo mopEla Q) PIRA

poaurd fpawnBeaa)
affuis ijsan jowuljwy T Mew)—F na

Iy woog I 1 1 yey) apqeqoxd s
b1 | Noam w i pun agowpuay MUdU|
. w ‘ssanjj oe jo afqns s
wem yuaped aqy ‘posy -Aygypead Bupq saay
RSO pUN  EjuEad ssogwry Ly eq

Wl WOAj onE parapng Ewy gy wujadmize any
penoo] gorge eow) 1 Uy seupad, JO ¥owpw uv g IW puw
‘ypw(EIm Py egE S AV Cuopwmmejul o) palgus ammm sala J9q
spremsoyjy Jwd ¥ J04 wljjomns pie 1aa3) Ja[IE RN
puy uopssasons prdes o uspied aqy P ® i \y—Aaore jf

i




10

leucocytes was as ra; Neutrophilic poly ph leu-
coryles 835 per i oxyphilie polymorphous ieucocytes 1
per cent.; mononuclear and transitional leucosytes § per cent.;
lymphocyies 10.8 per cent
Eyes—V. of R. E. 6/30; pupil semi-dilated (under the in-
fluence of atropin) ; pigment spots on the ...._f..._-. of the lens
showing the position of former synechim. OUn the posterior
surface of the cornea many large dots of gray-white color,
somewhat irregularly placed {Fig. 2). The fundus was dimly
seen, owing to some opacity in the vitreous, The disc was
oval, much congested, and its margins distinetly veiled; tha
velns were large and tortucus, the arteries about normal im
size and the fundus generally edematous
V. of L. E. fingers at 2 feet; marked punctate keratitis and
some sirie in the lens, but cornea and deeper media teo hazy
to permit a study of the lundus.
W fiom, — patient. was nol seen after t first
for nearly a hen she returned with the
t worse for the past momth.
d unusually large deposits on the poste-
ecould be well studied om
These dots were gray-white in eolor
in diameter, the intervening cornea being
wis redu right eye to counting
d in the | eye (o shadows; no fundus-

s treatment, consisting
netions of mer-

ting glass, to 6/12 and part of 6/0, and
) T K the sornea almost di
a few very 1ld always be noted
tions. During this year there were
I to increased '.._E r of treatment,
" d with or preceded a marked
gastra last for nea six weeks.

Again the | was not seen for a year, when she returned
with the statement that the vision last recorded had obtained
until four weeks prior to her visit, when it began to fail.
It was now in the right eye 4/80 and in the left eye 3/ 100,
and the very large spots which had previously been noted were
again manifest. For a few months the patient attended ir-
regularly to treatment and then disappeared for a year, At
the end of that time, during which she had had numerous
attacks, particularly in the spring and summer, associated
with severe la grippe. vision was greatly disturbed, being In
the right eve about 1,100 and in the left eye fingers at 50 em.
The irides of both s were thickened, :_E_._Zo_u. attached

y the capaule of the | the pupillary spaces oocluded
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at least in her early history, which throws light on her present
condition, and she has not suffered from any severe illness.
Both parents well, two older brothers and sisters and
winger aré in good health. One brother, however, has
had phthisie. In Junuary, 1808, the right eye became in-
flamed le the patient was stu ege, which was
attributed to id work and exposure to the bright light from
the snow. Graduall; eye gol worse, in spite of active and
vigorous treatment at the hands of a competent occulist.

_..
»o
T
Fig. 4.—( ! , left eye Malignant wveitis In
#tage of meco

Ezamination.—The patient was a small, slender woman,

h with the exception of anemh of the chlorotic type,

as evidenced by the blood count, physical examination failed
to reveal organic disease. The blood examination was as fol-
lows: Color fairly good: coagulation normal; hemoglobin 05
per cent; red blood corpuscles 4,282,000; lencocytes 11,000; no
poikilocytosis. The chest was emphysematous in type, but the
respiration was deep and full and the lungs normal in all re-
specin, The cardioc nction was rapid and regular and all the
sounds elear and distinet, and the eardise boundaries were nor-
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the edematous condition of the choroid, the so-ealled punctate
ident, the spots not belng very large at this
time. The patient stated that (hree months prior to her visit
she had had swelling of the right knee which had disappeared.
Examinat failed to reveal any lesion in this joint. From
this date on to the present time there have bsen numerous
es in the left eye with the tendency to form syneehim,
amd with each relapse the punctate keratitis has been a little
more pronovneed and the spots a little greater. The anterior
chamber is very o but there has beem no rise of tension
In addition to the punctate keratitis, the cornea has typically
hed appearance us represented in the
¢ increase in the eross-hatching
on of the cornea, there has been an in-
ities, which are now dark and float-
wult to study and shows swollen

iffly edema of the entire chor

r contracted (Fig. 7

follows:
sion of the lesions along

forward
is cut

stics: An

slerior lamina,

tlar ar-

to become con-

of the cornea and by pressure

ivade the cornea itself in the form of an exudate.

The size of these deposits reminds one of those which
are often seen in the cyes of colored persons, in which
descemetitis is apt to be very pronounced. It has seemed
to me that uveitis is apt to be more decided in its mani-
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2. ACUTE UVEITIS BEGINNING AS A SCLEROTICO-CHORO-
IDITIS, TERMINATING IN MYOFIA AND I
TERIOK FOLAR LENTICULAR OPACITY,

This class will serve to explain, 1 think, some of the
cases of myopia which are encountered, particularly
when the myopia is very much more pronounced on one
side than on the other, the more myopic eye presenting
the remains of the storm in the form of vitreons strings
and posterior polar opacity

Fig. & Case
tate deponits on eo ud cross-hatching.

aged 22, male, single, born in 1nn=-v._eu.
me May 2, 1808,

noever of robust build, the patient has

had no serious illness in his life and there is no history of

acquired or inherited specific taint, His parents are ap-

parently bealthy. During April, 1808, while studying st

college, the right eye began to inflame. This inflammation

was attributed to bard work and much exposure to arti-

ficinl light and was unconnected with any illness of a general
character,

Ezaminalion.—The patient was an under-sized young man
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af, and there were no

cending doses of
oearpin sweats, and rag dly im
aof four mihs t vision of the
node had disappeared and

1. Then e Was &
ate kerw-

the posterior
s of plile-

ared, o gl
vere large and dark, continued

Iy the patient =

apse the media were
ringy vitre
terior sur-
and under
if Iritis, the
13

now |

 refractive error,
WS & W
na, the

erysis

ine
conus

rodd

oval,
iinued to be norm

neral terms

43 _w 1n
usually placed well

t in the & s in the forr

much hyalitis; compara
d iris

eciliary e _.- F
upon whi h

__u_m-l..r.
under vigorous treatment the eye
Iready descril
s change and a posterior polar
srotico-choro-

, namely, n eer-

s when the area of

I_.__:r:
is far forward the involvemen’ of the ciliary

st through an extension of the

is quickly mani
process, but the entire choroid is also sufficiently affected

distention of the eyeball and a consequent

to permit a
increase of refraction




*o81 ‘s [ady uo yuy em |
pajnsue ‘mxpawy Ul wied ‘Zo pade g Y "D N—'g WY |

PRadasq0 puw padliosap |
a3t aqy ojur propedy ey yinoay)
LIOWaY [wuTed JO
ey v paquosep swojduls

