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EDITOR'S PREFACE

T THE

FOURTH AMERICAN EDITION.

TuE last American edition of this work was published in 1850, and
although less than three years have elapsed, many changes and additions
have been found necessary to bring it up to the present state of knowledge
upon the subject. As in the previous edition, comparatively few changes
have been made in the original text, but it has been found advisable to
change the order of some of the chapters. The numerous additions, which
will be found throughout every chapter in the book, have been accommo-
dated without inereasing the number of pages, by the use of a new and very
condensed cut of letter. In the chapter upon Diseases of the Lids, deserip-
tions of Landolt’'s Method of Blepharoplasty, and of the Editor’s Method of
Treating Depressed Sears of the IFace, have been added. In the chapter on
Diseases of the Conjunctiva, the section on the Purulent Conjunetivitis of
New-born Children is entirely new, as is also that on Membranous Conjune-
tivitis; and large additions have been made to the section on Diphtheritic
Conjunctivitis. In the section on Chronie Granular Conjunetivitis, the views
of Sattler upon the nature of Trachoma have been inserted. No mention has
been made of the treatment of obstinate Pannus and Trachoma by the local
application of infusions of the Jequirity Bean, owing to the MSS. having
been in type before the obzervations on this subject were published. In the
chapter upon the Diseases of the Iris and Ciliary Body, the observations
upon the Comparative Physiological and Therapeutical Value of Various
Mydriatics are new. In the chapter on Sympathetic Ophthalmia have been
embodied Mooren’s views as to the optic nerve being the seat of the lesion;
as well as the discussion npon the same subject before the London Inter-

national Medical Congress in 1881, Additional observations upon the value
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of Optico-ciliary Neurectomy will also be found here. In the chapter on
(ilaucoma, the views of Priestley Smith and Brailey upon the Nature and
Causes of Glaucoma have heen added. A fuller discussion of the subjeet of
the Removal of Particles of Steel or Iron from the Eye by means of the
Magnet will be found in the chapter on Diseages of the Vitreous Humor.
In the chapter upon the Diseases of the Optic Nerve will be found a recent
contribution of Hughlings-Jackson to the literature of Optic Neuritis in
Intracranial Disease. Important additions have also been made to the
chapter on Diseases of the Ocular Museles, with reference to the oecurrence
of Conjugate Deviation of the Eyes in Bulbar Lesiong of the Encephalon,

The Editor has labored earnestly to bring the present edition fully up to
the standard of preceding editions, and trusts that the result of his efforts
will have the approval of the profession. All additions by the Editor are
enclosed in brackets with the letter [B.], and wherever other sources have
been borrowed from, full recognition by quotation-marks, name of work, and
name of author has been carefully given.

The reading of the proofs and supervision of the press have been confided
to Dir. Charles A. Oliver, of Philadelphia, to whom the Editor takes this

opportunity of acknowledging his indebtedness.

C. 5. B.

NEw York, June, 1883,



PREFACE TO THE SECOND EDITION.

It has afforded me no small gratifieation that the first edition of this work
should have met with so very favorable a reception, both by the profession
at large, and by the British and Foreign Medieal Press; and especially that
it should have been deemed worthy of being translated into French and
German, in both of which languages it will be published in the course of
this year.

Stimulated by such encouragement, I have endeavored to render the
second edition as ecomplete as possible, and have made numerous additions,
incorporating all the important facts elucidated by the most recent re-

searches, so that the work might be brought up to the latest date.

16 SaviLLE Row, May, 1870,






PREFACE TO THE FIRST EDITION.

WirHix the last few years the want has often been expressed of an
English treatise on the diseases of the eye, which should embrace the
modern doetrines and practice of the British and Foreign Schools of Oph-
thalmology, and should thus enable the practitioner and student to keep
up with the knowledge and opinions of the present day.

