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18 PREPARATION

THE

(indican) is present it should, if possible, be reduced by elimina-
tion and proper diet, and it should be borne in mind that its pres-
ence in quantity indicates a condition of either putrefaction in
the small intestine or some organic destructive disease.

The presence of sugar need not be a contra-indication for
operation, but it should first be reduced to the lowest amount
pos .n_.m:n_" ﬁ__._nﬁ.__ too, the absence _._:.. or diminution p._.. the acetone
bodies from the urine of such patients is important and should
be sought by every mear In this connection it is well to remem-
ber that a nervous shock may cause the sudden output

to be markedly increased ; as a result of

tive powers of the body, the
1 outp
mount eliminated «

the oxybutyric aci

propd wrtion to the
effect of the oper
patient. We are
grade infl
wound in
patients are in the very |

them.
The
not necessarily
a high blood pressu
post-operative devels
which may or may 1
__.J.C:_.:_...___:_;_:__::_F

eliminated for we all know s
and under such conditic

ciency we should n mfine the
longer than is absolutely
be the result of psychic depression and ma

importance.
A knowledge of the de;
is important, as it might lead us to investigate furt

rree of acidity or alkalinity of the urine
to the

nd cystitis,

1er,

presence of attacks or renal colic, vesical irritability
the existence of prostatic enlargement, stricture, etc., all of which
should be known in order that we may be upon our guard for
post-operative troubles and thus possibly prevent them.

The condition of the patient’'s bowels should be ascertained,

and if constipation exists they should be thoroughly emptied and
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PREPARATION

tioned as to the existence of hay fever, rose cold, periodic attacks
of .r.::num.u"._h. etc.

The mouth and throat should be examined so that we may
eptic condition in particular, such as pyorrhea
y irritative condition of the pharynx

of the uvula. Then, too, evidence
found in the mouth and
the lookout for that con-
ild be questioned and the ears examined
ht be a direct cause
wn before

be aware

il TCL,:::
or tonsils, el

Of

be prevented if kn

yal, et

e Ccut g : but
srehand we may use such local

from these sources. If,

danger of
ay be

in the mou

an and

in abs e «

hay fever, for whicl

HIng ¢ r the die of the
nitrites > time, in fact, until
tension i guard against a

f this condition there
1es of treatment, the adminis-

[ ...._.:. L

various

es, bicarbonate and iodide of

the acet
mineral waters and the judicious use of

her remedies.

connection it is well to remember that there are three
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PREPARATION

nervous disease which may be present. e should inquire as to
the history of gastric crises, or gastric neuroses, also in particular
as to the history of epilepsy, fainting spells, attacks of melan-
cholia, migraine, etc. ; and while none of the conditions mentioned
might be considered as contra-indications in a strict sense, they
might be the cause of modifying our procedures, or of putting us
on our guard as to the patient’s preparation and our management
of the case after operation.

I have personally had two experiences with nervous cases
which caused me considerable anxiety, and which have kept me
on the lookout since. One, a case in which a history of epilepsy
was not obtained before operation, and in which the corneal
wound

open during an epileptic seizure. Had I
known the facts beforehand the unto t could in all prob-

vas broke

._|nu res

ability have been prevented.

The other case was one of gastric neuroses in which the appre-
hension of the n.vvnﬁ.:_.m,:: made the patient so nervous, that she
c pain and vomiting as soon as I
began the operation. I was therefore only able to do the iridec-
tomy at the first operation and when, a few weeks later, I at-

was seized with a fit of

tempted the extraction, the experience was repeated. T then post-
poned the operation for a few days, s of
oxalate of cerium, which, acting directly upon the vomiting center,
quieted the patie

gave some full dos

bled to proceed.
e cautious about obtaining
. such conditions and T find it is often a better
plan to obtain this part ¢ 3 m another member of
the family than to depend upon the patient's statements

We should al

nd while

sely and examine these patients

always a contra-indication,

for lues, presence is n

yphilitic lesion should cause us to put the patient
upon full doses of mercury and iodides (or perhaps salvarsan)
before going ahead.

any positive

It is very important to always inquire into the patient’s habits
with regard to the use of alcohol, drugs, tobacco and snuff: for
it is a well-known fact that alcoholics who are suddenly and com-
pletely depri f their accustomed stimulant are liable to

ed of t
develop delirium tremens, and for this reason it is probably better
I I )

to give them a small quantity of wine, brandy, or whisky each day
at regular intervals, just before and after operating, unless we




§1 S JIIOIYD B JI g ‘95IN00 JO UOHEMPUI-BIILOD B S S|

‘Aunesado asojaq
S¥Haam 10 u...ﬁm_d [EI9A3S PAAOLIIRL 3 PINOYS aIM _,.;:.D.a. __:....:.n‘z."_
iq ‘yus Jeneq ‘a0 Suiqosd snomssd Lq pajesn 2q Apw uop

=a1J38 PUE UOnEulueyur oes oyt uononasqo _.:::” Bl
'S5200NS B SARM[E Jou aae L1ajned sy yum
epound sy jo Suiess pue SO[MI[BUED U} JO

SE ‘DBS 18I
3} 10 [eaowal Areumppad £q st jeqy pue ‘vonoayur Sunusaaid
Jo Aea ureldd suo fuo s1 asay) jussasd

sS04 ]

"Juasaid 1 uonuae 1no aawoar pnoys uoidonius anseds
3 U=y ¥ I ! !

1: _hu_..a...,,_: ._:_._: ._u._.mmm 10 ,4.:..."_.._: u_? r.t:m,__....m:.m ilih] ._a__ u=7 1 _.u.a_”_
M pagea) 2q pinoys A pawegul aie swidiew pip auy ¥
‘paieadde

-SIp aary £y} [Mun pajeany 3q pnoys 343 ayy saIny
Jaype Lq punog are smtad swedoyyed Lue 1 pue ‘apew aq s{eme
pPInoys eanounfuod 2y} woag

13 10 SIBUS

BIWS JO uoneunuexa sdossosonu
= J_:\_m :_ .,._m.._mw:_ .u_..u m..__:C—_J. ::.:m“:_.ﬁ:xuf.; .u_m;.“..umﬁ.__..u__... L .U—nmﬁ._.nr_._
py [ewmdiew fue 211 31 10 “Juasaad wonaraas snpun fue
SI 3131} 10 pajsaduod st eanpunfuod ayy 31 -3ja ‘Burpess ‘Sunsnio
r_|_.meﬁ.v:.=:5—__._._ Jo

JUIPIAD PUE UOCIDIDAS [BLLIOUGE J0F FUIDIess
‘uoneunuExa prEl B o) pagsalqns aq pmoys ‘smyeredde adeurelp
[ewdiyoe] a3 pue eapounfuod sy ‘suiSiew PI[ 3} ‘spIf ayy jo
urys 3} saarure Junesado jo Lep ay) 310J3( W) IWOS 10,
Sune
-1ado _,..._...._.un— ._:u._:.?_n_ PU®E [EIUSLL :rc.; ,:Cm._.,_:.:.i uﬁ_ﬁm_“.,...._..xw 15aq
a1y ojut Juaned sy 328 0y awn ualayns axe) ng ‘sianew L1y
jou pmoys ay s3uiy) [[e saoqe pue ‘f12u1pp juenodun Ajenba
uE w2t} o} Jog i:“:.::_ PEIRIED Sy aredaad pue jd21ip age
-uew jsidojoweyiydo sy pnoys 0o} 0s ‘S [EIILID 1) JE [[PM 29
Aew e ey £19a12p 21 307 woy) Sunredasd ‘pueyarogdq syaam 1o
stjjuowr Joy sjuaned Sty S10311D PUE SIYIIEM UBIDLIRISGO Yl sy

"Suyjesado ‘o) Juanbasqns s{ep jo Jaquinu e 10§ pue ‘ai05aq
Apseipaunur papqyoad £j9Injosqe aq pinoys ynus jo 250 Ay
‘pueyatojaq paysid
-Wwioode 3q pnoys 31 pajduwiagie aq 01 st iqey Snip 3yl 1o N3 B H
‘aoejd axey 03 Suiesy oy ySnoua Suoj jamb 3day aq o) ase fa1p
11 aInjusqns :uﬁ.m 3q 0} 2ARY [|Ism 10 &:-6_ SNIOAB]T JIBY} Y
paseadde aq 01 aABY 19 [[L4 s1951 SuIeD0D pue amydioly ‘puey
-2J03aq awn awos 103 Aadwod pue L[enpeid wayy saudap ues

fz NOILVHVAHIAd  FHL




THE

FREPARATION

24

present, iridectomy may be done and extraction subsequently if
the iritis abates.

The eye should be examined for abnormal tension in every
instance, and if there is the slightest doubt, if the anterior cham-
ber is shallow, the pupil sluggish or the anterior scleral vessels

! if tension is above
, citrate of sod

are engorged the tonometer should be used, anc
normal it should be reduced by either eserir

injections or a preliminary iridectomy. Here we should remem-

ber that a swollen lens is frequently the

increase of tension, and there is no b
=

cause

i _._.r.

r with sucl

¢ iridectomy
The eye she

not be bandaged prior to

number of

be flushed several times daily, for

salt, or bori
tion m

The day before ope
the head should he washed.

T IWenty-nve |

ay be frequently instilled.

ating the should |

[mmedi

brows, face and eyelids

tely before

tating sc
ye shaved, but t

should be thoroughly

brow

water,

from al

at least one-half or three-fourths of

1 contact with the
ith sterile
{e of mercury

canthus should be clipped close so as

wld now be flushed

sac sl

knife. The conju

ic solution, or 1 to 5,000 bichl
ith meth holding the lids away from the

1d thorough

normal salt

solu

L

10n, using

or retractors

globe with spect

the folds of the

warmed

le-sac. Flenty
either an irrigator or a large bulbed dropper.

ins and lashes should be wiped thc

always be usec
T
sterile gauze s

oughly with

e lid mar

i

wide solu-

ges moistened with 1 to 5,000 bi

covered with a moist bichle

tion, and the eve should b ride pad.
The cocaine instillation may now be begun and three applications

of a 4 per cent solution at four minute intervals

1cient.

The field of operation is next surrounded with a
bichloride-moistened operating cloth and the patier
enveloped in a sterile towel.

The operator should use the most rigid aseptic precautions
in the preparation of his hands and those of his assistants. The
assistants may wear rubber gloves, but it is doubtful if it would

i
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20

attempt to get the co-operation of the patient by having him fol-
low our fingers in looking up, down and sidewise. We have not
done our full duty to our patient until we have studied him as
carefully as an internist would do.