BINOD JO ‘aanow |

aqdpzad fap
wns] g ¥ we—g W4

‘_A_ 40 .e_.—!._

WAUT JNO0Y)Ls
awadde

MaJ W S I[RAL UY PrOJOD

I} ur gw o “@oa »...l_..._ 5
13§ 1 FSIXD IO O],
HUL X1 SHOVHY
ibEsAns 10 LNETHORLEY
H1lM OFLVIDOSSY Al ATINES DINOGHHD ‘1IN




History.—There is nothing noteworthy in the patient's
early history. wad the usual illnesses of childhood, but
was in all respeets a healthy girl and young woman, excepl
ihat she suffered from beadaches. For the relief of these she

given glasses when tw ¢ years old Lo correct a high
intisni marri young, and has

Six are living and healthy; two

died of scar b history of influenza. She
has oceasionall has suffered some-

wn expression, “is always

has had r I WOrry

Aeld, retinal hemor-
teat-ohlect twa

during he 1 s inability to
cope with «t that he suf:
fered ng to his physician,
control by the use of mercury. Other
than this, however, there is no possible hint of specific infec-
tion in this patient.
Ezomination.—The it i s well-preserved woman, of
good figure and physique, and general examination has failed
to reveal any organic disease save omly th indigestion before
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scleral congestion of undoubted gouty and is deal,
probably due to gouty changes in the ear. The patient hersell,
however, has been in fairly good condition, and except for a
high astigmatism, bas had fairly good eyes rough her life,
and especially recently, sl & had m y sorrow and has been
greatly worried and mentally depressed. In October, 1801,
she began, while reading at sea, to have spots and flashes be-
fore her eve wed a short time afterward by loss of vision.
Wi » was told that she had had a hemorrhage

itis of gouty orlgin; negative

gives no external ev o of disease. Exa tiom of the
heart and lungs failed to reveal amy signs of disease. The
blood examination was as follows: Blood fairly good color;
coagulation normal; hem shin 86 per eent.; red blood e
puscles 3,020,000; leucocyles 7200; no poikilocytosis. The
uring examination was as follows: Specifie gravity 1018; no
albumin; mo sugar; urea 1.88 gram per 1) em.; mo casts;
no renal epithelium; a few eylindroids
Eyes—V. of R. E. fingers doubtfully in the outer field ; mo
s view, the entire vitrecus being obscured with large
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cases, In one a mild uvettis, the iong of which ar

the
remaining
Suddenly

entl

confined alme

choroid, exist for »

iArs, m_\_.. “_T__ (

_.._..__.

uninvolve

hemorr

the il

mic

to or-

fEmall ex-

¢ periphery

r the vessels

rhages 1n

YEITIS BEGINNING INSI
IMATIC SURJECTS

and

not ex-

Camg born in Pennsylvania, con:
sulted o

Hist ¢ of interest in th
history turdy line

, have—1i
Her children are healthy
raell &

wever spedk in general terms—imen gouty.
v exhibit no signs of disease. She

and after middle life
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stion, th i | with at
increase in o crease in the
punctite deposits on t ; batehing in this

membrape. Since the last te noled the has been no at
srently being largely due to aystematic
V is mow
in Ve, falut opacit
posterior surfac t marked upon the right
side, and a few fine viireou

CASRE lre. J, 8., aged we United States,
consulted Oet. 17,

History.~—There is n patient's early history
which bears directly up 3 i e,
Her illnesses apparently ed after she was grown
up after her marris us always been typically
rhew Sot or seven yvears mgo she had an attack

i« long tis and treated with large
this drug Lhe patient at-
s very pronounced
ear disease and
1 several opern
wval of hypertrophied turbin
| operation th ture
» probably an ovari
i from furanculosis,
) from severe in za. The patient's
ither is | and | ¥: one sister is
I'he patient’s eyesight has
indeed, = rseli upon her
suffered from
attributed by her
nt with beginning
From time to (lme
ried, but were unassociated with
fi months later, when vio
wever, were examine] at that
gis d mecording to the pa
ery pood reason for the pain was dis
ddle of October,
from frequent attac
sult any ome for her

., very blonde

an, with pallid sk and slightly lips. The heart
unds were feeble, but thers re no murmurs or signs of or-
ganic disease. Examinati of the urine was as follows:
Specifle gravity 1022; albumin none; sugar none; urea 4.5
grains 1o ibe fluid oun uraies not increased; chlorias nor-
mal; phosphates greatly diminished; solphates slightly ia-
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and various types of muscm,

nd at this time

VISion may Later, it may be

ppear, or
r later

Viireous

i treat
months, cer-

Bequent
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o state

¢l examinatl

furnishi

rying from

of 20

ickly.
noted

of the

, Was
trophy observed
nt with
gative, and the ey

incons

=

anent vitreous opacities
1 for visual defect in others.

ment the two cases of serous
15 and 16, ETE Were i
, seven male, eleven female.
two

hteen «

1 female presen )
and four female n attacks. Of the cighteen
of acute exudate, or atrophy from former

lapsir

cases t
ks, was central or paracentgal in ten, peripheral
in eight. In u__—_.”_::._.. cased the second or later exudate

att

adjoined atrophic

spots
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exudate while sewing. y cause was found. In a
fourth, 37, ..._..:._w:.___:.":. :_.uzu:.—:__.:: seemed the most
likely explanation, though a severe attack of grippe,
immediately before the eye trouble, may have had in-
fluence. The right eye had been I« ght years prev-
ious,after puerperal fever. The globewas shrunken, with
opague cornea, and obliterated anterior chamber. When
I saw 1t this d ball was injected, pain-
ful to and had been so sinee the grippe. The

Fig. 1 A I coloma corre Ing te fondus leslom
Fleld limits nor

eye had normal « tral vision; but ¢ 1ary _:._._..::n
present. Pupil was, if anything, hypersensitive.

The next day descemetitis appeared, and two days later
a faint peripheral choroidal exudate with scotoma in
upper and inner field. Recovery after enucleation of
right eye was complete in three months. The primary at-
tack in the other seven female patients occurred in the
second decade of life. Adding to these the two cases
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H

tically blind ; yet, in spite of numerous atrophies she had

normal central vision. It is also noteworthy that in
but one of the eighteen cases were both eyes involved.