I now venture to lay before the Profession a work which I trust may be
deemed, to a certain extent, worthy to meet this desideratum. Whilst I
have endeavored to enter fully into all the most important advances which
have been lately made in Ophthalmic science, I have not contented myself
with simply recording the views of others, but have sought in most instances
to make myself practically conversant with them, so that T might be able,
from my own experience, to form an independent and unbiassed opinion as
to their relative value. The wvast and peculiarly favorable opportunities
which I have had at Moorfields of studying all phases and kinds of eye
disease, as well as the great benefit which I have enjoyed of witnessing the
practice and operations of my colleagues, have most materially assisted me
in the possibility of doing this.

In preparing thiz work, I have steadily kept one purpose in view, viz., to
make it as practical and comprehensive as possible; and T have, therefore,
entered at length into an explanation of those subjects which I have found
to be particularly difficult to the beginner. I have, on purpose, occasionally
repeated important points in diagnosis and treatment, in order to render
each article, to a certain extent, complete in itself, so as to obviate the
necessity of the reader having constantly to refer to other portions of the
book for explanation or information. Moreover, I have thought that this
would prove of great convenience to those who may desire to consult and
study certain subjects, without being obliged to peruse the greater portion
of the book.

The subjects of “ Injuries to the Eye,” and of “ Congenital Malformations
of the Eye,” have assumed such considerable dimensions that I have been
obliged to treat of them somewhat briefly, and would, therefore, refer the
reader who seeks for fuller information to special treatises upon these affee-
tions. Of these, I would particularly recommend the following excellent
works: “Injuries of the Eye, Orbit, and Eyelids,” by Mr. George Lawson ;
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“Verletzungen des Auges,” by Drs. Zander and Geissler; and the “ Mal-
formations and Congenital Diseases of the Organs of Sight,” by Sir William
Wilde.

My best and warmest thanks are due to my colleagues at the Royal
London Ophthalmic Hospital, Moorficlds, and more especially to Mr.
Bowman, for their constant kindness in permitting me to have free access
to their cases, and for affording me much valuable information and advice
upon all subjects connected with Ophthalmology.

Owing to the great liberality of my friend Dr. Liebreich, and of his pub-
lisher, Mr. Hirschwald, of Berlin, I have been able to illustrate this work
with sixteen excellent colored ophthalmoscopic figures which are copies of
some of the plates of Liebreich’s admirable “ Atlas d’Ophthalmozcopie.”

As very frequent reference is made to certain Ophthalmic periodieals, I
have used the following abbreviations:

R. L. O. H. Rep. signifies “ Royal London Ophthalmie Hospital Reports,”
edited by Messrs. Wordsworth and Hutchinson (Churchill).

A. f. O. signifies “ Archiv fiir Ophthalmologie,” edited by Profs. Arlt,
Donders, and Von Graefe ( Peters, Berlin).

K. Monatshl. signifies © Klinische Monatsblitter der Augenheilkunde,”
edited by Prof. Zehender ( Enke, Erlangen).

The following symbols are also frequently employed in the course of the

work : means range of accommodation ; r, punctum remotissimum (far

1
_I:
point) ; p, punctum proximum (near point); oo (= 0), infinite distance ;
' foot: ”, inch: ", line.

The test types of Jaeger may be obtained from the Secretary of the
Royal London Ophthalmic Hospital, Moorfields, and those of Snellen from

Messrs. Williams and Norgate, Henrietta Street, Covent Garden.

16 SaviLLe Row,
December, 1868,
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A TREATISE

0N THE

DISEASES OF THE EYE.

INTRODUCTION.

Ix order to avoid unnecessary repetition in the course of this work, I think
it advisable to give in this introduction a brief description of some of the
more important and frequent modes of examination of the eye, as well as of
certain remedies and appliances in common use in ophthalmic practice.

