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PREIFACE,

I~ promulzating a work of this kind, an author labours under no little anxiety to foresee
whether or not it will be viewed as a successful attempt at collecting the best matter upon dis-
eases of the eye, it having been gotten up mostly with the intention of brightening the path
of the more youthful practitioner, by leading hiin on to that grand point, the true treatment
of disease. In this work he has the anatomy of the most important parts minutely described by
very able anatomists, together with the pathology of Ophthalmia, thoroughly investigated
by that excellent oculist, Thos. Mackenzie of Scotland, with operations by authors equal-
ly as powerful; and that it may serve as a proficient helmsman to his barque when tossed
upon the ocean of hypothesis, is devoutly to be wished for.

It must be acknowledged that diseases casual to the organ of vision, are many, and fre-
quently to be meet with in this country; however, I believe the curative practice has not
been sufficiently inculcated in our Universities, by impressing upon the mind of the student,
where and when the importance and great nicety of judgment are requisite in the treatment
of them, and that by inadvertent and mal-practice the victim may grope through his exis-
tence here in a valley of darkness.

The work is one of compilation. It could have been more enlarged; but as the author has
given insertion to what in his own judgment he deemed the best practice, he conceived it su-
perfluous to add more. The author’s claims to originality do not extend father than too the
construction of the plates. If the work proves to the young and unexperienced votary of
Esculapius a correct guidance in combatting and effectually arresting disease, and assists him
in bringing about a more simple and comprehensive diagnoesis by which each particular

malady meets with its antidote, it will be the ne plus ulfra of the author’s wishes.






ANATOMY OF THE EYE.

Tue organ of vision is divided into hard and soft parts; the former makes up the funnel-like
cavity, which envelopes about two-thirds of the eye-ball. Seven bones enter into the forma-
tion of each orbit, viz: the Os Frontis, Os Sphenoidal, Os Ethmoides, Os Maxillare, Os Mala,
0s Unguis, and Os Palati. The orbits have their edges, sides and bottom. The edges are
formed by the Os Frontis, Os Maxillare and Os Mala; the bottom by the Os Sphenoides and
0s Palati; and all these bones, except the Os Palati, contribute to form the sides. The bot-
tom is perforated by the foramen opticum of the Os Sphenoides. And the external sides,near
this foramen, two orbitar fissures, one superior, called Sphenoidalis, the other inferior, deno-
minated Spheno Maxillaris, viewing the orbit, many depressions and elevations are seen.
Near the external angle, and upon the roof of the orbit, is one very conspicuous. This de-
pression gives situation to the lachrymal gland. The different orbitar plates are perforated
in several places for the egress and ingress of blood-vessels, nerves, and lymphatics; and
through the superior fissure, the Ophthalmic Vein, nerves and sanguinous vessels, the Op-
tic Foramen, Optic Nerve and Ophthalmic Artery. The orbits have their surfaces, internal
and external angles.

These cavities are lined by a membrane, supposed by some anatomists to be a continnation
of the dura mater through the fissures in the bottom of the orbits; but from the semblance which
it bears to the periosteum of other parts, it is nothing more than a continuation of the proper
periosteum of the face and craneum into the orbits, where it is named Preorbitoe, and has its
proper vesscls and nerves. Before entering the orbits, it becomes considerably thicker at their
edges, which, projecting forwards, assists in covering the eye-ball, giving attachment, like-
wise, to the common integuments of the Palpebrze,

On the superior edge and in the internal angle of each orbit, is a notch formed in the bone,
denominated the superciliary notch; a litfle foramen is sometimes placed in the centre of
it for the passage of a nerve, artery and vein: attached to this notch is a loop or pully of a ligi-
mentous structure,  Through this loop plays the tendon of the obliquus superior muscle.
The orbits of some persons are largely filled with adeps, or fatty substance, which serves as a
cushion to the eye-ball, and gives that beautiful projection and fulness to the eye. In super
anuated individuals, this fatty substance is very small in quantity, consequently, the eye-ball
recedes to the back of the orbit.  This fluid is contained in cells of the cellular tissue.

The soft parts are the proper tissues, humours, blood-vessels, nerves and lymphatics. The
existence of lymphatics in the eye-ball, is, by some anatomists disbelieved, as no anatomical
mvestigation has heretofore exposed them to autopsy; but, reasoning from analogy, the eye-
ball, being composed of tissues similar to the other membranes of the body, I doubt not the
existence of them in this organ,

We find in the composition of the eye-ball, four distinet tissues or membranes, viz: the mu-
cous, cartilageuous, fibro-cartilagenous and serous. For the first, we have the conjunctiva;
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second, the cornea; third, the sclerotic coat, and for the fourth, that membrane which envelopes
the aqueous humor. The choroid and iris are considered belonging to and being of the same
nature of the serous tissue.

MUSCLES.

Six muscles belong to the eye-ball: they are the rectus superior and inferior, internus and
externus, obliquus superior znd inferior: all these muscles arise within the orbit. The four
straight or recti muscles originate tendinous, (like all other muscles,) from about the optic
foramen, and are inserted into the sclerotic coat by broad tendons; these tendons before their
insertion unite to each other, which gives additional strength and thickening to the anterior part
of the sclerotic coat; they are inserted into this coat within a few lines of the edge of the cornea.
This origin and insertion are truly interesting and beautiful. A better knowledge of these
muscles can be obtained from twenty-four hours dissection than two years reading.

PALPEBRE OR EYE-LIDS.

The eye-lids are made up of muscles, cellular membrane, common integuments and carti-
lage. 'There are two muscles belonging to the lids: the first, denominated levator palpebra-
rum, second, orbicularis palpebrarum. The latter gives the shape to the superior and inferior
lid, the former elevates the upper lid. This muscle is said by some to be inserted only into the
superior tarsal cartilage in its whole length. In comingout of the orbit, it soon spreads out into
a broad fan-like tendon, running between the conjunctiva and orbicularis palpebrarum and is in-
serted, as is stated by very minute anatomists, into the above named cartilage. It is, more-
over asserted, that if we remove the tarsal cartilage for entropium, the lid would remain nearly
motionless, the point of insertion then being removed, the muscle could consequently have no
controul over the upper lid, but we find this not to be the fact. This tendon is enveloped in its
proper fascia, (similar to all other muscles,) and has connections with the orbicularis muscle and
conjunctiva by cellular membrane through the whole of the lid;—it is a voluntary muscle. This
cellular membrane being so destitute of adepts in health, that the frequent odema of certain
portions or whole of the palpebraz in Opthalmia Tarsi, or conjunctivites, is owing to serous
filtration in these cells.

“When the eye-lids are forcibly closed by the contraction of the sphincter fibres of the orbi-
cularis palpebrarum, the tendon of this muscle starts forward, and the ruge are extensively
radiated from the nasal angle over the skin of the cheek; on removing the skin and the subja-
cent cellular tissue of the palpebrze, the thin-spread fibres of the orbicularis muscle are seen.
The tendon with which these fibres are connected, is a little round cord, distinctly seen and
felt beneath the teguments, implanted in the nasal process of the maxillary bone, in the great
transverse diameter of the orbit. The fibres which_lie upon the palpebrae are the interior
fibres of the muscles, the fissure of the lids being the axis of the oval formed by it. The in-
ferior external fibres, from the round tendon and contiguous parts of the maxillaris bone, take
an extensive sweep over the orbitar ridge upon the cheek, towards the temple, where they
become thin and scattered. The superior, from the round tendon and contiguous parts of the
frontal bone, takes the direction of the superciliary arch; being at their commencement con-
nected with the fibres of the corrugator, and in their course blended with those of the fron-
tal muscle.”

We find situated at the edges of the lids, two cartilages, that on the upper, termed supe-
rior, and on the lower, inferior tarsal cartilage, the angles formed by the meeting of these car-
tilages, are called the external and internal canthus. These cartilages are firmly attached te the

[
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margin of the obicularis muscle, by the intervention of cellular substance. The upper tarsi is
broader than the lower, which can be ascertained by everting the lids. Growing from the
outer or external edge of the tarsal cartilages, are small hairs Dlgﬂllﬂqllﬂl lengths in different in-
dividuals, termed cilia or eye-lashes. These cilia add considerably in giving expression to the
eye and moderating the strong rays of light. At the root of each hair is situated a small gland,
These bodies which are only seen distinctly by a magnifying glass, have been called ciliary glands;
they are imbedded in the substance that joins the tarsal cartilages to the obicularis muscle.

When the lids are closed, the tarsal cartilages touch each other only at their external or
ciliary edge, an angular groove or sulcus being therefore formed, gives passage to different
secretions of the eye in the lachrymal apparatus.

In the internal canthus and near the caruncula lachrymalis, are two small foramina,
one in the upper and another in the lower tarsal cartilage, large enough to admit a hog’s
bristle, but can be dilated to a greater extent by a proper probe. These foramina, seem en-
circled by a peculiar cartilage, indeed they are a little elevated from the surface of the tarsus.
These small openings are the beginning of two small tubes which communicate with the lachry-
mal sacy they perforate the sac on its anterior surface, very near to each other, running in an
oblique direction downwards and inwards through the substance of the lids. ‘These conduits
convey Lhe tears into the sac upon the principles of absorption. They are called puncta la-
chrymalia.

The lachrymal sac is rather of an oval figure, composed of two coats united together by
cellular tissue; the external fibrous, the internal mucous, placed in the concave surface of the
Os Unguis, and protected somewhat from external injuries by the process of the superior max-
illary bone, it is covered partly by a tendinous expansion of the obicularis muscle. The sac
is about the size of a common sized bean; that part which continues downwards is called the
nasal duct, which duet runs through the bony parieties downwards, outwards, and slanting a
little backwards, opens under the lower surface of the inferior spongy bone. The sac and
duct resemble Farenheit’s thermometer. The sac, the bulb, and the ductus ad nasuin, the
tube; the duct and sac are covered externally by cellular membrane.

If a probe is made to pass in a line drawn vertically from the nasal side of the superciliary
notch, it passes directly through the nasal duct into the nose. On everting the lids,
we discover a row of whitish bodies of about the eighth of an inch in length, more numerous
in the upper than the lower lid. It is said, these bodies are glands and secrete an unctious
fluid. There excretory ducts appear to open on the internal margin of the tarsal cartilages.
They ore denominated the Meibomian follicles,

The supercilium, or eye-brow is a tuft of hair situated over the superior margin of each or-
bit, diflerently shaped in individuals; in some arched, in others nearly angular. These
tufts of hair serve important purposes, in moderating the rays of light striking the eye, and
preventing the perspiration from running into the eye which would be likely to cause frequent
conjunctivitis. The different arrangement of the supercilium, arched or angular, changes
very much the general aspect of the counterance.

LACHRYMAL GLAND.

The lachrymal gland is situated in a depression in the superior orbitar plate, near the ex-
ternal angle, and about a quarter of an inch from the superior orbitar edge, considered a con-
lomerate gland, has a convex and concave surface. The former suits to the depression in
e bone, the latter, the convexity of the eye-ball, divided into three lobes, the anterior, mid-
dle and posterior; these lobes are united together by cellular tissue. This gland has ratheran
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oblique position, fastened firmly to the periosteum of the obitar plate by something like a mus-
cular fascia and ligaments; it is about twelve lines in length and seven in width, resembling
the parotid gland, and having proper vessels and nerves which enter its snbstance on its
posterior surface. Seven or eight excretory ducts originate from its anterior surface, which
running in parallel lines downwards between the conjunctiva and tendon of the levator palpe-
brarum, perforate the conjunctiva near the edge of the superior tarsal cartilage.

OPHTHALMIC ARTERY.

The eye is principally supplied with blood by this artery originating from tl:e internal caro-
tid, which, before it enters the orbit, has a short curve, it passes inte the orbit through the
foramen opticum somewhat below the temporal side of the nerve, the arteria centra-
lis retina which occupies the centre of the optic nerve, the long ciliary arteries are the branches
which it first gives off.  The lachrymal artery sends off' a ciliary branch, another to the rectus
externus, and one which runs on the inferior surface of the eye-ball, distributes twigs to the
obliquus inferior muscle, and gives off’ two or three branches to the lower lid. The main
lachrymal branch, dividing into two large branches, one inosenlates with the deep seated
temporal branch of the internal maxillary artery, the lachrymal gland and upper lid are sup-
plied with blood by the other branch. The trunk of the ophthalmic artery finally passes obliquely
under the optic nerve,and arriving at the nasal side of the nerve, sends off many small branches
to the dilferent parts of the eye, one branch called the frontal, runs through the supra or
bitar foramen. a nasal branch which passes into the nose through the anterior ccthmoid fora-
men, the ophthalmic artery arriving at the internal canthus, supplies the palpebrae and super-
ciliary branches, afterward anastomoses with the nasal branch of the facial artery from the
external carotid.

“The muscular branches penetrate between the fibres, and running in the same direction,
appear beneath the conjunctiva on the sclerotic coat. . Here they subdivide and ramify upon
the conjunctiva; the fasciculi inosculating so as to form a faint circulus arteriosus around the
cornea, when filled with coloured blood. This distribution of these vessels are generally seen in
iritis.  Those ol the rectus internus are most numerous.” The veins follow the arteries.—
With respect to the nerves: The eye receives from the brain, besides the optic nerve, the
following third pair, or mortores, fourth or pathetiei, first division of the fifth, or trigemini,
and the sixth, or abducentes.

CONJUNCTIVA.

This membrane is considered as belonging to the mucous tissue; it covers the anterior sur-
face of the eye-ball, having connection with the sclerotic coat through the intervention of cel-
lular membrane; it is here termed “membrana oculi conjunctiva,” that portion which lines the
internal surface of the lids, “membrana palpebrarum conjuncliva.,” ‘The conjunctiva is an
extremely delicate membrane possessed of a large number of nerves and serous vessels; these
vessels in conjunctivitis are charged with red globules or the sanguinous portion of the blood-
This tunic seems to have originated from the external margin of the tarsal cartilages, and pass-
ing backwards to line the lids, is finally reflected over the front of the eye-ball. This point
of reflection is called the commissure of the conjunctiva; a duplicature, or a folding of this tis-
sue, is seen in the internal canthus, termed the similunar feld; it is shaped very like the swal-
lows tail, and situated just in front of the caruncula lachrymalis. The conjunctiva arrvin
at the edge of the cornea, sends off an excessively fine and transparent membrane whic
covers all the anterior portion of the cornea, the conjunctiva likewise gives the internal coat
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to the lachrymal aparatus. The caruncula lachrymalis is situated in the internal canthus, a
gland, of about the size of a small pea, of an oval shape; on its superior surface are three or
four small hairs, which can be seen by a magnifying glass, it lies upon a portion of the semi-
lunar fold. The use of this glandular-like body is not satisfactorily understood: some anato-
mists say it serves to keep the superior and inferior punetum in a proper position, and that, by
the aid of this body, they perform their absorbent powers.

I have oftentimes examined this glandular body, but never could discover an excretory duct
coming {rom it, though I am of the belief that the caruncula lachrymalis, as it is termed, per-
forms an office similar to other glands, that of secreting a peculiar fluid for the necessary uses
of the conjunctiva and adjacent parts, and has its proper excretory ducts.

SCLEROTIC COAT.

This is a strong, white, elastic, fibro-cartilagenous tissue, which forms the globular shape of
the eye-ball. It is supposedto be thicker in some parts than others, which increase of thickness
I have never seen, as it presents one common size all through, that is, when detached from the
adjacent cellular membrane and tendons of the recti muscles.

The sclerotica 1s the uttermost of all the coats: in health it is nearly destitute of a vessel car-
rying the red blood; in the infant, this can be better seen, as it has a beautiful bluish white
aspect.  The sclerotic coat has its proper vessels and nerves; the vessels belong to the serous
and convey nothing but the white blood. Two large foramina are seen, one anteriorly,
which is the larger, and the other posteriorly for the passage of the optic nerve, which is the
smaller.  Through the anterior foramina, the rays of light pass to impinge upon the retina;
however, this foramina is closed by the cornea, this latter coat being firmly attached to the
former by a wedge like union: the sclerotica is perforated near the aptic nerve in many places
for the exit and entrance of nerves, sanguinous vessels and lymphatics: covering this coat ex-
ternally, is the cellular tissue. Mr. Stratford remarks, that the sclerotic *is of the nature of
those membranes anatomists have designated by the name of fibrous, similar to the dura mater
and periosteum in formation: it is a hard, firm, and whitishmembrane, consisting of fibres firmly
attached and interwoven, not separable by maceration, in the adult state, but said to be divis-
able into two layers in the foetal eye; at this period it certainly is not strong, so that perha
its fibres permit of forcible division.  The sclerotic coat forms little less than four fifths of the
posterior covering of the globie; it is thickest at the posterior part, but considerably thinner
anteriorly, where it is covered by the expanded tendons of the recti muscles, which have of-
ten been enumerated as a coal, under the name of tunica albugenia; it has little vascularity in
the healthy state, its vessels circulating but a serous {luid; when, however, in a state of in-
flammation, they become enlarged, and cairy red biood, so as to give this structure a pink
colour. On its posterior surface the sclerotic coat is sometimes pierced by a round opening,
which gives passage to the optic nerve; but generally in its place we find a multitude of minute
foramina, which serve to admit the separate fibres of this nerve; one or two, however, are re-
markable among them for their size: these permit the artery to enter, and the central vein of
the retina to escape into the orbit: it is called the eribriform plate, {rom these numerous per-
forations.  Besides this, we may also observe many minute oblique foramina, through which
the ciliary vessels and nerves pass. Anteriorly we find a circular opening, six lines in breadth;
this, in the unseparated condition, is filled up by the cornea implanted in a groove of the scle-
rotic coat, the outer margin of which, passing forwards upon the circumference of the cornea,
1s connected to it with very great strength and firmness; to use a familiar simile, it bears some
analogy to the manner the glass is fixed in the watch-case.
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The membrane which encloses the optic nerve, and forms its sheath, is described by some
as the commencement of the sclerotic coat; this has also been said to be continued from the
dura mater; it certainly bears a very great and striking resemblance to it, both in the quality
of its tissue and the nature of the office it performs.

The external surface of the sclerotic coat is covered by a cellular tissue, that connects it to
the surrounding parts within the orbit, while we find its internal clothed by the choroid coat,
which is in immediate connexion with it.”

CORNEA.

The cornea is undoubtedly a transparent cartilagenous tissue; evacnate the aqueous
humour, and it presents all the qualities ol a cartilage. I never could detect any thing n this
coat bearing resemblance to a fibre; it is made np of lamellae or layers, consisting, as is alleged
of five or seven of these lamellx, they are attached to each other by cellular membrane;
these lamellze are more firmly united at their centre than circumference; the external
layer has a covering given off’ by the conjunctiva, the internal is lined by a serous tissue,
which tissue encompasses the aqueous humour. The same author says, *the cornea is that
transparent membrane placed upon the anterior surface of the sclerotic coat, and so firmly
connected to it that they were formerly considered one and the same, and were described un-
der the names of opaque and lucid cornea; but a more attentive examination demonstrating
their texture and conformation. has fully proved the fallacy of this pesition. The cornea is
formed of strong transparent, and fibrous lamina, which are superadded upon each other;
these are generally six in number, and are connected by a cellular tissue, which forms many
little cells between each layer; these cells contain a transparent fluid, secreted by very minute
and colourless exhalent vessels: such is the admirable contrivance that renders this firm and
dense structure permeable to the rays ol light.  Without this peculiar apparatus every fibre
that crossed the pupil would of necessity reflect a portion of the light, and thus intercept and
confuse the view of every object presented to the eye. We lind that many minute and strong
substances, which reflect the rays of light when in air, and are hereby obvious to the sight,
when wetted or immersed in water, become invisible; so I imagine the aqueous secretion pen-
etrates each layer of the cornea, distending and separating each fibre of its substance; and
these fibres being immersed in or lubricated by this pellucid fluid, freely permits the passage
of the rays of light, which, without this beautiful provision, would be reflected ofl’ from the
cornea. Thus, after death, when evaporation of this fluid has taken place, and we can, by
pressure, bring the fibrous layers nearer to each other, a white appearance presents itself; that
1s, the light is reflected from the two closely approximated layers of the cornea. 1 apprehend
the same thing would take place in the living eye, were it possible to remove the fluid.  The
human cornea is a preity regular sphere, convex anteriorly. concave within, serving, with the
sclerotic coat, to support the more fluid parts; without, we find it covered with a layer of con-
junctiva, which is firmly connected to it by celiular tissue, and so intimately participates in
the same contrivance to secure its transparency, that is with difficulty we can demonstrate
their separate existence.  Upon its outer surface this also secretes a fluid, that assists to ren-
der it pellucid. Upon its internal surface is a layer, which has been called the membraue of
the aqueous humour; that this layer exists, is perfectly demonstrable; but that the membrane
is reflected over the iris and capsule of the lens, is a fact that analogy only can confirm. The
aqueous humour being a serous fluid, that is called its capsule, and is likened to the other se-
rous membranes of the body.  Disease sometimes leads us to imagine that it is present, for in
inflammation of the iris, 1 have distinetly perceived this lamina of the cornea simultaneously
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affected; and may not this partl}y account for the muddy appearance the anterior chamber gen-
erally exhibits in this aflection:

The vessels that nourish the cornea proceed from the anterior ciliary arteries; these are
the extreme branches that supply the muscles of the bail, which going forwards, pierce the
sclerotic coat to form inosculations with the vessels within the eye. 1In this passage through
the sclerotic coat they give oflf many minute branches, which in health carry but a serous fluid,
and thus transparent are perfectly invisible; it is but in disease, when their calibre is increased,
and they suffer the red globules, or rather a larger quantity and denser quality of coagulable
lymph; to pass along them, that they become in any way demonstrable; thus in inflammation
of this tunic we find a beautiful circle of little pink-coloured vessels forming an areola around
the cornea, and penetrating into its very substance, while its whole surface takes on a muddy
appearance, which I apprehend is now accounted for by the supposition that a denser fluid
now permeates these serous branches.

In infancy the cornea is thicker in its substance, and more lax in its texture, than in adult
age. It now also contains a greater secretion of interstitial fluid, which necessarily increases
n some degree the convexity of its surface, which is, perhaps, a provision for the greater re-
fraction of the rays of light in the infant eye, a circumstance which in the adult is sufficiently
provided for by the general increase of size.”

IRIS.

The iris may be compared to a curtain suspended in the agqueous humour, dividing the
space occupied by that humour into the anterior and posterior chambers; the anterior
is considered the most spacious and contains the largest part of the aqueous humour.
The iris is composed of two membranes, the anterior is made up of muscular fibres; these
fibres are of two kinds, the straight and circular; the latter has been demonstrated by Dr.
Monro, which he says encircles the pupillary part of the iris and occupies about one-fifth of it.
The posterior layer is denominated the uvea; it has upon its inner surface the black pigment
which gives that black aspect to the pupil. T'his membrane is firmly connected to the anterior or
muscular layer by cellular tissue. The iris appears to be a continuation of thechoroids itis largely
supplied with blood-vessels and nerves, though these vessels, in health, convey pretty much the
serum. The circular opening in the centre of theiris is called the pupil; this pupilisclosed by a
membrane in the feetus, termed membrana pupillaris. It was first noticed by Wachendorf, in
1738; but its discovery is also claimed by Haller, Albinus, and Dr. Wm. Hunter, who observ-
ed it about the same period.  * In the dissection of the foetal eye, we may discover the little
red vessels of the delicate membrane shooting across the pupil, and inosculating with those
that proceed fromn the opposite side: they are generally visible after a minute injection until
about the seventh month, when the consistency and vascularity of this diaphenous wel appears
gradually to decrease, until the hour of birth, when, upon the admission of the first rays of
light that impinge upon the retina, the iris is excited into action, and finally ruptures its deli-
cate fibres.  That it is a membrane is proved beyond all doubt, for unless supported by cellu-
lar tissue, the vessels which are sufliciently obvious could not exist, for indeed they must pos-
sess vasa vasorum to nourish their coats, and connect them with the general system. I have
before mentioned the membrane of the aqueous humour, which is said to be reflected over the
anterior chamber of the eye: if this really exists in the feetus, it must be double, that is, cloth-
ing both chambers of the aqueous humour, which this membrane must now serve to divide.
Indeed, I think it probable that the minute vessels may pass between their layers, and may
with them form the membrane in question.”

4
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“I find that the membrana pupillaris is described by M. Jules Cloquet as a reflection of the
membrane of the aqueous humour. He says, “ La membrane pupillaris est evidenment for-
mée de deux feuillets diaphanes et adossés I'un @ autre.  Le posterieur appartient 4 la cham-
bre correspondante dé I'ezil, et nait du pou pourtour de la pupille; 'antérieur dépend de la
membrana de Phumeur aqueuse qui tapisse la face posterieure de la cornée transparente et
toute la chamber antérieure de I'eeil.”

“Having considered the motions of the iris, we know that in the absence of its proper stimu-
lus—Tlight, the pupil is fully dilated, and so it would be in the unborn infant, unless this mem-
brane held it in a medium state of dilatation, until its organization be completed, and it has
arrived at such perfection, that upon the first call of the iris to its office, its last remaining
fibres, now so few and delicate, are ruptured by the first motions of the membrane.”

The iris has two circles or edges; the one surrounding or forming the pupil, termed the
pupillary edge or lesser circle, that in conjunction with the ciliary lignment, the ciliary circle
or edge. The iris appears by nature destined as a guard or sentinal for the retina, for when
strong rays of light are thrown upon the eye, or when a person enters a light room from a dark
one, we can perceive the iris contracting powerfully, vice versa, a dilatation is manifest: the
pupil of the cat species is vertically oblong, that of the human always circular, when
undiseased; the larger circle of the iris is united firmly to the lower margin of the ciliary lig-
ament.