Of t soventeen cases without descemetitis syphilis

was present in three, while a fourth showed ty yical
neither history nor other e

to systemic infect three, pe-

ind nine ¢l since the

nsua i u..:.H

[). Shape of color scotomain and dim white &

lary eve symptoms. Interesting queries are: how

nt should infection be to justify causative relation,
and, are the syphilitic foveal lesions gufficiently char-
acteristic of this, in distinetion to other forms, to justify
dingnosis in absence of history or other manifestations®
these, in two cases of choroiditis disseminata and five
gubretinal extravasations, visual impairment was
confined to the field ares corresponding to fundal lesion.
stomata existed in eight, macropsia in one, photopsia
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tina.” Concerning vitreous opacities, he savs: “They
1 absent through the entire course of the disease.

epends on the o ident implication

of the re upon the choroiditis itself,
and they are fc where the retinitis 15 more

or lavers are affected, as

retinitis a8 a

on of the latter.” 1 can-
the state neerning
jtreous © ring v in connection with

opacity of the retina and blurring of its vessels will not

tally with general experience. I am sure [ have seen
intensely red disc and musc without involvement of
retinal vessels, 1 have such a case now under observa-
tion: a lady 32 years old, with simple myopic astigma-
tism, normal central and peripheral vision. Red dises
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8

kept the eye sensitive and finally produced ophthalmo-
scopic choroido-retinitis,

In the following th cases changes followed each
other in such rapid suceession as to leave no doubt that
the red dise and vitreous opacities meant serious trou-
ble. A lady, 31 years of age, was seen in December,

). for defective central vision in the left eye. She
vl AT er oculist & month previous, who

and given an unfavorable prog-

leitern ¥, X, . mata and dim while areas always pre-
eeding losa of portlon of feld

jon was 20/70, with a _-z.._:.].._.__..___ seotoma
(Fig. 1). Red disc, floating vitreous opacities and peri-
foveal pigment heaps were present. In eighteen months
fundal appearances have mot materially changed. In
March, 1902, she thought this eye was getting worse.
Examination showed a peripheral positive scotoma and
two field areas in which colors were logt and white was
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now crossed into th
reduced to 20/70 (

| fleld, and central vision is
8). Only hyperemic discs,
floating bodies ar vitreous and insignificant
ﬂxz.:u__n.ﬂn_._ inges have been found. It seems to me
that atrophy of explanation
dependent upon a pre-existing choroiditis, possibly,
1 aff

n a

e retir s is the on

r

an :_._...ﬁ...:.._..:". reti 1 from the same cause

which produced the signs of choroidal hyperemia, as |

nse No « was found

same symp-
Both eyes

and pe

Byes

ny _._r_:m___ s, but
was found. In a few

I and secondary

Removal of these }
The ot
itreous of

8 mven

r man of 40 _:...._..:T._
The left eve

% with itie

small __t_...mL__;.._ retinal extravasation

Central vision was 20,20 _ﬁ. 20/7% L. E Th wmn.__._
developed only defective accommodation found

at first. With metropic refraction he ne at 40

+1. for near. The left lost, save in lower

periphery of field, by detached retina and vitreous clouds.

Here, then, are six cases, all free from svphilis, tuber-

culosis, central lesion or suspicion of toxic disturbance.
All showed th red dise, the

same initial fundal lesi
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THE DIAGNOSTIC IMPORTANCE OF KERA-
TITIS PUNCTATA INTERNA (DES-
CEMETITIS)

HARRY FRIEDENWALD, A.B., M.D.
BALTEMGHE,

The term keratitis punctata is applied to several very
different conditions. We must distinguish between the
true punctate inflammations, the keratitis punctata pro-
funda, the keratitis punctata m_.uz_l.z__:“_.? ete., and that
form which consists of deposits on the inner surface of
the cornea. If we retain the term for this form we

efine it as “keratitis punctata interna.” This

lto known by the name of descemetitis,

sre are objections to this term, it is less

to produce confusion, and for this reason and for
sake of brevity we shall use it in this paper.

In a paper published in the Archives of Ophthal-
mology® six years ago, I brought evidence to show that
desce is occurs in every case of iritis. I divided the

into two forms—the coarse, which can be
seen with the naked eye, and the fine, which is detected
__u. means of strong convex lenses behind the ophthal-
moscope. The former is oceasional, the latter constant.
It is the coarse variety only to which most writers refer
under the term of descemetitis.

Concerning the position which these deposits take,
little need be said. The coarser opacities are found
chiefly or entirely in the lower half of the cornea, fre-
quently arranged in the well-known triangular form.

L. Vol. xxv, 1804, p. 101.
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ten days. There was descemetitis without any evidence of
incipient iritin. No note of fundus. Patient seen once.

Case 3.—~Mr. M. C. G. complained of the sight of bad vision
in the left eye for one week. The pupil dilated freely under
atropia. There was marked descemetitia occupying o small
portion of the cornea just below the center. The image of the
fundus was blurred, but appeared normal. Patient was seen
but once.

In none of these cases were there notes of other evi-
dences of uveitis. It is to be mentioned that in none
is there a note as to the presence or absence of vitreous
opacities. All of ¢ cases were dispensary patients
and seen only once or twi

We ses in which the opacity of

Fig. 1.—Case 2

cornea was so0 greal as to prevent examination with
the op .r___.__._....:.”_?..

Case 4.—Mrs. H., aged 20; she had had recurrent inflamma-
tion of ght eye since childhood. The last attack began one
week before she was seen by me. There was a diffuse opacity
covering the lower half of the cornea (old diffuse keratitis?)
with a few fine ealeareous deposits, and distinet descemetitis,
The iris was normal. Diagnosis: Old uveitis with recurrence.

Case 5.—Mr. R, E. C., aged 38, has been under treatment
since May 20, 1002. There was dimness of vision for three
weeks before he eame under treatment. At first there was
pain, but this had disappeared. There was extensive descemetitia
covering the entire cornea. The pupil dilates without any
rynechim. There is sensitiveness to pressure in the upper inner
portion over the eciliary body. No ophthalmoscopic reflex.
Fingers are seen at four feet. He denies lues; the urine is
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eyelitis with slight involvement of the iris during the
second attack. In Case 7 the patient had recently
passed through a severe iritis in one eye before the other
eye became affected with the descemetitis but without
synech The diagnosis of eyelitis iz most probably
correct.

Case 8.—Mr. G., aged 28, applied for treatment Jan, 8,
1801; he had had great pain in the left eye for one week.
The examination showed that the pupil was responsive to
light ; there were no syn The color of the iris was some-
what darker than in the other 3 ew blood vessels could
be seen on its surface. The neal congestion was
marked, | the was not great The
coTnea W he | deposits on Descemet’s

n Pl Atropia was inst d, on the following day a

SECO N eful examination showed the same corneal deposits

and likewise sirim in the ¢ The strie persisted for a

number of d ring the stage of the inflammation ;

e cornea beeame clearer, the con-

mry 4 the eyeball

white, iLs :.}...:r fine, were

found and v likewise some fine deposits on

ens. The condition then rapidly

L im did not develop in thin ease and the affec.

tion of the iris was very slight in comparison with the sever:

ity of the symptoms. The diagnosis was acute cyelitis with
alight invalvement of the iris

Case 0.—Mra. F, o myope, was seen frequen from Aug.