Common]

» the general disorders that complicate cataract
on are ones of metabolism, i, e, diabetes, gout, etc. I
have under observation a man operated upon for cataract last
summer by

ext

A

me of

ur confreres, the result being complete occlu-
: pupillary space due to inflammatory exudate. The op-
the man had been a sufferer from dia-
, the patie

sion of tl

careful not

cognized rul

ophthalmic surgeons, that

you can operate c betic patient when

the 1

taract successfully in a
i

The take into consideration the condition
of h tient more than the amount of sugar in the urine,

The only instance o plurati
cataract that 1 have |

the
gar.
extraction. He

cent is nc

any means infallible,

xtraction of
iabetes in an old man

followi
4 1

5S¢ O

in whie

n there was less than one per

cent of two

nonths after the

rated at his own request with the under-

muc

1 hopes of obtaining vision.

standing that there was

of the opini

in s
vhich the cortex seems to set up z

complication coul

ome of the cases operated upon
n

grade of iritis, this
viously to the

ided by

1ssium

| symptom «

a factor not to be despised

ct operator, There is 1 eration in st

tion of the |

rgery where
tient is so much to be desired as in this.
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IE TPREPARA

oculists as a class lag behind their confreres of every other spe-

cialty in the matter of surgical cleanliness. !
The reasons for this are apparently not far to seek. Many, [

perhaps most of them, do not have the advantage of that training

in a general surgical clinic without which it is very difficult to

secure a thorough grounding in this important department of

their work. On the other hand, a knowledge
impossibility of completely sterilizing certai
of operation, and of the relatively great resisti

practical

parts of the field

the ocular tissues possess, bree

into actual uncleanliness. Still

etablished and are so often 1

geon, both as undergraduate and |

excuse for negligence or f
illogical, but because of ou

to be dangerous. We should rather, as
out, accept the favorable local condi

vided, not as an exc

1se for greater laxity,

iccess in our

achieve a fuller measure ork: and

ably the practice o

logy will be most r

by a spirit of open-

Iness, which

sound procedure i devel
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THE INCISID!

The incision that seems to meet most nearly these require-
ments is one made entirely in the sclero-corneal junction or limbus
and including from one-third to two-fifths of the ¢ rcumference
of the corneal base. If made entirely in the clear cornea, it must
embrace at least half «

or more of the corneal circumference and
in such there is greater danger of gaping of the wound.

It was also observed before the days of ;..(n__.u:.r. surgery that
such large corneal flaps we

re more liable to slough, a danger that

not, however, so asepsis

reat, 1f stric obtains. However, it
is generally believed that corneal wounds i
prone to infection i
reater

s are less

heal more rea lily

because of

ascularity of this part.

upper

wound are

gether 1
upper lid, and even if the
. the

by the nat

band likel

it is better covered by the lid than

war laced.

e combined ¢

Covered

This is particularly
slight degree of irresul

on the ey

den movement of the eye

gaping of part of the wou
inevitable engagement of the iris in it. or possibly a g

Among the disadvantages of the conjunctival flap is that in
cutting it there is apt to be more or less hemorrhage, and the

blood may get into the anterior chamber and so obscure the field
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32 THE INCISION

and remove the lens. The att
result obtained stimulated him to practi
other cases, and to improve his technic.

1pt was successful, and the good
the same method on |

His incision was made in the lower part of the cornea by

making a cut with a double-edged, lance-shaped knife, not unlike

a narrow keratome, and enlarging to right and left in the line of
the limbus with scissors or with a blunt-pointed knife until the
section included half the circumference of the corneal base.

Through this wound the capsule was opened, and the lens ex-

ess

¢ upon the lids or by the means of scoops.

s mteresting to note that with the difference of its being
e

cision of the _ﬁ__j_ operation of to-

» go through a great many changes and modi

I that, after all, Daviel's incision in

Tect one.

up with the idea of extraction, and modifica-
technic were rapidly forthcoming.
e for making the inc
followed promptly by De LaFay, who h

on with one

1d a sim-

I'hese operators made a puncture and counter-

downward,

formed the flap
e latter half of the
downward, but about 1800 De Wenzel
Beer made the
ilar knife

incisi

10us trian

elluci, Santerelli, T

Jaeger, who believed in making a smaller sec-

3

ther operators, I

VETS

thinking thus to escape
gers (in those days) of

Ivantage of

the large L
incision for extraction of hard, sclerosed lenses. He therefore
wdified linear incision which he
I'o insure better coaptation

and the the smaller linear

what he termed the

int

h a narrow Graefe knife.

mad

f the wound and more rapid healing, he made the incision en-
i i » point of the knife about 2 mm.
waking the counter-puncture

behind the sclero-corneal junction,

t a corresponding point opposite and terminating the cut in the
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30 THE INCISION

lens and vitreous. At this stage of the incision, if the knife has
been kept in the proper line, the conjunctiva will rise up on the
edge of the blade, and as soon as the cornea is cut through, the
lightly backward to make a conjunctival
w4 mm. in width. The edge is
then rotated forward to divi ip. The little flap should be
placed forward on the cornea with the back of the knife, before
proceeding to the next step of the operation.
wout the whole incision, there should be no hesitation

-

knife may be turned
flap, if desired, about 3 mm.
1

¢ the

Throu

t the same time no hurry. The knife should

o irom the time the _w.:_.:.._.:.z.r is made until the

whatsoever,

until the cornea is nearly divided and the con-
ime time the operator
e forceps, and should

fashioned. At the
t the hand that holds
pulling on the eve

SSUre « '
it "twere good to
ns all the time.

thrust th
into contact with the
tient to 8
rhtly outward as well as

were as easy as to k

¢ beautiful corneal sectio

the

1 in t forware

r the eyeball s

be avol

its, and those with

runken

lifficult to operate on, but in

make a free preliminary
hltration anes-

e enters the there
a considerable dis us short-
1 too much. This may be avoided by hold-
for an instant before beginning,
1, and t ing back the k

If the iris lls om

ning the punct
1 e, it is

iter-punct

the ,._....”...,,. ot

usually best to

the

the cut and take away the portion of
. It usually makes a rather poor colo-

nt iridec

may remedy thi

ture should be made so far
oot, it would be better to g
ther wait for the chamber to

, but the subsequ

If, however, the counter-pur

s to transfix the iris at the
knife entirely and

withdraw ti
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knife shall be properly

not to change the direction of the inci
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exactly «
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40 THE INCISION

ing them in the vertical meridian below the cornea. It 15 es-
pecially effective in preventing torsion of the globe during
keratotomy. The jaws of the forceps are placed against the eye
closed, then allowed to open. Thus the loose structures are
smoothed out or put lightly on the stretch, the object being to
obviate picking up too much of the conjunctiva, thereby causing
it to overlap the cornea along the site of the proposed incision.
The instrument is then pressed more firmly, and a good big bite
is taken, and as deep 2 one as can be obtained. The fold ¢ Mpos-
ing this bite should stand perpendicular to the tangent of the
limbus. If the conjunctiva proves too friable to ire a suffi-
cient h try lower down or even beneath the cornea. The for-
ceps referred to here are without a cateh or lock and have broad
jaws. If, while the knife is engaged in the section, the fixation

becomes insecure because of a purely conjunctival bite, tw
of the forceps on its long axis wil

ighten the hold. The se
ose, the third and fourth upon
the opposite cheek, and the 13 steadily maintained, mean-
while scrupu either to press or to I upon the
eyeball.”"—Ep.] .

finger rests upon the patient's
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CATARACT EXTRACTION

vise sound eye of a healthy, readily manageable pa-
it matters little how it is extracted. Such a cataract is
lectomy be done be-
ations. Why then

d anxiety

tient

easily delivered in its entirety whether an 1

fore, dur after the extraction Pu

to the risks, loss of t

Tne

., EXPENSsSe &

separate operative seances

Is, in this discussion

ﬁ n ..q”F_n.d. Wi

v _:. _.:__.n:_.__,i. as :ﬁ_..:__,. as ,.:..f..v__ :, reasons T.:..
iminary iridectomy.
ration and ad-

¢ extraction.

educe the

the d

tions

extraction

eeding,

the

the corneal section.

=

mbtedly
o

itervention

yatient ;

casions i

cter of

gz the cha C

ICISIC

with a ker

wction and ¢

to the anter

not a spear whose

v remember that the keratom

through the eye coats for the purpose of

plunge

opening in the eyeball,

fl pre fer to stand beht

patient with the eye

The handle of the instrument

and hele
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IRIDECTOMY A FPART OF CATARACT EXTRACIION

44

Whenever in operable cases the cataract presents any of the
deviations from the well-known “normal” type a preliminary iri-
dectomy should be done. In this category I would include not
only the conditions just mentioned but in such others as point

ndus disease, slowness of the
pupil reaction to light or accommodation, when the patient is
under sixty years of age and in the presence of any form of con-

to a suspicion of present or past

netivitis, lachrymal insufficiency nasal ¢
An interval, us

before the extraction. In most

ease.

y about a month, should be allowe

ces, the iridectomy

terve

in a few

wound ¢
days. It thus happens th
into two sittings does not materially
tient in tl i
Ll
argument for the «

ses in a few hours and uniformly heals firn

e

1¢ catar
the st

in many

OT

this division of

opera

of the pa-

e lessened
ndoubtedl]

e hospital, wl

better vision in

Cataract Extraction with Iridectomy in One Sitting.
Although t merits of

the simple

> the T"..:.r. T
cat

aract 1 it will readily

be seen that or

om my own chapter
1198 and 11g9) those v
nany pages

af O

halmic Operatic (page

5
the subject that I have long held: It would re

to d defects of the two principal methods
of extrac senile cata per form of in-
q should relate to which is the

ses in which
other.
ses 15 called for because it is
1y employ the simple method

the

better method, but to an attempt to de

one «::;.:ZG_: 3_,_._&_: to be __:.._.._._:._f._; in T:.T._.E:H. to t

In other words, a selection of

tor

yubtedly true that an «

too much,

The chief complication and, it might be added, the chief objec-
tion to the operation without iridectomy is the more frequent oc-
currence in it of iris prolapse and the difficulties in dealing with
cortical matter. Both these drawbacks are associated with their
attendant evils, uveitis, astigmatism, irregular pupil, secondary
cataract, etc.,, and it is a question whether the simple operation
should be done in every instance by one who has not had con-
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48 IRIDE(

MY A PART OF CATARACT EXTRACTION

the part of the iris to do so, it would be well to replace it, either
by gently stroking the cornea with the back of a spoon, or by the
employment of the iris-repositor.

Modifications of the Ordinary Iridectomy in Cataract Extraction.

As set forth in my System of Ophthalmic Operations, (pp.
1200-1203) several operators have devised modifications of the
usual operation. Verhoeff makes the corneal incision in the usual
manner. The iris is then grasped with the forceps as near its
root as possible and a small bit of tissue excised with scissors so

as to leave a small hole in it. (See figure 2.) The iris will im-

1 2

Usual Iridectomy.

y Teturn to the anterior chamber of its own accord. de

, preferably wit

cer’s small 1r

blunt-pointed blades

through the corneal inc :d, and one blade passed

downward through the

_..,._:_:u.“

| it projects below the

1y gin. The blades are then quickly closed, thus mak-
l.