The following is from the pen of the able anatomist, Dr. Christian Salamon of the Medical
and Chirurgical Academy of St. Petersburg: he says, “Having subjected the iris to macera-
tion, as I knew that by such a process the choroid eoat might easily be divided into two lay-
ers, I succeeded in doing the same with this membrane. To such a division of the iris into
two layers, I was led by the observation of some writers on the anatomy of the eye-ball, that
the membrane of the aqueous humour is continued over the iris into the posterior chambery
but with them it has been a mere supposition, and not proved by dissection. If there is such
a continuation over the iris, this membrane must be divided into two layers; in ascertaining
this I succeeded, and shall now endeavor to give a deseription of my dissection. I performed
the division more easily from the pupillary margin of the iris, where this membrane is thicker,”
(I have examined this portion with the rest of the iris but could not discover any peculiar
thickness more than what was in the whole of the iris,) * and at this place I could evidently
distinguish the turn which is formed by the anterior layer of the iris continued into the uvea;
betwixt these two membranes [ saw distinctly the nerves and vessels distributed n a tortuous
manner. Both membranes appeared somewhat transparent. The anterior layer, constituting
the fore part of the iris, secretes on its inside and between the two layers a pigmentum, which
exhibited itself to me in dark eyes, darker than in light ones. From the remarkable difference
of this pigmentum in its color, I am inclined to think that the different color of the iris par-
ticularly depends upon it, which then only can appear evident when the uvea secretes its pig-
mentum. The anterior layer is alterwards continued to the tendinous ring, when it unites
with a serous membrane, which T consider the origin of the venous layer of the choroid coat
under an acute angle. The posterior layer or uvea secretes on its back part the pigmentum
nigrum; when this pigmentum is removed, there appears small white processes going off from
the ciliary processes to the uvea, being continued from the ciliary towards the pupillar margin,
but not quite reaching the latter; these processes are, like the ciliary processes, more distinct-
ly seen in dark eyes, and differ from them only in their smallness.”
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Mr. Stratford says, “The iris, so named from the variety of its colour, forms one of the most
striking traits in the human countenance: it gives a hrrilﬁanc_v,r to the eye, a sprightliness and
animation to the features, which are peculiarly interesting, It is that coloured membrane
which is hung in the anterior chamber of the eye, and acts as a curtain to regulate the quan-
tity of light to be admitted to the retina; it is of a circular form, having a greater and lesser
margin; the greater isfirmly connected to the cihary ligament, while the lesser forms the pu-
pil, which is the circular hole in the centre of the membrane: this we find is nearer on the
nasal than on the temporal side, to the ciliary ligament. The iris floats freelyin the aqueous
humour, dividing it into anterior and posterior chambers. The anterior chamber of the
aqueons humour is the largest, being about a line and a half in depth, while the posterior is
but the fourth of one, at most. By some anatomists the iris has been considered a continua-
tion of the choroid coat; but the disposition of its vessels, combined with its difference of func-
tien, obliges us to consider it a separate and distinct membrane.”

“The iris is said to be composed of muscular fibres, a vascular net-worl of vessels, and an
apparatus which secretes the pigment, called uvea. Over these, and reflected upon its surfa-
ces, is described the membrane of the agueous humour; this, after a very attentive
examination, I have not been able to discover; but reasoning from analogy, I am led to be-
lieve it exists.”

“With respect to the muscular fibres, authors have long been at variance concerning their
existence. That the iris, however, possesses them, seems very probable; but we have not
been able to prove it satisfactorily to demonstration. From the nature of its actions, however,
I am led to conclude that they exist, and that this texture of the ivis is not formed as the Ger-
man anatomists would have us believe, by little eavernous bodies, which it was supposed are
filled with blood in the contracted state of the pupil, and, like the cavernous body of the ure-
thra, were comparatively empty in the relaxed, when the pupil was dilated.  Pretty as this
theory of the conformation of the iris may sound, we cannot bring it to the proof by demon-
stration, and so must depend upon analogy i our decision of the muscularity or non-muscu-
larity of this membrane. I would conclude that it was muscular, from the quickness of its
movements, and its exact correspondence with the other sphincter muscles; thus in fainting
and compression of the brain, we find it dilated.  Another proof which I think will tend great-
ly to convinee us of the fact, and is decidedly at variance with the German hypothesis, is, that
in inflammation, this membrane becomes permanently dilated, and the pupil, of course con-
tracted, as the generality of other muscles do, from the interstical deposition of coagulated
lymph; while in the cavernous body of the penis, we find effusion of lymph scal up the mouths
of its cells, and prevent the passage of biood into them, whence the penis is afterwards always
in a relaxed state, and not to be excited by libidinous ideas. Indeed, M. Maunoir affirms,
that he has seen the muscular fibres by the aid of a glass, and that they are arranged in two
directions, radiated and circular. The radiated he deseribes as proceeding from the ciliary
margin towards the pupil; and by their contraction, to dilate it; while the circular are internal,
surrounding the pupil, and form a sphincter muscle, which contracts the diameter, or entire-

il ; :
ly closes it.  This is a fact, which, I confess I have not been able to discover, but must at the

same time, consider its existence as very probable.”

“In the iris we also find a provision similar to that in the choroid coat, for the secretion of
a pigment which is here called the uvea, as in that texture we find an intricate plexus of blood
vessels, affording pabulum to the minute villi that pour out this paint.”

“ The villi which secrete the uvea, as it is called from its resemblance to the colour ol the
grape, I apprehend to be a glandular structure, profusely supplied with very minute arterial
branches; in an injected state it isparticularly red. T'he uvea, which is placed upon the pos-
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sterior surface of the iris, shines through this semi-transparent membrane, and gives that
variety of colour that is observable in the eyes of different creatures. Its tints would appear
to vary with the colour of the hair, or complexion of the individual. TIn very dark people we
find it of a brown colour: in the eyes of individuals that possess a fair skin it assumes a light
blue; while in others, such as the albinus, it is entirely absent, when we find the iris of a red
colour. This pigment I have described as similar to the choroid secretion, save it seems more
firmly to adhere to the posterior surface of theiris: this is accounted for, however, I appre-
hend, by the following circumstance, viz: that it has a layer of the membrane of the aqueous
humour reflected over it: this would, indeed, appear more than probable, for unless something
covered it from the action of the aqueous humour, it would be washed off by the motions of
the iris, and float in the anterior chamber. The use of this pigmentis to secure the thorongh
opacity of the iris, so as to prevent the light from passing through any paxt of this membrane,
for unless it possessed it, it would not be so effectual a gnard to the retina.”

“The arteries which supply the iris with blood are the branches of the opthalmic, called
long ciliary arteries; these passing forward between the selevotic and choroid coats, pierce
the ciliary ligament, when they divide into two twigs, which pass almost at right angles, and
having arrived at the outer margin of' the iris, inosculate with the minute twigs of the short
ciliary arteries, and form a very obvious vascular circle at the great circumference of this
membrane. From this point a multitude of minute vessels proceed: when the pupil is con-
tracted they run in straight lines, but when it is dilated they are convoluted, passing in the
radious of a circle, until they arrive about midway between the ciliary and pupillary extremi-
ties: here they form a second anastomosis, and again give ont a number of very minute twigs,
which run in a like manner to the margin of the pupil.  The returning veins intermingle with
the arterial branches, and pass either into the vena vorticosa, or into the trunks that accom-
pany the long ciliary arteries.”

“The.iris is very beautifully supplied with nerves, which proceed from the lenticular gangli-
on supposed to be its centre of nervous sensibility. T have shown how this ganglion is form-
ed, by a branch of the third pair, or motor nerve, a twig from the fifth, or nerve of sensibility,
united to the fibres coming from the superior cervical ganglion of the sympathetic.  From this
yoint the ciliary nerves pass forward to the eye, pierce the selerrtic coat, running between it
and the choroid, until they arrive at the ciliary ligament : here they are divided into many
minute fibres, which go to regulate the motions of the iris. According to the nerves which it
receives, we should expect this membrane to be under three influences. In the first place,
it is governed by the sensibility of the retina, which excites the motor nerve that is minutely
distributed to the muscular apparatus; secondly, this being a nerve of voluntary motion, must
bring it under the command of the will; and thirdly, it has a twig from the nerve of feeling,
or filth pair; this, I imagine, as in other parts of the body, receives an impressive, which dif-
fers, however, in so much that the iris not being an external part of the body, is not under

recisely the same kind of influence, that of common sensation: but we know that the sensi-
Eility communicated by the same nerve often differs in degree, so that, in this instance, 1 sup-
pose the nerve of sensibility to be minutely distributed on the anterior surface of the iris, there
to be influenced by the rays of light, whilst although not felt on the external surface of the
body, may to this delicate membrane be perfectly perceptible. The connexion of the motions
of the iris with the sensibility of the retina, is one of the most prominent and useful qualities,
for when rays of light, that act with great intensity, strike upon this membrane, they would
injure the nerve, by the violence of their impression, unless the iris contracted, and as a cur-
tain, interposed to diminish the quantity, or altogether to exclude their passage into the eye.
But when, from the paucity or little strength of these rays, it is necessary a larger volume
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should be admitted, we find the pupil dilated, to permit an increased number to infringe upon
the retina, and so to render visible, objects that reflect but few or very distant rays. That
the motions of the iris are under the command of the will, we should be led to expect, from
the nerves that supply them. In Mr. Travers’ work is the case of Dr. M. P. Roget, detailed
by himsell, directly proving the fact, and very ingeniously accounted for by that acute philoso-
pher. I believe that all men profess a power over this membrane, but very few put it in ex-
ercise, That the iris possesses a sensibility peculiar to itselly is proved by the circumstance,
that in amaurosis, where its motor nerve could receive no excitement from the retina, we
often find this membrane acting as freely as when under its immediate controul. It is possible
in some cases the will may direct its movements; but il we examine the case with attention,
we shall be able to perceive that the contraction and dilatation of the pupil alternates with the
admission or exclusion of the rays of light from the iris.”

CHOROID.

The choroid coat lines all the internal surface of the selorotica, and is so firmly attached to
ity that the greatest difliculty attends the separation of them. The choroid appears entirely
made up ol sanguinous vessels and nerves. * The choroidea,” remarks Dr. Salamon, “is
easily divided into two layers, after maceration of several days. 1. The outer layer, or cho-
roidea, stricte sic dicta, 1s the thin serous membrane in which the ciliary veins are distributed
to form the vasa vorticosa; it appears more distinct at its origin on the inside of the tendinons
ring, wheve it unites with the anterior layer of the iris, and exhibits here, evidently inits trans-
parency, the nature of a serous membrane. I think that this origin of the venous layer of the
choroid coat has been described by Duverney as a peculiar serous membrane, covering the
choroid coat. This venous layer appears more pallid at its beginning, on account of the cili-
ary lignment situated under it, and the deficiency of pigment; just behind the ciliary ligament, it is
perforated by the ciliary nerves and vesselsof the iris. 2. 'T'he innerlayer, or ruyschiana, is firmer,
and secretes its pigmentum nigromin the back part of the eye-ball on its outside; as soon as it reach-
es the origin of the zonula ciliaris, it forms the ciliary body, (corpus ciliari,) which begin with a
dentated margin, and secretes here its pigmentum nigrum on the inside; hence the itnpressions
of it appears on the zonula ciliaris, Professor Beer distinguishes the posterior part of it as
the ¢ pars non plicata corporis ciliaris,” which is larger on the temporal than on the nasal side
of the globe, on account of the retina advancing more forward on the nasal side, as the optic
nerve enters more on that side of the globe. This pars non plicata is the very part through
which the needle is brought into the vitreous humeonr in operations through the sclerotic coat,
and it is the part which is united by cellular tissue with the zonula ciliaris, to which the pro-
cessus ciliares have no adhesion in the human eye.” Professor Beer calls the angerior part of
this body, pars plica, to the formation of which the ciliary processes contribute. The ruys-
chiana, after having formed this body, continues forward, having to its inner surface firml
united the ciliary processes, and to its outer, the ciliary ligament—to the back part of the iris
into the uvea; so that I consider the ruyschiana as the mere continuation of the uvea. This
continuity is not disturbed, after having separated the ciliary processes with their origins; and
the appearance of both mermbranes is completely the same, each exhibiting the nature of a
thin serous membrane.”

“ Having now described the choroid coat and the iris, and the connexion of them anterior
to the tendinous ring, I must here remarl, that when this tendinous ring is separated from the
sclerotic coat, the venous layer of the choroid and the anterior lamina of the iris form one
membrane turning towards the cornea for thespace of about one line, which appearance makes

9
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me believe, that it is the membrane of the aqueous humour, though I conld not follow this
membrane further by dissection, so as to show cleatly its continuation.” (This I believe to be
a matter of conjecture, for the connection of them to the tendinous ring being so firm, that
no process whatever can clearly divide them.) * Yet it is evident that this membrane divides
before the tendinous ring into two, the outer and posterior forming the venous layer; the inner
and anterior forming the iris, continues, uvea and ruyschiana. That it is a division of this
membrane in these two different directions, I conelude from the finer structure of each of these
two membranes than of that before the tendinous ring. The expressed character of a serous
membrane in the latter, and its similarity in structure with that of the agqueous humour, make
me believe, that it is really the membrane of the aqueous itsell; pathological observations prove
also such a continuity to the iris, i. e. the corneitis so quickly followed by iritis, and vice versa;
so that the primary inflammation of the cornea is denied by eminent pathelogists.”

“ As to the nature of the iris, choroidea and ruyschiana, I am inclined tothink they are
of a serous kind, from the appearance which they exhibit in their natural state, and the more
s0, from the morbid alterations to which they are subject during inflammation, which is most
evident in the iris, viz. the disposition to throw out coagulable lymph, even in the slightest degree,
of inflammation, and thus to produce an adhesion of the uvea to the capsule of the lens, or to close
the pupil entirely; in other cases to form partial or total adhesions of the iris to the cornea. The
tubercles in the syphilitic iritis, which Beer calls condylomata, and appear at the ciliar or
pupillar margin of the iris, are of a more orless brownish and red color, which variety of color
depends on the smaller or greater organization of the coagulable lymph.  In a higher degree
of iritis, though more rarely, there may be formed an abscess, which occupies, as Beer ob-
serves, the middle of the iris; in these respects, as to the lability of adhesive inflammation, and
rare occurrence of suppuration in the substance of the iris, it coincides in its nature with that
of serons membranes.  The same liability to adhesion we may observe in the choroid coat,
when a dissection of the eye-hall is performed after a deep-seated inflammation, when we shall
find not rarely adhesions of the venous membrane to the sclerotic coat, but more frequently of
the ruyschiana to the retina; or after the operation for cataract, adhesions of the zonula cilia-
ris to the ciliary processes.”

(Dr. Salamon speaking of the Zonula Ciliaris, says: “ An accurate description of
this part has been given by Prolessor Doellinger (uber das Strahlen-blittchen,) of
which I shall mention shortly the anatomical facts. The zonula ciliaris is situated under the
corpus ciliare, and the serrated margin of that body denotes its commencement, from which
place it goes to the anterior capsuli, and unites with it ultimately. The ruyschiana is easily
separated from the retina until it reaches the zonular ciliaris: it is united with this by firm
cellular texture. The zonula Zinnii has about three lines of breadth, has an anterior and
posterior mawgin, an outer and inner surface ; the outer is connected with the corpus ciliarisy
the inner surface is connected with the attenuated continuation of the retina; the anterior
part ol the zonula is free.  The canalis Petiti is formed by the zonula Zinnii and hyaloid
membrane ; the hyaloid membrane is connected with the posterior capsuli of the lens more
backwards, and the zonula Zinnii more forward with the anterior capsuli, so as to leave a
triangnlar space. The zonula consists of fascicles which appear more evident when the ca-
nal is filled with air (Zinns) these fascicles are connected with the serrate prominences of the
retina.  Since Winslow’s time, this zonula is derived from a splitting of the byaloid mem-
brane ; but the following observations are opposed to this opinion: 1. 'Fhe hyaloid membrane
has such a thickness, that it cannot be divided into two layers, as Zinn had already observed.
2. The zonula has a quite a different structure ; the hyaloid membrane has nothing fibrous.
3. The hyaloid membrane is at the posterior convexity of the lens not thinner than in the
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ofher regions of the vitreous. 4. Between the corona ciliaris and hyaloid membrane is sit-
uated at the continuation of the retina under the zonula. I have to mention last, the distri-
bution of vessels in the zonula, which also proves, that it is not a continuation of the hyaloid
membrane; the anterior part of the zonula obtains its vessels with the anterior capsuli of
the lens; the posterior part of the zonula [rom the arteria centralis after its division upon
the posterior capsuli of the chyrstalline lens, and forming here an anastamosis with the other
vessels ; and finally the zonula has been injected with the capsuli,but the hyaloid membrane
has not shewn the least trace of injection.”)

“The difference of function in the iris and ruyschiana, though they are the continuation of a
serous membrane, I explain from the addition of other parts, as in the iritis of the ciliary
nerves and vessels, to which, I think, the motion of the iris is to be attributed: and in the
uvea and ruyschiana, from the other ciliary arteries, which secrete the pigmentum nigrum.”

Mr. Stratford remarks, that the choroid coat * is beautifully soft and easily torn, while from
its great vascularity it has been considered the centre of circulation within the eye. Some
who have imagined that the tunics ol the eye were a continuation of the membranes of the
brain, have (while they considered the sclerotic to proceed from the dura mater) thought this
derived (rom the pia mater. In its use it may in some degree correspond, but by adminis-
tering to other and very important functions, it obvieusly elaims a marked distinetion. This
tunic was described by Ruysch as consisting of two membranes; one, the outer, carrying and
supporting the vessels; the other (which has been called, in honor of him, tunica Ruyschiana)
is of a floceulent appearance, and secretes the dark pigiment which we find on its inner surface.
This distinction isscarcely perceptible in the human eye, but in that of some animals it is much
more obvious: its existence has been altogether denied by some anatomists; I think, however,
the distinction is warrantable, from the evident difference of their oflice.”

“The ounter lamina of this membrane, then, is the proper choroid. It consists of a multitude
of minute vessels, connected together by cellular tissue, and these would appear to carry the
the red bleod which is subservient to the secretion of the black pigment. This is of a brown
color, and after death stains the neighbor ng smface of the sclerotic coat.  On its inner sur-
face are the branches of the posterior or short ciliary arteries, which form a net-work of great
vascularity, and which in a fortunate injection appears of an universal scarlet color; they are
very intimately connected to the veins which are without, and may likewise sometimes be
shown by a successful injection from the superior cava, These are beautifully convoluted, and
exhibit great exactness in the arrangement of their branches. Thus each capillary vein en-
ters into a larger trunk, after making a very gracclul turn, so that they have been compared
to a tree with weeping branches, or to the fine curve of the waters of a jet d’eau, while from it
they have also received the name of vena vorticosaz; and these being collected into three or
four larger trunks, pass through the sclerotic coat into the orbit. ™

“The Tunica Ruyschiana, also sometimes called tapetum, is the internal lamina, which, un-
der the microscope, presents a fleecy appearance; this proceeds from the projection of an im-
mense number of very minute villiy that secrete the paint we find covering its inner surlice.
Anatomists have not, from the minuteness of’ the structure, been able to discover any glandu-
lar apparatus; but from analogy, 1 am almost brought to consider that such must really ex-
ist; when washed of the pigment, its surface is of a brown colour; in very young subjects
it is particularly red. This 1s also the case in the eye of the albino; but here I doubt that
the tunica ruyschiana ever existed, and consider that an original deficiency of the formation
of this part, is the cause of the absence of the pigment.”

“The pigmentum nigrum, which is secreted by the Tunica Ruyschiana, lies upon it, and im-
mediately behind the Tunica Jacobi. In animals we find it of a black colour, but in the hu-
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man eye it has a hrownish tint, and is therefore not inaptly (by the German anatomists) de-
nominated Pigmentum Fuscum ; its colour, however, varies in density in different individuals,
while in some it is entirely wanting, It appears to be about the consistency of mucus, not
merely placed npon the surface which secretes it, for upen examination we find that the
next membrane is free from any tinge—but it must be covered by a very delicate cellular tis-
sue; so delicate and fine that it is washed away with the pigment, by means of a little wa-
ter and a camel’s hair brush.”

“This is the matter that occasions the j.ﬂ't black appearance we see, when ]uu]{ing into the
pupil. In the albino and some animals it is absent, when the internal eye seems red, from
the blood vessels of the choroid reflecting the rays of lizht. We also find that it varies in
quantity at different times; thus in old age, at the commencement of some diseases, it is par-
tially absorbed, when the bottom of the eye becomes more visible, and aye are apt to istake
it for an opacity in some of the transparent media. Its use is evidently to stifle the rays of
light that have produced their due effect upon the sensible retina, as I have explained, that in
the phenomena of colours, all the rays of light are absorbed, excepting those that produce the
tints: now in black none are reflected, a circumstance which directly proves the use of this
pigment. The rays of light which enter the pupil, and strike upon the expanded nerve, hav-
ing produced their intended effect, are directly absorbed; but was this eolouring matter defi-
cient, or in any degree absent, they would be reflected, and in all prebability would produce
a proportioned degree of confusion in the perception of objects.”

“The outer surface of the choroid is united to the sclerotic coat by a fine and lax cellular
tissue; il is also particularly connected at many points by the ciliary arteries and veins. The
optic nerve, which passes through the sclerotic coat, also forms a band of very intimate con-
nexion; and here the choroid coat forms around the cribriform plate a little monticulus, over
which the fibres of the nerve diverging, are expanded into the retina. At the upper margin
it also receives a firm attachment to the ciliary ligament, or general point of union of most of
the internal membranes. Between the choroid and sclerotic coats we may also discover the
long ciliary arteries, their corresponding veins, and can easily distinguish the ciliary nerves
which accompany them, by their whiteness and size, for these run in parvallel lines, at about
equal distances forwards, to form the annulus gangliformis.”

RETINA.

“Is the beautifully expanded extremity of the optic nerves, the seat of every luminous im-
pression, and the most internal of those membranes denominated the coats of the eye. I have
described how the optic nerves, (says Mr. Stratford.) arise in the brain, from the nates and
testes, and thalami nervorum opticorum; how they proceed forwardly, having a connexion, and
then diverging, pass through the foramen lacerum, and finally arrive at the posterior part of the
eye-ball; how, after they enter the orbit, they are enveloped in membranes similar to those
surrounding the brain itsell, and said to be continued from them; how one is united with the
selerotic coat, while the others may be traced into the ball, along with the nervous fibres.

The optic nerve, just at its entrance into the globe, is very rauch compressed, as though
we had tied a string tightly around it. This appears to arise from the fibres of the nerve
being now closely connected and firmly supported, to ensure them a secure passage through
the hard sclerotic coat. The fibres now pass through the cribriform plate, each fibre going
through a separate foramen; and if in our examination, we remove the retina, and squeeze
the nerve, we can distinctly prove this fact; for the nervous matter will protrude through
minute pores: here also we find the fibres collected into a little amonticulus, or minute papilla,
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surrounded by a fold of the choroid coat, over which they spread out, and are finally expand-
ed into the retina.”

“The retina, so called from the nut-like appearance produced by its blood vessels, is said to
consist of three separate coats, or layers. The middle, and most essential, is the nervous
matter, delicately expanded between the other two. This, in the living subject, is perfectly
transparent; but in dissection after death, we find it of a light grey tint, extremely soft and
pulpy. consisting of minute corpuscules united by the cellular tissue. This matter lines the
inner surface of the choroeid coat, but is not directly connected with it. It passes forwards to
within a short distance of the coreona ciliaris, and terminating abruptly, we may observe a
transparent portion between them. It seems partly deficient at the point where the nerve
enters the globe; thatis, the fibres at the monticulus do not receive sensation so acutely as the
expanded matter of the nerve.”