7 ta Oet. 7, 1887, The patient had complained for two weeks

before she was first seen. The eyeball was nt first congested.
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very much reduced (2/200), and the field was much limited.

The left cornea was studded with large and fine deposits and

the vitreous ol with fine and coarse opacities. The corneal

opacities rapidly disappeared, but the vitreous opacities lasted

for a long time e fundus was then found normal.

aged 28, was seen once in January,
the right

of

oW

Vision

WS

The right eve
was {requently
I'here was great asthenopia and spasm

» was apparently
14, 1806, he ap
et’s T ne. Feb
r vitre e marn
mottled opacities in th
at first, then cleared up, and
t transparent. Bul at this
had in Febru

mb

s sh

and went

re were extens

eves as well as

improved. No

Nov 1801

desceme

with
primum under atropla and there
ited pupil, only
, but no distinct
The patient
1 been worse, but was W jmprov-
| at five feet. Patlent was not seen

1 33, was first seen April 8, 1901,
vd vision in the right for the past
and sufferedd from severe headaches,
marked descemetitis, and the vitreous was filled
with fine and coarse opacities. V-20/200. There was no sign
d careful examinationa of the fundus (then and
since) have failed to reveal anything abmormal. The visual
field was perfect. She was examined for disease of the heart,
kidneys and blood, with negative result. There was no evi-

of jritis,
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and an excellent result was obtained. The patient was last
seen in April, 1002, The vision of the left oye is perfect and a
eareful examination of the fundus failed to reveal any changes.
The condition of the right eve is practically unchanged.

Case 18 ~Miss F. I, aged 10, an apparently healthy and
well-developed girl, was first scen Feb, 3, 1808, She had com-
plained for a few days of blurred vision in the right eye. The

it vitreous was filled with fine opacities. There was marked

| lesion could be found. The left
Vision was almost perfect. Toward
vornea. became clearer. The patient
Muarch 14, 1 observed a number of
sterior surface of the lens. They
minute bak Vislon remained nbout
of vis was perfect. The corneal opac
vied {rom e to time as late as No s
but in April, 1900, the cornea was perfectly clear. In
antime the opacities had gradually increased
and formed a m
upper portic . . In October, 1901,
itis and the opac
vhat. She was last examined in
s deposits were still found om
The opacity of the lens had not in-
creased and her vision is still good
19.—Mrs. G., aged 27, was seen on May 1, 1902, She
had been forced for the past few years to sew 10 An excessive
wand that the sight of the left eye had been
ing. She was otherwise in good health, but had lost in
weight, which was due, as she thought, to overwork and worry.
The right eye was found to be perfectly normal (plus 155
V.@8/5) ; left eye showed extensive descemetitis and opacities in
the form of small globules throughout the posterior portion of
the lens. The vitreous could not be examined, but a sufficiently
clear picture of the fundus was obtained to determine that the
optic disc was normal and that there were a few amall, pale,
pink and sharply ciroumseribed spots in the periphery of the
choroid. The field of vision was slightly contracted.

The development of the eataract in these cases is the
expression of marked nutritive disturbance and can only
be ascribed to uveitis, for general constitutional disease
was definitely excluded. On the other hand, there were
in all the cases abundant opacities of the vitreous which
likewige indicated uveitis.

D. DESCEMETITIS ASBOCIATED WITH GLAUCOMA.
CasE 20.—W. T., aged 42, was seen July 24, 1000, There
was & deep glancomatous excavation with atrophy of both pap-
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ion is in the fov on. There is rarely any pain.
I have examined in all 38 cases of this affection which
were more or less recent and, as above stated, 31 showed
descemetitis. In four, the patient was seen too late and
the deposits had probably disappeared. In one the pupil
was too small to make a eareful examination, and in only

lanation for their absence. Vitreous

s were never absent. In many of these cases the

wared within a few weeks, but the

ted for a long time. The effusion

1 leaves an area of atrophy and
wntation. The shows marked

..___. WE:.

whenever

EMETITIS IN 8YI} ] MOIDITIS.

H. was seen March 4. 1002, ¢ patient had
fection eteen months before, lowed by mue-
but with any skin eruption. An iritis in the
m followed. This was rapidly cured. ght months
| a scintillation before the left and vislon
This scintillation has continued ever since

He does not complain of his right eye.

are dense vitreous opacities, but the papil-

th titis; there are numerous brown spots on

the lens, traces ¢ iritis. The upper lid droops slightly.

In the right eve the fundus appeirs normal, there are some

vitreous opacities and fine descemetitis. Vision of the left eye

3/45. In the right 6/18. The patient was put om

rial inunctions and jaborandi. He was last seen May 1.

Vision had improved; right eye, /15, —0.75 Ds 0/9 almost ;

left eye 8/30, —0.5 Ds 8/15 partly. The fundus had cleared

sufficiently to show n few light pinkish ehoroidal spots, typical
of syphilitie choroiditis,

In this connection 1 desire to state that in another
case under observation at the same time, in which but
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soe ber again till June, 1901. She had had the scleritis for a
! but was now free. At this time there was marked
s, especially in the right eye, without fundus

In neither of the two cases just cited is there any note
of uveitis. Scleritis frequently results in uveal involve-
ment, and I am inclined to believe that there was seec-
ondary involvement of uveal tract in both of these cases.
I have found iritis and old synechim in several of my
oases of scleritis.

CONDITIONS IN WHICH DESCEMETITIS IS ABSE

..H.

I have not found descemetitis in any cases of dissem-
inated choroiditis, central choroiditis, senile choroiditis,
myopie choroiditis, and, as mentioned above, it was ab-
sent in one case of syphilitic choroiditis in which it was
carefully looked for, and in severnl others in my case
books. It is absent

1 hemorrhages of the retina,
choroid or vitreous, and I have never seen it in any

of retinitis excepting in syphilitie retinitis (but
is case there was also iritis).

SUMMARY.
Keratitis punctata interna, or descemetitis, is ob-

served in various ocular dise

]

es. It is found in every
case of iritis. It is an almost constant sign of exuda-
roiditis and is sometimes found in syphilitie
choroiditis. It is also observed in cases of acute and of
chronie cyelitis. It is found in diffuse and in eircum-
scribed keratitis, in which cases it probably depends
upon an underlying uveitis. It is sometimes seen in
scleritis; and is then probably due to associated, per-
haps secondary, uveitis. When no other signs of uveal
disense are noted besides descemetitis, as in the first
three cases of our series, it is due to carclessness in the
examination.

Excluding the cases of extornal disease (diffuse and
circumseribed keratitis and scleritis) and the great cate-
gory of iritis, T have been able to report on 53 cases.
Even including those earlier ones in which the examina-
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and “serous cyelitis” have, therefore, no clinical bases.
That they have no pathological basis has been pointed
out recently by Bruns® It is to be hoped that these
terms will be discarded in the future, and our section
would do well to express itself with decision to this
effect. One point that I should especially like to im-
press by my paper is, that in a large proportion of
cases ordinarily diagnosed as “serous iritis” and “serous

5" we find exudative choroiditis.