Owing to the mydriasis produced by the coc

ing a clean cut through the iris to the g

the edges of
separate, usually at once, as widely as after an

the iris is
appen until
sule

ry iridectomy. (See the fipure.) If, howeve

pressed against the cornea by the lens, this may not
after the lens

been extracted. The lens

1Y NOoW

ened with the cystotome or capsule forceps and the lens ex-
pressed in the usual way, or the latter may be extracted in its
capsule. In making the toilette of the wound, care should be

2¢ the pillars of the coloboma

taken, as after _Z_Hr.niﬁ::;._ to
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50 IRIDECTOMY A PART OF CATARACT EXTRACTION

vitreous loss in 312 extractions. Among these were four cases
of prolapsed iris; two of them were the result of direct vio-
lence. In two others it occurred on the second day; the opening
having been made too far forwards. Chandler uses forceps with
the teeth at the tip and scissors whose blades are very thin ; other-

wise the opening made too large and farther down than it
should be. The opening is made after the expression of the

ous under the iris acts

ns,
as it seems that the small amount of aq
buffer and facilitates its extraction

as 7

Iridectomy in the Removal of Cataract in its Capsule.
D W. Gr

p. 12B1) expre

1e (Wood's System of Ophthalmic Operations,

sses the following opinions of this procedure in the

Smith operation, and in his own modification of 1t:—"The

Jullundur method is as follows: Ome blade of the iris forceps
d on the posterior lip of the wound
By pressure downwards (more

held in the left hand was

its anter

and the other «
s was made to pro-

osed, and cut in the direction of
5 held in the right hand. An advantage
is ti

lapse, was caught as the forceps c

the section by the scissc
of such an iridecto

t no instrument enters the anterior
chamber

“Wi

[ was permitted, at my request, to make

the iridectomy as ] ade it for many years, viz.: by passing
the T inside the section

and cat

fre below rard, pressing

the

can be 5

perio

on. I have prov ed this con

a small

in 100 cases.

ion a

at 1

tendency to drawing up of the

He also thinks t

is in intra-caps
il which I am convinced would

be best counteracted by a preliminary operation ; otherwise

small iridectomy made as peripheral as possible at the time of the

corneal section
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steps of an extraction, yet these accidents may follow sudden
movements on the part of the patient after the iris is grasped
with the forceps. It is on account of the possibility of these com-
that many operators inject a drop or two of cocain so-

plicatio

1]

1o the anterior chamber immediately after the corneal

lu

incisio
the s

When either of them does happen a clean incision of
] ireds of the iris should be made and great care
und.

o tags remain in the corneal wc
val of the lens and before the com-

one because of

I ] 114
on is generally

nple extraction or in

11 CASC O

| instances where at the angle of the corneal wound
=

has occurre

if necessary, the

ne
excised in the usual

Dan-

a fir
y keep the eve under the influ-

CAER

it this, or any

WET ._."..'._. n _.__n. to s¢e

other agent,
ectomy 18

As K

at occasionally

extracted by the

attacks eyes

ataract ext

there 1s nothing

1S not necessa

in the procedure itself

hservations and
v small number of

d private cases during the

a con rative

nblic

e, 1100

have been in private
th

most of the

t fate [ have been

le to follow w

covered

style, has so i

e
sject that there remains little of

unportance to

f the operation for

1 as a part

Iridectomy whe

no meaans one of the least im-

ction of ca

the extr

|
!
!
!
|
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One class of cases in which I almost invariably insist upon
preliminary iridectomy is that in which the patient’s fellow eye
is irretrievably blind. Should the result of the operation be pre-
ave at least the satisfaction of feeling that T employed

carious I

a procedure which is considered one of caution by most surgeons.

The question of simple versus combined extraction is one

much rest. Dr. Wood believes

=

over which I have never |

with Terrien that the simple operation is the _.H_F.Ai:_.., of choice.
ons. The
1 pupil, with

ther of these distinguished su

e with e

1 apha

> eye with a perfectly r

erative interference is one of the most
___L_::.:ﬂ.,._;..._

ACCOo

yet I do the ple operation.

._h_.._._?.___ etop

eration

t of hoth «

rator s

tically all cases,

Es-

1ake,

pat

tion of the coloboma has

that it is not al-

experienc

xcised.

nount of iris to be

r narrow “‘kev-hol

button-holed” the

hout

ive extracted fheulty or subsequent ill ef-

fects. quite recently a bridge of iris which

the

remair
With

Ope

col

wement on

flicult instant release of the

lens is a procedure that

do

[ have seldom ¢ 1 COMpar

little.

tively infrequentl

permint result of per-

al experience, two or three essentials to the performance of

. sufficient illumination of the
of the

v iridectomy:

(2), complete anesthes
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mm THE CAPSULOTOMY

while in the capsule. It is also maintained by many operators
that there is less danger of complications arising when a cap-
sulotomy is done. Certainly, we have made far more observa-
tions with this operation than with the intra-capsular method,
probably because most operators are more familiar with the cap-
sulotomy method.

Should Capsulotomy be Performed?

If the average operator can remove the lens in its capsule
without subjecting the patient to increased danger during the
operation, other than he would by the capsulotomy method, it

patient looking down.

would seem that capsulotomy should not be the method of choice,

for the reason that post-operative dangers are greater when cap-
sulotomy has been performed. He is a wise man who seeks to
avoid an added risk,

Capsulotomy Methods.

There are four methods of opening the capsule. In whatever
manner capsulotomy is performed, the object is to make a per-
manent opening in the anterior capsule, thus red cing the neces-
sity of a secondary operation,

First. By opening the capsule with the point of the cataract
knife in transit when the incision is being made. This method
is used at present by only a very few operators,

Second. The capsule is opened six hours before the opera-
tion for extraction of the lens. The author has had no experience
with this method,

Third. The method usually employed, and the most popular
one, is made with the cystotome (Figure 3). The opening is
made in the capsule in various ways, some making a circular
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SULOTOMY

their advantages over the cystotome, yet they fear to employ
them on account of the complications which may arise from their
use. All of the forceps which have been devised for the removal
of the capsule, except those of the author, are made in such a
way that the patient must look down in order to introduce the
forceps into the anterior chamber in a capsule-grasping position
(Figures 4

nd 5).

When the usual capsule forceps are used there are two great
dangers. The first is that the patient must look down in order
to introduce the forceps. Every time a patient looks down during

the extraction of cataract, after the incision has heen le, he

CPE

increases the

plications.

anger of loss of vitreous and with it o

The second danger is that if he looks up while the i
in the eye, u 1

less the eye is held by fixation forceps,

o the
. and considerable trouble in removi g the

l: of complications, such as 0¢

s Imany operators upon

* lens

I 1 the cystoto
escape, rather than take the ri:
&

ks of forceps ¢

ost operators, I am convinced, would
portion of the ante

¢ with the caps
knew it could be done without
to call atte

langer. F

wile forceps w

nres

\ .
ing up, thus practical v eluninating all the danger

ant oy

n the introduction of the ordinary forceps.

In using my forceps there is no danger
ight up at the ceili
the forceps are introduced. If the patient should suddenly look

down, the eye would draw itself away from the forceps without

lens, because the patient is looking str

any effort cn the part of the operator, and they could be rein-
troduced at once without endangering the eye in the least.
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62 THE CAPSULOTOMY

before the capsule forceps are used, since the capsule can be
more readily grasped with the forceps without catching' the iris.
It is also my preference to have a preliminary iridectomy fol-
lowed by the removal of the lens three weeks later, to an iridec-
tomy at the time of the extraction, because then it is not necessary
for the patient to look down after the incision has been finished,

ig. 8
Author’s light
while to do an iridecton
patient must look down
A preliminary iridectomy is so tr
to be classed as an operation. T

al an affair that it is hardly
e opening in the cornea with
the keratome is so small that there is no danger of the

ns escap-
ing, and with modern antiseptic precautions there is little if any
danger of infection. The patient can look down while the iridec-
tomy is being done without any risk, but after the incision has
been made for the remova

of the lens, the patient should never
be told to look down as looking down always invites risk. The
direction in which the patient should look, after the incision for
cataract operation has been made, is straight up at the ceil
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¥ E CAPSULOTOMY

effort at removal of the lens according to the Smith method.
With a so-called strabismus hook he can make slight pressure
near the inferior corneal margin, backward toward the optic
nerve, while the patient is looking up. He may be rewarded by

ens s first hor's

th hook

id re-

rand S

seeing the lens appear in the opening and with slight manipula-
in its capsule (Figure 10). If the lens does

manipulation of the hook,

tion he can remove
not appear in t

i

no harm will have come to the patient and a capsulotomy can then

be done

any manner which seems best to the operator,

Method of Using the Capsule Forcep

With the assistant in the position and holding the lids away
e operator takes the cap-

formerly a student of the
w of Roseburg, Oregon.
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66 THE CAPSULOTOMY

although at present unripe cataracts are operated upon much more
than formerly.”

Most operators will agree with the above quotation from
Fuchs, that if the capsule is to be opened it is desirable to remove
a piece of it, provided it can be done without increased danger.

To summarize: (1) The lens may be removed without cap-
sulotomy, which procedure, if successful, yields more rapid and

better visual results.
(2) Many operators still prefer capsulotomy, which m:
1 with the cystotome or capsule forceps.

1y be

perforr

) Capsulotomy with forceps is

:nded by the dang

nt of the patient’s eyve, but this dange

en upward mover

removed by the use of the author’s forceps.

with less

(4) Capsulotomy is form and attend
danger if preceded by a preliminary iridectomy.
(5) i
holding the
character of the light

sier to [

1 of the operator, his assistant, the method of
fr

W wsition

the eye-ball, and the

are of great _"._._._x.._.f._.._.__..n,.

dle.

Miscussion by Harry Gr

one manner or another
although its nature and

Cataract has been operated upon
rly Egyptian periot
location was not recognized until the mediaeval ages. Our pres
ent operative methods date from Daviel (1745), who operated
both with and without capsulotomy. He used a fine lancet and
if the capsule were thickened, made a circular incision, removing

ever since the e
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68 THE CAPSULOTOMY

be eliminated, as it is by these forceps, our chances for a perfect
result are increased.

[The editor has occasionally used capsule forceps and has
attempted the construction of an instrument to cut out a piece of
the capsule, but it was of such bulk as to almost prohibit its use.
He has used the capsule forceps of Fisher, but believes that more
capsule can be removed if the membrane is first incised with the
cystotome.—ED. ]
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brie) THE DELIVERY OF THE LENS

below the cornea is exposed. When this position of the eye is
assumed nothing is said to the patient. The operator will now
take the lens-spoon in his left hand and the “lens-hook™ or “stra-
bismus hook” of Smith in his right, holding each as he would hold

a pen. The left hand 1 lightly on the patient’s face and the

He will apply the

itest convexity) the lens-hook to the cornea j

its lower margin, at the point

This

will cause the wound to gape by virtue of two forces; first, the

depression in the eve-ball with the lens-hook causes the corneal
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72 THE DELIVERY OF THE LENS

of pressure at right angles to this, which is used in forcing or
driving the lens on out.

Thus it will be seen that two different purposes are accom-
plished ; first, to tilt and displace the lens and cause its upper edge
to present in the wound; second, and as soon as this is accom-
plished, to force the lens out of the eye-ball by gliding the hook
toward the summit of the incision from below upward in the ver-
tical meridian of the cornea (Fig. 15).

ite the 1 Fip. .14,

In pursuin
ind so well t

et is technic, one should have his own eye and

I ined that he at no time will exceed the amount
turn ; in other
sh the res

ore. It will naturally follow that after the greatest convexity
of the lens passes t

h step in i

of pressu

1 to accomplish ea

t and

words, he v

use enough pressure to accomj

no

ient opening in the eye-ball

the actual pressure will be lessened to meet the fad

juire-

1 the same depth

ment to effect the balance of delivery, althoug

1ed.