“The outer layer of this tunic would appear similar to the tunica arachnoides, both in con-
sistency and office.  Like it, we find it delicately thin and transparent; surrounding the outer
surface of the nervous matter, separating it from the pigment of the choroid coat, with which
this layer is in immediate apposition, and this too, instead of stopping at the corena ciliaris, as
the nervous matter, passes forwards under the ciliary processes, and is then marked by their
eminences, and stained with their paint, until it arrives at the capsule of the lens, over which
it is reflected. Just before it arrives at the capsule, we find that it forms with the external
tunic of the vitreous humour, the canal of Petit. This membrane was first described by the
justly celebrated anatomist, Dr. Jacobs, of Dublin, who demonstrated its existence but a few
years back. Tt is best discovered in an eye that has been kept a short time, where we may
generally elevate it from the nervous matter, by means of a camel’s hair brush and a little
water. The inner layer of this membrane is denominated the tunica vasculosa retinae: it is
similar to the pia mater in the nature of its office, and like it, we find it composed ol a delicate
cellular membrane, supporting and connecting a tissue of blood vessels, which supply the ner-
vous matter. The tissue is supplied with blood, by that branch of the ophthalmic artery called
from its course the arteria centralis retina. It is a twig that passes forwards by the side of
the optic nerve, pierces its inverting membrane a little posterior to the globe, runs between
the nervous fibres until with them it enters the eye, and is finally expanded into this delicate
net-work of vessels. 1f we make a section of the nerve, near to the eye-ball, we see its open
mouth forming a hole, which by the ancients was called the Porus Opticus, and considered to
fill some very important office in the phisiology of vision. The artery having passed through
the cribriform plate, we find it distributed with very great minuteness upoa the inner surface
of the nervous matter: many of the vessels carry red blood, and are visible to the naked eye;
but the far greater number convey a serous fluid, for the nourishment of this delicate appa-
ratus. Some of these vessels go forwards, to inosculate near the ciliary processes, with the
termination of the short ciliary arteries, and here having received a considerable angmenta-
tion, many of its nervons branches go forwards to supply the lens and its capsule. These in
health are perfectly transparent; but during discase I have distinctly seen them extending
themselves upon the capsule of the lens.  The veins which return the blood correspond with
the arteries, being collected from their minute terminations into larger tranks, pass backwards
through the cribriform plate into the orbit. It is them we so distinctly see, in our examination
of this membrane after death, they being generally filled with blood, while the n.r*lcrml branches
are quite empty. We should now look well to the delicate vascularity of this layer and its
connexion witli the nervous malter; for unless we give this point due consideration, we shall
not be able rightly to comprehend the diseases to which the retina is liable.”
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“We find on our examination of the eye-ball, that the optic nerve does not enter in the axis
of vision, but pierces the selerotic coat at an angle upon the nasal side, which we find is ex-
actly opposite to aspot deficient of sensibility to the mmpression of the rays of light; but about
two lines to the outside of this, we find, upon the internal surface of the retina, a little yellow
spot, seen only in the recent eye, exactly in the axis of vision, and surrounded with several folds
of the membrane, and in its centre we observe an appearance which has been described as an
irvegular foramen, more marked in childhood than in age. This is called the foramen of
Scemmering, he having described it in the year 1791, Having made an injection of the re-
cent eye, we may observe this yellow spot surrounded by the arteria, and vena centralis re-
tina, as a delicate vascular corona. This is supposed to be the most sensible spot on the
surface of this membrane, and to receive with most perfection the impression of surrounding

objects.”
LIGAMENTUM CILIARE.

“The ciliary ligament is a kind of greyish ring, seated at about the distance of a line and a
half from the external circumference of the cornea; it is thick, particularly at its upper mar-
gin; is from two to three lines in breadth, and appears of a pulpy texture. Here we find is
the general connexion of almost all the internal tunics, which are united to it by the firm scle-
rotic coat; at the lower margin is the choroid, upon its superior edge is placed the iris, and
between the two the ciliary processes adhere to it.”

“The ciliary nerves passing up between the sclerotic and choroid coats, are said, when they
arrive at this point, to form a plexus or general union of nervous twigs, which has been named
by Scemmering, the annulus gangliformis, which alterwards sends out minute and delicate
fibres, to regulate the action of the iris. That such a ganglion really exists, I am led
to doubt, from observing upon the division of these ciliary nerves, that the pupil becomes per-
manently and largely dilated at the point supplied by the wounded nerve, a fact which, al-
though it may throw some doubt upon the case, does not entirely disprove the idea. The
student sheuld be particular to mark this spot, for it is necessary to avoid it in our dilferent
operations behind the pupil; for should we happen to wound this general bond of connexion,
we might do immense damage, setting aside the fear of wounding this eentre of nervous influ-
ence. He should also observe the exact spot at which the long ciliary arteries pierce the
]ilgamr;:’nt, for although a wound of them would not be very dangerous, it is as well we avoid
them.

CILIARY PROCESSES.

“ Thhis is a beautiful little circle placed posterior to the iris; it is considered by some to be a
continuation of the choroid coat, which they represent as plaited at the angle of its inflection,
to allow of its accommodation to this part of the globe. It certainly bears a great resem-
blance to it, in texture and vascularity; but as it is easily separated l{'um it, and is evidently
placed here for a particular and useful purpose, I think it better to consider them distinet. If
we divide the eye longitudinally, and remove the cyrstalline and vitreous humours, we shall
see the smaller extremity of these processes which are in apposition with the capsule of the
lens, floating loosely, while we may also observe the firm attachment of their external margin
to the ciliary lizament. We likewise find that these folds of membrane are radiated like the
disk of a flower, having a lesser light-coloured circle included within a larger and darker one,
presenting an appearance that has not inaptly been termed the corona ciliaris. In the unin-
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jected state they are loose and flaccid; but when their vessels are filled, we find them of a
scarlet colonr.  Their vessels proceed principally from the ciliary arteries, which having sup-
plied the choroid coat, now advance in great profusion to the ciliary processes, endowing
them with a like vascularity, while the veins are also connected to the vena vorticosse.  Up-
on the inner surface these processes have a layer of colouring matter, similar in character to
the pizment of the choroid, and iris; this is secreted by an appropriate apparatus, from the in-
numerable quantity of minute vessels=which I have mentioned.  In number these processes
vary from sixty to cighty, are about the length of a line and a halfy alternately longer and
shorter, assuming the appearance of a triangle, with the base in connexion with the ciliary
ring, and the apex pointing towards the lens. Now if we inspect the corresponding portion
of the vitreous humour, we shall see the mark of their adhesions, and may observe some slight
depressions of the membrane to which they were attached; these correspond in depth to the
elevation of the fold, and are stained by the same fuliginous paint, so that they are often mis-
taken by the student for the processes themselves. The use of this plaited membrane is
another instance of the beauty and perfection of the organ; for, supplied by the black pigment,
and assisted by the frequent folds, it entirely prevents the admission of the rays of light around
the circumference of the lens, which if allowed to pass, would, in all probability, from not re-
ceiving its due degree of refraction, confuse and render vision indistinet.”

“M. le docteur Ribes has advanced a theory, that these processes secrete the aqueous and
vitreous humours: that the. aqueous humour is formed by them would appear probable; but
that the vitreous is, I eonsider, from the nature of its conformation, to be far from correct.”

HUMOURS OF THE EYE.

The humours oceupy the internal part of the eye-ball; they give the spherical shape to the
alobe. Mr. Stratford says, “the hwnours of the eye are those transparent media, which,
lilling up the interior of the ball, give the due support to its several coats, while they also serve
many very necessary purposes in the physiology of vision. The first is the aqueous, situated
in the anterior part of the globe, perfectly fluid, to permit the free actions of the iris. The
second, the crystalline, which is particularly instrumental in the refraction of the rays of light,
and is placed nemediately behind the aqueous humour. While the third is the vitreous, occu-
pying the posterior part of the globe, formed of an aqueous fluid, separated by many sapimentae
i:}tl}l little c_i;lls, which give it a suflicient degree of resistance to support the expanded coats
ol the eye.’

AQUEOUS HUMOUR.

Mr. Stratford says, * the aqueous humour is that transparent fluid that fills up the anterior
chamber of the eye, formed by the posterior surface of the cornia on the one hand, by the an-
terior capsule of (he lens and ciliary processes on the other. It is a clear, transparent fluid,
slightly viscous, abont the specific gravity of 1009. It has little smell or taste; is slightly co-
agulable by boiling; and is inferred by chemists to consist of a large proportion of water, small
quantities of albumen and gelatine, combined with some neutral salts. Its averaged quantity
in the aduit weiizhs about five grains, while in the eye of the feetus, we find it slightly bloody
in appearance, and estimated at a grain and a half. The iris, which hangs perpendicularl
in this fluid, moves with great freedom, and in a healthy state of the eye, not the least vaccil-
lation or tremor is perceived, as a consequence of its action; and thus situated, it is said to di-
vide this space into the anterior and posterior chambers of the aqueous humour. The dimen-
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sions of the chambers were first demonstrated by M. Petit, who, freezing the eye, fully proved
their disproportion. He found the piece of ice occupying the anterior chamber cunsid{}rahl;r
larger than that situated in the posterior, which was a thin pellicle of about one-fourth its size.”

“T'he chamber of the aqueous humour is by some said to have a serous membrane reflected
over its surfaces.” (Membrana hwmoris aquei Wrisbergi.) “The existence of which is
easiest shown in eyes of aged persons. This membrane can be separated from the innermost
layer of the cornea, and differs from it in its greater tenacity and transparency. The latter
quality it preserves in spirit; the greater firmness and more express character of a serons mem-
brane distinguish it from the layers of the cornea; it is not so liable as these to ulcerate. or to
be destroyed by an ulcerative process, and, therefore sometimes proteudes and forms the dis-
ease called by Professor Beer, ¢ Keratokeli.” ™  “'This has been disputed by many very excel-
lent anatomists; but analogy will, I think, lead us to conclude that it certainly exists. Now
we find every cavity of the human body containing a serous fluid, to have its proper capsule,
without which it might be extravasated into the surrounding cellular tissue; moreover, where-
ever motion is permitted in any of these cavities, such a membrane seems indispensable, so
that, although anatomical demonstration will do but little to decide this point, I apprehend the
above circumstances will permit us to conclude, that the membrane of the aqueous humour,
which must be exquisitely delicate and fine, is reflected over all the surfaces with which that
fluid is in apposition.”

“ The source of the aqueous humonr has long been a subject of discussion. Some say that
it is the ciliary processes which give it out: others, that it is the thinner particles of the vitre-
ous humour, which transude through its membranes, and so fill the anterior chamber of the
eye; while a third affirms, that it proceeds from the transparent membrane of the agqueous hu-
mour. I would consider it most probable, that it was secreted by this membrane, only, how-
ever, those portions of it which cover some part supplied with considerable vasenlarity. The
ciliary processes are undoubtedly one of the most vascular surfaces in connexion with the an-
terior chamber of the eye, and this floid must, from its very quick secretion, require some
points endowed with very considerable vascularity; for if we puncture the cornea, and per-
mit it to escape, we find it regenerated in four-and-twenty hours: these, then, are perhaps one
of the sources of this secretion, while a fact stated by Mr. C. Bell, seems to militate against
their being considered the only source; for he directly affirms, that he has found a fluid, in
the anterior chamber of the aqueous humour, in the fartus.  IHere the membrana pupillaris
forms a direct partition between the two cavities.” (If in a complete elosure of the pupil,
the aqueous humour of the anterior chamber is discharged by an incision of the cornea, we
will find it reproduced: how? not by the passage of the humour from the posterior chamber
through the pupil. 1 would answer that it is regenerated by the proper secerning vessels of
that portion of the serous capsule which lines the anterior chamber. This serous membrane,
in my opinion, envelopes the aqueous humour like the shell of an egg, encompassing the soft

arts.) “ Being coeval with the formation of the eye, it onght entirely to exclude the aqueous
wmour from the anterior chamber, if it is secreted by that portion only which covers the
ciliary processes. 'We find, however, that the iris is a very vascular tissue; and if the mem-
brane which covers it be but endowed with the necessary apparatus, this is fully competent
i every point of view to its secretion.”

LENS AND ITS CAPSULE.

The erystalline lens is that transparent body placed upon the anterior surface of the vitreous
humour, embedded, as it were, in its substance; it is surrounded by a beautifully pellucid cap-
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sule, which serves to retain it in its proper position. The lens is formed by very thin con-
centric lamina, superadded upon each other, and surrounding a harder neucleus.  The more
external of these layers are solt, and easily removed: but the nearer we approach the centre,
they appear to become more condensed and fir rm in their textures; so, that as a necessary
consequence of its formation, we find it considerably thicker in the centre than at the cir-
cumference: we should also observe, that the lens is doubly convex, and that in its posterior
surface this is more marked than in its anterior. 'The composition of the lens, chemically
examined, seems to differ but little from the other membranes.  We find, however, that it is
of greater specilic gravity, about 1100, and that it has a considerably larrrrr pmpurimn of al-
bumen and gelatine in its composition, as we should naturally infer from the greater density
of its substance. It is firmly coagulated by boiling, and the action of acids. "A fact curious
in the formation of the lens is that, by the action of heat, it is separated into three equal divi-
sions; this is a separation of its fibrous texture, and no pmni of its muscularity, as Dr.
l‘uung was ingeniously led to consider. 'The lens is contained in its proper capsule, which
is firmly connected to the surrounding texture. This capsule is described by some anato-
mists as formed by a splitting of the external membrane of the vitreous humour; but this is
a lamina so very thin and transparent, that I apprehend it wounld not be strong enough to
confine the lens in its situation, but would be ruptured by every motion of the glﬂhc : more-
over, if’ we compare the lt'ldlue density of the two layers, we shall find the eapsule consider-
ably thicker than this membrane before it approaches the leps, which must at once convince
us of the fallacy of this conclusion. I would consider the' ¢apsule of the lens as a distinet
transparent membrane, forming a sack without an opening, and firmly connected®and sur-
rounded by the adjoining textures; indeed, so firm is the str ucl.uw, that it was considered by
Haller to resemble the cornea: it is '-;ll'en"lhs‘m:{l on the fore part by a reflection of the Tu-
nica Jacobi, which having surrounded the proper matters of the nerve, is continued forwards,
and connected to the cah.uy processess: on its anlerior surface we find a mark correspond-
ing to each, it is also here firmly united to the other membrane of the vitreous humour, at a
short distance anterior to the capsule : these layers separate, the anterior proceeds forwards,
and is reflected over the capsule, to which it is very intimately connected, serving to main-
tain it in its proper situation, while the Tunica Hyaloidea is situated immediately behind it,
and performs a similar oflice 3 between the strong adhesions of these two layers, and their
reflection upon the capsule of the lens, we find a cavity denominated the canal of Petit, or,
by the French, the canal godronné: this is regularly crossed by little transparent I1l:1'1‘s., pas-
sing from the union of these layers to the ¢ dl‘hllll" of ihe l;-nw, and may possibly be the trans-
parent vessels that go to supply the lens itself. This ¢ Jn.]t_‘, is easily de ‘monstrated by punctur-
]l‘lg its outer I:’Illlllhlq and then infl: III]I”’ it with the blow |Hi]l" : the air Pas=Cs ["d"\lh :llblll]{] IT
and elevates the membrane, at equ: al distances, into a kind of crown around the circumfer-
ence ol the lens. Within the capsule we find a minute quantity of. fluid, which surrounds
the lens, and has been called the liquor Morgagni, and is, perhaps, to permit some motion to
the lens. [ have already described, that I think it probable a very minute serous membrane
is reflected upon the anterior cmiamﬁ of the capsule, so I w r:uhl conclude, and for the same
reasons, that its internal surface partakes of a similar character.

“ It has been said that the lens is not supplied with blood ‘-'{*“L‘!ﬂ. that it is only a deposition
from the liqnor Morgagni, by which it is *-llll{}'lllllll_‘{l that this is not the case 1 am convinced,
and T am sure I shall be ‘\‘ull}!pt}llt ‘d by every uitmlmi and thinking mind ; for as the lens is
formed, by an infinite wisdom, for a paltlctlim and useful purpoese, so must it be supplied with
vessels ulm h nourish and connect it with the general system, *,uplmntmfr it in that eombina-

i
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tion of actions which is a proof of its vitality. In the healthy eye we find it perfectly trans-
parent, but when separated from its connexions, it soon becomes opaque, and is eventually
absorbed : this will stand as a prool that it possesses life, and will go a great way to convince
us that it has vessels passing from the capsule to the circumference. These, when ruptured,
leave the lens as a foreign body, similar to what anatomists would have us to believe was its
natural condition. 'The vessels which supply the capsule I have often seen circulating on its
surface in the living eye during disease ; in their natural state, however, they are perfectly in-
visible, being minute serous twigs from the arteria centralis retinze, the branches of which
having supplied the retina, and arrived at the ciliary processes, inosculating freely with the
short ciliary arteries, as serous vessels go forward through the canal of Petit, giving off’ mi-
nute twigs as they pass along, which are distributed to the capsule of the lens; the main
trunks, I imagine (for I confess anatomical demonstration does not throw the least light upon
the subject,) pass forwards, at regular intervals, through the liquor Morgagni to supply the
lens itself. The twigs also of the central artery, which are distributed to the vitreous hu-
mour, are reflected upon the posterior surface of the capsule, forming minute inosculations
with the former vessels. I would also conclude, that these arterial branches had veins cor-
responding to them, which returned the superfluous quantity of the fluid transmitted by the
artery, while they also absorbed the débris of animal matter to be thrown out at the system.

The crystalline lens would appear to be similar in use, but more perfect in formation, than
the opticans’ lens; like it, we suppose, it is placed behind the aperture or pupil, to refract or
concentrate the rays of light, so that they shall impinge with due precision upon the sensible
apparatus®in this delicate organ; when the lens is absent we find I;]lm sense confused, but are,
in some degree, able to remedy the defect by the use of glasses.”

VITREOUS HUMOUR.

%The vitreous humour is that beautifully transparent body which is situated in the posterior
chamber of the eye, is surrounded by its several coats, and gives a degree of support to its
globular form, that renders this one of the most interesting and delicate organs in the body;
it occupies three-fourths of the globe, is of a spherical figure, excepting on its anterior sur-
face, where we may observe a depression, marking the situation of the lens: it is soft and
jelly-like, consisting of a fluid, in many very minute cells, surrounded by a delicate transpa-
rent membrane, called the tunica hyaloidea. It lies in connexion with the vascular coat of
the retina, is united to it but at one point posteriorly, where a branch of the artery passes in-
to its substance, while we find it firmly connected anteriorly to the tunica Jacobi and the cap-
sule of the lens. According to chemistry, it varies little from the aqueous humour, except-
ing that it contains a larger propertion of the albumen and gelatine, its specific gravity is
about 1016.”

“The cellular texture of the vitreous humour was first pointed out by M. Demours, who,
having frozen the eye, and cut into its substance, observed a great number of shining points,
which he removed with great difficulty by the assistance of a needle, and found them to con-
sist of wedged-shaped flakes of ice, firmly connected and supported by an excessively thin
and transparent membrane. The vitreous humour thus demonstrated to be a body made up
of an immense number of cells, containing an aqueous fluid, which, like the cornea, contin-
ually lubricates the sepimenta that surrounds it. This confirmation gives a degree of firm-
ness and consistency that serves to support the surrounding texture, without, in any degree,
obstructing the passage of the light to the bottom of the eye. The sepimenta which con-
tain the fluid, I think, I have observed to run with great regularity in two different directions,
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which appear to cross each other, and to be particularly collected at the posterior capsule of
the lens, which is firmly united to them. The source of the fluid contained in these cells is
by some said to be secreted by the ciliary processes, and to pass backwards, to distend each
little partition ; but that this is not the fact, I apprehend its conformation will go a great way
to prove; for in our examination of this body wefind it retains its form, even after we have
separated it from its surrounding connexions ; and suddenly to empty it of its fluid, it is ne-
cessary to puncture each little cell: it may be said, that if we make an opening into this
body, the fluid will gradually, after a time, exude : this, however, is no proof of the con-
tinuity of the cells, for the weight of the fluid may rupture the delicate lamina of each, and
thus gradunally empty the texture; was it a secretion from the ciliary processes, filtered into
each of them, it would, in all probability, run out as soon as we had removed those bodies.”

“ In our description of the arteria centralis retinae we described a branch to pass into the
substance of the vitreous humour, forming its only union at the posterior part; this is visible
in the eye of fwtus, and conveys red blood, but in the adult it ceases to contain the red glo-
bules, and admits but a serous fluid to pass along its course. This twig goes forwards on
the outside of the axis of the eye, as I conceive to be minutely subdivided into invisible
twigs, some of which must be sent to each little cell, and ramifying upon its walls, must give
out the secretion which serves to distend them. FEven the existence of this artery has been
doubted, but allowing that the fluid is formed by the ciliary processes, we must have some
minute transparent arteries and veins, which enter into the vitreous humour, to nourish its
sepimenta, and connect it with the general system.”

“T'he use of the vitreous humour is to distend and support the surrounding tunics, and to
keep them at a proper distance, so that the rays of light being duly refracted, may be able
to converge and strike upon the sensible part of the retina, while its cellular conformation
may be intended to prevent any vibratory motion in a fluid so nearly connected to the imme-
diate seat of every lucid impression.”

‘We have transcribed Mr. Stratford’s most important parts of the eye; it would be well
now for the reader to examine the plates while his mind is charged with the subject, that he
may obtain a better knowledge of the formation of the different parts of the eye, and its ap-

pendages.



DISEASES OF THE EYE-BALL.

CATARACT.

Waexever the pellucid lens or its capsule loose their transparency, the rays of light are
consequently obstructed in their passage to the retina.  Vision becomes abolished or
partially impaired according to the extent of morbid action in the crystalline body. This
disorganization in the lens or its ca;usule was denominated by the Greeks, Cataracta Glaueo-
ma, the Suffusio of the Latins. In days of yvore, we discover this disease created much
professional interest, and its nature and character was but little understood. It moreover ap-
pears the ancients, and among them Hippocrates, speaks of the cataract as a complaint of
the lens:—*no sooner had Galen promulgated the doctrine of the lens being the imme-
diate organ of sight, than the correct opinion of the ancient founder of medicine began to
decline, and for many years-alterwards had no influence in practice. In fact the seat of the
cataract was entirely forgotten, till about 1656, when first, Lasnier, and afterwards Borel,
Bonetus, Blegny. {-eullml, M; revived the truth which ]:ad been so long extumt and the}r
and afew others believed, that the disease was situated in the crystalline lens,” T hie majori-
ty of physicians huwawr were still unacquainted of this truth, until the beginning of the
eighteenth century, but the several remarks promulgated by Malire-Jan, Hnw:*.ur, St Ives
and Heister, made the fact generally known. “In 1708 the celebrated M. Mery. who had
hitherto joined in the belief that the cataract was not a disease of the lens, communicated
to the x'i{"‘n!{‘tm of Sciences a memoir, in which he acknowledges the correctness of the
statement made by Bresseau, and Maltre-Jan, that vision can take place without the assis-
tance of the crystalline lens ; and he recommended a cler rgyman who had a cataract, to have
the lens extracted, which was suceessfully done by M. P it

The precursory symptoms of disorganization lakuprIrL in the lens or its capsule are obscure.
If anindividualis asked how his vision became defective, he answersthat he could not explain any
particular cause which impaired his sight.saving that when he first found his vision becoming im-
imperfect he could see moats, black or different coloured spots, constantly in motion hefore his
eyes. In fact the disorganization of the leps will steal uponsomeinsuch aninsiduous manner, and
&uqm{ kly too, that lhv are hardly aware of its existence or primary stage, until the ¢ 11.-L.|l|.1w
body is discovered opaque, or the pupil presents some disc olouration from its former
jet black aspect. Bei ing therefore a complaint of slow formation in the majority of cases,
its influence upon vision should be well understood to prevent the infantile stage lrom Ewm"f
confounded with the incipient symptoms of amaurosis, and this may be done, ln a close in-
spection of the pupil, previously dilated largely with bellodonna, and if the slightest morbid
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action has taken place in the lens or its capsule a speck of a leaden white pearl colour will
be seen, either situated in the centre of the erystalline or at its edge.  This can be better ac-
complished and with more certainty, by using a magnifying glass. In making this disquisi-
tion a good light from a northern window should be allowed to fall upon the eye, and 1 con-
ceive il any man has had any econception of the former transparency of the crystalline body,
he can now detect the least disorganization going on in it.

Professor Beer * divides cataracts into true and spurious.  The true is within the capsule;
the spurious is placed between it and the ivis. The principal kinds, according to his discrip-
tion, are the following.”

“ Troue.—1, Lenticular; 2, Anterior Capsular; 3, Posterior Capsular; 4, Morgagnian ;
5, Capsulo—Centicular; 6, Cystic; 7, Silignous ; 8, Cataract with a cyst or sac, containing
puss; 9, Trabecular. ‘

Spurious.--10, L}'mphallc;dll, Parulent; 12, Sangnineous; 13, Pigmentous:”—Dr. Vetch
gives us the following description of the different cataracts. “ He says the first important dis-
tribution of the different forms of cataract, is into real and false.”

“ Every visual obstruction,” (observes our author,) “which exists in the posterior chamber,
between the vitreous humour and the uvea, must ke either within the boundaries of the cap-
sule of the lens, or between the anterior capsule and the uvea. When opacily occurs in
the first situation, it is called real or true cataract, and in the latter, false cataract, depending
upon the presence of some adventitious mattery the first is a primary diseased appearance,
the latter arises from previous and more extended inflammation.™

“True caiaract is again to be subdivided into lenticular and capsulars the first begins in
the centre of the lens itsell: for the most part it exhibits a dark grey colour, with a tinge of
yellow, and remains darker in the centre than at the border of the pupil, even when the
whole has become opaque, so that the cloudiness appears to diminish gradually towards the
- border af the iris, where a darkish ring may be observed, and which proceeds from the sha-
dow of the cataract. The growth of this cataract is very slow; it has no influence upon the
expansion or contraction of the iris, and even when completely formed, is not altogether des-
tructive of vision.”

“ As the patient continues to distinguish many objects when presented laterally or in the
shade, or when the pupil is artilicially expanded, this cataract, commonly, remains at a con-
siderable distance from the iris, the space of the posterior chamber is, therelore, very distinct-
ly seen, the form of the cloudiness is more or less convex, and without spots.”

“Capsular cataract, a term sometimes mistaken for the membraneous or false cataract,
seldom begins in the middle of the pupil, but in one or more points towards its border, in the
form of white shining streaks or spots: its colour though clear, is never uniformly deep, and
it more or less influences the motions of the iris; this cataract seldom remains long without
some opacity of the lens taking place, which may easily be comprehended from what has
been already said on the connection of the lens and its capsule.  Cataract of the capsule
may be confined to the anterior or posterior half, or both hemispheres may be opaque. I
shall briefly enumerate the several varieties as distinguished previously to an operation.”™

“1st. Anterior capsular cataract is a frequent disease, though it seldom continues long
without inducing an opacity of the lens also; when it has become perfectly formed it attracts
notice by its clear grey colour, studded with white shining spots, like chalk, or mother-of-
pearl; as the capsule is thicker than in its sound state, it diminishes the posterior chamber,

* It would not be easy to comprehend how one half of the capsule could remain permanently cluody without
the other, if we did not know that they were supplied by diflerent vessels.
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and sometimes even pushes itself close to the uvea, when the motions of the iris are conside-
rably impaired, and vision is reduced to a mere sense of the presence of light.”