4. Archives of Ophthalmology, 1001, p. 560,
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duced by accidents. I prefer, therefore, to confine my
remarks to a brief discussion of the constitutional com-
plications and the early and late treatment of injuries of
the eye causative of disease of the uveal tract.

The object of the treatment is two-fold, namely, the
preservation of useful vision and, in cases in which this
result is unobtainable, the saving of the eyeball.

A favorable prognosis depends in large measure, as
I have intimated, on a constitution free from inherited
or acquired taint and uncorrupted by devitalizing habits.

I wish to direct your atte
fluence the course and termination of traumatie in-
flammation 6f syphilis, diabetes and tuberculosis. Any
one of these affections will render the prognosis un-
eertain if not actually bad by intensifying the inflam-
ation or changing its character, or developing a ten-
r—n.:.m:..mr:w or remofe .—H“m.n.._m.

ion to the pernicious in-

dency to invel

SYPHILIS,

In sy patients i

iries to the eye are accom-
panied by exudation from the iris, ciliary body and
choroid that destroys the transparency of the media
and tends to alter the normal relation between secretion
and excretion, and leads eventually to secondary degen-
eration. From the iris the exudation is poured into the
anterior and posterior chamber and into the tissue of
the iris, and from the posterior portion of the uveal
tract into the vitreous. The iris becomes adherent on
its posterior surface and pupillary border to the lens
and the pupil cecluded. Precautionary iridectomy is
followed by further exudation and by closure of the
coloboma, and finally the ball is enucleated to save the
pain of secondary glaucoma. In view of this common
mination the inception of traumatic iridocyelitis
must be energetically combated by the free exhibition
of mercury and the iodids, and the earlier this treat-
ment is instituted the more hopeful the outcome. My
experience leads me to believe that the most thorough
and rapid method is by mercurial inunction or calomel

i
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eye that it may be a manifestation of syphilis, developed,
perhaps, in consequence of the injury and subsequent
inflammation of the other eye for the same oceult reason
that acute glaucoma is lighted up in one eye after
iridectomy on the other for glaucoma. Such accidents
ean not be attributed to sympathy, or, at least, to the
affection of the second eye following traumatisms where
the origin of that affection is derived undoubtedly from
the traumatism and known as sympathetic ophthalmia.
I feel very sure that some of the cases reported as
sympathetic ophthalmia, and particularly those appear-

ks or months or years after enucleation are local
manifestati in the hitherto sound eye of constitu-
i affections, with especial reference to syphilis,

DIABETES.

st invariably

+ to, if not of the loss of, the

truth of this statement can be n.w:..rb__::._“..

Those of us who have been careless in exam-

ining bodily condition before extracting a
catars 8 lens, or who have had the operation forced

upon us, wi e they have had more failures than suc-
cesses. The tendency of diabetics to gangrene is mnot
more marked in any other portion of the body than in
fortunately the tendency becomes manifest

: uveal tract and the tissues that

are de . it for their health and growth give
early indi n of the blood impoverished by diabetes,
Iritis, catarnct, vitreous opacities and degeneration of
choroid and retina in patches are common ocular com-
plications of diabetes, and each of them is evidence of
the disturbed nutrition. Now when an injury is the
exciting cause of inflammation, the pre-existing ten-
dency to involvement in the general affection will lead
to results that are disastrous and entirely unwarranted
by ‘the character of the injury. For example, I have
recently had under treatment a man who received on
the cornea an apparently insignificant injury from im-
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ye that are familiar in other parts of the body after
injuries. Serofula, which, in the opinion of some writ-
ers, is an hereditary form of diluted tuberculosis, is a
predisposing cause to tardy healing of wounds, and
should not be overlooked in the examination to deter-
mine the constitution son for chronie forms of in-
flammation after traumatism,
Early enucleation of a badly injured eye saves the
patient and the surgeon annoyance and time, and has
I on. The __:..:.p.w.n_... confidence
ian must not be betrayed, and the most
convincing argument in favor of enucleation, namely,
inflammation, should not be

is irretrievably ruined before re-
's recuperative
ywers combined with human knowledge and antiseptic
accomplish wonderful cures. And sympa-
thetic inflammation is not always as black as it is
painted. It never follows immediately after the injury,
it always gives warning and it may never come. I ex-
cept from these rules eyes that contain a foreign body
that can not be extracted. In the cases of foreign body
in which the cilinry region is the site of the injury, or
likely to become irritated by the presence of the body
in the eye, immediate enucleation is the only safe treat-
ment. ie presence of a foreign body is indicated by
chronic or recurrent intractable inflammation of the
uveal tract. Sympathetic inflammation will supervene
in three weeks or later, and can be prevented only by
the extraction of the foreign substance or removal of the
eye. There ought to be no uncertainty in the diagnosis,
for unless the foreign substance is extremely small the
z-rays will determine beyond reasonable doubt its pres-
ence. In all other classes of injury unless the trau-
matism is unusually destructive the expectant plan of
treatment should be adopted and enucleation reserved
as the last resort.

measures, Nature




ul and o} oq
yo pue sygdaom
posdujoad

Loage _.__.E:.:.___E: D asalp)
1 agafious ey} Aq pagrpow Ajqudosn] aIw
JO 3[NSaL 9y} JoRI} [EOAR B JO saswasy( g
uiRMadn .h._......:._._:.:n a3 aapual pav L1aao0al _r,._n____._.
qyeIp Jupnodaqn) Jo anaquip anumd4s g, @
aka ay o sEaunjasn aql jo aanond 18P wajjo
puw snotas s{UM[E aJw ouoz LIVIID R 0f BN fup 1

"ENOIENTOROD




PATHOLOGY

OF UVEITIS

le Eye and Ear In

forms of
ze that

reCOgT

the situations of

their

0 INEANS 8D ¥

However,
ative cho-
and eon-
one. Whether or not we should add to this a

y purulent or =

oroiditis seems a simj

and T_;...,_:.

vision, namely, serous, to explain some of the
, Blow forms that so frequently have associated
with them so-called serous inflammation of the eiliary
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chamber. Marked congestion of the anterior eciliary
veing oceurs because of the interference of the circula-
tion, and pronounced edema of the conjunctiva, orbital
tissues and even the lids results, giving us the well-
known appearances of panophthalmitis. The tissue of the
sclerotic coat may become infiltrated and softened and
by rupturing allow the escape of the purulent, disin-
tegrated contentz of the globe. Usually, however, it is
the cornea that first gives way. The organization of in-
flammatory products beneath the capsule of Tenon at-
tach it firmly to the sclerotic and obliterate Tenon’s
gpace, and masses of new, firm connective tissue de-
arountl the eyeball. ‘The disease is a septic one
and usually some variety of the pus formers may be
demonstrated
Most of the cases are of traumatic origin, but in
of them the infection may be metatastic, as in
postpartum choro coming on as a result of puer-
peral septicemia, which frequently proves fatal. In
e cases bacterial emboli in the choroidal vessels or
ls are the starting point of the
These cases are fre-

quently associated with uleerative endocarditis and mul-

» abscesses in other organs. A form of suppurative
roiditis, probably metastatic in origin, running a
gluggish course and not resulting in destruction of the

k s pseudo-glioma. It occurs in very young
children, usually under three years of age. There is
usually a history of preceding meningitis or of bron-
chitis or some exanthematous disease. In one case I
saw the trouble follow an attack of mumps. The
vitreous chamber fills up with a mass of exudate, which
may be seen through the pupil lying up against the back
part of the lens. The retina may or may not be de-
tached. The choroid is thickened and sometimes shows
thrombosis of the vessels and hemorrhages into its sub-
stance. In other cases no marked lesion of the choroid
is present and the exndate seems to come from the
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tina and choroid results. This cicatricial tissue in the
choroid is illustrated in a case that recently came under
my observation.