Eversion of the upper eyelid has frequently to be practized if’ the presence
of a foreign body is suspected beneath it, or if’ certain remedies are to be ap-
plied to its lining membrane. Various contrivances have been suggested
for facilitating this proceeding, but it is best done in the following manner :
The patient being directed to look down-
wards, the surgeon seizes lightly the cen- [Fig. 1.]
tral lashes of the upper lid between the
torefinger and thumb of his left hand,
and draws the lid downwards, and some-
what away from the eyeball. He next
places the tip of the forefinger of his
right hand on the centre of the lid, about
half an inch from its free margin. With
a quick movement, the edge of the lid
iz to be then turned over the tip of the
forefinger (which should be simulta-
neously somewhat pressed downwards).
By slightly pressing the margin of the
evﬁrt&% lid backwards against the upper
edge of the orbit, the whole retro-tarsal
fold will spring into view, and the lid
become fully everted. [I'ig. 1.] In those exceptional cases in which the
patient iz very unmanageable, and foreibly contracts the orbiculariz muscle,
it may be necessary to use a probe, or the end of a quill pen or pencil,
over which to turn the lid, instead of the forefinger. [Fig. 2.] DBut as a
rule, it is more convenient to employ the latter, as we may not always have
a probe at hand, and as anything in the shape of an instrument frightens some

atients, whereas we may often succeed in everting the lid with the finger, be-
?ure they have even time to resist. The surgeon may also stand behind the

tient, and steady the head of the latter against his breast, and evert the lid
rom behind.

it
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The oblique or focal illumination is in constant requisition for ascertaining
the condition of the structures of the anterior half of the eyeball. By its
aid we are enabled to examine, with great minuteness, the appearances
presented by the cornea, iris, pupil, lens, and even the most anterior por-
tion of the vitreous humor [and to detect foreign bodies [and delicate exuda-

[Fig. 2.]

tions.—B.] in the anterior chamber, delicate false membranes in the pupil-
lary space, minute deposits upon the iris and eapsule of the lens, and slight
nebul@e of the cornea, which would often escape the observation of the un-
aided eye—H.]. This mode of examination is to be thus conducted: A
lamp being placed somewhat in front and to one side of the patient, at a
distance of from 2 to 2} feet (Fig. 3), and on a level with his eye, the light

A i
I"|-||' =
—r .

12 coneentrated upon the cornea or the {Jr}':.il.li”illi: lens h:,' a strong bi-convex
lens of 2-2} inches focus. The observer's eye is then to be placed on one
side of the patient, 20 as to eatch the rays emanating from the eye of the
latter. By shifting the cone of light from one portion of the cornea or lens
to another, we may rapidly, yet thoroughly, examine its whole expanse and
detect the slightest opacity. In order to gain a larger image, we may em-
ploy a second lens as a magnifying glass [which should be held direetly in
front of the patient’s eye. (Fig. 4.)—H.]. Opacities of the cornea or lens
will appear by the oblique illumination (reflected light) of a light gray or
whitish color, whereas with the ophthalmoscope (transmitted light) they will
appear as dark spots upon a bright red background.

he method of examining the eye with the ophthalmoscope will be found
deseribed, at length, in the section upon the ophthalmosecope.




INTRODUCTION. a5

The mode of ascerlaining the degree of intra-ocular tension is as follows:
The patient being directed to look slightly downwards, and gently to close
the eyelids, the surgeon applies both his forefingers to the upper part of

[Fig. 4.]

the eyeball behind the region of the cornea [that is, to the sclera; for if
the pressure he applied directly to the cornea, the tension seems to be in-
creased.—B.]. The one forefinger is then pressed slightly against the eye so
as to steady it, whilst the other presses gently against the eye, and estimates
the amount of tension, ascertaining whether the globe can be readily dimpled,
or whether it is perhaps of a stony hardness, vielding not in the slightest de-
gree even to the firm pressure of the finger. The beginner will do well to
make himself thoroughly conversant with the normal degree of tension, by
the examination of a number of healthy eves, and then, if he should be at
all in doubt as to the degree of tension in any individual case, he should test
the tension of the patient’s other eye (if healthy), or that of some normal
eye, so as to be able to draw a comparison between them. If there is mueh
cxdema of the lids, or {:{mjum:tivﬁE chemosis, or if the eyes are small and
deeply set, it may be difficult to acenrately estimate the degree of tension.'