“ Cataract of the posterior capsule is comparatively a rare affection, and is quickly joined
by opacity of the lens, and can therefore seldom be seen when fully formed ; in its early stage,
it is to be distinguished by a whitish grey colour, partially di*‘ibute«d, but without the clear
pearly white spots which appear in the cataract of the anterior capsule; we can, however,
clearly discern, that the cloudiness behind the pupil is concave, and as long as the lens does
not participate in the disease, the patien!i is able to distinguish objects with considerable aceu-
racy. especially with a magnifying glass.”

“ Perfect capsular cataract presents the usual appearances of the anterior capsular cata-
racts, and the extent of the disease is not always ascertained before the operation. The iris
is, for the most part, very immoveable, in consequence of the cataract pushing up against the
uvea, and it often requires artificial expansion of the pupil to convince us that a union has
not taken place between these parts. Another form of true cataract has been called the cata-
racta morgagniana, which, however, very seldom exists by itself, being quickly followed by
opacity of the lens and capsule; it is described by Professor Beer as of a blue milk and wa-
ter colour, the whole pupil appearing cloudy: but the clouds alter their form or outline when
the head is moved quickly, or when the eye is rubbed by the finger through the eyelid, the
posterior chamber is much diminished, but the patient discerns objects ol magnitude with
tolerable ease.”

“True capsulo-lenticular cataractis the most {requent form of disease, and consists of many
sub-species and varieties.

“1st. As characterized by various configuratiens of the anterior capsule, this cataract at-
tains a very great size, and generally comes close up to the uvea, partly of a chalk white co-
lour, and partly like mother-of-pearl, disposed in layers, the latter being larger and Iying high-
er than the former; the iris has very little perceptible motion, contracting and expanding ve-
ry slowly. Although the pupil remain perfectly round, the posterior chamber disappears, and
even the anterior 1s somewhat dimimshed by the size of the cataract pushing the iris towards
the cornea. This form of the cataract has been sub-divided into species of varieties, as the
calaracta capsulo-lenlicularis marmoracea, in which chalk-white stains predominate;—fenes-
trata, when these cross one another, so as to leave interstices of a darker colour; striata, when
the streaks of the anterior capsule concentrate in the middle of the pupil; centralis, when it
consists of a single elevated spot in the centre, the rest of the capsule and the lens remaining
tolerably transparent, with the exception of a pure white spot in the centre; this cataract Pro-
fessor Beer says, he has observed in children soon after birth, and that it remained unaltered
during the whole period of lile; punctafa, when several elevated spots appear- over the sur-
face of the anterior capsule; dimudiala when one half is white and slightly elevated. Accord-
ing to the appearance assiined by this lymphatic deposition, different names have been given
to it; as trabereularis, when it passes across the pupil like a beam; pyramidata when a conical
projection rises from the centre of the anterior capsule, projecting into the anterior chamber.
In all these varieties, and indeed in alimost all Kinds of capsular cataract, the lens is found
more or less soit or fluid, while the external appearances depend upon the thickening of the
anterior capsule.

“Il.——Cutaracta capsulo-lenticularis cystica is characterized by its pure white colour a
proaching close to the uvea, and receding from it, according to the position of the head, and
in time becoming tremulous.  On the nature of this cataract, Professor Beer remarks, that it
is liable to be produced by vialent concussions, or to exist as a congenital disease, and that in
such instances he has found the capsule a full line in thickness; the lens itself is dissolved into
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a watery or milky fluid, the quantity of which is never equal to the bulk of the solid lens.  In
this cataract there is an evident loss of adhesion between the capsule and the neighbouring
parts, even when the tremulous motion is not evident, as the whole cataract springs out as
soon as an adequate opening is made.”

“IL-—calaracta capsulo-lenlicularis siliquala, so called from the tough husky state of the
capsule, the cataract of infants so ably described in the posthumous works of Mr. Saunders;
this cataract may be congenital, but is more frequently formed soon after birth, and is also
met with in adults. The state of the lens and capsule varies at different stages in consequence
of the partial absorption of the lens; the experience of Professor Beer confirms the inferences
so ably drawn by Mr. Saunders and Dr. Farre; he describes the lens, even in children, to be
much diminished in size and sometimes scarcely perceptible, the capsule tough and shrivel-
led; this diminution of the lens is now understood to be the effect of absorption, which leaves
the two layers of the capsule almost in immediate contact with each other. This cataract,
there can be little doubt, is the effect of' obscure inflammation most probably excited by ex-
posure to a strong light soon after birth.  In adults, it may originate in consequence of wounds
or concussions of the eye; it will often appear at a considerable time after the blow of a whip
on the eye, or the rebounding of any hard substance upon the cornea. There is, generally,
miuich loss of adhesion between the eapsule and the neighbouring parts.”

Professor Schmidt says, “he has generally observed it in children and young persons who
bave been subject to convulsions in their childhood, and he ascribes its formation to this cause;
Beer, with more propriety, considers the cataract and convulsions to arise from the same
source ol irritation, as it is often met with when no appearance of convulsion has ever occur-
red. In children, cataract has a light grey whitish colour, and is seen at a considerable dis-
tance from the pupil. In adults, it is of a more dazzling white, rather flat than convex; it is
at a distance from, and does not affect the motions of the iris.”

“IV. Cataracta capsulo-lenticularis, cum  bursa ichore continenfe, known by a dark lemon
colour, indolent iris, and diminished posterior chamber, for the most part occurring with a
cachetic habit of the individual; the matter is contained in a cyst between the lens and pos-
I;riﬂl' capsule, and has been olten extracted entire along with the capsule by Beer and

chmidt.”

FALSE CATARACT.

“I.----Adherent cataract, contracted vision in consequence of a new formation between the
uvea and the lens, is generally the product of proceeding inflammation, which has had its seat
more or less in the iris and the capsule of the lens, aud is therefore frequently associated with
some degree ol capsular cataract. 'The patient bears evident marks of previous inflamma-
tion, by the diminished size and angular appearance of the pupil; vision is lessened in a great-
er degree than is accounted for by the extent of the new membrane, in consequence of some
further injury occasioned by the inflaimmation.  As has been already observed, the lymph
which has been thrown out by the inflammation has a delicate cobweb appearance; sometimes
there are opaque spots on the capsule, without any general loss of its transparency, but with
the vision very considerably impaired. The psendo membrane may sometinies be seen organi-
zed with red vessels, if viewed through a magnifying glass.”

“*I may here observethat the most complete aufapsia is obtained by making the patient examine his own eye by
means of asma’l metallic reflector, with a cireular aperture in the centre with this the motions of the iris, and the
state of the pupil can be seen in a truly beautiful manner.”
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“IL.——Another speciesof false cataract is occasioned by a portion of the tapetum of the uvea
becoming detached and laying itsell upon the anterior capsule; this is almost always the con-
sequence of violent concussion, occasions a great diminution, and a very uncertain degree of
vision; unless the eyve be examined in different lights and in dilferent positions, and with the as-
sistance of a magnifying glass, the detached portion of the uvea may escape observation. In
giving a prognosis in every case of impaired vision after a blow, we must keep this accident in
our recollection; if' the patient be young, it may sometimes disappear without being detected;
in more advanced periods we cannot hold out any such expectations, il the accident is follow-
ed by inflammation or dislocation of the lens, it will be accompanied with some appearance of
organized lymph, as in the first species of false cataract.”

“Besides the various appearances which cataract exhibits, accordingly as it occupies the lens
or its capsule, another important classification arises from the degree of consistence under
which it exists. As a knowledge of this must have great weight in determining both the
operation and the modifications of its several manipulations, I shall recapitulate such appear-
ances as mark the probable condition of the disease with regard to eonsistence.”

“yst. Hardcataract is,for the most part,'of rather a dark colour,and at a distance from the
pupil; the motions of the iris are free, and the vision tolerably distinet when the pupil is ex-
panded. These are the symptoms of true lenticular cataract already described, which is the
only perfect species of hard cataract; it is chiefly met with in slender persons, who after a
youth of temperance enjoy a vigorous old age; the lens is often much wasted, and what re-
mains is nearly as Lard as wood, of a chesnut brown colour, and flattened on the sides. This
is evidently the effect of rigidity, or the diminished capacity of the obsorbing vessels.”

“2d. Cataracta nigra. This cataract is often mistaken for incipient amaurosis, but is ascer-
tained by dilating the pupil.”

“Soft or cheesy cataract has for the most parta greenish white or light greenish colour,with
great privation of sight and indolent iris.”

“Speaking generally, we may say that in young people, in cases of capsulo-lenticular cata-
ract, the lens is sofi; yet as true lenticular cataract 1s not always hard, even in very old people,
so the cataracts of young persons are not always soft; when cataract forms under any marked
constitutional aflection, it is, for the most part, soft or cheesy.” :

“3d. Fluid cataract. 'This being always joined with perfect opacity of the capsule is, in
general, not discovered with any certainty before the operation. Congenital cataract is al-
ways fluid at first.  In calaracta cystica, already described, the quantity of fluid is not in pro-
portion to the natural size of the lens. In fluid cataract, generally speaking, the size of the
cataract is larger, instead of being smaller than the natural lens.”

OF THE COMPLICATIONS OF CATARACT.

“The adhesion of the capsule to the uvea is seldom difficult to recognize, for the pupillary
border of the iris is not perfectly round; it is not only more angular, but the cataract lies quite
close to the uvea; the motions of the iris are more or less indolent, and when the adhesion ec-
cupies considerable space, they are even wholly lost; the sensibility to light is very indistinet,
such preternatural cohesions being always the product of a preceding internal inflammations
which, besides the opacity of the lens and capsule, may have produced other essential changes,
in the retina, and the coat of the vitreous humour. We can ascertain the extent ol the ad-
hesions of the anterior capsule by the artificial dilatation of the pupil; but those of the poste-
rior capsule with the eoat of the vitreous humour, or of the capsule with lenticular cataract,
especially if combined with considerable adhesion of the anterior capsule to the uvea, can on-
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ly be recognized during the operation; other local complications of cataract are recognized
much more easily, viz. as connected with anterior synechia, with a permanent contraction of
the pupil without posterior synechia, with atrophy and with dropsy of the eye, with ophthal-
mia, and with natural spots and cicatrices of the cornea: all these morbid states of the eye are
so characteristic, that they cannot escape even the most careless observer.

“Noris a cataract joined with glaucoma difficult to detect; this cataract is always of a green-
ish color, it is externally large, so that it presses through the pupil to the corneay the colour
of the iris is almost as much changed as after iritis, and is perfectly immoveable; the pupil is
much dilated and angular, generally towards the angles of the eye, the smaller ring of the
iris scarcely visible, because it lies concealed behind the soft protruding lenticular cataract;
the sensibility to light is entirely wanting; on the contrary, there are frequent flashes of light
in thef blind eye; and lastly, this cataract seldom exists without more or less varicosity of
the external vessels of the eye. Such a cataract for the most part appears after violent and
long continued head achs.”

“It is more difficult to ascertain the existence of incipient synechesis, or simple destruction
of the hyaloid membrane, which forms a more frequent complication; yet il this morbid state
of the vitreous humour, which unsuccessful operators find very convenient, be formed in any
very great degree; the marks are very easily recognized; the cataract trembles, and the iris
undulates backward and forward, with the least motion of the eye seems somewhat atrophi-
cal, it is quite soft, and shews no resistance to pressure; the sclerotica immediately round the
cornea, as in very young persons, blueish, and the sensibility to light varying; if the syneche-
sis be not complete, there is only a suspicious softness in the eye, and a slight wavering of the
iris.”

“Another complication not less difficult to decide upon before the operation, is that with
amaurosis; for although it may be easy sometimes to distingnish this complication, it is in ma-
ny cases very diflicult.  When the pupil is very large, the iris is almost or altogether immove-
able, and the person cannot distinguish day from night, and consequently still less the smaller
variations of light; no power of diviniation is necessary, says Beer, to prognosticate with cer-
tainty the failure of an operation to restore sight to the patient; but if, on the contrary, the iris
be nearly as moveable as in a sound state, the pupil as small as it ought to be in such a degree
of light, if the patient can tell distinctly all the variations of light, and if the cataract, notwith-
standing, be united to an amaurosis which deprives the patient of all power of vision except
sensibility to light, it is only by a careful investigation of the history of the case, that we find
out such circumstances as point out a simultaneous amaurotic blindness; the other eye being
affected with amaurosis but not with cataract, excites a well grounded suspicion, than an
amaurotic affection may be present in the cataractous eye also.”

Inflammalion of the capsule of the Crystelline lens.—It is, I believe, the general receiv-
ed opinion, that opacity of the crystalline lens is a disease, consequent upon 3nﬂam—
mation of its capsule. ~Conceiving that a priviledge extends through all professions of
vouchsafing to an author, the freedom of opinion and speech, provided his doctrines are
not based upon_ jeapodous principles, which wonld likely mar and lead astray the young
and credulous practitioner, who commonly secks information from publications. The few
remarks which are offered here, I hope will be viewed as kens ‘uFI speculation, and
opinions which have recently occupied the better part of my mind: it is well knnwp to
many professional gentlemen that this opacity of the lens has been a source of professional
investigation and descrepency of opinion. ol oy

The prejudice of education will root deeply in the mind of one individual, opinions, over
which, a multitudinous parade of facts and anatomical proofs, have but little power to re-
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move, another espies a new beacon on the shoals of science fascinating and sparkling in
its course—wafting gently and apparently to the pinnacle of true pathology, he pursues it un-
til it vanishes, left now in a barren field to feast upon his own folly. However, should it
be said that I have ventured too far upon the ocean of hypothesis, I hope my opinions will
be looked upon as laudable.

Professor Walther of Berlin “thinks that cataract is the primitive and natural state of the lens,
and that conjenital cataractis therefore not an altered but an unaltered condition, in consequence
of a check given to the developement of the embryon. Like other malformations, it is not
owing to the influence of any active or formative cause, but having been originally present in
every embryon at certain periods of its existence, does not disappear in its progress to a more

erfect state, as it does, when this progress is unchecked. The three months feetus has a

are lip, and but one cavity for the mouth and nostrils. The iris is imperforate, and so are
all the apertures of the perfect body. The eye-lids are fastened together over the naked eye,
and the cavity of the umbilical cord being one with the abdomen, exomphalos is the natural
and original state.”

Traverse says, “Walther considers cataract to be the result of inflammation of the capsule,
acute orchronic. By a powerful magnifier he has discovered a wreath of vessels about a quarter
of a line distant from the pupillary edge of the iris, forming a concentric circle with the pu-
pil. To this vascular wreath vessels pass in radii from the circumference of the capsule, and
into the posterior surface of the iris.  Nay, a net work ol more delicate vessels is described
to have been seeu deeper seated in the lens itsell] ‘the larger trunks of which are not always
derived from the circumference of that body, but evidently come from its posterior surface
directly forwards, and then divide into branches.”” (Mr. Traverse here quotes the words of
the Analysis in the Quarterly Journal of Foreign Medicine and Surgery.) ““This is an ap-

earance entirely morbid, the same authority deciding that there is no organized connection
Eetwerrn the lens and its capsule in health, and that the lens is nourished by inbibitien or
absorbtion of the humour morgagini, secreted by the vessels of the capsule, into which it again
deposits its waste, being merely furnished with absorbent and exhalent vessels. Hence in-
flammation of the lens is always secondary to that of the capsule, in the same manner as in-
flammation of the capsule is secondary to that of the iris; spots seen in the capsule, whether
grey or brown,are, we are told, depaosits of lymph, in which the prolonged vessels are seen
terminating.”

“The inflammation of the capsule and of the lens, are described as diseases marked by cer-
tain signs and appearances. The latter is always chronic like that of the bones, cartilages
and fibrous textures. When the discase is established, the blood vessels of the lens and cap-
sule become varicose. The firm cataract is the termination of inflammation in induration,
The milky exemplifies suppuration. The dry siliquous or shrunk cataract,is a dry gan-
grene. The hard cataract when occurring without inflammation is a scirrhus, and purulent
may sometimes be the effect of ulceration of the lens; other cataracts are considered to be
sarcomatous.”  Mr. Traverse remarks, “The first part of these observations, namely, that
referring to the appearances exhibited in inflammation of the capsule from its consistency and
analogy with the phenomena that are open to observation, has been anticipated in the way of
hypothesis, and may be admitted with proper allowance for the chances of optical delusions
in the employment of a sextuple magnifier. But unfortunately, the enthusiastic devotion to
system, which the author betrays in his pathological notions (which are to my seeming pure
nonsense) gives an air of marvele to the whole story.”

Blows inflicted upon the forehead or over the eye, the over exertion of the body, intense
application to books by candle light, leading a sedentary life, fumes of acids, or the strong light
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from heated bodies, &c. are considered as frequently giving rise to cataract. Baron Wenzel
discovered cataracts to be a disease more common among individuals exposed to strong fires,
as smiths and glass-blowers. We may have the desease originating from abdominal or tho-
racic irritation. Cataracts have been known to run through families, becoming a hereditary
complaint, or they will appear as the harbinger or effect of some constitutional malady, as scro-
fula, scurvy, syphilis, &e.  The different consistencies of cataracts described by authors, I con-
ceive, is entirely owing to the peculiar quality of the fluids or solids of the constitution of dif-
ferent individuals at the time they are attacked with cataract, which causes the peculiar co-
lour and quick disorganization of the crystalline body in one, and the protracted manner in
which it is evinced in another.

Satisfied that the internal parts of the eye-ball have proper lymphatics which per-
form in this organ the same functional office as in other parts, nevertheless, the researches
which have been made by very able anatomists none have been clearly and satisfactorily de-
tected; however, these absorbents might have been sufliciently developed, but the situation of
them and their peculiar aspeet, precluded the possibility of even satislying the mind of the pro-
ficient demonstrator, that they existed in the organ of vision.

It is a physiological fact sufficiently proved, that in what ever part of the animal
body secerning vessels are known to exist, or vessels which convey to a part that fluid
necessary for its growth and composition, there must then be present another set of ves-
sels to remove any exerementitions portion of that fluid which would be likely to interfere
with the maintenance of a healthy action in the part. The lens ol the embryon is just in
proportion to the size of the eye-bally therefore, with the natural developement of the adjacent
tissues, does the crystalline lens thrive.  This groath of the lens is then carried on by its pro-
per secerning vessels, and its necessary transparency, quality, or consistency, brought about
as I conceive, through the powers ol the absorbents of that body.

Many physiologists of the present period, are firmly of the opinion, that veins possess absor-
bent power, but this power of the veins I very much doubt, believing they perform an office pe-
culiar to themselves, that of solely conveying the sanguinous fluid unfit for the nou-
rishment of the body to the heart,to be propelled through the oxygenating aparatus, pre-
paring it for the necessary uses ol the animal wconomy.,

If from puncturing the eye-ball, an effusion of blood takes place in the anterior chamber,
we shall have it removed perhaps in the space of twenty-four hours, force into this cham-
ber a piece of metal, the size of a shot, will frequently disappear in a time not anticipated
or expected by the patient or practilioner; by what process then is the removal of these foreign
substances accomplished? Well known, first, by the solvent power of the aqueous humour;
secondly, the removal of the saturated humour, by the lymphatics. Not that foreign substances
are sucked up by the absorbents and the humour left undisturbed. It is then we find the aque-
ous humour removed with the substance, and a secretion of new humour takes place. If the
aqueous humour is discharged by an incision in the cornea, we will have it reproduced, com-
monly in twenty-hours, if there is not present much constitational ennui.  Indeed, it is truely
wonderlul to view the beautiful mechanism of the eye, and comtemplate its uses.

If there were no absorption of the saturated aqueous humour, its pelluced quality would be de-
stroyed, consequently vision impaired or completely abolished. Lymphatics, I conceive,accompa-
ny the nerves and serous vessels to the crystalline body. which vessels, after having ramified
upon its capsule enter its substance for the vitality and proper developement of this body from
the feetal state to manhood. These lymphaticsand secerning vessels no doubt, differ somewhat
in their consistency from other secerning and absorbent vessels but not in their function.
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These vessels are again, of such extreme delicacy, that they correspond to the transpa-
rency of the crystalline lens, so as not in the ieast when in a state of healthy action to
interfere with the passage of the rays; to impinge upon the immediate organ of vision. I
can scarcely for a moment conceive it possible, that these secerning vessels can carry the
red blood, for should they be so proned to such a sufficiency of relaxation, as to admit
the red globules, we should have in nine cases out of ten of choroiditis sclerotitis or iritis,
the inflammatory action conveyed to the vessels of the chrystalline body, whereas, in the ma-
jority of the ophthalmia, and indeed, in those of the most vehement and intractible species
which have terminated in a collection of pus in the anterior chamber, or with obliteration of
the pupil, without producing the least perceptible change in the lens.  Furthermore, did the
opacity of the crystalline lens exist as a disease consequent upon inflammation of its capsule,
there would certainly be some peculiar pain or tingling sensation in the eye-ball at the time
the disorganization is guing on, or some traces found in the substance of the lens, or on its cap-
sule after extraction.

I cannot acquiese in opinion with some gentlemen, that inflammation can revel in the
substance of the lens or its capsule, without producing any of the phenomena so characteristic
of inflammation in other parts ol the body, I have always found present in inflammation some
peculiar sizns or feelings evinced by the patient, such as either heat or pain, indicative of
the inflammatory action.

We hear of cataracts having been completely formed within a few hours. The following is
from Professor Jameson’s Recorder of October, 1831, page 538, a case which came under
the care of a Dr. Wendelstorm. *The case of a robust peasant, aged sixty, who enjoyed ex-
cellent health, sulfering only occasionally from slight attacks of gout, eye sight very good, who
while felling wood, experienced a dimness of sight which gradually increased, and within a
few hours terminated in total blindness. He had not the slightest pain or external inflamma-
tion. He wasseen by Dr. W. a few days after this occurrence, at which time both lenses
were opaque, and were extracted. Might not this opacity of the lens have been brought
about by a translation of gouty irriration, through the medium of the nervous system, to
the lymphatics, producing in them functional or organic derangement? does it seem a ra-
tional conclusion to say here, that the sanguinous portion of the blood could have enter-
ed the secerning vessels, and that all the phenomena so characteristic in this case, was
brought about in such a short time? However, as the theme in question does not have
much bearing in the treatment of cataract, we will finish the subject by remarking, that if
Professor Walther’s opinions and observations be true,that cataraet “is the primative and na-
tural state of the lens, and that congenital cataractis therefore not an altered, but an unalter-
ed condition, in consequence of a check given to the developement of the embryo.” 1 should
say, this expression gives us more grounds for believing the existence of lymphatics, were
not some operation carried on in the lens before birth, so as to fit it for the passage of the
rays of light, consequently children would come into the world blind. I am therefore firm-
ly of the opinion, that cataract is a disease depending upon functional or organic derangement
of the lymphatics of the lens, in consequence of which disturbance in their functional office,
the secretion from the secerning vessels, no doubt, becomes increased in ratio to the powers
of the lymphatics.

The increase of secretion may take place either in the capsule or in the substance of thelens,
the disorganization is sometimes discovered situated at the edge of the lens, or it will be
seen by a small speck, of a leaden or pearl colour, in the centre of the lens; but to say that
we can ascertain with precision whether this morbid action is going on in the substance
of the lens or its capsule, I believe to be a matter of impossibility.
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Scarpa says, “The most experienced oculist of the present day, is not able to determine
with precision, what the nature and consistence of the cataract is, upon which he proposes to
operate, nor whether the capsule be yet transparent or not, although the lens be evidently
opaque.  For it is an indisputable fact, that the capsule sometimes preserves its transparency
when the lens does not.  The want of accurate notions, however, upon the subject does not
materially influence the snccess of the operation, as the surgeon vught in every case to be pre-
pared to employ such means as the particular species of cataract which presents itsell to him,
may require during the performance of the operation, whether hard or soft, accompanied by
opacity of the capsule which invests it or not.  The firm crystalline cataract undoubtedly ad-
mits ol being more easily removed by the needle from the axis of vision, than any other, and does
not rise azain to its former place, il the surgeon in removing it from the pupil, uses the pre-
caution of burying it in the vitreous humour. The sult, the milky, or the membraneous ca-
taract, however, when met with in the operation may be also removed from the pupil, effused
or lacerated with the same needle, without the necessity of introducing any other instrument
in the eye.”

Blows inflicted in the vicinity of the eye or immediately over that organ, the effect of the
blow is concentrated to the lymphatics of the crystalline body, producing in them either a func-
tional or organic derangement. The translation of morbid matter, the irritation from a car-
cinomatous tumour, deseased abdominal or thoracic viscera, act in like manner to external
injuries,

“The lens may become opaque in consequence of a blow upon the eye, without being dislo-
cated from the capsule; of this Mr. Lawrence states he has seen many instances, but he does
not attempt any explanation.”  Mr. Stratford believes in cases that the force applied ruptures
the nutritions vessels of the lens, which cause consequently an eflusion.