The lens, or, more proper

speaking, the nucleus and more

or less of the cortex, now lies outside the incision and here is

where the angle of t

> lens-hook becomes useful. The operator

will
ally cling to it in the hollow of the lens-hook and gently
draw it away from the incision along the line of its direction, at

will engage the us and as much of the soft lens matter :

na
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IVERY OF THE LENS

the on-coming lens) if he stands at the exact head of the patient,
as when he makes the incision or performs the iridectomy. He
must change his position, moving to the right of the patient
(either eye) so that he will stand with his front nearly opposite

the patient’s right cheek. If he will assume this position, he can
casily see the entire field of operation even when the patient is
directing his visual axes upward, but to do so he must tilt his
own head slightly to his right shoulder and peer obliquely up
under the upper eyelid, which, as stated, is being held away from
the eve-ball by the assistant (see Fig. 13). This is important to
rememb

[n describing this tecl

ic, I am fully aware that I am not
describing the method in vogue in America or Europe. There are
diverse methods practised in various countries and by different
In fact, no two operators seem to pursue exactly the
e methods. Some require the patient to lie flat on his back
with or without a pillow under his head. Some require the half-

recumbent posture in a reclining chair, and st

Posture,

: prefer the sitting:
his patient during the operation;
e one point in common and that is, that
just before delivering the lens, they direct the patient to “look
down.”

¢ operate

however, they all prac

There are often vexatious objections to this, for, as
ridiculous as it may seem, many patients cannet, or will not, “look
lown,” and the operator being :..:_:.w:.f tuned to the concert
be apt to lose his temper and begin to abuse him. I
ive heard strong lar

uage used on these occasions and have even

seen the operator soundly cuff his patient for not

0. Such sce

looking down’
1sconcerting to all con-
graceful, being entirely uncalled for. If the

(L8]

when to do

are

cerned and are «

operator loyed the technic described herein, he would not
have h: rect the patient to “look down™ at any stage of the
operation. The fact of the matter is, that patients, almost with-

out exceptio | look straight ahead or slightly up during the
act operation, for that seems natural, and consequently if the

[FE:

above nic

not a word need be said about where to
look. In this case the operator is master of the situation and his
behavior is in keeping with the part he assumes when he attempts
$0 grave an operation as removing cataract,

There is another argument, which, while I persomally am not
convineed o

itains much if any force, is considered to be a very
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HO THE DELIVERY OF THE LENS

of the lens-hook to deliver the lens instead of the elbow of the
hook. (See Part III this paper.)

There is no valid reason that I know for denying the patient
this attempt at delivery in the capsule prior to the capsulotomy
step. No harm is done if the lens should refuse to come out by !
the employment of moderate pressure, for the operator can aban-
don the attempt and proceed with Fisher's forceps to secure the
anterior leaf of the capsule by merely dropping the lens-hook and
using them. These forceps are admirably adapted for seizing the
anterior capsule while the patient is looking straight ahead or
upward. After their use the lens-hook is again used to express
the nucleus and cortex without requesting the patient to change
the direction of his eve.

Difficulties that may Arise.

If all cataracts were “nice and ripe” at the time of operation,
there would not be such volumes written on the subject. But
unfortunately all are not so, in fact, less than half of them are _
ideal from an operative standpoint. Many cataracts never become

mature in the sense that we have a medium-sized nucleus, a mod- _
erate amount of recently disintegrated cortical substance and a [
thin smooth capsule. It is not my privilege here to discuss the _
kinds of cataract that we are called upon to remove that are not

ideal. No operator of experience will deny that capsulotomy is _

difficult or impossible to perform in many instances, owing to

thick, wrinkled F.m__,..z_ﬁ:p_ normal _,._._._U.,..,:ur...”. A.__:.:c__... adherent to live

lens fibers surrounding a cataractous nucleus, capsu
shrunken, discoid lens
nucleus, not to s

€5 covering
and large, hard cataracts apparently all
1k of luxated or subluxated lenses or calear-
eous cataract and the various forms of capsular cataract, dense
y find

dus and we are

1 g

post-polar cataract, etc. In any and all of these,

e M

every evidence of the existence of a normal

called upon to operate under these conditions, be they what they

may. I have studied this subject deeply and am firmly convinced

that in these cases, as well as in the cases of immature cataract.
which make up the majority of the cataract patients who come
to consult us, the capsulotomy opers should not be even
attempted.

But this article so far is an attempt at instructing the operator

how to deal with cataract when casulotomy has been successfully
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78 THE DELIVERY OF THE L]

strong sharp scissors introduced carefully and the ¢ itting done in
line with the incision.

Third: Vitreous may present or actually escape.
always the signal for panic, but to an operator who not a
bungler, no panic materializes. The lens-spoon of Smith, which
I mention because I consider it the best and which, as before
stated, is throughout every delivery held in close proximity to the
wound, is inse in the vitreous chamber just back of the lens
and held steadily there as a back stop or inclined plane for the
lens to be forced out against (s

w

S 1

e Fig. 24).
accustomed to use a wire lens p or vectis to
d g this act. Others use

purpose. Still others

using no external pr r

wire loop for thi se a Tyrrell hook ber

e usual crook, which is

of t

angles at the point inste:

[ _.,:r._r.l:w I of the lens and m

or withd al: a

ance, thus

d '\

oons or hooks, but

efer to

le all of the vitre

15 es

all these methods, I recc
st
become incorrigible thr

1

ricd and seen trie

il as being the |
patient msz

bolt upright rhting off a

at once to mean
vared, I have
et

I anesthetic

patient, which some 1CE5 O (

t

to submit, T will oene

operation. T

necessary to get the consent
of the member of the y present. [ have never had any bad
results from this method of procedure, but
very few such cases. While vis Smith’s clinic at Jullundur
in the fall of 1909, 1 saw Smith encounter one
too, proceeded to finish the operation as I have

ly have had

uch case and he,

PART II.

There are several excellent methods of delivering the lens
after capsulotomy ; but space will only permit me to discuss one
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2o THE DELIVERY' OF THE I

pressure of the thumb against the cornea with the lower lid lving
between, as taught by H. Knapp (Fig. 17). The conjunctival
angle of the lower lid margin is well adapted for this and the
“feel” of the eye-ball is very satisfactory. Prior to this act, the
lower lid margin

wiped clean with a moist cotton sponge that
has been boiled. In forcing out the cortical remnants, great care
should be exercised not to let the edge of the lower lid come in

app's me soft cortex

been «

sy to avoid
1 attempt to

, but

tact with

tact with the

evacuate the soft substance

that f

ils, no further attempt

rol of

lower lid

wound, TI means of a small

free to cleanse t

niched since it came

ledget of boiled cotton which no one has
(=1

from the sterilizer, and this, after heing

the wound free { |

jueezed, i1s used to w pe

5, lens d The iris

capsuliar remn

repositor 1s then used and the eve closed 1 the lashes

1 the middle

f the uppe

{ which lid never should be cut) and
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HE DELIVERY OF THE LENS

PART IIL
The Intra-capsular Delivery.

Let us first discuss briefly the principles involved in this
method of dealing with cataract.

First. The cataract should
in any form, detachment of the retina, myopic choroiditis, senile

uncomplicated with glaucoma

choroiditis centralis or blood pressure exceeding zoo mm. mer-
|8 cury. We must be very sure in our diagnosis as regards these
| complications, as they a wse to expulsive hemorrhage

from the choroid.

Second. The incision must be unque
forms of catar
exists, in wl

nably large in all

ct except in cases where a deep anterior chamber

but never
e of the sec-

the incision be moderately size

small,

tion is

cases v

ts we may
the large

nearl) expect

section eover, t

to escape of vitreou

ing the 1d better than to err

in mak

r”_:___._. ,_.P. av

extracted
it is in,
1ian, whether
cap-

Tented

1 of the
move the

MnEe Cascs,
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ERY OF THE [

84 FHE DEL

of one man working with honest purpose and self-sacrifice, but
alone, unaided and opposed.

I shall now briefly describe Smith’s method of delivery of the
lens in its capsule, referring the reader to my detailed article
icago Ophthe gical Society, Nov. 19, 1910,
“incinnati Lancet-Clinic, Jan. 7 and 14, 1911,

e operation.

presented to the C
and published in the C
for a full and co

Delivery of the Lens by the Smith Method.

of the patient with
i bl With the
, he proceeds

The assistant takes his stand to the le

is left hip resting against the sol

I-hook of Smith in hi

ion in the follow

d ope

large short
to expose t
holds the lic

palm of his

manner: He
way that the

> fingers
iddle finge

s

are straizhtene

are anchore s be
elevated on its ) vated
position until the close of the operatic upper

i Ty

lid is engaged on the hook and gently lifted o 1
i i he least distressing or pain-
i sues entirely
re of the
ng out

OW T

ma
ful pa
off the ball,
summit of

UVEr,

eht of the

e-like expo

these ide
for the «
and wr
lower eve

carm

of the ]
stretch all the
eye, at the

tip of the blunt lid

hte

the supra-tarsal sc

out the thur down the lower
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86

lies above and half below the lower
other words, so that the end of the bu
above the lower corneal margi
sponds to the lower edee of the

joining (see Fig. 21A). The

of the cornea; or in
ous tip is about 3 m.m.
19). This point corre-
1 the circumlental space
1¢ hook 1s mow turned
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THE DELIVERY OF THE LENS
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‘LIVERY OF THE LENS

called the °

liary ridge,” is made to dr:

! the eyve downward
m | toward the patient's feet: or in other words, until distinct trac-
1 tion is made away from the wound by means of the tip of the
! hook caught on the ciliary ridge, 22A. Note the direction
indicated by the arrow.) This tends to invite forward movement
of the vitreous through the gap made by the ruptured zonule
below the lens, which becomes the line of least resistance and the
lower edge of the lens is thus forced upward. When the lens is
m turned one-fourth by these dynamic forces so that it lies at right

angles to its normal position, the downward t
and changed to t

iction is abandoned
irection {Fi
upward toward the incision in order to tue
forward of the lens, and behine
the birth of the
vitreous. The ler

opposite . 22B); wiz,

> cornea under the
order to not only effect
* forward push of the
imply
The lens
which is

, but also to he

15 _.“—A..__..'ﬂ._._._
tucking the flap of the cornea
now hangs |

1l by

11t
hinge-like attach:
¢ unruptured suspe
.:_: s

detachment

outside the

to effect cc

of the hol
inner described. The idea

f the

low elbo

L LISed

involy .

to get the
nea

pture of

I oppori .:.H.r.

the lens,

scent

catment
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0z THE DELIVERY OF THE LENS

employment of sane pressure, it is far better to introduce the
spoon a short distance behind the lens and force the lens in its
capsule on out (Fig. 24), pressing the lens hook against the lower
part of the cornea and using the inserted paddle-like spoon as a
back stop or inclined plane for the lens to ride out on rather than

to plunge the hook deeper and deeper into the eye, using brute

e behind the lens
n off the vitreous
gns of presenting.

the attempt at del

y in the cap-
e and

in this event and resort to the capsulotomy

operation,
A
in 1910 (see Tra

d in the American

at Cincinnati

paper befor
: :

deeper and deeper e
signs that the lens cannot be deliver
sure. In fact,

Fisher | y hearty endors
There are cas

I without dangerous pres-

is what T do recommend in m

v cases and

on that point.
however, in which it is still better to intro-
duce the spoon boldly behind the lens and deliver in its capsule as
described rather than to open the dense capsule and leave it,
together with more or less lens substance, behind to result in a
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04 THE DELIVERY OF THE LENS

instrument below the cornea (Fig. 25). The pressure made in
this event should be light and more like a slow “nudge” than any-
thing else.