NARRATION OF CASE 1.

Case 1.—John L., a strong, healthy young farmer, 22 years
old, was seen by me in March of this year. The only illness
of any nole in the personal history was typhoid six years ago.
No history of syphilis or rheumatism,

Eighteen months before 1 first saw him, without any assign-
able cause, his vision failed rapidly so that in thirty-six

Uase |.—Jobn L. Laft eye. Erect lmage

stated he was unable to read. Then

wvoil so that when first seen by me,

V.=20/50. There was s central chorolditis

in each eve with irregular patehes of choroidal atrophy and

whitish masses of new connective tissue in the choroid with
masses of pigment interspersed,

He was put on large doses of jodid of potassium and at the
time of his discharge, May 29, 1902, R. V.=20/80;
L. V.=20/20. ‘The condition of the fundus is shown in the
drawing, for which I am indebted to Dr. Chas. H. Beard of
Chicago.




“prOJOND S JO UOTRII[YU snojumiyouared ® Ul SEEUD
puR Ie[IUIE § S9SE) 283 Ul ssao01d orfoporyed ey,
-aqqeardde st
S1IUT}RL-0PIOIOND [RIJUSY W2} A} “Pajoage Lprepnopand
sl B[noww 91} Jo uotdax oy Jt ‘pum spjuTad
ngp v aawy Ll ap
} dA{DAUL U2)JO JOJIE] 9} Ui S96EI0
a1 1) 10} puw “proJoya @y Jo
SLINOU J1Y} JALIDD BULM
) .._;....,_“. layno o) ey ;_.:.._R,_GE_ ueil arom 8t 3]
rprodot[o A} Jo ajis vy 03 Surpuods
jpmnu [BaAdd [[1a PRY 93 jo uon
yinomgye ‘pood urvural LPUl UOISLA
02 U] "PIA]
| A|qEIAPISU0D ¥ 10] aduosa Lwur jods
[ Sax oy ydv ‘payodas Aqeaagaad
st ada oy 3o ajod souysod oy, ploJoYD [WLIOT
ypip Ajdaeys st yojed poswastp o,
iydoxje Jumo

yed

—_.x__.p.f...:.___..i_.- B IO

wunad

e

Lhic ._._ UL

1 Ajuappns aq o}

fuid v Aq papunoiing valw
g1 agany) ‘aepnIa Iy Jo uon

npesfy “Juewmdd jo ssww (A0 1o

i
J817) 19 94 0} FUIIE LAY adoosourpupydo

0s “gunyaz ayy jo Zake] juwemid ety jo oy

‘Iaada0r] S oy, “prodoye pomaoI) v ul
_,....,___.__:...pr.__ UL JgnjpEe jo dn apeur i s S
ypped ‘Surpeoasd ety wody Lva ou Ul RIIFP
gv §9 Jojsipg Aq paquisap uLIO} 9G],
Iniea] 8l Jo
ypos oty oq Kem yaed [enjued Jowaysod sy puw ‘daay 0q
L s1y} do “pajoapju jsour aq Awwl Snpuny g Jjo suorpaod
(eaagdised ayy, °STIPIOIOYD PIIIUILIIEEIP JO arngord a3
dn ayum ‘prodot M ____::_u:ah: padajjuos H.:_m_n._.u.:— Jo
sossul JU[NFOLIl 4U YITUA UMMTH .m.uti._EHE ‘saapioq
yoviq Aq popunoums Apjeidwod ssa| Jo asou sayoyed
e padeys-dundasn [[vws Jo Jafaey “paounou
-oad ®1 souwawadde adoosomneyiydo ey afme st IV
It ojut Kum Jroq) puyg 3wl §[[a0 punod puw aupnxa
jo soparpand [[wms uosy Apnop sawmodaq §NOIYLL AL

r_." 1

.n_u._._:_:.::__._ e

69

& gl




70

which later involves the retina, causing a destruction
of the pigment and bacillary layers. Degeneration of
the connective tissue of the retinal layers follows, and
atrophy of this structure. Immigration of pigment is
noticeable in surrounding areas of the retina, this pig-
ment being arranged along the retinal vessels, but not
covering them as in pigmentary degeneration of the
retina (retinitis pigmentosa). Opacities, at first small,
dust-like spote, later larger masses, are seen in the pos-
terior part of the vitreous and obscure the optic dise
and vessels. These are more marked in the diffuse form
and are said to be always present in the syphilitic form
of the diseabe and to be one of the earliest signs.
to Schibl, the wessel walls are thickened
» the extent of obliteration of the lumen,
and evidences of endarteritis exist in marked swelling
tunica intima. Ophthalmoscopically the retinal
are seen to be markedly narrowed and in places
ppearances vary according to the
lesions, the intensity of the inflam-
stage of the disease and the presemce or
feration in the choroid. A ecase of
entral choroido-retinitis that has been under observa-
for three years, in which th absolutely no his-
through this course and has re-
total loss of central visi
NARRATION OF CASE 2.
W., aged 40 years, was first examined by me
She had slight hyperopic astigmatism in each
0 of which gave normal vision. Media and
fundos at the were normal. Bomewhat more than one
year later she noticed dimness of on of left eye, and exam-
ination revealed the faintest possible opacities of the vitreous
which reduced the vision to 20/30. No change in the fundus.
One year later these opacities had somowhat increased and a
slight grayish appearance of the fovea was noticed. Vision in
that eye had fallen to 20/50. Two months later L. V.=20/100
and the grayish spot exactly in the fovea had grown a lttle
larger. The trouble gradually increased until one year later,
Jan. 10, 1900, L. V.=20/200. The vitreous opacities were no
more numerous, but there was more change in the yellow spot
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cells of the retina disappear over the conus and the layer
of rods and cones is not seen over this area.

With the increase of the myopia the atrophy extends
to the nasal side of the optic disc and forms a complete
ring around it. In advanced cases the changes about
the yellow spot speak for an inflimmatory condition.
Numerous whitish lines and spots of exudate, together
with small hemorrhages, are sometimes seen.