Pott,Hay, and a host of other scientilic gentlemen, advise not to operate too hastily in all ca-
ses of cataract, especially those consequent upon blows, for they sometimes disappear without
the interference of the knife or needle. 1 have no doubt, in some cases ol cataract, where
the functional powers of the lvmphatics are not abolished, an absorption of the effused mat-
ter may take splace, but this I believe very rarely happens.

Diagnasis.  Prolessor Beer says, first, “in cataract, all objects, especially white ones, appear
mvolved in a thin cloud or mist; second, the division diminishes in proportion to the visible
cloudiness behind the pupil; third, the cloudiness shews itsell most distinctly towards the cen-
tre, seldom at the border of the pupil; fourth, as the cataract increases, a blackish ring is ob-
servable at the border of the pupil, especially in light coloured eyes; fifth, at firsty cataract ob-
structs the vision of objects directly opposite to the eye, but when viewed sideways and in a
moderate light they are discerned with tolerable clearness; sixth, dioptric glasses aid the vision
of cataract patients, so long as the cloudiness behind the pupil is inconsiderable; the flame of a
candle appears to an eye in which cataract is forming, to be surrounded by a whitish circle or
vapour, which appears broader the farther the patient removes from the light; if the cataract
be completely formed, the patient can no longer see the flame, and can merely say where it is;
lastly, incipient cataract does not influence the mobility of the iris, if, at last, its movements
are impaired, the complaint is by that‘time sufficiently obvious. On the other hand, the ap
pearances, which characterize the formation of amaurosis, are the great depth at which the
clondiness appears behind the pupil on looking at the eye sideways, from the cloudiness ap-
pearing somewhat concave, from its colour being more of a greenish or redish hue; the dimi-
nution of vision bears no proportion to any perceptible clondiness; the pupil is more or less ex-
panded, the iris little or not at all moveable; the pupillary border angular, and the pupil not
perfectly circular; the cornea loses its natural and healthy aspeet. In incipient amaurosis,
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there is also a remarkable inerease or diminution of vision, not affected, as in eataract, by the
degree of light or expansion of the pupil, but depending on physical and moral causes, affect-
ing the sensibility of the individual; violent emotions of mind often giving a temporary increase
:igvision, while it is evidently diminished by long fasting, restless nights, great anguish, sud-
den fright, or excessive venery; under the operation of such causes, incipient amourosis often
terminates in permanent blindness.  T'o the amaurotic patient, the flame of a candle appears
as if involved in a mist, but, unlike the white cloud already described, exhibits as well as the
flame itself, the colours of a rainbows; glasses are ol no use to the amaurotic patient, and he
distinguishes objeets at the side with as much difficulty as those directly opposite to the eye.”

Wenzel states, “that he has oceasionally discovered black ecataracts wherein there were
scarcely any unnatural colour to be seen in the pnpil; De Han and Yan Sweeten, have been
mistaken.  Mr. Ware decides peremptorily, that “it is a rule as certain as almost any in sur-
gery, that when an eye in a state of blindness, is accompanied with a clear black pupil, which
is incapableof varying its size according to the degree of light to which the eye is exposed, this
blindness is produced by a defect of sensibility in the immediate organ of vision, and remo-
veable only by the application of proper stimuli to rouse it again to its natural action.”

s

OF THE OPERATIONS FOR CATARCT.

Many methods have been devised for the removal of the opaque len from the axis of vi-
sion, and as many have strennous advocates. Belore deseribing the different operations, it is
indispensably necessary to pass a few remarks with respect to the constitution of the patient,
An individual who is to be operated upon for cataract, we are strictly advised that he for the
first twenty-four hours abstain from all such substances as are likely to require a long diges-
tion, or that will overioad his stomach, the body to be acted upon by some laxative medicine;
in fact, it would be well to deplete in strong athletic subjects with the view of moderating the
inflammatory action, which inevitably succeeds the operation. If the patient has a timid or
irritable constitution, give thirty or forty drops of the Tictare of Opium in a little wine; an in-
dividual, besides the cataract, may have a chronic or aecute conjunctivitis with swollen
and jommy tarsi. This morbid condition of the conjunctiva must be removed first, by the
antiphlogistic regimen in conjunction with proper collyriums. To overcome the affection of
the tarsus, the following ointment is recommended. Ung. hyd. nit. 2 0z. Adepis suillze 4
oz. Olei olevize 1 0oz. A small proportion to be rubbed in between the tarsus two or three
times a day. Should the above not remove the disease, one recommended by Janin may be
substituted, prepared as follows: Take } oz. of hog’s lard, 2 dr. of prepared Tutty, 2 dr. of
Amenian bole, and 1 dr. of the white precipitate of mercury. Tt would be better to adulte-
rate this ointment with thrice its quantity of unsalted butter before using it, and in the -
course of theday a collyrium composed of the following ingredients: 2 oz. of Rose water, 1 dr.
of the mucilag of Quince seeds and, 3 grs. of the Sulphate of Zinc, with 10 drops of lauda-
num proves effectual.  Previous to applying these remedies, a speedier cure could be ac-
complished by immediately detracting blood from the temples by means of cups, removing all
constipation of the bowels wttending to the different secretions. In fine, no operation should
be attempted if there is manifest the least uneasiness of the cerebrum, breast, or eruption on
the skin, any of the constitutional complaints in action, such as scrofula, scurvey, gout or phy-
thisis. Though on the other hand, the system should not be too much below its natural healthy
action, for the solvent powers of the aqueous humour, and the healing process of the cornea,
if extraction is attempted, would be perhaps, much impaired. However, an operation should
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not be refused only upon suspicion that some taint lurks in his constitution, without more obvi-
ous characteristic features of the disease. For instance, a man who is suspected labouring
under a serofulous diathesis from some hereditary taint, but still there are no symptoms of the
disease present indicative of the taint, I conceive the practitioner perfectly justified in remov-
ing the lens.

Searpa observes, “It is easy to determine whether an operation can be performed with a
prospect of success or not. A favourable issne may be expected whenever the cataract issim-
ple, or without any disease of the eye-ball, in a subject not quite unhealthy or decriped, and
in whom the opacity of the crystalline lens has been gradually formed without having ori-
ginated from any external violence, or habitual ophthalmia, especially the internal; whether
there has not been [requent pain in the head, eye ball and supercilium, where the pupil, not-
withstanding cataract, has preserved its fres and quick motion, as well as its eircular figure
in different degrees of light; and lastly, where, notwithstanding the opacity of the crystalline
lens, the patient retains the power, not only of distinguishing light from darkness, but also
of perceiving vivid colours, and the principle outlines of bodies which are presented to him, and
when the pupil has that degree of dilatation which it is usually found te have in a moderate
light.”™

In consequence of a ragzed dilated and motionless condition of the iris, seen in some ea-
ses of cataract, with a total abolition of’ vision, patients have been refused an operation, upon
the grounds that the sensibility of the retina is abolished.

Baron Larry says, that “until of late, it has been generally acknowledged, that the contrac-
tile and retractile property of the iris arises from the nervous influence of the optic nerve, or
retina. The greater number of the partizans of this opinion also advise not to perform the
operation for cataract, especially extraction; when the irisis deprived of motion; because they
suppose in this case that the visual organ is also paralysed.  Bui since it has been found by
experience that, in certain cases, the visual functions are restored after the depression or ex-
traction of the cataract, though the iris was before immoveable, it has been supposed that this
membraneous partition could only contract when the retina received that impression which it
requires in order that this centraction may take place. 1 shall endeavour first to demonstrate
the error of this assertion, and afterwards to shew. as clearly as I can, that the contractile pro-
perty of the iris is independent of the nervous influence of the retina or optic nerve.”

“I amnow convinced, by my researches, and the cases that I have collected, that the proper-
ties of the iris depend especially upon its peculiar tissue, and eiliary nerves, furnished princi-
pally by the lenticular ganglion belonging to the great sympathetic.  This arrangement shews
the nature of the paralytic affection of this membrane, when it exists, and the reasons why it
does not take place when the optic nerve is paralyzed, or altered by any disease whatever.
Thus, I have seen patients attacked with gulta servena, while the iris preserved its motions.
The littlz English boy, whose sight I had the good fortune to restore in Spain, after the cam-
paign of Corunna, was an example of this. This case of gulta serena is inserted in the third
volume of my Campaigns, page 239, and is cited in the preceding Essay on Moxa.”

*In fully formed cataract, the retina may preserve its integrity, so as to be ready to resume
its functions, when it shall be placed in a situation lo receive the image of objects by the ex-
traction or depression of the opaque veil which intercepts the passage of the luminous rays,
though the iris be paralysed; because this last affection depends upon the lesion of a system
of nerves which belong to internal life, and which have with the life of relation but indirect
communications, by means of small nervous anastomoses. I would wish, however, not to be
understood to include adhesions contracted by the iris, which may be confounded with para-
lysis of this membranous partition. I have witnessed many facts which go to support this
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opinion, and which prove that the immobility of the iris does not contra-indicate the operation
of cataract.”

I am persuaded from the above remarks and what T have seen, that the motions
of the iris are not at all times governed by the retina, and that this appearance which
the iris assumes in some cases, may moreover be owing to the pressure of the opaque lens
against the uvea, so as to prevent the circular fibres, (or those fibres which are suppus&d to
contract the pupil,) from exerting any action upon the iris, However, as little injury can be
done to the eye by a proper introduetion of the necdle or knife, I should say, were the case of
twenty years standing. and the iris presented all the above aspect, remove the opaque lens from
the axis of vision; should a paralysis of the retina be conjoined with this condition of the iris,
in all probability 'the 1 rays of light (its proper stimule) i mi.mfrm# upon it may cause it to re-
sume its functions, if not {:umplLl{:]_‘, peradventure in a partial degree, [ say, that man
who is possessed of the common powers ol ratiocination, 5huu]d not be led by mens’ opinions
antecedent, or any set of cotemporary partizans.

Let him test the effcets of an operation upon the diseased part.  Alas, provided as Deacon
Pipkin of Linconshire, in his exhortations, used to say, “that if his hwmane professional
Jellow creature should not take a ,“un’uu into consideralion, and commence butlering his cha-
racter like @ ram butling ils enemy,” we have heard said, “this venerable man of such dia-
bolical acls been commilled, :‘u*mru lend them a beller rmti' a lavger soul, quoth Puipikin, that
they may turn from iniquily”™ The deacon would often remark, “that man n.i'mw dw;msed lo
calumuy, it would take ten thousand of such souls as his to fill the stomach of a knat, and still
be roon left.” Once, quoth the deacon, “lrata vipera haesit in bonum semen Escula-
pii,” (the deacon never knew more latin lll.m the above qllutdtmn, and would always use it
when a proper opportunity offered) and eyes sparkling with fire, turning his qpe(,t.u..ll,s upon
his forehead, addressing a visionary ui.ru'Lt would thus exclaime * Thow ,-‘uu." monsler calumny,
thow arl .!'r.*_;n ous and crusty nature, throwgh every vessel glides venom the most pernicious; befter
fit to be lodged in the trunk of the Upas, than course throvgh a system of vessels, which so much
resembled the hwman race.”  Jonathan Doolittle, who always paid the most implicit attention
to the deacon’s discourse, at this moment removing a large plug of the weed from the right to
the left jaw, which caused him no little difficulty, shaking his head, would tacitly coneur in
opinion. It must not be surmised here for a moment, that the deau}ll meant sure enough a
snake, it was only by way of comparison. Deacon Pipkin had too noble a heart, and’ big
soul, too much of a philanthropist, to wound the feelings of any creature by direct in-
uendoes. It might be thought something very strange here, that Deacon Pipkin should
break ofl’ in the lu-rrhl. of his exhor tation, and speak of the sons of Esculepins. It was for
this plain reason my reader, the deacon espied just on his threshold, a man of that cha-
racter, and he now thought it a favourable opportunity to give him a I;n}u-:;h, hoping at the same
time it would not prove offensive to his hearers.

OF THE OPERATIONS ANTERIOR TO THE IRIS.

“A greal variety of operations have been recommended,” says Mr. Stratford “[or the cure
of cataract, at dillerent Limes, an admirable account of which may be found in Mr. Guthrie’s
“operative svslcnr " many of these, when employed in appropriate cases, will be found to have
their attendant advantages and disady antages; butas a general rule we should have it firmly
impressed upon our muula, that in every instance, the ﬂpemtmn must be adepted to the
kind and variety of cataract, rather than the eye to the operation, which was irequent]j'
the case when they made use of but one kind of operation in every instance.” I cannot con-
ceive what great benefit is to be obtained by the selection of a peculiar method of operating for



CATARACT. 41

certain cataracts. It seems obvious to me, that either the operation of extraction or that per-
formed posterior to the iris for division and laceration of the lens, will suffice in the generali-
ty of cases to accomplish the wishes of the patient and operator. I think it unnecessary up-
on the whole, to insist upon certain operations for the removal of particular cataracts.

Our author further says, “For the cure of that variety of cataract, the consequence
of acute inflammatory action, when the lens and the capsule are equally affected,
the division or breaking up of the cataract will generally be found the best and most
speedily successful; but even this should be adopted but under necessary limitations, for
it the lens is very large, and encroaches much upon the posterior chamber of the aqueous hu-
mour, it will be apt, if employed in the first instance, to create considerable, and perhaps de-
structive inflammatory action. When, then, the lens is of the natural size, and the eye other-
wise healthy.” (I -conceive the lens somewhat larger in a morbid than a healthy condi-
tion, the secretion, or effusion of lymph or serum, that destroys the transparency of
the lens, no doubt distend the capsule beyond its natural limits.) We may, after having ful-
ly dilated the pupil with the belladonna, proceed to the operation. Our author recommends
nearly the same preliminary steps, and the needle as was used by Saunders.

Says our author, “Mr. Guthrie, in the last edition of his work on the operative surgery of
the eye, has described a knew knife, which he has invented for the section of the cornea in
this operation, and which he considers, will remove every difficulty and danger which is like-
ly to occur in its performance. He appears originally to have taken the idea from Dr. F.
Jager, of YVienna. It is a double knile, one part being a cataract knife, of the shape of Wen-
zel's, the other a silver plate of the same form but larger and blunt. The steel knife is sharp;
it is attached to the silver one by a button screw on the handle, which permits the knife be-
ing pressed forwards, while it 1s closely and nicely fitted to the silver blade, so as to form
but one instrument.  When we intend to use it, Mr. Guthrie recommends us to make an open-
ing in the cornea with one of Wenzel’s large knives,and of such asize as to admit the instru-
ment; as soon as the opening is made, this knife is to be withdrawn; the aqueous humour now
flows out, the iris is pressed forwards against the cornea; perhaps a portion of it will protrude
through the opening, when by rubbing the lids with a silk handkerchief, or the finger, it may
return again.  The eye-lids should now be gently raised, and the new instrument is to be in-
troduced through the wound, the silver blade being next the iris. The silver point being lar-
ger than the steel one, we easily raise the cornea, and press back the iris, when by allernately
raising and depressing the point of the instrument, it is easily carried across the anterior
chamber, until 1t touches the inside of the cornea, either immediately opposite the point of en-
trance, or as much above or below as we may think fit. The thumb, which has hitherto
been rested on or near the bottom of the screw, is now made to press it forwards, and to pro-
trude in consequence the sharp steel blade through the layers of the cornea. Now we shall
find that the instrument will cut its way out, and the operation is to be finished in a manner
similar to that previously recommended.”

OPERATION OF INCLINATION.

“The operation of reclination through the cornea (observes Mr. Gurthrie,)” has been
principally introduced and supported by Professor Langenbeck, of Gottinger, and is to be
performed in the following manner. The pupil having been previously dilated to its utmost
extent by the application of the belladonna, (which may be either applied in the form of the
extract to the temples, or rubbed upon the lids eight or ten hours before the operation,) the
patient is to be seated, and the eye-lids secured in the usual way; the small curved needle, of

11
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which a.drawing is given, held in the manner of a writing pen, is now to be introduced at the
lower part of the cornea, the concave part being upwards, the convex downwards, and push-
ed quickly but steadily, through the anterior chamber, until it touches the lens.  This part of
the operation will be assisted, and the point of the instrument more readily and certainly in-
troduced at the precise spot intended, if the operator fixes the eye with the fore finger of the
left hand, immediately below this part, so as to be able to allow the neeile to pass along, and
to be supported by the nail in its passage through, and into the cornea. The convex part of
the needle, which is turned towards the cataract, 1s now to be passed upwards and placed
against its upper edge and face, when the needle is to be raised so as to cause the point to

s backwards and downwards, carrying with it the cataract, which is in this manner reclin-
ed; the lower edge being forwards, the upper backwards, the anterior surface upwards, the
posterior backwards. If the opaque lens should not be out of sight, it is to be depressed by
lowering the point of the instrument, which should be kept steadily upon it for the space of a
minute, and then gently raised, when, if the lens should not follow, itisto be withdrawn, and
the eye closed when the operation is completed. If the lens should rise and follow the nee-
dle into the axis of vision, the same proceeding for its depression must be repeated, under the
same circumstances as in reclination or depression behind the cornea; but if it be observed,
that in consequence of the softness of the lens, the point of the instrument has sunk into it, a
rotary motion must be given to it between the finger and thumb to extricate previously to de-
pressing the handle of the instrument, in order to withdraw it which must be repeated until it
1s.effected, and the lens remains reclined, although it willnot always be depressed so deeply as
not to be visible when the pupil is dilated.” This method of operating does not seem to have
met the approbation of the generality of surgeons, I have ne doubt but it will prove as effectual as
Scarpa’s way of operating. The after treatment is the same as the one posterior to the iris;
the needle is withdrawn, allowing the lid to drop, covering the eye with a compress of
folded linen, the patient confined to a dark room for seven or eight days; the light should be
admitted into the room gradually, and if much inflammation supervenes, the patient must be
treated with the antiphlogistic regimen; sometimes the puncture made in the cornea isslow in
healing, and fungous sprouts from ity will disappear by touching it once or twice with lunar
caustic; haeemorrhage may take place in the anterior chamber generally the result of wounding
the ciliary arteries, it will in a short time be absorbed.

Wenzel says, “Those persons who have undergone the operation of couching, some-
times feel constant pain in the eye as long as they live;” these pains are probably occasioned b
the injury which the retina sustains in consequence of its pressure between the choroid and
the depressed crystalline. Daviel says, *in regard to his post mortem examinations, he has
found the lens lodged between the retina and choroid, and these two membranes torn in se-
veral places; if symptoms of inflammation therefore succeed this eperation, the lancet must be
used freely, and alterative remedies resorted to; and il attended with much pain, an anodyne
may be given, occasionally vin. opii, proves an excellent preparation lfor allaying the pain, gi-
ven in twenty or thirty drops at a dose.

OPERATION OF EXTRACTION.

Mr. Traverse says, “the operation of extraction is by far the most perfect ever devised for
the cure of cataract; but it is one of considerable difficulty, and the several modifications which
have been at various times suggested, owe their origin to the disappointments and defeats
which eperators meet with in learning to execute it with success. The preference entertained
for couching, rests on no better ground than its greater facility, and therefore less risk.” No
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operation in surgery,” he says, “requires an equal degree of temper and experience for its ac-
curate and successiul performance.”

The Baron de Wenzel is reported to have said, “that he had spoiled a hat full eyes before
he learned to extract.” “There are some excellent directions in his treatise translated by
the late Mr. Ware, upon this operation. It is objected to this operation, that it is one of
which the result is a matter of hazard. It has been answered, not more in the hands of qua-
lified persons, than hernia, lithotomy, anneurism, and other important operations. Secondly,
if it fails, it fails beyond recovery. T'his, I contend, is rarely the case in the hands.of compe-
tent surgeons.”

Further, observes ourauthor, “Itis a pointof considerable importance, that the section should
be purely corneal. Imean, that it should not be carried so low as to verge upon the sclerotic,
and thus to leave the corneal margin of an insufficient breadth for union. T'wo ill consequen-
ces arise {rom this; first, the iris unsupported at its base, commonly falls and prolapsus at
the wound, even though the section be ample in extent, and the escape of the lens perfectly
easy; and secondly from the defect or narrowness of the corneal margin, and the non-apposition
ol homogenious parts, the healing is always remarkably slow, even though no prolapsus should
take place. An ocozing of humour is continually occurring, and I have sometimes seen a por-
tion of the capsule, now turn opague, protrude, and consequently slough at the section. When
a prolapsus of what ever kind, prevents the healing of the wound, it should be mmple!eg
snipped off with a pair of iris scissors, and the surface and edges of the wound touched wi
the caustic pencil. This practice I have repeatedly adopted with the best effect, in prolapsus
from the wound, as well as from ulcer.”™

Says Gurthrie, “The introduction of the operation for removing a cataract by extraction, is
justl?' attributed to Daviel, a French surgeon, who seemsto have practised it in a regular man-
ner.” 'The opening of the cornea for this purpose, was not a new discovery. Rhazes says,
“That about the end of the first century, Antyllus opened the cornea, and drew the cataract
out of the eye with a fine needle, in which practice he was followed by Lathyrion.” Haly, the
Arabian, also notices in his works, the operation by extraction and depression.  Aricenna did
not sanction this operation, in consequence of the humours of the eye escaping, when the ca-
taract is hard, when by accident the cataract had passed through the pupil into the anterior
chamber.” It has been conjectured, that the division of the cornea for cataract is of very an-
cient date. Galen mentions, “that their was a tradition, that for the operation for the
cure of cataract, man was indebted to what was observed to happen to the goat, which alter
pricking his eye against a sharp reed, retained the power of sight, whence it has been thought
that the first operation practised for the cure of cataract,may have been a division or punctua-
tion of the lens through the cornea.”

St. Yves recommended the following operation. The patient is seated upon a chair, with
the eye fairly exposed to the light; the lids are to be"kept open with the thumb and fore-finger
of the right hand, the cornea is to be opened with a fine cutting lancet commencing a little
below the level of the pupil, and continuing it across to the opposite side, so as to leave only
hall a line on each side of the lower half of the cornea undivided. Through this opening a
fine curette is to be introduced; and by passing it behind the crystalline, its extraction is to be
accomplished. The eye is to be dressed and attended to in the usual manner. Daviel ac-
knowledges this operation as “the parent of extraction.” Gurthrie observes, “that Mr. Mery
and he were at an operation performed by the celebrated M. Petit, on a priest, whose crystal-
line, which had been depressed some years before, passed, in consequence of sudden exertion,

*See his Synopsis on the diseases of the Eye.
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through the pupil and lodged between the iris and cornea. M. Petit having first pierced the
cornea with a small needle, cut it open with a lancet, and withdrew what he discovered to be
the crystalline. This patient was soon well, and could read perfectly with a cataract glass.”
Planter and Chandler say, “if the lens is found between the iris and cornea,the latter must be
opened in its lower half.”

Gurthrie further says, “The left eye should be operated upon with the right hand,and if the
operator be ambidexter, the right eye with the left hand, or the position must be changed. For
the left eye, the patient should be seated on a low stool or seat, the back of which, if a chair,
should not be so high as to prevent the assistant’s readily moving the head in every direction.
He should be placed immediately before a light that is not very bright, that the pupil may not
be too much under its influence. It should fall directly upon the eye, and not be allowed to
enter from any other part, so that there may be as little reflected light as possible, to interrupt
distinet observation during the several stages of the operation. The surgeon should be seat-
ed on a stool, and raised so much higher than the patient, that his breast becomes parallel
with the patients head, which allows him the free use of his arms, without raising them above
their usual line of action, or inducing fatigue, and enables him at the same time to observe
every part of the operation from above, downwards. The legs of the operator are to be pla-
ced on each side of the patient, and the right foot raised by a stool to such a height as will
enable the surgeon to rest his elbow on his knee, whilst his knife is on a level with the eye, and
in this manner, if he requires, give him support during the first steps of the operation. The
assistant, who should be duly instructed in his duty, now presses the patient’s head gently
against his breast, where he fixes it firmly, but tenderly, by placing his right hand under the
chin, il it be the left eye that is to be operated upon, having previously covered the other eye
with a bandage. He then lays his left hand flat on the forehead, so that the points of the fore
and middle fingers pass beyond the edge of ll_m upper eye-lid. Thelid is to be raised with the
point of the forefinger, and fixed with the assistance of the other, by pressing the tarsus against
the upper edge of the orbit; but neither should press on or disturb the ball of the eye, unless
where the assistant is perfectly acquainted with the business. The surgeon draws down the
lower lid with the fore-finger of the left hand, which gently touches the conjunctiva, whilst the
point of the middle finger placed over the caruncula lachrymalis, in the same manner, pre-
vents in a great measure the eye from rolling inwards, and this gentle pressure may be con-
tinued until the knife has pierced the cornea on both sides, or the punctuation, as this is term-
ed, has been completed, when it must be removed as unnecessary and injurious. (No great

ressure can be admitted with safety; and the spicula of Beranger, Guerin, Pope, Petit, Le-Cat,
%n}'er, Peller, Pamard, Rumpelt, as well as those of more modern invention, are all abandon-
ed as worse than useless.) Taking the knife in the right hand in the same manner as he
would hold a pen, he supports his hand as in writing, by separating the little finger from the
others, and resting it upon the orbit. The operator now waits patiently until the eye ceases
to roll, or he touches the cornea gently with the flat surface of the knife, until the eye appears
perfectly quiet, when the point is to be entered nearly one line from the union of the cornea
and sclerotica, and rather above the horizontal diameter.” (Thereseems to be no little diver-
sity of opinion among occulists, with respect to puncturing the cornea. Wenzel directs the
puncture to be made a quarter of a line from the union of the cornea with sclerotica; Ware,
something more than half a line; Wardrop, one line, and Beer, at the distance of
one eighth part of a line.) “The point of the knife having penetrated the cornea in
a direction tending to the perpendicular, the handle is to be slightly depressed to-
wards the temple, by an almost imperceptible motion of the fingers, and pushed forwards
steadily, neither too slowly nor too quickly across the anterior chamber, with the posterior
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side of the blade near to and parallel to the iris, neither turning the edge inwards or outwards,
until the point shall fairly have passed out through the cornea, exactly opposite where it en-
tered, at the same distance from the sclerotica, and without the slightest pressure having been
made upon it downwards. The punctuation of the cornea, as it is called, is now completed
and pressure on the eye, either by the fingers of the operator or assistant, must be removed.
(Beer divides the operation into three stages: first, the incision of the cornea: second, the open-
ing or destruction of the capsule: third, the removal of the lens. The first stage he divides
into four parts: first, the entering of the knife: second, passing it across to the anterior cham-
ber to the point of exit: third, its exit: fourth the completion of the incision.)