Combined de
of all cases,

ivery is required in from ten to twenty per cent

Discussion by Richard J. Tivnen.

ods for the delivery or expression of the lens

['he two me

essayist, Dr. Vail, for our consideration this

st, the “capsulotomy” method; second,
1. With the
scuss only the

Smith” metl

1 of extract
_ :

d to

method of

SOMme _.m:._r.

o com

"._..._J.v._.“
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ZRY OF THE L

tory, therefore no cause to
operation.

Difficult technique.

High refractive error.

Loss of vitreous.

Not sufficiently impressed with it to change from old method.

Not enthused with the method.

Dangers of operation too great.

Do not feel disposed to perform operation until I shall have
some expert superintend a number of operations I perform,

Observation alone convinces me it

Too much trauma.

Adhesion of posterior lens capsule to hyaloid.

Better wait ten years until we see how many retinal detach-
ments result.

experiment with a more hazardous

inferior.

Danger of a wound of the eye-ball depends on its size—too
large incision.

Can show microscopically that capsule is not intact in several
so-called “Smith™ operations.

Inferior for Americans on account of nervous patients,

Have studied and seen the *

Smith" operation and my priv
opinion is that it is to be used only on an occasional case.

It is better if it were not more dangerous. For safety the
old operation is better.

The supreme test is the visual result. I get better results than
does Smith and with incision lving al! in the clear cornea. Do not
have loss of vitreous.

Stll sub judice. Expect to try it one of these days. It’s a
case of “rock and whirlpool” anyway.

Only those with exceptional opportunities should undertake
the operation.

My technique too imperfect.

Regard risks of “Smith™ operation too great; namely, more
danger of losing vitreous, more risky upon an intractable patient.
Toilet of operation difficult to perform properly. When wound
is gaping and vitreous protruding so that we are apt, under these
circumstances, to have a very wide pupil resulting if not a pro-
lapse and we incur the additional risk of infection.

Considering risk of prolapse of vitreous it does not appeal to
me as wise.
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DELIVERY OF THE

Independent of
Quick recovery of eye.
st-operative irritability.

co-operation of patient.

Freedom from
No secondary nee
Bette

Ideal

ling required.

Vs
or immature cataracts.

1.

Better in selected cases.
ffect

of detritus to he absor are avoided.

_r. 5 _J.....m_.

Gives cle

ms less nume

nethod.”

mdary

itis where

Ataracis an

CASES |

sterior synechia. Advantages:

No secondary cataract where secondary cataract is especially dif
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THE DELIVERY OF THE LENS

100

Inferior, except possibly in selected cases of hypermature
cataracts.

Unless in exceptionally skillful hands or where one has suf-
ficient amount of this work to develop skill in doing the “Smith”
operation, I think the “capsulotomy method" much safer.

Operation more prolonged and danger of loss of vitreous
greater. With a nervous patient this

More trauma and traumatism

Method inferior for Americans on account of nervous patients.
More liable to have escape of vitreous in “Smith"” method.
arger corneal incision and iridectomny and

=

vitreous body.

Inferior because of
slower healing and the need of an experienced, skilled assista

It is to be used only in an occasional case.

[t is better if it were not more dangerou
old method is better.

Theoretically, I think only those with exceptior
1tion. "’

For safety the

ortunities

should undertake the ope

The third question submitted was as follows:

NCE, SECURED
AL ACUITY

operation” :—
and maore satisfac-

ion by the “Smith”

by either method.”

cent) reported vision
19 (38.7 per cent) “expressed no opinion.’

as follows:

mitted w

The fourth question

NG EITHER THE
N, DD YOU THINK THERE IS
‘LODKS
IN, OR IF THE PATIENT LOOKS

‘SMITH  OR ‘CAPSULOT

TH PATIENT

ING LOST 1

MORE

DOWN' DURING

AT UPWARD ?”

TRA I AHE I
Of the 160 replies received :—

82 expressed “no opinion.”
78 gave at least one of the following opinions:




"SNOAJYA JO ss0] 213 Sun
-123jjE st 1ojoe] jueisoduut 213 Jou 340 Jo uonisod parapisuod g

AINFIHOdWI LON NOILISOd

o PADRdN KppySys,, 10 poayo
WIPA O 42TuDp $52], PIIIPISUOD I
A JO  42Fupp $52],, PIIIPISUOD Z
1., SS0O] SNIOAIYA JO __iafupp 340

“pADdn

i

UAIAT
o HnOp

00}, S80[ S

“dOHLITW NTHILIF
‘panmdn

"‘Wnop I

JOHLIAW HIIN!

o papmdn Ky
INIA JO |, 425uDp §52],, PRIAPISU0d I

10 «PDIYD

o Wnop

£1Fuo43s Fmryooy,, sso] snoasna jo AITUDP 240w, PIIPISUCD I
« WROP

Dp §53],, PRIIPISUOI I

« WROp Jusyooy],, $S0] SNOAIYIA JO 4aFupp $537 PRIapISuoD 1

K11y

400}, SSO] €

JOHLIW AWOLOTASdF,

Spiomgn & 5,, 40 poAYD

1Swis Swiyooy,, sSO] SNO2IYA JO ((AIZUDD §53],, PATIPISUOD Z
o pADmgn .m...::_:w.._._c,: 10  poiyo

#TI043s Furyoo],, $SO[ SNOIIYIA JO , 4a5upp 240w, PIIIPISUOD Z
o PDIYD

#yJwas Fusyooy,, sso sNOINA JO ,425uDp $537, PIIIPISUCD
«panign

AdTupp s52), pasaprsucd £

o Paomdn Swyooy,, sso] SNOIYA O, s25upp $53), PIIIPISUOD 1
o Hmop

€)3uo4ys Fupyooy,, SSOf SNOINIA JO 42FuDp 240w, PIIIPISUOI Q
o Hmop

€1y dys Fwyooy, ssol snoaina Jo  4aFupp 5597, paiapisuod §

« WMOp Furyoo],, SSO] SNOIINA JO 42TuDp $53), PAISPISUOD Q

« WMOP F1ry00],, SSO[ SNOIINIA JO _42TuDp 2401, PIIIPISUCD 2T

Ky Tys Swryoop  s507 SNOIINA 1O
LB 1yoop,, [ L

AHIAIDIdS JOHLIW ON

SNAT HHIL 40 AHFATTAA AHL




102 THE DELIVERY OF THE LENS

of vitreous due

1 considered position not important bu

to pressure on the globe

1 considered position not important but loss vitreous due

ondition of vitreous (fuid vitreous). |

mosre

msidered position not important, loss of vitreous due to
patient. |

not important, loss of

or squeezing by nervou
vitreous due to

1 considered positic
[ the orbicularis. |

1sidered __:.,.r n not important, loss of vitreous due to

d pressure in delivering lens.

loss of vitrecus dependent upon patient and skill

of vitreous ¢

of “extreme pos1-

2 considered

- the eye.

d loss of vitrec

mside

activity.

WHAT HAS

THE REMAININ

[ - FAINED CORTICAL

“(h) IMFFICULTIES |

100 re

wmed corbi

10 opinion.”

one of the

.u,._:.:.;;:_ iride

CasEs

I,-in 10 per cent of
I.-in 1 per cent of cases:

I,-in 25 per cent of cases;

er cent of cases (slight) :

) per cent (some irritation ).
1 X

lo-cyelitis dependent upon amount of

vined

6.-believed
cortical material.
2 ~reported “mild irritation.”
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104 AVERY OF THE LENS

Retained cortex can be almost entirely removed by copious
irrigation.
§ 1 tment (alterative) be combined with atropin
and dioni ally, irido-cyclitis generally clears up nicely.
Am careful to free the margins of the incision from shreds
of capsule, iri

Does not do it in therwise normal eves.”

Where patient has rheumatism, or gout, or arterio-sclerosis

it prec
> capsule, cortical sub-

| per se is par-
ation,

grade irit

1s, but

1
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100 IHE DELIVERY OF THE LENS

needle

| Always wait six weeks after extraction

Tor VETY gauzy membranes.

nd only u:

If membrane is at all tough or be » of inflam-

dany evidenc

matory material upon it, I divide it with a very small Graefe

knife or, making a free opening with a keratome, divide the mem-
¥

rane in each direction with a de Wecker scissors.
stent, tough and thick

Havwve

a per
capsule,

No difficulty es en done with two needles.

ieedling” than when I

[ do less

e or do not irrigate.

simply lacerate the caps
i - if not

tended with too much traumatism,

ith much exudate

the opening 1s hikely

Have above lecessitating enucle-
ation.

Needlir ary in 1 :

No serious trouble except where by a ___:ﬂ
time after extraction.

_.._._—.. _r..__u..._.wr. ,__H.F HINCS W ._...A._.

“needlin

ido-cvclitis where capsular

tter remaining

mass is thick and huge
1d af
.f.-.n

No diffic

fter the prin

he rv operation.

ifficulties providing

ties experic

unless g

re “needling

y has me,

iridects 1 done the

articles is so 1 better ace

secondary operation is very greatly diminishe
‘rouble is due to the trau

‘needling” or “knife needling” s

necessity of

a following “needling” :

mld only be used on

Danger m operation is almost nil.

[ritis and irido-cyclitis are caused by the attempt to tear too

tough a membrane.

read.

Secondary glaucoma is my «

Lise ile forcep as routine practice and am sure that

aAps
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THE DELIVERY OF THE LENS

done, from a mere written description of this operation than I
can understand a man proceeding to successfully play the violin,
from a written description of the art, without practice and with-
out teaching. The art must be learned by demonstration and by
actual practice before a competent operator.”

ADVANTAGES AND DISADVANTAG
ERATION.—In compa

3
€ operation

3 OF THE OP-

and di

vantages of

aperatio

escape of
uds at the

present time it <
of extr

COMPFL

tes: “I

nder one pe

VISUAL RESUI Its,

1 the | " without treatment

the after
cataract, a high average would be six-twelfths,—at the end of

three months, eight-eighteenths, d at the end of six months,

six-twenty-fourths, with suitable spectacles. * * Such
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Mothod of Extraction,'
Experience and Obssrva-
g Capsuled

REFLIES TO QUESTIONS SUBMITTED.

ties  Fol-
lowing *‘Needling' of

atorialthe Capsuls, Such as

Iride-Cye- Infection, Iritis, Iride-
|C Etc. 1

¥ Anfec-

y or irldo-

yellitls followlng

el otomy," bt

[ trouble In

¢ the open-
ule.

anything  serl-

ARAWOE,

Andrew
Chi
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Berdley, Jr., JTames, { Ex with| No anwwer. | No answer W Ixa ABEWer, | BOSTREF.
Baltimore, Md. 3 Lt | |
p 3 sul

£ 1
this |
[

| No answer,
:;-n 0., . o anwwer No answer 1Ma arawer NG nrmwrac]
wRE.