Schnabel contends that the appearances of the conus
in high degrees of myopia are not due to inflammatory
changes, but that they are congenital defects. Accord-
ing to this author, the bacillary and pigment layers
were never formed over the area of the conus, and so

1 not be drawn &
served cases of localized chor-
i titis similar to the an s forms
deserit ] re was dimness
of wisi J . Examination showed
d ; » posterior surface of the cornea,
or irido-cyelitis. In
itic eomplications and
that I am in-
t in most cases where descemetitis
Ivement of the anterior part
oido-retinitis and cen-
erved that opacities of the

v hurried examination
i A
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section to a valuable method of treating certain dis-
enses of the uveal tract that scems to have fallen into
desuetude. 1 shall confine my remarks to a considera-
tion of certain affections of the posterior segment of the
yeball, and shall deseribe that method of employing it
which, in my hands, has been followed by good results,

) bringing to a standetill the degenerative

s that has been going on, but in a number of cases
clearing up the inflammatory products and restoring
s involved to & normal or nearly normal condi-

tion. Although disturbance of the general health is &
frequent cause of non-specific lesions of the uvea, the
patient giving a history of tuberculosis, anemia, etc.,
in m instances the chief etiologic faetors are
shrouded in mystery, the product of infection, when it
is due to an infective process, ._..__:.__. _:._:g._.._.e. carried
the blood vessels. Although the uveml tract is

¢ supplied with blood vessels, the circulation

* same time very sluggish and there is probably

- part of the body so prone to inflammatory and

NIC OF THE SWEAT BATH.

i ture irreparable, but a large minority are capable
of some __:_:._:...:...._.:. Za;._:.__..,ﬁ:::u__ﬁ the claims of
many recent remedies, for example, the internal admin-

of thiosinamin, subconjunectival injections of
mercury, ete., none of them give as good results in
selected cases as the judicious use of the hypodermie
injection of carpin hydrochlorate in doses of one-
eighth to one-quarter of a grain in conjunction with the
sweat bath and the internal administration of potassium
iodid. The iodid should be given in increasing doses
in a large quantity of water until toxic symptoms ap-
pear. Although pilocarpin is by no means a new remedy,
yet sufficient emphasis has not been placed upon its
extreme value in certain deep lesions of the eye. Espe-
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vision. I think under such a course of treatment, before
the choroid has been destroyed by atrophy, that we can
gafely encourage the patient in the hope of a favorable
termination of his symptoms.

In vitreous opacities the results I have obtained in a
number of cases by such a treatment in producing ab-
sorption of the opacities and clearing up of the vitreous
have been very gratifying. In the recent cases where the
opacities are small, although the vitreous may be so
cloudy t details of the fundus are made out with
difficulty and visual acuity is very much lowered, there

1 clearing up of the exudates and

, if not fully restored to mormal, may be
roved, so that useful vision is obtained. Inm
and where the opacities appear

ration has
much improvement from

cases the prognosis is less

rly people,

ation may 'ked and
n of the exudate take

of visual acuity.

most favorable re-

vitreous the prognosis is much

» extravasations are small, in

e absorption may take place. In

ges more permanent opacities are
of treatment.

PRECAUTIONS TO BE TAKEN.

I am not in favor of pushing the drug until its
physiologie effect is obtained. The disadvantages that
are liable to arise from such a procedure are apt to off-
set any advantages we are getting from the drug, as
the treatment may have to be discontinued and can not
be returned to for several days. It is important that
the treatment should be earried out systematically and
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vitreous opacities. R. E. chorcidal exudates and pigmented
patches of choroidal atrophy in periphery. L. V.=20/200;
R V.=20/20.

Treatment,—Pilocarpin sweats on alternative days for one
month. Vision in left eye gradually improved until at end
of one month L. V.=20/30. No potassium jodid given in this
case.

Case 3.—Henry W., aged 3 Myopic 7 ID. in left and 5 D.
in right eye V. with glasses =20/40. R. V. with glasses
=20/30. Ring-shaped spot in front left eye. In left eye has
exudative choroldi oating membranous opacities.
Right eye ch ¢ choroiditis of myopic type.
Treaiment.—Piloearpi

sweats. One-eighth grain increased
ed
pent in symptoms. Less vitreous opacities in left eye;
much eclearer. L. V.=20/3 R. V.=20/20. At same
time taking increasing doses of saturated solution of potas-

sium i i A gra. 240 w 1 was continued with in
tervals rest after the sweals were stopped. At present
V. with ).

Case 4.—M. Q. aged 45, first noticed
right eye followed by severe frontal
Bet rod
during the

arring in front of
endaches, Ey
oting paina through right eye.
y and staggers. The rig

in a L rapecially upward
slowly. 70 — J. ii unimproved with glasses. Right
eye: opht scope showed a hyalitis with dark cobwebby

ties i
out

tails of the fundus could be
1 irregular whitish patehes counld
ion.  Left eye: numerous choraidal
exudat d asal side of the optic dise. No

af wvia

difieulty

Pilocarpin sweats one-eighth grain increasing
grain and increasing doses of saturated solution
f potassium jodid. In ten days the headache, pain and sore
ness in right eye had become much less, L. V.=20/20 — J. i;
R. V.=20/50 J. viii. The vitreous opacities were smaller
and less numerous and the details of the fundus were better
seen. At the end of one month: L. V.=20/15 J. i;
R. V=20/40 — J. iv. No wertigo, no headaches and no
soreness on moving the right eye. The field of vision is only
slightly contracted and the central scotoma has entirely dis-
appeared from field of right eye. The vitreous still contains
a few foaling opacities and the fundus wstill shows some
choroidal changes,

Case 6 ~Miss G. L, aged 17. Right eye: iridocyelitia,
choroiditis. No details of the fundus can be made out on

to one-sixt
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THE TREATMENT OF UVEIT

WILBUR B. MARPLE, M.

NEW YORE CITY.

In considering briefly the subject of the “Treatment
of Uveit e author wishes first of all to disclaim, as
did several months ago to our distinguished chair-
y intention of offering anything new or original
the therapeutics of this condition. In the limits of
present one we | have to content
with very brief references to some meth-
e to others no 1sion at all can be
:.:___u.