Farther remarks our author, “The patient, having a little recovered, the sargeon, in all or-
dinary cases, now takes en tirely upon himself the charge of the eye, and gently raises the
upper lid with the middle finger of the right hand, and introduce the hook or lance; pointed
needle for the division of the capsule. In doing this, he should see the pupil distinctly: the

oint of the instrument should be passed under the flap, directed fowards the interior angle,
and carried upwards towards the centre of the capsule, the edge turned towards it, and seve-
ral slight tears or cuts made in it in different directions, so that it may be cut in pieces, when
the hook is to be withdrawn as introduced. During this part of the operation, a bright light
should not be allowed to fall upon the eve, or the pupil will contract. If the light has been
well regulated, and the capsule properly torn or cut, the lens will frequently follow the needle
out of the eye, when afew moments rest will be allowed. If it does not appear to begin
to do so, the operator must endeavour to ascertain the cause, and especially to discover if it
is dependent an any fault in the operation. If the incision in the cornea is not large enough,
it must be increased with Daviel’s scissors, or with a small knife, rounded at the point for the
purpose. If the capsule has not been sufficiently divided, it must be now done; but if' these
important points has been duly completed, the operator will then assist in the expulsion of the
lens; first, by giving or allowing motion to the eye-ball, by a gentle pressure made on ity and,
lastly, by increasing with the poiat of the finger. 1In the first instance, he directs the patient
to move the eye a little quickly upwards, by which the lens is frequently observed to move
from its natural situation forwards, and at last, by the gentle pressure of the lid and muscles,
to be protruded. If this should not succeed, the point of the fore-finger should be pressed
gently on the lower part of the ball, and the pressure increased until the inferior edge of the
lens is seen to rise, when it is to be continued in a gentle steady manner, until the cataract is
. expelled. The evacuation of the lens at this period may be assisted by the scoop, and the fall-
ing of' the lid ought to be simultaneous with its expulsion. In some rather rare cases, the
lens, although opaque, is greatly diminished in thickness, so as not to excel half its natural
size.” (Not wishing to doubt here the veracity, of our auther’s assertion, nevertheless, I
conceive this lessened size of the opaque lens, to be of uncommon occurrence. In fact, from
some redundancy of the aqueous, with a diminution of the vitreous humour, the opaque body
may be so far lodged in that humour; consequently its distance from the pupil being
greater than ordinarily may deceive the practitioner in his calculations.) *“A circumstance
which may be suspected previously to the operation by the unusual distance at which the
opague body seems to be situated from the iris, and in two cases which come under my care,
the black vitreous humour appeared under the edge of the opaque lens, which seemed then to
fall downwards, asif verging to the bottom of the eye. The slightest degree of pressure, in
this stage of the operation, does harm, as it causes the rupture of the hyaloid membrane, and
the evacuation of the vitreous humour, whilst it rather impedes than assists the discharge of
the lens. The operator must here act in a direct and decided manner, by introducing the
large hook usuallflgttached to the end of the handle of the curette, underneath and behind the
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lens, which is to be in this way hooked by it, and brought out of the eye. This is necessari-
ly attended with the loss of a part of the vitreous humour, but which is often found to be of
little importance. The operation being finished, and the lid having fallen, it is on no account
to be raised for the purpose ol ascertaining that the patient can see, but simply to enable the
operator to observe whether the pupil is regular, and if' the edges of the incision are in con-
tact, which is best effected by making the patient turn his eye upwards. The loss of the con-
siderable quantity of vitreous humour, is never the immediate cause of blindness, it is the in-
flammation which ensues, that is the destruction of vision, and this oceurs principally from a
portion of the vitreous humour sticking about the edges of the incision, preventing the adhe-
sive inflammation and consequent union of the cornea causing the supurative, which extends
itself to the internal paris of the eye from the iris, which is coevally affected.”

Qbserves our author, “whenever, then, an evacuation or protrusion of the vitreous humour,
has occurred or seems likely to take place, the patient ought to be laid on his back, on the
mattrass on which he is to' remain; and before the upper lid is finally closed, if it has occurred,
the iris should be restored to its natural position by the help of a small probe, if it will rot re-
turn to it by gentle friction, so that the pupil may assume nearly its natural form. The ed
of the incision are to cleaned with the same instrument, so that as little as possible of the vi-
treous humour may be allowed to remain between them; and although the eye may be expos-
ed to more light than is desivable, it may, in part, be useful, by causing a greater contrac-
tion of the pupil, provided it does not call the muscles into action. If one fourth of the vitre-
ous humour be lost, the sight will scarcely be impaired. The collapse of the eye is often, in-
deed,generally fatal to the eye. 'The subsequent antiphlogistic treatment ought to be infinite-
ly more severe, and the attention and confinement considerably greater. 1 the flap of the
cornea be properly adjusted, the union will be complete, and with little additional matter
or opacilty, the whole assuming nearly its natural convexity. The vinum opii, the argentum
nitratuin, the tinct. Fervi. muriatis, will be found the best applications, with the Ung. Hydr.
Nitr. properly diluted to subdue the chronic state of irritation likely to ensue on the lower
lid.”

Baron Wenzel performed the operation in the [ollowing manner: “The paticnt is scated in
a low chair before a moderate light, which strikes the eye obliquely. The sound eye being
covered with a compress retained by a bandage, an assistant placed behind, must hold the pa-
tient’s head, and support it on fiis breast.  With the fore-finger of the hand that is at liberty,
he is then to raise the upper lid of the eye to be operated upon, and gently to press the tarsus,
with the extremity of the finger, against the upper edge ol the orbit. In order to assist this
arrangement, and properly to fix the lid, the assistant should take care to draw up the skin
over the orbit, and strongly to fold the teguments that support the eye-brow. By this method
the eye will be entirely uncovered, an undue pressure upon it will be avoided, the fingers of
the assistant will not interfere with those of the operator, and the eye-lid will be so fixed as to
be incapable of any motion.”

“The operator s to be seated on a chair a little higher than that of the patient. The eye
naturally turning towards the light, he is to place the head of the patient cbliquely to & win-
dow, so that the eye to be operated upon may be inclined towards the outer angle of the orbit.
This position of the eye will enable the operator to bring out the knile,on the inner side of the
cornea, opposite to the part where it pierces this tunic more exactly than he would otherwise
be able to do.”

“T'he operator is to rest his right foot on a stool placed near the patient, that his knee may
be raiscd high enongh to support the right elbow, and to bring the band with which he holds
the knife, toa level with the eye on which he is to operate.  He isto take the cornea knife in
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his right hand, if it be the left eye on which he is to operate, and, vice versa, the left hand, if
it be the right eye. The knife is to be held like a writing pen, and his hand is to rest steadi-
Iy on the outer side of the eye, with the little finger sopﬂmted a little from the rest, on the

edge of the orbit.  In this position he is to wait, w ithout : any hurry to begin the incision, un-
til the eye which is usually very much agitated l}} the preparations for the operation, becomes
perfectly still.  This always takes pLu:{' within a few seconds of the time, and therelore, as
I have alveady fully expressed myself on the subject, every instrument invented to fix it is use-
less.”

“When the eye is still and so turned towards the outer angle of the orbit, that the inner
and inferior |m|t of the cornea, through which the point of the mstrumcnt is to come out, may
be distinctly seen, the operator is to plnnrre the knife into the upper and outer part of the tunic,
a quarter of a line distant, from the sclerotica in such direction, that it may pass obliquely
from above downwards, parallel to the plane of the iris. At the same time, the operator must
depress the lower lid with his fore and middle fingers, which are to be kept a little distant one
from the other, and must take the greatest care to avoid all pressure on the globe, which is to
be left perfectly [ree, as the surest way to diminish its power of moving.” (Mr. Ware disap-
proves ol this procedure, and recommends the globe at this time to be slightly pressed, which
serves to fix it and prevents its motion. )

“When the point of the knife has proceeded so far as to be opposite to the pupil, it is to be
dipped into this aperture, by a slight motion of the hand forward, in order to puncture the
capsule of the crystalline; (Wenzel's practice of introducing the knife through the pupil and
puncturing the capsule, should be undertaken only by experienced oculists,) “-and then by an-
other slight motion, contrary to the former, it must be withdrawn from the pupil, and passing
thmunh the anterior chamber, must be |JIU-II“‘ht out near the inferior part of the cornea, a lit-
tle inclined to the inner angle, and at the same distance from the sclerotica, as when it pierced
the cornea above. I the knife has been well directed, and the fore and middle fingers of the
hand opposite to that which holds the instrument, have been properly applied, the . section of
the cornea, thus completed, will be found suiliciently large; its shape will be semi-circular, and
it will be guite near enough to the margin ol the sclerotica.”

Remarks a late author, “While the section of the cornea is proceeding, and when the point
of the knife has passed out at the side opposite to the part at which it entered, the assistant
lets the upper eye-lid drop, and all pressure is immediately taken off.”

“The next part of the operation consists in puncturing the capsule of the crystalline lens,
for I believe few surgeons, (says our author,) have dexterity and confidence enough to do it
with the cornea kmife. The best mode of effecting tlm, will be to introduce the needle.
(The needle used in the operation of reclination will ansucr} Through the wound in the cor-
nea, into the pupil, and move gently, but freely and quickly in all dueumm by this maneevre
the anterior portion of the (’!}J:-lﬂL will be lacerated, and a gentle degree ui pressure being
made upon the eye, the pupil is observed gradually to enl;uwe, and one ud"e of the lens is ob-
served escaping through it all pressure to be immediately removed, and e opaque crystal-
line escapes.”

Baron de Wenzel says, if in passing the knife through the cornea, the irisshould fall before it,
gently rubbing the cornea with the linger, will cause a retraction or contraction of that tunie.
Mr. Ware believes this to be one of the most important directions given in the Baron's work.
He performed the operation of extraction nearly in the same manner of Baron Wenzel; his
knife differs a little in shape, “it being wider near the point, in order that the m|~fe may qulck
ly get below the inferior margin of the pupil, and thus avoid wounding the iris.”

“Beer recommended in 1799 the fellowing mode of extracmlgacatamct of a medium con-
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sistency, being neither hard nor soft, by which lens and capsule may be removed at the same
time; he says, to perform it well requires great care. He directs the lance pointed needle to
be thrust into the centre of the lens, theflat surface being up and down; the lens is to be mov-
ed suddenly through, slightly upwards and downwards, to detach it in that direction; the in-
strument is then to be turned so that the sides may be turned outwards and inwards, and the
motions to be repeated to detach the cataract sideways. The needle being quickly with-
drawn, frequently brings with it the lens and capsule, leaving the pupil quite black. If it
should not come out, the more usual proceeding is to be adopted.”

Our author says, when both eyes are affected with cataract, the operation can’be per-
formed upon the two at the same time.

Mr. Wardrop with the view of obviating those ill consequences which are likely to occur
in Wenzel’s opening the cornea, so near to the iris, which depriving that membrane of its ne-
cessary support, resulting consequently in a prolapsus of the iris, with deformity of the pupil,
recommends the following method of incising the cornea.

“Having previously oiled the knife, to make it cut more keenly, its point is to be thrust
through the cornea, a little above its tranverse diameter, and one line from its margin, in a di-
rection as if it was to pass through the pupil, or nearly perpendicular to the spherieal surface
of the cornea. When it reaches the plane of the iris, the blade is to be moved a litile upon
the incision which is already made, as a fulerum, so that the point is elevated and turned to-
wards the opposite side of the cornea. It is then to be carried forward and a little obliquely
downward, so that the cornea is again punctured at its transverse diameter, and at the same dis-
tance from the sclerotic coat at which it had been entered on the opposite side.* By these
twao incisions the blade has cut perpendicularly, or very nearly so. to the spherical surface of
the cornea, and the gradual thickening of the knife, by filling up the wound as fast as it is made
prevents the aqueous humour from escaping. The eye is now completely secured by the
knife, and the incision is to be finished by turning round the blade on its axis, thus keeping
the edge turned outwards in such a manner, that the remaining part of the incisionisa straight
line, and, therefore, nearly perpendicular to the lamella of the cornea. If none of the aque-
ous humour has escaped before the last step of the incision is begun, it is sometimes necessary
to withdraw the knife a very little, to allow a drop of it to escape, before the knile can be turn-
ed on its axis.” “The incision should be made so that the inferior edge of the wound is half
way between the circumference of the cornea and edge of the pupil, supposing the pupil to be
in a moderate state of dilitation. Ifit be made nearer to the sclerotic coat, then the advantage
tobe expected from this mode of operating will be lost; and, on the vther hand, if it be made at
too great a distance from the sclerotic coat, and consequently too near the pupil, the iris will
be apt to fall forwards, and a portion of it pass through between the lips of the wound.” “In
making the incision of the cornea in this manner, another circumstance also particularly de-
serves notice, which is, that on giving the knife the motion round its axis, after having punc-
tured both sides of the cornea, there is a great risk of the iris turning over its cutting edge,
some of the aqueous humour having generally by this time escaped. An operator who meets
with this for the first time is apt to think a wound of the iris inevitable; but if he cautious-
ly stops the progress of the knife, and presses the iris from its edge, by sliding the point of
his fore-finger over the cornea, the incision may be completed with perfect safety.”

Gurthrie observes, “Wardrop recommends having the eye-ball properly fixed before
attempting to introduce the knife, and supposes the five following advantages to accrue from
his method of operating.

*The punctuation is.completed.
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1. That large portion or ring of the cornea, is left attached to the sclerotic coat, and must
form, from its thickness, a complete support to the iris.

2. That as the incision is throughout nearly perpendicular to the lamellze of the cornea, the
length of the incision of the internal layer will be greater than when it is made in the usual
manner, and equal to that of the external one, consequently the lens will be more easily ex-
tracted through it.

3. The upper edge of the internal incision is also further below the edge of the pupil.

4. As the flaps are very small, the edges thick and not easily moveable, or apt to be caught
by the motion of the eyelids, the lips of the wound are not liable to be displaced, and conse-
quently the wound has a much better chance of uniting by the first intention.

5. The cicatrix which remains is scarcely perceptible, and cannot be distinguished when
the cornea is looked wpon in a direction perpendicular to the surface.

Of these advantages, (remarks our author) the fourth T consider as the only valid one, and
it is counterbalanced by the diminished size of the opening; so that, upon the whole, although
the operation may be and is successful in the hands of Mr. Wardrop, still, from what I have
seen, I do not consider it generally as more easy of performance, or more successful in its re-
sults, than the one usually recommended.”

Further says Guthrie, “The patient having a little recovered, the surgeon, in all ordinary ca-
ses, now takes entirely upon himself the charge of the eye, and gently raises the upper lid
with the middle finger of the right, and introduces the hook or lance-pointed needle, for the
division of the capsule. In doing this he should see the pupil distinctly; the point of the in-
strument should be passed under the flap, direcled towards the interior angle, and carried up-
waris towards the centre of the capsule, the edge turned towards it, and several slight tears
or cuts made into it in different directions, so that it may be cut in pieces, when the hook is to
be withdrawn as introduced. During this part of the operation a bright light should not be
allowed to fall on the eye, or the pupil will contract.

The introduction of the lance-pointed sharp instrument is owing to Beer. In most opera-
tions the capsule is extracted or completely destroyed, but in some it remains behind, either
only torn or very partially destroyed on its anterior surface; which, if it be already opaque, or
become so from subsequent inflammation, soon re-unites and forms a dense white substance,
obscuring and tending to cause a contraction of the pupil. The patient sees but indistinctly;
a secondary cataract, as it is termed, is formed, and requires another operation. To avoid
this, we find many authors recommend an examination of the eye after the lens has been ex-
tracted, for the purpose of removing such membrane, if it exist, with the forceps, and by so
doing they frequently cause a protrusion of the vitreous humour, and lay the foundation for
subsequently high inflammation, irregularity of the pupil, and ulceration and opacity of the
cornea, not to mention suppuration of the eye; and sometimes even failing in the removal of
the capsule, after mischief has been excited. The best way of avoiding a capsular or second-
ary cataract, or the necessity for attempting its removal, is by taking care to divide the centre
of it in the first instance, in the manner recommended. The pieces of capsule, cat or torn in
this way, are either evacuated, ultimately absorbed, or shrink up out of the sphere of vision;
but even if any should be observed hanging in the pupil, none, or but very careful attempts
should be made to extract them, unless the greater part of the capsule remain in a thickened
state, when it should be taken hold of with Gibson’s spring forceps, and removed in avery gen-
tle manner, by turning the instrument between the finger and thumb until its attachments are
separated.

pThe division of the capsule and the removal of the lens are two important stages in the ope-
ration, and every precaution, however trifling, should be attended to. During the division of

13
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the cornea, a clear steady light has been allowed to fall on the eye, and although its rays have
not passed on the retina, they cause a contraction of the pupil; and wi}llst_the_ iris is thus in
part prevented from falling forward, under or before the edge of the knife, it aids in support-
ing the lens in situ against the efforts frequently made by the muscles, compressing the eye-
ball. The object now to be attained is exactly the reverse; itis a dilatation of the pupil, not its
contraction, an effect hardly to be attained whilst the iris continues under the same influence,
unless it be opposed by a counteracting power, that of pressure, which is highly mischievous.
In a contracted state of the pupil, the capsule is but shightly exposed, and a very small part
only is torn or cut by the instrument employed for this purpoese; which is also more liable,
however delicately or dexterously it may be used, to bruise and mjure the edge of the iris,
proving an additional exciting cause of inflammation. Therefore, when the s'urgmn raises
the lid, he should take care to see the pupil distinetly before he introduces the instrument for
dividing the capsule; and if the pupil be not moderately dilated, he should interpose a curtain
before the window, sufficiently thick to break the rays of the light, without impeding distinct
vision on his part, when the object of dilating the pupil will be effected, and due facility afford-
ed for cutting up the capsule, and for evacuating the lens.

I the lizht has been well regulated and the capsule properly torn or cut, the lens will five-
quently follow the needle out of the eye, when a few moments of rest should be allowed. = If
it does not appear to be beginning to do so, the operator must endeavour to ascertain the
cause. and especially to discover if it is dependent on any [ault in the operation. It the inci-
sion of the cornea 1s not large enough, it must be increased with Daviel’s scissors, or with
a small knife, rounded at the point for the purpose. I the capsule has not been suf-
ficiently divided, it muost be now done; but if' these important points have been duly com-
pleted, the operator must then assist in the expulsion of the lens: first, by giving or allowing
motion to the eye-ball, by which a gentle pressure is made on it; and, lastly, by increasing it
with the point of the finger. In the first instance he directs the patient to move the eyea lit-
tle quickly upwards, by which the lens is frequently observed to move [rom its natural situa-
tion forwards, and at last, by the gentle pressure of the lid and muscles, to be protruded.  If
this should not succeed, the point of the fore-finger should be pressed gently on the lower part
of the eye-bull, and the pressure increased until the inferior edge of the lens is seen to rise,
when it is to be continued in a steady gentle manner, until the greater part is expelled.  The
evacuation of the lens at this period may be assisted by the scoop, and the falling of the lid
ought to be simultancous with his expulsion.”

THE INCISION OF THE CORNEA UPWARDS.

This operation could be performed upon the right eye with some facility, becanse the sur-
geon can use his right hand.  Guthrie says, the operation must be performed in the following
manner. “The upper eye-lid must always be raised by the operator, who will stand behind the

atient, and keep the head steady at the same time, in the position most convenient to him-
self, whether it be on a low chair or on a table,on in a bed, which latter I consider the safest.”
Says our author, “The incision must be made with the same precautions, and in the same
manner, as in the operation downwards, save that the knife should be entered below the hori-
zontal diameter, so as to make its exit proportionably above on the opposite side, by which
the entrance of the hook for dividing the capsule will be much facilitated, and less danger
acerue of the flap being caught by the falling of the upper lid. If the opening, made with the
usual precaution, be not considered sufliciently large, it must be increased, which can be rea-
dily done by the blunt pointed knife, and with much less risk thanin the operation downwards.
The capsule is then to be opened in the usual manner directed; the evacuation of the lens so-
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licited as in extraction downwards, with this exception, that when gentle pressure is necessa-
rv,it ought to be made {rom above, which causes the upper edge of the lens to move forwards
rather than the lower, but which protrusion is also much regulated by the want of assistance
opposed toit.”

The after treatment in this operation is similar to all others. If the incision in the cornea
does not unite in a proper time, and it fungates the nitratum argentum in solution, four grains
to the ounce of distilled water, must be used, using caution in applying it to the cornea, we
are advised alter touching the eye-ball with the caustic solution, to inject between the lids and
ball some tepid water.
KERATONYXIS.

OR THE DIVISION AND LACERATION OF THE LENS,

Says Mi. Guthrie, “The operations for the destruction of the capsule and the dissolution
of the lens, by means of an opening through the cornea, are of two kinds, although very simi-
lar to each other. The first is that of Convadi, Beer, and Saunders, for destroying a central
portion of the eapsule equal to the size of the pupil, with or without a very gentle opening of
the texture of the lens, The second is that of Buckham, Langenbeck, Walther, Reisinger
and others of the German school, in which the whole of the lens is broken up, and the capsule
destroyed, the pieces being brought into the anterior chamber of the aqueous humour, instead
of being left in situ posterior to the iris.”

“In both these methods, the belladonna should be applied the day before and on the morn-
ing of the operation, that the pupil may be completely dilated, and a few drops of a solution,
in the proportion of five grains of the extract to a drachm of water, should be dropped into
the eye, half an hour before its commeneement, in order to prevent a contraction of the pupil
during the operation, which otherwise sometimes take place, For the performance of the ope-
ration, or that of merely opening the capsule, a very small fine spear-pointed needle such as
is recommended by Walther, of Landshut, and which resembles that of Beer, in eve-
ry thing, save in being smaller, is to be passed into the cornea, abont the eighth of an inch
from the temaporal side, at the same distance from its inferior edge, the eye having been previ-
ously fixed in the usual manner. When tiie point of the needle has arrived at the centre of
the dilated pupil, it is not be plunged into the lens, but is to penetrate the capsule with a very
gentle motion of the point of the instrument, and which motion is to be repeated, working in
a lateral direction with the point and shoulder of the needle, until a portion of it is destroyed
in a circumference which does not exceed the natural size of the pupil. Having acted upon
the centre of the capsule, the needle may be gently sunk into the substance ol the lens, and
its texture moderately opened. The needle isthen to be withdrawn.” Mr. Traverse,before oper-
ating for cataract, used the extract of belladonna mixed with ai equal portion of distilled water,
he smeared it upon the upper lid or between the brow and cilia, and kept the parts moist by a
repetition, in order, says our author, “to admit of its absorption, the frequency ol the appli-
cation must be determined by its effects upon the pupil, the preternatural dilitation should not
be permanently maintained; for if' it be, the pupil will in all probability be misshapen when

the use of the belladonna is suspended, and the iris recovers its power.”

The method of operating by division through the cornea, is to be accomplished as follows:
“The previous steps.of the operation having been attended to in the same manner, the curved
cutting edged knife held like a writing pen is to be introduced at the inferior point of the cor-
nea, at such a distance from the edge of it as will allow the instrument to pass into the dilated
pupil without injuring the iris, yet so far from the centre of the cornea, that the small cicatrix
which ensues, may be below the lower edge of the pupil in its natural state. The concave
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part of the instrument being upwards, the convex part downwards.  The knife being introdu-
ced, supported on the nail of the fore-finger, is to be steadily carried on to the upper part of
the lens, into which it is to be sunk, and by repeated cuts, the anterior capsule is to be divided,
and with it the substance of the lens itsell; this being accomplished, the broken portions of the
lens are to be brought forward with the flat side of the knife into the anterior chamber. Care
must be taken not to injure the iris in these different movements; and when the knife is with-
drawn, the belladonna should be applied so as to keep up the dilitation of the pupil, until all
symptoms of inflammation have subsided; when if at the end of four or five weeks rest, the
pupil does not begin to clear, the operation may be repeated, more especially if any portions of
the capsule are observable, as the longer they are allowed to remain, the firmer and more dif-
ficult of removal they become.”

Dr. Jacob prefers for the performance of Keratonyxis, a fine sewing needle curved at the
point, remarking that it hardly ever leaves a blemish upon the cornea. . '

He says, “The capsule can be opened to any extent; a soft or pliable lens can be actually
broken up into a pulp, by pushing the curved extremity of the needle into its centre, and re-
volving the handle between the fingers; large fragments can be taken up on the point of the
needle from the anterior chamber, and forced back out of the iris; or, if sufficiently soft, ma
be divided by pressing them against the back of the cornea with the convexity of the needle,”
&c. (Dublin Hospital Report, vol. 4, p. 224.)