Brawley, Frank, ANEWRT, 2 | Ko answer L Hog.™
Chlicago, I h ¢ Never had more than

rary  pale  and
mslon followlng

Broughton, R. 1 Ko answer, laess  danger when 1 & ease of Never had trouble afi-
New York n natisf, king “stralght -cyelitis  fromier “‘meedling.’
x (< matier.

Brown, H., . J g . htly upward'" po-|No answer, maj rtion re-
Chleago, I | of  ball n- quire "meedling” snleas
8 vitreous body preliminary iridectom
s s ,done (which I al-
wars endeavar to doj.
It preliminary
iridectomy bas  been
done the capsulotomy
a5 well s the e
moval of residual
ticles Ie s0 muoch bet
ter accomplished that
tke pecessity of mee-
| ondary  operation
very greatly dimip-
lshed.  Have bad no
“diffienities’” follow-
i ing “necdling.™
Brown, J., N, N personal  experi-| No anawer nswer, Nevar saw Irldo-'One case of needling
Chieago, I | ence, | erclitis follow extrace followed by irido
tlom, cyclitls  with hypep-
yon, which cleared up
eatirely after a few
evka,
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Supposin
above mentioned are called for and feasil
the blepl

the case in point is one i

which the various steps
e, how proceed? Shall
rostat or the retractor be removed and :

few moments’

time be allowed for the agueou

mulate, or shall the instru-
e omitted? B

le it remem-
1 a docile one. T prefer leaving
15 of a trustworth;
d,

of corneal collapse. Here expuls

ment be left in _u.._.z._.‘,m_.‘ and the pause

bered the patient is a tranquil

blepharc ] going ahead

wou

it practicable without

chambe awn off

eeed unaided

rather than
The great safe-
up v the

better LC_

be not

heavily npon the

kept turned down over

put 1n

al section are

‘milking™ out the

I'he rubber clac

this purpose, recoms-

to be deprecated

1. The Removal of Cortex.

S1011

Next to ion t

expn Imasses

after the delivery of the

t
perhaps, the most important ste
instances the tw

t remai cataract 1s,

o1

In many

ireed of cortex

» forward chambers may be

ation with the SPOONS ; that is, __.._. cle _:.n..nw._:wu. tl

exter

manipu

the cc irection with the back of the

osterior lip of the incision with the edge of one, and gently
stroking nea in an upward «

other. If any of the lens remains prove refractory to these
maneuvers, it is time to introduce the spatula for its inverted shoe-
horr

effect, to make of it a chute, as it were, working without
with the smaller rounded spoon, and taking care not to injure
the delicate membrane of Descemet with the extremity of the
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140 THE TOILET

membrane. To me this would seem a more rational procedure
then lavage for routine practice. It might be especially applicable
to retention of cortex in the posterior chamber by a contracted
pupil in simple extraction.

2. The Reposition of the Iris.

If the iris extrudes from the wound, as is often the case in
the simple extraction, it is best to leave it till the cortex is dis-
posed of. It will usually tend to return to its place spontaneously
—in many instances really before one wishes it to do so. This
tendency constitutes a valid objection to the custom of waiting
for the anterior chamber to reform before attempting to remove
the lens remains, as these latter are prone then to take refuge
behind the iris in the upper part of the posterior chamber, where
they resist all efforts to bring them out. The pupil, meanwhile
cortex.

has become very small, thus effectually shutting off tl

If the prolapse persists after the cortex has been disposed of,
it becomes necessary to replace it. To this end we first avail our-

selves of the natural tendency of the iris to return to place. By

gently patting the cornea and the sclera in the vicinity of the
tula, and by jets of
m the dropper, we

incision, either with the spoons or with the s

warm boric acid solution directed upon it f

encourage contraction of the sphincter. Or one may have

ious expedient devised by the late Dr.

recourse to the very ing

lying the back of the spe

Knapp of n to the globe below the

cornea - a quick pressure movement toward the center
of the globe so as to cause the wound to gape and let go of the
iris.

Bearing in mind the extreme delicacy that characterizes the
structure of the iris we refrain as much as possible from touching
it with the instruments. An
reduced by manipulations that
itself. However, should it remain obstinate to these milder meas-

rolapse may be often

»solutely respect the membrane

sort to contact with the spatula. This should
wanner as to inflict the minimum of traumatism.
incision to slightly

ure one

be after suct
The spatula is placed on the posterior lip of tl
depress it, and with its edge parallel with the direction of the
wound, and the iris is returned to the anterior chamber by a sort
of rotary, slicing movement. It is only when portions of the iris
are held so tightly in the angles of the incision as to resist external
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means of the toilet forceps, or spatula, and

smoothe

own by stroking it toward its free extremity. A back-

ward fo

spatula beneath

htened out by passing t

d the free ¢

the

5.

the Conjunctival Sac.

, clots will have

1e edge of the conjunctival

hey are best removed with

This instru-
I, but are

and t

to replace and

fter picking

se, the

Mowed tl

_”_7... section
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144 THE TOILI

mature cataracts, that posterior cortex will resist every known
method of manipulation, and an early recognition of this fact,
with the abandonment of further efforts for its remowval, may
save an eye from total destruction.

Too much cannot be said regarding the importance of thor-
oughly cleansing the lips of the wound from shreds of iris and
capsule. All the loose particles should be carefully removed by

ently stroking the cornea with the eyvelid or with the spatula,
adherent shreds should be dealt with by the repository move-
ments of the spatula so well described in Dr. Beard’s excellent

paper.

[All surgeons are agreed that the fewer the number of steps
to an operation the less the danger of plications.  Simple ex-
traction may be done in every case of mature, uncomplicated

cataract in persons under sixty. It is rightly called “simple” as

only three steps are necessary, the incision, the capsulotomy and

the expression. As e very little toilet is necessary.—Ed.]




’ L 9beg 'd 'ua ‘o ‘oear ‘gg Q2 “pdoaay [oaspapy—duny,
g18 'd ‘alg sy Jo Sasoasiy Jo wapskc 1341 pue suioN—ddeudy,
B8 'd ‘alg ap fo sasvasyg jo saasfS aalg pue sujoN—ddeuyy,

sansnels pojidwos (Sury | ueo sad say-Gydie ‘synsad pood
“Jua2 Jad umy ‘S}[nsal elapow “Juad Jad say ‘sain[ie} ‘awod L
SE S3SED [[E U, :P3PN[IUOD A LDIYM W] ‘PROIGE PUE WOy Je
paiayied $o11sneIs jo Jaquinu A5IB] B UO paseq aam SUOTIBAIISO
asoym ‘ddeuy] £q uaatd ssoyy se pood os aymb jou ase ‘dunesado
PrieiEd W duaiadxa aSre] v uo paseq ‘sausnEIs [ENSIA YL
Juaned e 03 Jyausq yonwt Jo 3q 03 Juaoyns Jou S1 WAy} jo
J1ey £qeqoid ur paindas uolsiA Ay Se ‘anjea ] 2y ‘00z/1 O)
002/81 03 [enba wOISIA UYIM ‘S)nsai yeispow pa

BI-05 Ay
e 13d 34y ‘sainprey
“jusd Jad uwadyry ‘synsaga NEIIPOJ—: SMO[[0] SE DIpPIAIP SInsS
Juaiagiput Jo Juad tad Luam) pue sassadons jo usd 1ad LySa
s9aLd SIT, °sSE[I-1SAY ) JO synsal WAIBHIpUl 3yl 01 Ilow
‘Juad Jad 2Ay 3ses je ppe pue juanbaiy azow aze suonyedtjdwod
'S9SED PROI[ASUN U] PAOQE PIRNUPE SINSAI JUIIIYIPUL IO SISSO|
§o 0 1ad uadyyy A 103 Iqisucdsal ase 25913 pue ‘spuey [nj
-[I148 3SOLL a1} Ul U3A3 IN220 [[Im suonedrduwod ‘A[aeunyiojun)
‘J[Nsal SSE[-151Y B SE
oz/oz 0y ooz/oz jo ddeuy] £q umop pie] piepueis [ensta a3 £q
paInsSeawl ‘s)[nsa1 ssepo-184y w0 1ad say-£)ySm noge ysmung
% ‘siojesado ssepo-jsay Lq pajerado ‘sased jomiejed paagag
way)
0} PARPAID UA3( J0U JABY YMYM SUOHIPUOD 10 SISEASIP 2anelado
-150d may £1aa a1e 219y jery 3oy ayy Aq peziseydws st Sunesado
Pereed ul suoneddwod jo Apnis myased € jo souepoduwr ay [,
JRUEaI-13j3e 3nmbau
pue ‘suopeandurod asnes jou Lewr yonym uonesado joereled B owi
dags ou st asayy “yuaned sy yo voneredasd oy yim Juumdag

OIHQ "NOLAV(I “( ‘W "ENITED M

"INGWLYJAL-YLIY ANV SNOILYIITdWO)
ITA Y41LdVHD




H...—___ COMPLICATIONS AND AFTER-TREATMENT

of 1032 regular operations, gives go.32 per cent. of successes,
and .18 per cent. of partial successes and failures after the
simple operation ; and 88.08 per cent. of successes and 12.92 par-
tial successes and failures after the combined operation.

Smith’s* latest available statistics of the intracapsular op-
eration show ‘—iritis, 0.3, or 1 per cent.; loss of vitreous, 6.8 per
cent. ; first-class results, gg.27 per cent.; second-class results, .38
per cent.; failures, 0.34 per cent.

Indian statistics cannot be fai
given, because as a rule they are not based on tests of vision,
whick are next to impossible to secure, but are based on the ap-
pearance of the eyve eight to twelve days after the operation ;
while it is generally possible to tell a good result from a poor
one in this way, it does not compare with visual tests in estimating

compared with these just

the s
In discussing the subject I shall refer to the principa
met with in the capsular and intra-capsular

-cess of an operation.

cations which ar
of operating, and to certain constitutional conditions of

meeth

ich may favor them, jointly or separately as

the |

seem best, [ shall advise methods of treatment which have

ith such reference to authorities as are

been of service to me,

yme points not covered

trate

necessary to 1l
perience.

No one will
pl

ting are a comp

» the proposition th

nd t

act opet

1ise with L

cations). In other words, no met onopoly of all that

desi converse of must be true.

Accidents during the operation are few in number and are
When

catic

r, more h

1 usually re-

ve rise than from

s are the results of

accidents during the operati
is an example. A few ti
pleted the section without dif
he trouble. Rupturing the capsule or hyaloid with tf

> proper way

out of
deliver

hook is another example. Some accidents of ex
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148 COMPLICATIONS AND AFTER-TREATMENT

The cataract patient should be free from worry or anxiety;
confidence in the surgeon being a great aid to tranquility of mind.
He should also be as free as possible from bowel, bladder and pro-
static diseases, from dyspnea, cough, vomiting, blepharitis,
dacryocystitis, styes, chalazia and ectropion, he mental con-
dition should be favorable to self-control, and stimulants should
not be withdrawn too suddenly, if the patient is accustomed to
their use. An old person should not be kept on the back too
many days for fear of hypostatic pneumonia. [ have lost three
patients from this cause. It comes on very insidiously, often
without cough or any symptoms referable to the lungs, so that
its presence is mot recognized in time to give any treatment.