After | ] ' 18 remedi its suggested
rous observers, and too often,
suceess, 1 must confess that
ing less and less inclined to use with any de-
» many new drugs of whose curative
marvelous accounts. In many
it my duty to give them a trial on
1l patients; in many others, again,
o weird and improbable, or the reputa-
r for accuracy of observation is so
seemed worth the trouble to try the
edies even on our hospital patients. I find myself,
consequently, more and more disposed to fall back on a
fow tried and trusty remedies, whose possibilities (as
I have discovered many a time) I had not by any means

exhausted.
Before undertaking the treatment of a case of uveitis
(or, for that matter, of anything else), our first and
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cause irritation of the uveal tract. While this observa-

tion of Snellen would tend to show, ti fore, that the

condition may be at times a disease, sui gemeris, it is

generally admitted that in most cases punctate keratitis

seemetitis is not a disease " b merely a symptom,
perhaps of a process which long since ran its course.

i + months ago there was a man who made the

different s of New York City

f dots on Descemet’s

I have ever seen

veness of the eve or

s, and there was com-

| disturbance, only numbers of

the posterior surface of the

ms below, and evidently the remains

were -.—_u.n__:u —n:__-._._uﬁ-an.n. .._

n, which was

» at the New York Eye Infirmary

ms of punctate keratitis at once estab-
and conseq ly the treatment.
stler, complained of defective

ew days’ duration, and was turned over
The case was a very re-

exception, subsequently to

clear, and there was an apadgue

ula with just a faint sugge i of redness

tant, who was not by any means

is of embolism of the central

irtery of the retina, a condition to which on superficial
éxaminat it did have considerable resemblance. But
more careful examination with dilated pupil disclosed,
however, numerous dots on Descemet’s membrane, espe-
cially below. As poon az the assistant’s attention was
called to this feature of the case he appreciated at once
its significance, and that it established the existence
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by any surprigingly beneficial results in several cases
of parenchymatous keratitis. The case of choroidal ex-
udation just referred to ran a course several weeks,

having at the end of this period a large plaque of cho-
roidal atrophy nt the macula with a lar ntral sco-
toma. In a similar case of specific origin I might be
tempted to give the subconjunctival injection of sub-
e a trial, hoping that possibly more rapid limita-

t be secured. In Deutschmann’s

method was employed in seven cases of so-

serosa with exudative deposits on Desce-

yrane, and in twenty-nine cases of choroi-

yroiditis, and his conclusions were as fol-

ee of the iritis-serosa cases the course was

iwwh no better than, with the usual meth-

In three cazes the i vement was 8o

ree inj 8 a week apart)

the sublimate in-

, BOmMetimes

1 a decidec ...._ favorable influence where other
mann thinks it is espe-

ye discases, The pain fol-

usually lasting two to three

swelling for one to

Usually a 0.1 per cent. subli-

mployed, of which 1/10 of a

Pravaz 1 ¢, 0.1 m. g. of sublimate) is in
E.ZE_.

n_:.__.“:_:1__,.:._:5".:._,_...u.::.:_“_::_._,_______:..rqu
e strated that these subconjunctival injections of
sublir could not operate through any bactericidal ef-
fect, inasmuch as they did not penetrate into the interior
of the eye in any demonstrable amount. The favorable
results following their use must depend, therefore,
upon the fact that they cause an acceleration of the eir-

culation, especially of the lymphatic cirenlation. Mel-
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each eye at the same time, There was no evidence of
pecific disease, and the patient was put on atropin,
hot bathing and salicylate of soda, 80 grains a day,
with inunctions of mercurial salve, as I do not by any
means limit the use of mercurial inunctions to specific
cases. Where there is mo evidence of spe disease
I have generally secured better results with the salicylate
vf soda » doses than from

suggested by Gifford in

from 50 to 150 grair . y of

a distinet rheumatic history
several times became so clouded that it
he fundus, but each time cleare
ylate of soda. Within a month 1
le-aged lady, who complained
ve and very careful ex-
e vitreou
was gouty and
it dition by her
ed most likely that the irri-
cansed by gout, and 1
.F..,_“__.:_ of sod
: of these cases bscure, and
time and appear to be little
In one of my patients, a
years of the condition started as a

and subsequently there was a fine haze

h lasted for over two years, being
ymetimes less apparent. She was at
opause, and it was not impossible that the

ocular trouble was in some way associated with the

ular and other disturbances incident to the me

strual irregularity. At no time was her vision less than
20/20, and yet the slight vitreous haze annoyed her
excessively, At various times during the two years she
was under treatment, I employed the iodids, the salicy-
ites, pilocarpin and other diaphoretics, as well as atro-
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but it is too soon to tell what are the results. Pfiiger
claims to have seen good results from this treatment,
among other conditions, in cases of uveitis of various
etiology and various clinical forms, often with iritis,
or irido-cyclitis serosa as a complication with deposits
on Descemet’s membrane. He states that he has seen
severe chronic uveitis combined with diffuse haziness of
the cornea greatly benefited by hetol injections.

I have seldom employed blood-letting except in very

severe forms of | it Fuchs, a man in whom I have
VETY | e, says that in suitable cases blood-
le p , using either the natural leech
al leech (1 to 2 eylin-

nmation of the conjunctiva, iris or

he blood from the temple, while
is, retinitis or neu-

n the nid.

h atropin is not

1 at times dia-

subject of trau-

s of the eye, bears testimony to the

traumatic uveitis.

), recom-

tant. But

ubject of the treat-

atic or post-operative uveitis would carry
f this pape

ecapit iefly it may be said :

That logy of the ocular inflammation is
to be invest »d in order to obtain some general thera-
peutic indieation.

2. Thatin l in acute processes of specific origin,
mercury, best by inunctions, is indicated, aided, if neces-
sary for the absorption of exudates by iodids.

3. That mercurials are often of service even where

no specific cause demonstrable but that
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good many of thess cuses where there was a tendency to con-
stant though intermittent progression, I have often noted a
tension as low as minims 2, especially at times of acute exacer-
bation. At such times the use of atropin did good and brought
tension up to normal. There was often an increase of the
trouble with each menstrual period. As to the etiology of this
disease, 1 have not been dble to find out anything. Syphilis
does not seem to be a factor, though so extremely prevalent in
the negro race. The prognosis is of the worst. In spite of all
treatment the disease always steadily progressed but usually
slowly until there was complicated eataract, densely opaque
ornes, ete. I tried pilocarpin, iodid of potassium, subeon-
injections of mercury and other remedies, but no

emed of any value,
, Cormsunn, Chicago—I have been struck by the re-
certain types of uveitis in the late winter or early
recently have reviewed a few cases
f them, for a number of years, under
where | eould predict the return of the
al or April with a recurrence of the diseass.
In this el ve usually found that the elimina-
dneys in extremely low; that the urine will pass

over week after week without varying much from 1008 ar 1010
and in which t solids and urie acid are extremely low.
stion of albumin and muecin

is of funetional albuminuria rather

have them seek a more

ite; some of them have gone

and have had but slight attacks
I have found it well to
the Turkish bath, salicylate of
or strontiom s ¥ urials, and they will often pass
over the spring months without a recurrence of the atiack.
Within a few weeks 1 saw a patient that 1 have had under
obeervation for ten years, & woman, who eame to me with a
Very ser mdition, her vision being 2/200 in each eye.
Almost wi exception she has had a return of the trouble
during the latter part of each winter. 1 was surprised on one
occasion to find that the irides were attached to the lens at the
lower outer segments, and she had well-defined triangular
markings in the anterior chamiwrs. The patient has been
pronounced free from any organic disease. [ saw her this
spring with lowered vision, but hope to relieve her condition
by the use of eliminants
Da. Leawtis Conson, Detroit—In the more marked cases of
these conditions it has oecurred to me to secure results that
were very pleasant to the patient by the administration of
potassium or sodium jodid, preferably the latter, beginning
with very small doses and systematically increasing them, giv-
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