The operation for capsular cataract, differs but little from that performed by Mr. Saunders.
Mr. Guthrie remarks, “an operation for capsular cataract alone, necessarily implies the pre-
vious removal of the lens, either by absorption, or by an operation. When the lens is gradu-
ally removed by absorption, as it is in the infant, or in consequence of a direct injury by which
the capsule is portionably torn, it shrinks, recedes from the pupil, assumes a dead white ap-
pearance, and is called cataract arida siliquoso or dry hulled, or coriaceous cataract.” Open-
ing of the cornea for the removal of this ca]l:sular cataract, is recommended by some authors;
others again advise us to introduce the needle posterior to the iris, through the sclerotic coat,
lacerate the cataract, and remove the pieces into the anterior chamber.

The compound operation, or displacement and extraction. This operation consists in intro-
ducing the needle through the sclerotic coat, breaking up the lens, and removing the pieces
through an incision in the cornea. The different methods of proceeding that have been adopted
on this principle, seem to owe their origin to the operation recorded by St. Yves*® and Gleize.f
The late Mr. Gibson, (see his work on Artificial Pupil and the extraction of soft cata-
ract,) of Manchester, England, recommended that the needle should be introduced behind
the iris and capsule, and the textan of the lens freely opened; and that as soon as the eye had
recovered from the operation, an opening should be made in the cornea for extraction of the
soft cataract with a curette. Mr. Gibson did{not recommend it for hard ones, as he thought
the usual operation of extraction preferable.” This method of destroying the opaque crystal-
line, is pretty much abandoned at the present day.

*St. Yves, page 302, 1722, {Gleize, page 118, 1812,
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OF THE OPERATIONS POSTERIOR TO THE IRIS.
COUCHING, OR THE DEPRESSION OF THE LENS BELOW THE AXIS OF VISION.
CALLED LIKEWISE THE OPERATION BY DISPLACEMENT.

Scarpa performed the operation inthe following manner: “The surgeon should place his pa-
tient on a low seat, at the side of a window, which has a northern aspect so that the light co
ming from it may f,lTIl}- fall upon the eye which is to he operated on laterally. The other eye
bemﬂ' covered, although affected with cataract, the surgeon ought to place himsell directly
ﬂp[msne the patient, upon a seat of such a hewht, that when he is prepared to operate, his
mouth should be on a level with the patient’s eve. And in order to give his hand a greater
degree of steadiness in the several movements which the depression of the cataract requires,
the elbosw should be supported upon the knee ol the same side, which, for this purpose, he
should raise sufficiently, by resting his foot upon a stool, or if necessary, also by placing a
small hard pillow upon his knee.  An able assistant situated behind the patient, with one
hand fixed under the chin, should support the patient’s head against his breast, and with the
other, placed on his forehead, gently raise the upper eye-lid ln means of Pillier’s elevator,
{:areﬁl'lh' observing to gather lllL eye lid against the arc h of the orbit, without pressing upon
the globe of the eye.

huppﬂamn‘ then the eye to be operated on is the left, the surgeon taking the curved needle
in his right hand, as he would a writing pen, with the (‘U]‘I'Eﬂ"ill\r of the hook for wards, and the
handle in a direction parallel to the patient’s left temple; should rest his fingers upon the temple,
and boldly perforate the eye-ball in its external angle, at rather more than a line® from the
union of the cornea and sclerotica, a little below the transverse diameter of the pupil, gradu-
ally moving the extremity of the handle of the needle from behind forw ards, from the }mllcnt"
temple, and consequently giving the whole instrument a second motion, until its bent point
has entirely perforated the ball, which is effected with the greatest readiness and ease. The
operator should then conduct the convexity of the needle upon the summit of the opaque crys-
talline, and by pressing upon it from above downwards, cause it to descend a little, carefully
passing the point, at the same time, between the corpus ciliare and the capsule of the crystal-
line lens, until it be visible before the pupil, between the anterior convexity of the cap-
sule of the lens and the iris. Having done this, he should cautiously push the hook, with
its point turned backwards, towards the internal angle of the eye, passing it horizontally be-
tween the posterior surface of the iris and the anterior convexity of the capsule, until the point
of theneedle hasarrived as near the margin of the crystalline and capsule as possible, which is
next the internal angle of the eye, and ¢ 1J|1=wq|1f'|!1h be -yond the centre of the opaquelens. The
operator then inc |mmrr the handle of the instrument more towards himself, should press the
eurved point ofit {prn into the anterior convexity of the capsule and substance of the opaque
chrystalline, and by moving it in the are of a circle,should lacerate the anterior convexity of
the capsule extensively, remove the cataract from theaxis of vision andlodge it deeply in the vi-
treous humour, leaving the pupil perfectly round, black and free from all obstacle to the vision.
The nzedle being retained in thispnsmun fora '§-|lﬂ-] ttime, if no portion of opaque membrane ap-
pear behind thepllpll which would require the point of thuml: umentto be tarned towards it, in
order to remove such obstacles, (for with respect to the crystalline, depressed in the manner
now described, it never rises again,) the surgeon should give the instrument a small degree of
rotary motion, in order to thLﬂldllfrle it f‘d‘slh from the i.|L|:!I"£:.'_~:‘uﬁl| cataract and .‘:qliUlIlLl with-
draw it from tlH, eye in a direction opposite to that in which it had been introduced, that is gen-

*A line is the twelfth part of an inch.
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tly inclining and turning the handle towards the patlent’ left temple.” 1In this operation bel-
ladonna must be applied to the temples, or a suflicient length of time before operating with the
object of producing a dilation of the pupil.

The operation of displacement, says Mr. Guthrie, has been usually called that of cuuchmls
or by depression; and whilst there was but one mode of doing it, the term depression was su
ficiently comprehensive, and was not to be misunderstood; but since several methods have
been recommended, not only cillering essentially [rom each other in the operative process,
but in the manner of displacement and the subsequent position of the lens, it is advisable to
have a term for the operation generally, which may not interfere with, and lead to a false con-
ception of each kind of operation individually.

Says our author, “I have, therefore, selected the operation by displacement, as expressive of
the fact, without suggesting any [lIFCISII! ideas of' the process by which it is ncmmphshcd and
this I consider the more necessar y Irom perceiving, that inseveral works on this subject, authors
in recommending one, or objecting to another method of operating, have argued more against
what it suited their own purposes to refute, than what was actually aanuwlmlurcd to be
the practice or the fact, at the period in which they wrote. Thus, in inquiring into the merits
of the operation by displacement, if we were only to notice the advantages and disadvantages
which have been said to accrue from the ancient operation of muchmg or depression, we
should be as far from a real estimate of the fact as we well could be in any inquiry, bearing a
strong resemblance to truth and impartiality, but in which neither were observed. To obviate
this, I divide the operation by displacement.”

First, into operations posterior to the iris, containing, 1. Simple Depressions; 2. Depres-
sion of scarpa; 3. Reclination of :Willburg and Beer.” (This latter operation I have given
place under the head of operations anterior to the ir is; the pnnte:,,l:y the by, has made a gross
error by using the word inclination, instead of rec Inmtmu, and in fact, the form was printed
before 1 discovered the mistake.) This latter operation of reclination our anthor ranks under
the head “on the operation by displacement.” He says, speaking of the operations posterior
to the iris:

“1. Simple depression. This operation consists in dislodging the opaque lens from its natu-
ralsituation, and placing it in the vitreous humour, so far from, and voder the level of the pu-
pil, that it may no longer impede the passage of the rays of light, or prevent vision, and is the
simplest operation of the three.

It is fairly devisable into three parts: fst, the introduction of the needle; 2d, placing it on
the anterior surface of the lens; 3rd, removing the lens out of and below the axis of vision.

Our author says, “The patient is lc: be placed and the eye fixed in the manner recommend-
ed for extraction, the pupil having been previously dilated by the belladonna. The small spear
pointed needle is to be held steadily but lightly, like a writing pen; the little finger resting on
the check-bone or side of the orbit, so as to give due support to the hand, and prevent the
needle {rom entering violently, or going too far, il the toughness of the sclerotica should re-
quire a considerable l.iE“'I ee of pressure to be made. It should penetrate the sclerotica about
a line and a half from the edge of the cornea, (not nearer than a line nor farther than
one and a hall) hall a line below its horizontal diameter, to avoid the long ciliary
artery; the pomt being directed towards the centre of the eye,* so that it does not
enter directly on the lens and change its position, pushing it towards the nose; one
flat surface of the needle should be upwards, the other downwards.f The trian-

*Hey’s Surgery, page 63. Beer, Letpaden, 888.
TWarner; page 95.
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gular point of the needle is to penetrate in this direction, until the neck of the instrument has
entered the wound.  The first step of the operation is then completed, and the second begins
with a double motion of the needle, which requires a little dexterity. The direction of the
point of the needle is to be changed from the centre of the eye towards the nasal edge of the
pupil, which can only be done by carrying the handle backwards towards the temple, and as
it approaches this new direction, it is to be turned so far (a quarter of a circle forwards,) on
its axis, that the flat surface, which at the commencement of the operation was upwards, may
now be turned towards the operator. It is in fact, in the position it would be in if it had been
introduced in the manner more commonly adopted,and it is to be passed on in its new direction
until its point and flat surface are seen advancing behind the temporal edge of the pupil. It
is carried on in the posterior chamber, between the iris and the cataract, until the point has
fairly passed the nasal edge of the pupil.one flat surface is towards the pupil, the other pressing
on the cataract. The second age is now completed. These two stages are equally applica-
ble to the operation of reclination through the sclerotica, and the knife is in the same situa-
tion as it would be in for the division or breaking up of a soft cataract, save that it is not quite
so far across the lens towards the opposite side.”

“The third stage commences by a double motion, resembling that of the second; the handle
of the instrument is to be depressed so that the point of the needle may be elevated to the upper
edge of the cataract,on which the broad flat surfaceof the instrument must be placed, by giving
it a quarter turn backwards on its axis. "The posterior flat face of the needle, which pressed
agamst the face of the cataract, 1s now on its upper edge, and the needle is (excepling the
elevation of its point,) in the same sitnationas when it was first introduced. The third stage
1s now completed by raising the handle and firmly depressing the cataract downwards and a
little outwards.  The handle of the needle should not be raised above the horizontal position,
but it should be kept there steadily for a few seconds, to prevent the lens rising again, when the
point is to be gently raised.  Il'the lens remains depressed, the object of the operation is com-
pleted, and the needle is to be withdrawn in the same manner it was introduced, only with
the motions in an inverse order. If the lens rises up after the instrument, the depression
must be repeated, and again a third or fourth time, with a longer interval between each at-
tempt, until it can be lodged below the level of the pupil.”

Our author recommends for the performance of this operation, Beer’s spear-pointed needle;
“it is the spear-pointed needle formerly used, but made smaller and rounded at the neck. On
the sides of the handle corresponding to the flat surfaces of the needle a small piece of ivory
should be inlaid, to mark them and prevent error. It is introduced with the flat surface up-
wards and downwards, that there may be less danger of injuring the long ciliary artery and
the cililary nerves. It is directed backwards to prevent its doing mischief, if' it pass too foreibly
into the eye, as it would then merely penetrate the vitreus humour, and also to avoid the lens,
whilst at the same time it prevents the point of the instrument being turned or broken, which
will often happen from a sudden motion of a fold of the conjunctiva, when the point is allow-
ed to fall upon the eye-ball in an oblique direction forwards. 'The object is to pass the needle
through the coats of the eye, viz: the conjunctiva, the sclerotica, the choroidea, the insensible
retina, the hyaloid membrane, and a little way on into the vitreous humour, so that the neck
of the instrument may turn in the slight opening made in these parts without materially sepa-
rating their edges. It is passed intothe sclerotica a line from the cornea, that the roots ol the
ciliary processes may not be injured; and it should not exceed the distance of a line and a half,
and never two lines, or the sensible retina will be injured; the medullary or sensible portions
of this membrane not extending so far forwards as the insensible or membranous portion of it.”

“The instrument is now to change its position; instead of passing behind the lens, it is to be
directed before it, and the flat surface placed against its anterior face. To effect this, it ig
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sbvious two parts are exposed to injury the ciliary processes and the lens itself. Beer and
the occulists of the German school, would seem desirous of persuading us that this second mo-
tion of the needle can be accomplished without injury to the uﬁlel:rl;abut I am satisfied, that
however possible it may be to do it, still it is never done. When the double motion has been
given to the needle, it is previously to pressing it on parallel to the iris, and its point is between
the edge of the lens, covered by its capsule and the anterior circlar edge of the ciliary processes.
The point of the needle in its progress, so as to be seen behind the pupil, must either raise or
penetrate a portion of the processes, or pass through the edge of the lens. Of the two inju-
ries, the piercing of the lens is by far the most important, not as to the injury done to the part,
for that is of no consequence, but as it impedes, and in many cases effectually prevents the com-
pletion of the operation, by precluding the possibility of depressing the catavact. To enable
the operator to depress and leave the lens in any given situation, it is absclutely necessary that
it should have no sort of connexion with the needle by which itis depressed, or it will, in conse-
guence of this connexion, follow the needle when it is elevated, and resume nearly its original
situation. The same thing oceurs, only in a more remarkable manner,in the operation for cut-
ting up the cataract. Ifthe needlein passing the front of the lens, has been entered too far back,
it passes through the edge of the cataract, and to use a homely expression, pierces it like a
fowl on a spit. When the edge is turned towards the lens to cut it in halves, and force is
used for that purpose, the cataract recedes from the pressure of the shalt of the nstrument;
but the edge does not cut, and the operator soon perceives that the lens follows the motion of the
instrument, that it is actnally spitted upon it, that he can do nothing with it, and must with-
draw:the needle for the purpose of re-introducing it, clear of the lens. In some instances, if
the very edge of the lens only be pierced, it will yield to a turning motion of the needle; but
this is not to be depended upon; the knife must be withdrawn, and re-introduced, when the
lens, separated {rom its attachments, will be found to roll or turn round it, can be depressed
but with difficulty, and seldom or never cut up, if’ that be the operation attempted. 1 consi-
derit then a point of great importance, and {ully established in this operation, that the lens is on
mo account to be pierced, and that this object (the integrity of thelens) is to be obtained, if ne-
cessary, at the expense of the ciliary processes.”

Our author does not believe that the dangers which are stated to result from puncturing
the ciliary processes olten oceur in this operation, he remarks “that haemorrhage may take
place from puncuuring the ciliary processes; he further states, that he has wounded these pro-
cesses often without having to contend with any ill consequences.  Finally, our author’s ope-
ration is similar to Scarpa’s.

In another place, he remarks, “It may possibly happen that the nature of the cataract has
been mistaken, or the operator be in doubt, has chosen to make the experiment of depression.
In either case, the surgeon must not lose his presence ol mind, on finding that the needle pass-
esthrough the cataract, in every direction, without apparently making any impression upen it,
he must be prepared for such an occurrence and act accordingly. If the curved needle has
been used, further attempts are not to be made to lower the cataract, but the needle is to be
brought through the centre of it, with the convex part forwards; the point is then to be turned
forwards and backwards, the needle rotated on its own axis, and the point made to describe a
circle as large as the pupil, and immediately behind it, so that the capsule may be fairly torn in
shreds in this part, and the agueous humour allowed free access to the opaque lens, which will
soon begin to disappear.  The lens, however soft, should be as litte displaced as possible inan
accideatal case of this sort, to prevent its falling forwards and ivritating the iris; which part
having been dilated by the belladonna, should be kept in that state natil the inflammation has
subsided. A case of this kind will often require a second operation to complete the. removal
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of the lens. If the spear-pointed needle has been used, and the lens be discovered soft, the
point of the needle is to be made to act on the centre of the capsule, in the same manner, 'and
with the same subsequent precaution.”

“In other cases, the lens will often be solid, the capsule thin, and recline easily or with so lit-
tle pressure, when the straight needle is uscd that this membrane will be merely slitted by it;
great attention must be paid to this circumstane e; the point must be directed towards the pu-
pil, and moved backwards and forwards: as well as in every other imstance. the needle should
be used gently, and not with too much irregular freedom. The lens in some instances, is per-
fectly solid, so that on pressure being dpl}lltd it separates into two or more pieces. 'The sur-
geon has here the choice of _depressing lllem separately, or i’ small, which is much better, of
pushing them into the anterior chamber.”

“I have already said, that if the lens be spitted, it will not, ani eannot remain in the situa-
tion in which itis intended to place it; but sometimes this rising of the cataract depends on its
retaining some attachments, as Warner, Scarpa, Hey, &e. have noticed.  Warner recom-
mend:-l:uum-r itup with the needle, so as to cut them; but I believe this will be best effected
by carefully ascertaining the point of attac hment, cutting it with the point of the needle, and
again depressing it. In all cases of these maneeuvr es, the operator must always recollect that it
is the flat surface of the lens, and not the edge of it that is to be laid agoinst the bottom of the
eye.

}'\Ir Mackenzie says: 1. “The needle is to be held extremely light in the hand, so that it may
be moved easily in all directions. Ifit be grasped firmly by the fingers, the operator has
comparatively no power over it, and is unable to execute the delicate movements required in
the operations of displacement.”

2. When once the needle is into the the eye, no part of the depression or reclination is to
be executed by a motion of the whole instrument in one direction, and the handle in another,
so that the needle forms aleverof the first kind, the sclerotica being the fulerum.  Upon this
fulerum., the instrument ought ln} be moved w ith the least degree “of pressure possible, and
without any dragging of the ¢ eye.’

THE DIVISION AND LACERATION OF THE LENS.

There are two principal operations performed atthe present period for the division and la-
ceration of the opagque lens. The one is that of Sir Willam Adams, the other Mr. Saunders.
These operations differ but little from each other. The latter gentleman was satisfied with
Jacerating the lens, and suffering it to remain posterior to the iris in situ, to be dissolved by the
aqueons hum our, and removed l]} the ly m|r|mt|[ s, The former, after hay ing broken up the
lens, removed it piece by piece, into the anterior chamber before the iris, to be removed like-
wise by the lymphatics, and solvent power of the aqueous humour,

“The operations for the removal of cataract,” says Guthrie, “by breaking or cutting up the
lens in its place, have grown out of the operations of lll‘|!lf'h‘\]!]ll, and are nnh ap I'I'ilﬂcthL to
those, whose consistence is soft, and which are easily divided by a sharp-edged needle. When
depression was the operation generally selected, the imprac llLdEill]i} of de pressing an opaque
lens was often felt in consequence of the needle passing through its substance in every direc-
tion. This circumstance, although long known and menlﬂ[ was not always found to pre-
vent a cure; for, though the pupil could not be rendered clear in the first instance, it subse-
quently became so by “what was supposed to be a subsidence of the hroken pieces, but which
is now known to be a removal in consequence of absorption. Mr. Potts* seems to have been

*Potts’ Chirnrgical Works, vol. iii. page 156.
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the first who distinctly ascertained this fact, and established a method of proceeding upon it.
He says, “I have sometimes, when I havefound the cataract to be of a mixed kind, not attempt-
ed depression, but have contended myself with a free laceration of the eapsule; and having
turned the needle round and round between my finger and thumb, within the body of the erys-
talline, have left all their parts in their natural situation; in which cases I have hardly ever
known them to fail of dissolving so entirely as not to leave the smallest vestige of a cataract.
In a few instances, where I have had fair opportunity, T have pushed the firm part through
the pupil into the anterior chamber, where it has always gradually and perfectly dissolved and
disappeared,not producing pain or trouble while such dissolution was accomplishing.” Guthrie
says, “Mr. Hey,” who wasa great advocate for depression, adopted nearly the same method of pro-
ceeding, and recommended a needle for the pur'||mse, which is, however, too large to be gene-
rally used with safety. Scarpaf deviated in such cases from the operation already described
in page 52, for hard cataract, by breaking up and pushing as much of the divided lens and its
ecapsuleinto the anterior chamber as he could, with his curved needle. Mr. Saunders.f whose
views had been successfully directed to the management of congenital cataract in children,
tried several methods of proceeding, both posterior and anterior to the iris; first, by breaking
up the lens and pushing it into the anterior chamber of the aqueous humour; and, lastly, by
merely opening the centre of the capsule, and allowing the lens to remain in situ until re-
moved by the absorbent process. Further experience has not decided in favor of the latter
method, and T consider the former to be the better operation, as facilitated by the use of
the two-edged needle, recommended by his pupil Sir W. Adams. This gentleman’s method
of proceeding is as follows: “Having secured the eye by making a gentle pressure with the con-
cave speculun, introduced under the eyelid, I pass the two-edged needle through the sclero-
tic coat, about a line behind the iris, with the flat surface parallel to that membrane; it is then
carried cautiously through the posterior chamber, without in the slightest degree interfering
with the cataract or its capsule. When the point has reached the temporal margin of the pu-
pil, I directit into the anterior chamber, and carry it on as far as the nasal margin of the pu-
pil, in a line with the transverse diameter of the crystalline lens. I then turn the edge back-
wards, and with one stroke of the instrument, cut in halves both the capsule and cataract.
By repeated cuts in different directions, the opaque lens and its capsule are divided in many
pieces, and at the same time I take particular care to detach as much of the capsule as possi-
ble from its ciliary connexion. As soon as this is accomplished, I turn the instrument in the
same direction as when it entered the eye, and, with its flat surface, bring forward into
the anterior chamber, as many of the fragments as I am able; by these means the upper part of
the pupil is frequently left perfectly free from opacity. Cutting in pieces the capsule and lens
at the same time, not only is capsular cataract generally prevented, but the capsule is also
much more easily divided into minute portions, than when its contents have been previously
removed.

“The needle which I employ in this operation is eight tenths of an inch long, the thirteenth
part of an inch broad, and has a slight degree of convexity through its whole blade, in order to
give it sufficient strength to penetrate the coats of the eye, without bending. it is spear-
pointed, with both edges made as sharp as possible, to the extent of four-tenths of an inch.

*Hey’s Observations in Surgery, page 61.
{Scarpa on the Diseases of the Eve, by Briggs.

tA treatise on some practical Points relating to the Discases of the Eye, by the late J. C. Saunders, by Dr. Farre,
chapter ¥i. on the Congenital Cataract.
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Above the culting part. it gradually thickens, so as to prevent the escape of the vitreous hu-
mour.”  Guthrie remarks,

“In performing the operation for dividing or breaking up a soft lens (and it should never be
attempted on a hard one,) the operator may use either hand, in which case the lids should be
elevated by an assistant; or he may sit behind the patient, as in extraction, which I prefer, and
raise the lid and fix the eye himself, a speculum being necessary only in children. The nee-
die being held in an easy manner. is now to be introduced, half a line below the centre, and at
the distance of a line from the cornea, the pupil having been previously dilated by the bella-
donna, with one flat side backwards, the other forwar llS the point being directed towards the
vitreous humour rather than on a level with the i iris, in order to ]:-revem its being injured by
any irregular motion of the eye. The point of the qummnnl having pierced the coats of the
eye, the handle is to be depressed just so much as will direct the pmnt of the needle info the
posterior chamber of the agueous humour, when it is to be carried on between the iris and
the capsule of the lens until it passes across the dilated pupil, and the point is observed to be
behind its nasal edge.  The needle is now to be turned between the finger and thumb a quar-
ter of a circle, so that the upper edge of the needle may be placed 1muml the lens envelop-
ed in its C:II'I‘:"I[" when, by a steady pressure, mcmnpamed by a Ell'f’hl ulllldramug motion of
the needle, they are divided into twvo parts, nearly as possible in halves.”

“The needle is introduced a little below the central diameter, in order to avoid the long ci-
liary artery, and more particularly for the purpose of placing the edge of the needle on th&
precise l'mn:r, within, or on the surface of the capsule, which would not be done if the point of
the instrument were entered at this spot externally; for half the width of the needle wounld be
above or below the central line of the lens, according to the manner of turning it,ﬂn the quarter
turn being made. When the edge of the needle is in contact with the -:'1|:r-sulc in its central
line, or diameter, a moderate pressure causes the needle to sink into the lens through the cap-
sule, provided they be not firm, or tough, and their complete division may be effected by it
alone; but if the cataract be of a firm consistence, pressure will have the effect of carrying the
lens backwardsinto the vitreous humour, but not of dividing it; a drawing motion being neces-
sary to make the sharpest razor cut the hand; hence the necessity of the double movement of
the instrument.”

“If the lens should yield to the needle, and be completely divided, by its passing through it,
an important part of the operation is accomplished, and it is to be ﬂomplcted by brmwmg the
needle back in the incision it has made, in order that it may be repeated in the upper and
lower portions of the lens and capsule, until they appear to be divided into small pieces, when
the flat side of the needle is to be turned towards the operator, and as many as possible of these
pieces are to be pushed into the anterior chamber through the dilated pupll When this is
accomplished, the operation will be completed, if’ the pupil be clear and transparent; but as
this can seldom be so perfectly attained, and some portions of the lens and its capsule will re-
main behind the iris, the surgeon must move the needle freely upwards and downwards, or
in such direction as he may conceive will more effectually destroy the capsule.”™

“When the needle is introduced and placed upon the anterior surface of the capsule of the
lens, its point ought to be beyond, or at least as far as the nasal or inner edge of the lens it-
sell; "tl!ﬂ in some instances, will be under the inner or nasal edge of the pupil. When the
needle is brought back after the first division of the lens, care must be taken that its point is
sufficiently withdrawn to be distinctly seen clear of this part, or it may be injured. The tem-
poral edge of the pupil may also be wounded at the same moment, in placing the edge
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of the knife on the lens, for the subsequent divisions of it, unless the flat side of the nee-
dle be turned towards the iris as it passes out of the first incision and over the surface of the
capsule to the place where it is intended to malke the second, when it is again to be turned on
its edge; which precaution is the more essential, as the lens may be large and pressing against
the iris, or the pupil may not be completely dilated.”