Exogenous and endogenous infections (because of the com-
parative rarity of the latter, and the fact that its etiology and
pathology are not so well understood as the former) make it de-
sirable that the conditions which are usually grouped under the
tic and gouty dia-

vague term, autointoxication, and the rhews

+ g0 mruch, shall

thesis of which we know so little, and incriz
be studied according to modern theories,® * ™ * and the methods
of treatment which have given the best results in my hands will
be described.

Speculum.
A good all-round speculum, which will not make undue press-

ure on the globe in a high percentage of eyes, is yet to be de-

vised. The Fisher lid elevator is an excellent substitute for, and

should be given the preference over, any speculum, when we fear

a patient may act badly.

“The Section.

The most common causes of the complications which relate to
the section are: Poor light; the use of a dull knife, or one with
too narrow and short a blade ; not _.:.._.D.__.T:M“:._:..h the knife so that
the puncture and the counter-puncture are d
site: and the section between them not being completed with one
thrist of the knife, so that every pl

metrically oppo-

ne is parallel to every other

ig and Nutrition

in Noor —Disorders of Meta
Relation  to » Eye, Trams.

Schweinitz—Autointo:
Qphth. Section, A. M. . 1906, p
'de Schweinitz and e—Autointox
A M. A, 1908, p. 20.
"Woo ntoxication and Allied Intestinal Troubles, Trams,
Ophth. Section, A, M, A., 1910, p. 400

Fif Trans. Ophth. Xection,
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peripheral location may possibly faver a slightly higher percent-
age of vitreous loss,

If the section has not closed and the chamber established
in seven days, or even less, in my experience it is good practice
after examining the section for foreign substances with toothed
forceps, not to wait for complications but to pass a thin piece of
wood saturated wwith carbolic acid or some other stimulant which i
has been wiped dry, between the lips of the wound to promote
healing. These remarks apply especially to the large section of
the intracapsular operation, although I have seen this compl-
cation after the regular operation,

The Iridectomy.

This should be of medium size, but larger for the intra-
capsular operation. It is very important that the iris be abscised n
to its extreme periphery, so that no apron is left to be caught in _
the section, and that the pillars are cleanly cut for the same _
reasomn, _

|

, I have thought that

In the intracapsular method, especially
wide updrawn pupils, from imperfect toilette or loss of vitreous,

could be to a large degree prevented and ideal keyhole pupils
secured by a small preliminary iridectomy. But after an experi-
ence of about one hundred such operations I have found that the
inflammatory adhesions, which form around the base of the iris
pillars, prevent stretching of the base of the coloboma and make
expression of the lens difficult, and loss of vitreous slightly more
man::n.:___ than when the u_j..r,ﬁ.?_:_.,. is made broader at the op-
eration. On the other hand
dectom
which I intended

I have made a preliminary iri-

as for glaucoma, in three cases of unripe cataracts in

ng the intracapsular operation, the tonometer
having shown plus tension. A broad iridectomy six millimeters
at its base under this condition has rendered delivery of the cat- |
at the same time
» lens and more

jons, but it

aracts freer from complic

1 of t

the tension and incidentall;
of the cataracts have cause

sWe

obliteration of the

rapid ripe

anterior chamber.

While this explanation of the absence of the chamber is prob-
ably correct it has not been easy to differentiate it from the con-
ditions associated with a leaking corneal wound. Therefore,

: a preliminary iridectomy may have some advantages as a
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152 COMPLICATIONS AND AFTER-TREATMENT

in the regular operations performed by skillful operators of India
or America, and [ am satisfied that visual results will average
much better. I have submitted some statistics tending to estab-
lish this point.* ¥

Among American T..:r.:_m with mature cataracts, and Ameri-
can operators not skilled in intracapsular delivery, I believe that
the regular operation will show fewer complications than the
intracapsular, No operator should attempt the intracapsular
method unless he has thoroughly mastered the principles and
technic of the operation, and the treatment of complications.

Cataracts for the reg
is not performed from cho
plication

r operation are selected, extraction
til they pe, for fear of com-

On the other hane

e Smith operation is adapted to all stages
of cat:
plications which ¢
thus avoided. This does not mean that tl
F,:_._Ju:.r,»::_:.r., bt
one hundred unselecte

acts, espe

ally the incipient and immature, and the com-
> from the capsule and cortical matter are

> intracafg

ilar opera-
y judg-
] cataracts are

tion does not have its share ¢ 1

ment it does mean that

submitted to operation by skilled operat

one-
the capsulotomy method and the other half in the capsule, that
the latter will furnish 5o per cent. highe
or 6/6 or even 6/3, two
the second: ry operation has been
I thir
I am aware that

alf of them ._.w.

visual results, 20/20

ont 1fter the operation, 1. e., before

one on the first class of cases,

1ent vision.
ly a few confreres share in this estimate
ity of the intra-caj
those who do know most about it, having learned to perform

etter perm

tion; fortunately,
t
-class visual results

of the supe 1

sular oper

at first hands in Ir and have seen the h

it can furmsh.

Less of Vitreous.

In either operation this is usually the result of an accident in
comj
it sometimes occurs afterward

delivery of the lens, but
the eye. It may be
caused by a weak zonula, by faulty pressure in delivery, from

it occurs wi

ting the se

dre

coughing, or sneezing at the time of the operation, or vomiting

a few hours afterward. It may

e caused by a badly-fitting spec-
®*Greene—Trans. Oph. Section, A M
"Wood—Trans, Oph. Section, A. M. A.,
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COMPLICATIONS AND
per cent., Vail in 358 operations 2 per cent., the writer, in 356
operations, of which he has records, 3.36 per cent.

It must be admitted, however, that outside of Smith’s clinic
in India, when dealing with a different race of people, and not
having his advice and guiding hand to help one, loss of vitreous
complicates the operation more than twice as often as in the regu-
lar operation ; in old cataract patients the vitreous is usually fluid
and loss of fluid vitreous seems to be a less serious complication
of the healing than if it is normal." The amount is usually small
because the position of the patient’s eyes does not favor loss;
it occurs under such different conditions in the intra-capsular
operation, because it is not exposed to the action of the chemically
degenerated cortex. Therefore, 1 believe that loss of vitreous
is not so serious a complication as it is in the regular operation.
After an experience of about 700 intra-capsular operations I
ve only seen two eyes lost from excessive loss of vitreous, and
in each of these the patient was responsible.

Loss of vitreous in either operation may cause d

ived heal-
ing of the section, and primary infection and opacity of the vit-
reous itself rather than detachment of the retina. While it is
generally believed that opacities of the vitreous following cataract
operation may result from its loss, we must remember that cat-
aract is a disease of advanced life, and operations are performed
at the time when chorpidal disease is most common. Therefore,
we should be sure that we are not mistaking a post hoc for a
propter hoc; a conditic ase of choroid
for the result of an accident or a complication of the operation.

=]

incident to age and ¢

Prolapse, Incarceration and Entanglement of Iris,

n in 5 to 10

These occur during or after the simple operati
per cent. of cases; the percentage is smaller after the combined
operation and is not greater in the intracapsular. They some-
times result from undue pressure of the speculum, or from the
patient squeezing the eye and losing vitreous, and they are some-
times the result of imperfect replacement of the iris in either
operation. {Toilet.)

When these complications follow later, and are not the result
of operative accidents, I have most frequently observed them in
nervous and restless patients, who do not keep quiet, who finger
the dressing or strike the eye and reopen the wound. High intra-

"Woods—Section on Ophth., A M. A, 1907, p. 142
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COMPLICATIONS AN

AFTER-TREATMENT

prove or give statistics in support of the statement, I am satisfied
that, next to tags of capsule in the wound, which should be drawn
out and abscised, or ingrowth of corneal epithelium, which
should be cauterized, these conditions of high pressure are the
most frequent cause of delay in the healing of cataract wounds
and the establishment of a chamber.

In a few cases after examining the section with forc ps for
a foreign body cauterization with carbo acid, or stim-
ulating the lips of the wound with silver nitrate, 6o per cent.
solution of alcohol, or the use of
not been ab

galvano-cautery, I have

: section and the estab-

> to secure firm healing
lishment of a chamber until T have mu
dectomy downward, which has never fa
remarks
wound and minus tension. It is well known t
.._.\..n ted,

|

a small glawcoma iri-

7. These
r a leaking

refer particularly to case

vat a
wound seldom becomes
complications may be avei
On the other hane
heale ante
the tens

I have seen a few cases in w

iher di form |1

c

low a 'n beca
ered the tension and se
Eserin or pilocarpin,

blood pressure, have not

e plus;

ired a ¢l

plication. I have not tried s
I have seen two cases con
the intracapsular method, as

lens, the patient sud
reous presented,
but remained b
gapi

ily looked dow

e hyaloid as ¢

1 healed slowly with a

ging in the wound, w

r section and poor v

n opacity of tl

high degree of astig

da
It is good pr
cation to intentionally lose vitr

shall come t«

tice In sug

ether and firm heali

Irido-dialysis,

tion a few times, from the pa-

I have seen this ;

4 Comf

tient turning the head and tearing a portion of the iris loose from
its periphery. In each method of operating it makes an unpleas-
ant complication.

I have twice caught the loose pillar of iris and drawn it into
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COMPLICATIONS AND AFTER-TREATMENT

In the opinion of a large number of operators by the regular

method it does not complicate the result if the bandage is re
ven on the first
day following the operation. I have never been one of the num-

moved and the eye examined on the second or

ber who insist on meddling with the healing of cataract wounds
by frequent inspections; it certainly is not in harmony with

modern surgical treatment of other wounds. The argument ad
vanced in favor of early inspection, viz., to be able to treat in-
fection if present, has little weight, because purulent infections
are very rare now, 2 to 3 per cent., and [ have never seen a puru-
lently infected eye saved by any method of treatment when the
vitreous was involved.
Experience has show
of the greatest importance in

1

1 that after intracapsular delivery it is

oiding complications of the heal

ng, to let the eye alone until four days have passed, unless pain
ort indic
shov

g . If removal of

te that somethi

or discom Wron

that all
1

change the dressings and ban

e should not open the eye,

ge it again, and then

well,

the dressii
but
wait three or
hth day it

simply

four days more. On removal of the dressing about

5 sometimes noticed that a little redness, c
rmal limits:

when we discard the handage
£

the ei

eaction, are present within n Wever,

likely to increase later
and replace it with and t
not painful

flamn

now be considered with «

severe, and wil

regular operation, under different causes.

Stripped and Latticed Keratitis,

Are frequent complications of the

more often observed after the intracapsular «

ily delivered.

ract has been ¢

wickly

Tecos nzed and usua

few days as the

ly pass away in
wound heals.
in which after a sn

Some vears

bined extraction

gray lines in Descemet’s

{200, the

sisted and lowered vision to 2

permanent in spite of treatment. They are believed to |

embrane pressure of the de-

by disturbance in Descemet

livery hook or spoon, and are thought to he more
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160 COMPLICATIONS AND AFTER-TREAT

Methods of treatment may be complicated by an idiosyncrasy
for belladonna or scopolamin, sodium salicylate, potassium iodide,
etc. Hot applications are grateful in many cases, but ice does
more good early if it can be borne. Local blood-letting by the nat-
ural or artificial leech is of much value. Internal treatment should
be governed by the conditions which have been referred to in the
paper and elsewhere under endogenous inflammations. (See ref-
erence on the last page of this paper.)