! In order, if’ possible, to estimate the degree of intra-ocular tension with extreme
nicety, instruments, termed tonometers, have been devised by Von Graefe, Donders,
Dor, ete. It must, however, be admitted that the results obtained by them were not
sufficiently aceurate to render them preferable to the palpation by the fingers, But
more lately Monnik has invented a tonometer, which appears to answer well, and which
is constructed on the prineiple of indicating the depth to whish a minute pin, connected
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I would ecall particular attention to the signs which Mr. Bowman has de-
vised for the designation of the (llﬂl.‘l‘E]lL degrees of tension of the eyeball, as
they will be found maost useful, not only in practice, but also in the reporting
of cases, or in the preservation of an accurate record of the state of tension.

Mr. Hawmﬂn introduced this subject to the attention of the profession in
1862, in his admirable paper * On Glaucomatous Affections, and their Treat-
ment by Iridectomy,” read before the Annual Meeting of the British Medieal
Association,' inn which he says, “I have long paid special attention to the
subject of tenzion of the globe, and particularly since 1t has assumed 20 much
additional importance in the last few years. 1 have found if possible and
practically useful to distinguish nine degrees of tension; and, for conveni-
ence and accuracy in note- tukmtr have designated them by 51}Lcml signs.
The degrees may be thus ﬁ*\luhltﬁl*"

“T represents fension (‘t’ being commonly used for ‘ tangent,’ the capital
T is to be preferred). Tn, tension normal. The interrogative, ?, marks a
doubt, which in such matters we may often be content with. The numerals
following the letter T, on the same line, indicate the degree of inereased ten-
gion; or, if the T be preceded by —, of diminished fension, as further ex-
plained below. Thus:

“T 3. Third degree, or extieme fension. The fingers eannot dimple the eye
by firm pressure.

“T 2. Second degree, or considerable tension. The finger can slightly im-
press the coats. 2

“T 1. First degree, slight but positive increase of tension.

“T 1?7 Doubtful if tension is increased.

“Tn. Tension normal.

“—T 17 Doubtful if tension be less than natural.

“—T 1. First degree of reduced tension. Slight but positive reduction
of tension.

“— T 2 ) Buccessive degrees of reduced tension, short of such consider-

“— T 3 | able softness of the eye as allows the finger to sink in the coats.
It 15 less easy to define these by words.

“In common practice, some of these may be regarded as refinements; but
in accurate note- t,..lkmfr, where the nature and ecourse of various (hseasﬂa of
the globe are under investigation, I have found them highly serviceable,
and l'-IIL‘l.. have as much precision as perhaps is attainable or  desirable.

“It is also to be borne in mind that the normal tension has a certain range
or variety in persons of different age, build, or temperament ; and according
to varying temporary states of system as regards emptiness and repletion.
Experience will make every one aware of these varieties, which do not
encroach on the above nlmmnmi crades of tension. Medical men may
understand how important is this matter of the degree of tension, by consid-

with the instrument, is pressed into the sclevotie, unr.l alzo the force employed to produce
the d['Ill'['.&.ﬂiHH. For a !"ul'l:lu-r account of it, vide # K1. Monatsbl.,”" 1868, p. 364, and

“Annales d'Oculistique,”™ 1869, p. 68, [Still later a tonometer has been perfected by
Snellen and Landolt, on the same principle az Monnik’s, which t.ﬁeyihmk answers
better.  With this instrument an impression or depression is made in the selera with
a given definite force, the depth, breadth, and general shape of which in all directions
ean be accurately mensured. A desc rl]mur] of the instrument may be found in * Graefe
und Saemizeh’s Handbuach der ‘hu_-fmhn]humlf " Bd. iii. p. 192. = ]

1 ¢ British Medical Journal,”” Oet. 11, 1862, p. 378.

t i SBince this paper was read T have simplified the signs, with the coneurrence of my
friend, Professor Donders, in order to adapt them for general use. The simplified form
has been substituted above.

L]















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