Diabetes,

Diabetes complicates the operation in about 4 per cent. of
cases. A diabetic patient should not be operated until the per-
centage of sugar has been reduced as low as possible, and acid
auto-intoxication, if present, should be relieved for fear diabetic
coma may complicate the operation. The section in a high per-
centage of diabetic patients will heal well provided they are op-
erated under favorable conditions, and other complications of
the operation are not materially increased.

Albumuria,

“Albumin appears in the urine in quite a high percentage of
wviduals with catarac uantities of
act which he exam-

Rothzugel found small

albumin in 26.5 of the 102 patients with cat:

=8

ined, and larger quantities in z per cent.”—Weeks.

The possibility of uremic coma complicating convalescence

should not be forgotten. Herpes of the cornea sometimes com-
eek ; the attacks
ly mild, however. Senile entropion may also require

plicates an operation, about the end of the first

After-cataract.

This is the most f

life of cataract patients

ened and left beh
probably 75 per cent. |
i of the capsule suf

1 amotint of wrinkling and opacifica-

cient to lower vi

1on to 20/70, and require

ion.

sion to T re a

itted 7o
d others 5o
erform dis-
n later, but

. the great apostle of early discissions,

1 his operations, and Bull
to

of discissions
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162 COMPLICATIONS AND Al

ER-TREATME!

parts, Nature has seemed able to limit or prevent the infection
spreading to the whole cornea and vitreous. I have seen a few

such complications.
The treatment of purulent infection is very limited in its use-
fulness. Serum therapy seems to promise something.* t
Non-purulent infections are milder in character and are fa-
__.C;i._u._.«.._mn.f._.:_::...ﬁ..c:u.:n::::ﬂ:.:_.._:..:_::f_:::mun:ma

they are endogenous. They are among the most obscure condi-
tions we have to treat empirically because of our limited knowl-
edge concerning them.

If the patient

may be able to throw off or min

s physical condition good, he

ung and h

nuze the effects of a non-

purative infection; on the other hand, if his vital resistance

low, or the infection a severe one, he will not be able to throw

it off, and serious damage or total loss of the eve may follow.
i t of thes

her complicatior

The me | treatme

sults th

1C4

s better re

- .nu_vmw__,__.__.:_.n _..__._. I
which have been con-
wdits
es of the vitreous, which under powerful, alterative and
1ative treatr
discussion of endo

in that of sor
sidered. The most |
and opaci
elin

ssociated with

often improve

| our expectations. But

rous inflamma d their treatment
would lengthen this paper he

so lately written on these c

I have

[ do not know of any-

the reader

“The M

thing new to add. There
to follow the subject fu

ment of the Patient Before

Discussion by Cass D. Wescott.

n

I wish to endorse a
portance
tion, geners

that has been said in

careful study of the patient and thore [
il local, -ration. And right here let me
express my personal obligation to Dr. Greene for hi
the ith reference to hypertension
and ing
and t

14

studies of

pecially

so generously sh ith us the

ts of his operative experience in Indi:

ion should include taking the blood pressure

! 1 &t seq
1911, and Jouwrnal American

ractice,
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104 COMPLICATIONS AND AFTER TREATMENT

very bad subject with advanced arterio-sclerosis where simple ex-
traction had been done by a confrere.

I believe cortical matter is chemically and mechanically irritat-
ing, and that the less we leave behind the better. The method of
removal must depend upon the case and the operator. I would
not irrigate if I could remove most of it by gently stroking the
cornea and freeing the lips of the wound with the spatula. A
large incision is the best safeguard against retained cortical sub-
stance, and it has been my practice to introduce the knife only a
little above the horizontal meridian in all cases except when a
small, hard lens was obviously present. 1 believe that White's
ointment is of value in the dressing of all wounds of the eye and
use it habitually.

I do not use a bandage except after enucleation and in chil-
dren, but employ a light dressing secured by adhesive strips and
protected by a Ring mask. I have always dressed these cases
d in
very nervous patients, it may be better to delay the first dressing,
but I have seen no complications which 1 cc

1 &

daily except when vitreous has been lost. In such cases, a

ld refer to the

ressing ; and many of my patients, who are all private ca

and m poken of the comfort fol-

stly intelligent Americans, have

renewal of the dressing. We
may encounter fluid vitireous and weak zonula where we least
expect it, and must “take o
cyclitis is apt to follow, with more or less permanent opacities,
even when the eye becomes and remains quiet.

I am inc

lowing the cleansing of the lids an

medicine,”  In my experience

pestion to do iri-

ebted to Dr. Greene for the st

dectomy downward in case of failure of the wound to close. 1
have not torn an iris since | adopted the plan of fixing the eye
and
use the scissors,

ined assistant

rawing out the iris myself, and having a

I fully agree with all that Dr. Greene has said in regard to
purulent infection, and have advised the removal of the eye when
the vitreous has become infected, and before panophthalmitis has
added to the danger.
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NERAL DISCUSSION

such men as Devereaux Marshall, of the London Hospital, that
the two operations compare favorably. As for the keratome, I
have not used it for twenty-five years because I once produced
with it a traumatic cataract in a clear lens. It is more difficult to
use the keratome and it is more likely to puncture the lens than
the von Graefe knife, which I prefer. One advantage of the pre-
liminary iridectomy is the maturing of the lens in fully 50 per
cent. of the cases. There is also no hemorrhage during the ex-
traction. The patient is trained for the second operation. The

degree of trauma is divided between two operations.

(Geo. F. Suker) An iridectomy should be done in every cat-
aract extraction. As to doing the extraction in capsule or not,
that
can safely start to do the intracapsular extraction and if he meets
stacles, or complications he can still safely
revert to the capsulotomy method. This procedure does not en-

largely a matter of technique and selection of cases. One

with any resistance, «

nate end result of vision.
ar extraction is definitely indicated in certain

F_.J._...F;A. the s: tety of the eve nor t

cases, e. g., when the cataract is hypermature, when there is a

lens has un
1an hvpermature.
generated
ughout the anterior chamber,

when t}

large amount of soft substance prese

that is more t

gone cy
In these cases when the ca

&

opened freely the
lens sul

gets behind the
ency to l

is, lodges in the

rle of filtration, has a tend-
k the pec i

| I ed. This
e to set up

s0 ahse

e |

degenerated subs

lized or

either a

an anter

uveitis. This degenerated |
the contents of any cyst

1 we k t

en the contents of such :

£1

St rams ac

to any cavity it is very

able to set up trouble—this we recognize

from Hence we can see

one of necessity in

_,.4-,.._.::__ —._dn_ 3 _...A__.: ,_... _n____—.n___ m:ﬂ ___...._._5. __:. _u_.;_,___. ._u_. n.—.».r...ﬁ_:.:._rr "

=1

and transillum

ation shows the lens uniformly opaque, one can,
with safety and confidence, do a capsulotomy operation and achieve

as good a

as with the intracapsular method. This from
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NERAL DISCUSSION
capsule several hours previous to extraction of the lens, neither
have 1 ever done so with the knife during my corneal incision.
In all my capsulotomies I have relied chiefly upon the cystotome.
I use capsule forceps and am certain that with increased experi-
ence in its use I shall come to recognize its superiority, especially
in hypermature lens and where I expect a tough capsule. I never
attempt the use of a capsule forceps save in the case of prelimi-
ry iridectomy which, by the way, 1 always prefer. 1 believe
Fisher

capsule forceps possess special advantage, as clearly
shown by him, when it is desired that the ball should be directed
upward. In the use of the cystotome our purpose is often aborted
by its careless manipulation. The cutting surface must be sharp
so that a clean cut is made, not a laceration or tear.

The incision is made clear

cross the surface of the lens and
le (from top to | is

near the periphery as possi
incision shoul

ttom), and th

be met by a horizontal incision as near the equator
of the lens as possible, ~

1e capsular contraction from such in-

pe ol th

cision will allo
measure, to obvia

es(

rtical matter and tend,

e the :a;.r.q.;.”:. ol sec _:__.._...._... oper ition or op-

rations, which after all is the disadvantage of the remow
Not that I
capsulotomy will entirely obviate
erations, with their more

the lens from its capsul dvocate that any form

secondary

e necessity

i less

mental results to the integ-
rity of the eye, but I am certain that g

ter care in the

15¢ O}

the cystotome, a little more time and patience in coax

cortical substance, will lower the per cent. of sec

le

vistial

k to the eve and enhance t

meeting t

1 every stan rreatest importan

successful issi

pertains to

o In

oht out of
personal interest to each of us because they are the result of

the domain of surge Many points

¥

of careful experience. In a hurried review of this svr

it is impossible to

mind,

ch paper. In

however, too great st on the
of prope prej m. 1 he
with all the essayist said upon the subject, I
gent search
throughe

L

tance

ing the patient for of

ily agree
li
the normal

ieve that

made for every H..F._: ture irc

t the entire system. [ further believe that the persona
equation of t

» operator to the patient is important. As to the
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SCUSSION

to “ripen” can easily wait a few days for every possible condi-
tion to be favorable,

[hen the question of what the patient wants is to be consid-
red, the finest, or just practical, vision. It should be stated that
xtraction in the capsule involves more immediate risk but offers
a greater eventual prize. Beyond this the discussion should deal
with the personal talents of the operator: ambidexterity, the
choice of certain knive
suppleness of the hand

forceps and scissors, because of size and
or the reverse, plus the acuteness of the
actile sense. We differ so much in these respects.

For

stance, 1 never make the combined operation unless
The cos-
no more a factor in this than it should be ; the real

compelled to by untoward events in the performance
metic effect i

reason being that in spite of a tactile sense, pronounced by one

of my teachers “above the average,” I have never been able to

iy technique

acquire a satisfac

or the management of the cut

iris. Again I remove retained cortex 1

is routine practice, t

gators, but Reik’s suits me best.

lavage, which

sily

ave tried several irri-

All in all the subject seems to me to be a question of adapta

¢s more

1 principles. L

ope i with ::__._.. the averag

tactile sense will pronounce the Smith ope

nge
t with short fingers.

tion unsatisfactory;
like the

and the operator with

s will be handicappe

og

CVINEC

[ There are many 1 the extraction of senile cataract upon

o

g operators. There can

about

of thorough preparati
“Well begun is half done’
wch the teach

following out

if anywhere. The need is
oh preparation but the
woth incision pro-

might well be urgical adage.
of the knife the better, if

less cortical material left in

mote th healing,
The

this result is to be obtained.

the lens or the

the eve the better. This n

s either maturity

1 operation. The less anterior

left in the eye the
dary C._:;_:::: This again means the

s¢ the need of a sece

mith ope

or the removal of anterior capsule. The loss of
wl all
to the quantity
5 must he greater in the intra-cap-

n ace t which we all try to

the integrity of the eye in propor

danger of
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