“The degree of force necessary to divide the lens is sometimes so great, that, before the di-
vision takes place, the lens is seen to pass backwards into the vitreous humour; which, from
the pressare thus made upon it, offers a resistance which enables the cutting edge of the nee-
dle to divide the cataract, on which it again resumes its situation; and a nearly equal degree
of difficulty is experienced in cutting up the remaining portions, which, indeed, in some cases
is scarcely effected, and a half or a quarter of the lens is brought at once into the anterior, or
left in or depressed in the posterior chamber of the eye. In other cases, the solidity of the
lens is such as to resist the pressure made by the knife, it is consequently carried back into
the witreons humour, past even its centre, when the re-action of this humeur, pressing une-
qually against the upper or under half of the lens, canses it to turn over or under the needle,
whereby it is separated from its capsule and all its attachments or support, and is loose in the
posterior chamber of the eye. All further attempts to divide a lens, floating as it were in the
vitreous humour, would be futile, for it turns round the needle whenever pressure is made on
its edge. In such a case the surgeon has a choice of two modes of proceeding: either to de-

ress the lens, or to place it whole in the anterior chamber, and then extractit.  The depres-
sion is to be effected by what is termed reclination; that is, the lens is to be placed on its flat
surface, and retained in that situation until it remains stationary. It will frequently, however,
rise so much as to be seen, although it may not impede vision, and, being separated from its
capsule, it will gradually be removed by the absorbents. When the removal of the lens is
preferred, the needle is to be carried behind it, by means of the flat side of which it may in
neral be readily pushed whole through the pupil into the anterior chamber of the aqueous
humour, from whence it ought to be extracted.”

“The great necessity which exists for placing the edge of the knife on the exact central line
or diameter of the lens, in the first instance, will now be duly appreciated, as the only manner
in which a sufficient resistance can be obtained from behind; by cansing the pressure to be dif-
fused over a large surface, viz. that occupied by the whole posterior face of the lens. If the
edge of the knife or needle be placed above or below the central line, the lens begins to turn
over or up, almost as soon as the pressure is applied with sufficient force to carry it back-
wards; and in this way, it ofien slips at once through the pupil into the anterior chamber.”

“If this operation has been attempted upon an eye in which the vitreous humour is not per-
fectly sound. and this stateis not always discoverable; or upon one which is in a dissolved, or,
as it is often termed, fluid state, the division of the lens will not always be effected; although
it be sufliciently soft to cut readily if the vitreous humour were more healthy. The lens, se-
parated from its capsule, will sink as it were, or be depressed of itself; or, if itshould admit of
apartial or complete division, the pieces will disappear in the same manner. In some instances,
the eye will remain clear, and the pupil transparent; in others, the whole lens, or the pieces,
will be observed to have risen and to be floating in the vitreous humour, but they subsequent-
ly disappear, unlessthe lens has been removed, or enveloped in its capsule, under whicheircum-
stances it shrinks and becomes rounder, but never is removed by the absorbents. If the vi-
treous humour be found in a dissolved state, the lens should not be extracted; the surgeon has
then no choice of proceeding, reclination is his only resource.” -
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“When this operation is attempted upon a lens which is in a very soft or gelatinous state,
none of the difficulties enumerated are to be met with, but others occur equally deserving of at-
tention. The size of the lens, which causes it to press against the irvis, not only renders the
passage of the needle between these parts more difficult of accomplishment, but exposes the
iris to greater danger of being wounded. The gelatinous state of the lens allows the needle
to pass through it in every direction, with the greatest facility; but its non-resistance renders
the removal of it into the anterior chamber of the aqueous humour equally diflicult. The ob-
jec: ol the surgeon, when operating in this manner, ought to be, toreﬂécl_;lim destruction of the
anterior part of the eapsule, in order to expose the lens to the action of the aqueons humour,
the first eflect of which is to harden and render it more solid, previously to its removal by ob-
sorption; a circumstance which, whilst it facilitates any future operation, may prove immediate-
ly injurious, by irritating the posterior surface of lh{: iris, To prevent this, and indeed to
give to this operation, as in all others of the same Kind, the best chance ol success, the pupil
should not only be fully dilated previously to the operation, but retained so for several days
afterwards, or until any inflammation which may arise has subsided; pressure on, or friction
against the iris will be avoided, and, what is of as much consequence, the divided portions of
the capsule cannot adhere to the posterior part of it, whilst a greater opportunity will be gi-
ven for the removal of the whole by the action of the absorbents, and a repetition of the opera-
tion be perhaps obviated. In such cases a second,and sometimes even a third operation will be
necessary, before the pupil can be [rerl:eqtly cleared, and these will be most frequently required
when the capsule has not been fully divided, more especially towards its centre, and when the
pupil has not been kept dilated.  In the first operation, the attention of the surgeon must be di-
rected towards the destruction of the centre of the capsule, as well as the breaking up of the ge-
latinous substance of the lens; and after the knife has sunk through and completely across its sur-
tace in several directions, the instrument should be withdrawn, so that the point may be direct-
ed upon and a little beyond the central part of the capsule, which, by repeated motions of the
edge of the needle, upwards and downwards, and backwards and forwards, is to be destroyed. In
a second operation, the attention will in general be required more to the separation of the ad-
hesions which the capsule may have formed to the iris, than to protruding the portions of the
lens which remain into the anterior chamber; and as the capsule thickens and becomes tough-
er with age, the sooner the operation is repeated, alter the inflammation has subsided, where
it is likely to be necessary, the more easily will this part be again cut up and separated from
any attachments it may have formed. Sometimes, by a repetition of these operations, the
whole of the lens will be removed, yet a considerable portion of capsule will remain in a thick-
ened state, demanding then a different mode of proceeding, and constituting a secondary cap-
sular cataract.

“When in any of these cases, or indeed of cataract generally, a portion of the irisadheres to
the capsule of the lens, the disease obtains the name of an adherent, or partially adherent ca-
taract, whether hard or soft.  If the adhesion be general, it must have taken place as a conse-
quence of inflammation; and the pupil will, in almost every case, be so much diminished in size
as to render an operation for closed pupil necessary, which state of the eye will be subsequent-
ly treated of; but when only a small portion of the iris adheres to one side, whilst the remain-
ing part of the pupil is dilated by the application of the belladonna, the operation must be be-

n by introducing the two-edged cutting needle in the manner already described, and carry-
it over the surface of the lens until the point reaches the part of the iris which is adhering to
the capsule; this adhesion is to be separated by a gentle insinuating motion of the needle, which
when 1t is observed to pass frecly between the iris and the lens, may then be turned, so as to
complete the remaining steps of the operation, either by division or by displacement, or, if un-
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der fitting circumstances, by the compound operation of displacement and extraction, either
of which I prefer, as completing the operation, to withdrawing the needle; and after the in-
flammation’arising from its introduction, has subsided, attempting another operation for the
removal of the lens. In all cases the application of the belladonna will be essentially necessa-
ry to maintain the pupil in a dilated state; but if the lens be left in situ, it will frequently be
incompetent to prevent a partial if’ not a complete re-union of the separated parts, the pre-
sence ?f' the lens, causing a greater degree of inflammation than wonld otherwise have taken
lace.’
The following mode of after-treatment will apply to all operations posterior to the iris.

AFTER-TREATMENT.

“After the operation has been completed, examinations for the purpose of ascertaining whe-
ther or not the patieat can see, are useless and improper. As the needle is withdrawn, the
eye-lid ought to be allowed to drop, and need not be re-opened. A compress ol folded linen
should’be placed over the eye, after it has been properly dried, and both eyes covered with a
bandage, to prevent the admission of light, for a spasmodic action of the muscles might be in-
duced from sympathy with the motions of the sound eye, and the cataract be displaced from its
new situation. The patient should remain perfectly quietin a dark room, and, if possible, for
some hours in a sitting posture; no motion should be allowed to the head; the patient should be
fed for three or four days on spoon victuals, such as light puddings, and the same precautions
taken to obviate inflammation as in extraction. The eye may be opened on the third or
fourth day, with the back turned to the light; when it will be found more or less inflamed,
and must be treated according tojcircumstances.  In general, the patient will be able to distin-
guish objects at this period, although light will appear of different colours, and in most instan-
ces, a green sillk shade may now be substituted for the bandage.

“Sometimes a slight ecchymosis will be observed at the spot punctured by the needle, aris-
ing from a small blood-vessel having been injured, which appears alarming to the patient’s
friends, and occasionally gives a slight uneasiness to the eye, when the lid is passed over it; but
it is in reality of no consequence, and disappears in a few days, without any application,

“When it has been necessary, to use the needle with freedom to lacerate the capsule, de-
press the lens, or separate its attachments, the edges of the puncture made by the needle in
the coats of the eye, do not always unite, and a slight protrusion takes place, which is either
the vitreous humour and its proper membrane, or, when the opening is too near the cornea, is
caused by a protrusion of the choroid coat, connected with the ciliary processes and the iris,
and gives a slight uneasiness in moving the eye, whilst it keeps up an action at the part, and
red vessels are seen running on the conjunctiva and even sclevotica.  In general it subsides
gradually, and at last disappears, without the aid of any remedy, in much the same manner as
a small protrusion of the iris through the cornea, and is often followed by the same irregulari-
ty of the pupil. If, however, it should prove troublesome, as an exciting cause of inflamma-
tion, a few drops of the vin. opii may be employed, or the guttae argenti nitratis; or,if very re-
bellious, the argent. nitratum, in the shape of a fine pencil, may be applied to it, and a drop

of oil put between the lids, to prevent inconvenience.

“Having combatted, and I trust effectually, the dread frequently entertained of hamorr-
hage into the chambers of the eye, as a general result of a woundof the ciliary processes, whilst
1 admitted that bleeding did sometimes occur from a wound of these parts, when in a varicose
or deranged state, it is necessary to mention, that it may also occur from separating the at-
tachments of the lens to the iris, previously toor in the act of depressing it; but this hzemorr-
hage is rarely of importance; it may be sometimes even foreseen, and hardly ever prevents the
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completion of the operation. If the long ciliary artery be wounded, the blood frequently es-
capes by the side of the needle, but the bleeding is rarely so profuse as to oblige the operator
to withdraw the needle before the lens is depressed, or sufficiently removed from the iris to
prevent mischief. The blood thus thrown out will in general be absorbed without giving any
trouble. Ifit be in greater quantity, filling up the anterior chamber, it ought to be evacuated
by a small opening in the cornea, and the antiphlogistic system should be strictly pursued.”

[The practitioner should npt be too hasty in making his incision in the cornea with the view
of giving exit to this sanguinous fluid.  In a healthy constitution, the lymphatics will remove
it in a short time without the necessity of further wounding the eye-ball. ~ Furthermore, if in
carrying the needle to the opaque lens, one of the large ciliary arteries are wounded, follow-
ed by much ha2morrhage, the instrument should be withdrawn, and no further attempts made
towards the laceration or depression of the lens, until an absorption of the effused fluid has
been accomplished.]

“These perceptible accidents may be accompanied or followed by others, less obvious but
of infinitely more importance, as being dependent on more concealed and intricate causes, Of
this number is violent vomiting, either coming on immediately or a few hours alter the ope-
ration. This symptom, noticed by all the authors who have written on the subject, is proper-
ly attributed, by Heister, to nervous irritation, not arising, as he supposes, from consent of
parts alone, but more tangible injury to the ciliary nerves, in penetrating the chroidea, or to
the retina,from the lens pressing against the external tunics. It may also arise from the nee-
dle being entered too far back (at or beyond two lines,) by which the sensible retina may be
injured; or by the point of the needle penetrating or overreaching the lens,in depressing or re-
taining it in a state of reclination, so as to wound the retina. The occurrence of vomiting is
at any period unfortunate, as it may, from the exertion and shock, cause the lens to reascend,
and, in addition to the injury already committed, prove a source of great mischief, by irrita-
ting the iris. Vomiting is, however, by no means so common an occurrence as it was for-
merly, since the parts to be avoided are better understood; and the operation of simple depres-
sion abandoned. It is not only arising from consent of parts or sympathetic, in the manner
Rives has demonstrated. If the ciliary nerves only have been wounded or otherwise injured,
inflammation of the iris is likely to be the consequence, requiring active antiphologistic reme-
dies, combined with mercury,as soon as this state is perceived, whilst the irritability of
the stomach should be allayed by opium, saline draughts, camphor, and subsequently, valeri-
an, &c. as in cases of nervous ivritation. In this case, the vision of the patient, if properly and
actively treated, will not be ultimately much or at all impaired. If; on the contrary, the vo-
miting has been caused by an affection of the sensible retina, either from the point of the in-
strument or the pressure of the hard lens, it is likely to be more or less accompanied by pain,
and attended by a greater or less defect of vision, or even perfect amaurosis. 1 will not as-
sert that this is absolutely diagnostic of the nature of the injurys but in those cases whichhave
come under my observation, or in which I have been consulted, there could be little doubt of
the fact of the defective vision, and the constant pains having originated from pressure on or
laceration of the retina. In these cases, although acute inflammation may be subdued, a low
irritative inflammation will continue,be productiveof great pain, and in all probability, give rise
to a closure ol the pupil, with secondary cataract, or terminate even in suppuration of the or-
gan. The antiphlogistic regimen, alternatives, or nervous medicines, can only be palliative,
they cannot cure, and the only hope of relief depends on our being able to move the lens from
its situation; the vomiting sometimes does this, and gives us a hint not to be neglected; oe-
casionally it rises spontaneously,and we find it recommended to shake the head violently, with
the hope of obtaining the same object. If these fail, I should have no hesitation, in “an ex-
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treme case, of introducing a meedle, for the purpose of raising it; considering any evil mor e
bearable than loss of sight, when accompanied by extreme pain and that relief ought to be
sought for at any risk.

“When the rising of the lens produces, somewhat in the same manner, low irritative in-
flammation of the iris, from pressing against it, and this pressure continues, as is observable
from the sitnation of the cataract, it is not only useless bnt dangzerous to delay reintroducing
the needie and removing the lens to a more harmless situation. , The idea of operating on an
eye in a state of irritative inflammation will be ultimately lost unless reliel be speedily obtain-
ed. We read indeed of cataracts redescending spontaneously after they had risen up from
their new situation; but such things are not to be depended upon; and as to the solution of the
cataract, the eye will be lost before half of either of these objects can be accomplished. The
increase of inflammation, which will ensue, will change the character of the complaint, and
render it amenable to vigorous treatment, by bleeding, mercurials, and connter-irritants, while
the removal ol the irritating cause will permit our remedies to act with effect.

“Amaurosis may occur without any vomiting, and with little pain; in these cases the retina
has been injured; the eye diminishes in size from the secretion of the humours being imper-
fect; aslight blushof inflammation is observable on the sclerotica for a considerable time, the pupil
begins to diminish from low inflammation, it appears cloudy, as il athin net-work were drawn
behind it, which gradually becomes more opaque; the cornea shrinks and flattens with the

eneral diminution of the eye; the iris, for the most part, becomes corrugated and convex,
immoveable, and insensible to any degree of light; orif it be moveable, it is merely a vibrato-
ry motion,dependenton disorganization of the vitreons humour, where the pupil has not closed.”

It hecomes necessary for some individuals to wear glasses after the removal of the opaque
lens, and those glasses which are more convex on the side next the eye, than anteriorly, suit for
the absence of the lens; however,the person can better make a selection of such glasses which
will answer him.

CONGENITAL CATARACT

Children come into the world occasionally with an opacity, of one or both lenses, which, up-
on a close inspection present nearl, the same appearances of those incidental to the grown
boy, or adult. However, there appears to be some difference in the consistency of the adult
and congenital cataracts, for from statements made by Saunders and Wenzel, Sen. it seems
in the conzenital cataract, the capsule is opague, the lens {luid and milky in the adult, case-
ous, or of cheesy consistency, hard, or fluid.  The practitioner may discover a greater extent
of disorzanization in the eye-ball, than what is presented to him in the opaque lens.

It may occur,that while this morbid action is going on in the crystalline body in the womb,
adhesion or adhesions, will form between the lens and posterior surface of the iris, resulting

erhaps in much disfiguration of the pupil, or there may be conjoined with congenital cataract
Fum:l;iurml or organic derangement of the immediate organ of vision with glaucoma. Some au-
thors say that congenital cataract becomes sometimes a hereditary disease. The same func-
tional or organic derangement of the lymphatics, which I believed gave rise to cataracts in the
adult produces the congenital cataract, and we may say this morbid andilmp of the I}'rr_:pha-
tics is in all probability brought about in consequence of some peculiar quality, of the liquor
amni, nnnatural position or growth of the feetus, or a taint in the maternal system, either of a
scrofulous syphilitic or scorbutic species, external injuries, &c. ; _
There are but few operations performed for the removal of the congenital cataract differ-
ing at the present period, from the operations of the late Mr. J. C. Saunders, of London, and
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it appears the practicability of removing the congenital cataract at an early period, was first
principally inculcated by that gentleman.  With respect to the removal of the congenital ca-
taract at an early period, authors recommend operating at different ages, some say two
years old, others more. Mr. Gibson, of Manchester, England, performed the operation
for congenital cataract, and fixed upon the age of six months, as a more suitable period. We
shall presently quote our author’s remarks upon the advantages of operating at so early a
period. Many difficulties attend performing an operation upon the infant.

Mr. Saunders says, “The excessive mobility of the eye, the unsteadiness of the little patient,
the small field for the operation, and the flexibility of the opaque capsule, are the difficulties
with which the surgeon has to contend. T'he author overcame them by fixing the eye-ball
with Pellier’s elevator, controlling the patient, dilating the pupil with the belladonna, and by
using a diminutive needle, armed with a cutting edge from its shoulders to its point, and. thin
enough to penetrate with the most perfect facility.

“The extract of belladonna, diluted with water to the consistence of cream, is dropped into
the eye; or to avoid irritation, the extract itsell is smeared over the eye-lid and brow. In the
space of half an hour, or varely exceeding an hour, the pupil is fully dilated, and the applica-
tion should then be washed from the appendages of the eye. - The child must now be placed
on a table parallel with a window, from which the eye, that is to be submitted to the opera-
tion is farthest.  Four assistants, and in stouter children five, are required to confine the pa-
tient. ‘The first fixes the head with reversed hands, the second only depresses the lower lid
with his fore finger, but also receives the chin of the child between his thumb and fore-finger,
as in a crutch. By this means the play of the head on the breast is prevented, a motion which
the child incessantly attempts, and which will very much embarrass the surgeon. The third
assistant confines the upper extremities and body; the fourth, the lower extremities. The
surgeon, seated on a high chair behind the patient, and taking Pellier’s elevator in his left hand,
and the anthor’s needle in his right, if he is about to operate on the right eye, or the speculum
in his right hand, and the needle in his left, if the operation is to be performed on the left eye,
proceeds in the following manner.”

ANTERIOR OPERATION.

I.—0N A CAPSULE CONTAINING AN OFAQUE LENS.

“The surgeon gently introduces the bow of the speculum under the upper eye-lid, his assistant
at the same tine depressing the lower, and at the moment he is about to pierce the cornea, he
fixes the cye by resting the speculum with a moderate pressure on the eye-ball. The position
of the operator enables him to do this with perfect safety, and by that consent which can only
exist between the hands of the same person, he not only discontinues the pressure, by using the
speculum merely asanelevator of thelid, as soon as his purpose is accomplished, but he with faci-
lity renews or regulates the pressure at any momentin which it may berequired. He penetrates
the cornea asnear to its junction with the sclerotica as it willadmit the flat surface of the needle
to pass, in a direction parallel and close to the iris, without injuring this membrane. When
the point of the needle has arrived at the centre of the dilated pupil, he does not boldly plunge
it through the capsule into the lens, and perform any depressing motion; it is a material object
with him not to injure the vitreous humour or its capsule; neither does he lift the capsule of
the lens on the point of the needle, and by forcibly drawing it forward into the anterior cham-
ber, rend it through its whole extent. Such an operation would dislocate the lens, deliver it
into the anterior chﬁ}bn-r, or leave it projecting in the pupil, and stretching the iris; and, al-
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though its soft texture, in the child should exempt him from any disorganizing inflammation, the
most favourable result will be a permanently dilated iris, deforming the eye. He proceeds
with a gentle laternal motion, working with the point and shoulders of the needle only on the
surface and centre of the capsule, in a circumference which does not exceed the natural size
of the pupil. His object is permanently to destroy this central portion of the capsule: merely
to pierce it would not answer his intention, because the adhesive process will speedily close
the wound. Having acted upon the centre of the anterior lamella of the capsule to the ex-
tent which he wishes, he gently sinks the needle into the body of the lens, and moderately
opens its texture. In doing this he may, if he pleases, incline the edge of the ncedle, by
which motion the aqueous humour will escape, and the lens will approach his instrument;
but at the same time his field for operating will be diminished by the contraction of the pupil.
The needle and speculum are now to be withdrawn, the eye is to be lightly covered, and the
patient put to bed.

Inflammation is seldom excited by this operation on the child; but its first approach, mark-

ed by pain and unusual redness of the conjunctiva, or serious effusion under it, must immedi-
ately be arrested by the application of leeches on the palpebra, and, in stouter children, by
bleeding from the arm, followed by purgatives and a very low diet. Soon after the opera-
tion, the extract of belladonna should be applied over the eye-brow, to prevent, by a dilatation
of the iris, the adhesion of the pupillary margin to the wounded capsule. Nature now per-
forms her part of the cure, and the lens, loosened in its texture, and through the aperture in
the capsule subjected to the action of the aqueous humour, is gradually dissolved and absorb-
ed.
A single operation sometimes suffices, and the cure is completed in the space of a few
weeks; but i’ the process does not advance with sufficient rapidity, the operation may be re-
peated onee or oftener, interposing at least a fortnight between each operation.  If the adhe-
sive process has counteracted his former operation on the capsule, he will take care now to
effect the permanent aperture in its centre, and he may use greater liberty than at first in
opening the texture of the lens.

Some have supposed that the fluid cataract is not only the most frequent, but the most
manageable of the congenital cases. Both suppositions are erroneous. It is not only the
least common, but the fluid when extravasated, sometimes excites a hazardous inflammation.
In these cases, after puncturing the anterior lamella of the capsule, and discharging its con-
tents into the anterior chamber, it will be prudent to desist for the time, and to guard against
inflammationy by this operation the case will be converted into a capsular cataract.”

Il.—ox AN 0oPAQUE CAPSULE, ITS LENS HAVING BEEN NEARLY OR QUITE ABSOREED,

“The surgeon may in this case use the needle with much more freedom than in the lenticu-
lar cataract; but in other respects he proceeds in the manner above deseribed. If any portion
of the lens remain as a small nucleus or scale in the centre of the capsule, his efforts will be
exclusively directed to detach this portion, by which he will fulfil the intention of the opera-
tion, that of effecting a permanent aperture in the centre of the capsule. But although the
lens be completely absorbed, andonly a capsule of a dense reticulated texture be opposed to
the needle, he will still attempt to make a breach in its centre; for if it yields at its circum-
ference, the pupil will be more or less covered with it, and the operation will be imperfect;
because this thickened capsule is never absorbed, and the pendulous flap is incapable of pre-
senting a suflicient resistance to the needle to admit of its being removed by a second opera-
tion. It sometimes happens that the texture of a capsule, on which the first or second ope-
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ration has made no impression, will break up under the repeated touches of the instrument
in a subsequent operation.  Having fulfilled his principal intention of securing an aperture in
the centre, if the capsule yields readily to the instrument, the surgeon during the same opera-
tion may lacerate its circumference, to render the pupil clear in its utmost degree of dilata-
tion, always remembering that this liberty ought to be taken only in cases that are capsular.”

POSTERIOR OPERATION.

I.—ON A CAPSULE CONTAINING AN OPAQUE LENS.

“The needle is passed into the eye at the distance of a line behind the junetion of the cor-
nea with the sclerotica.  If the surgeon chooses to exceed the line, he is still more secure; for
the nearer he approaches the junction of the tunics, the more liable he is to an accident, which
will for the time deleat his operation.  As the iris is intimately connected with the corpus ci-
liare, this licament, if the instrument be entangled in it, will be detached from the sclerotica,
to which tunie it has a very slender attachment; and the iris itsell’ will appear to be torn from
its insertion, the blade of the instrument being seen between it and the sclerotica.  This acci-
dent is rather (requent, but it is never followed by any untoward result, i’ the instrument be
immediately withdrawn. As soon as the needle has penetrated the tunics, he gently depress-
esits handle so as to direct its point towards the capsule through the thin edge of the lens;
and steadily projecting its flat surface between the capsule and lens, he arrives at the centre
of the capsule, which he opens, taking the same precaution as in the anierior operation, not
to rend it extensively, lest he should dislocate the lens.  He now cantiously opens the texture
of the lens, and withdraws the needle.  In his subsequeat operations he will complete the cen-
tral aperture in the capsule, and then loosen the texture of the lens, suffering the flocculi to
fall into the anterior chamber, but not projecting into it any considerable portions of the lens,
for the process of its solution and absorption is best accomplished in its natural position.”

Il.—on AN OPAQUE CAPSULE, ITS LENS HAVING BEEN NEARLY OR QUITE ABSOREED.

“In penetrating the eye-ball, the point of the needle must be directed with a sufficient de-
gree of obliquity backwards to avoid the iris, which, in consequence of the absorption of the
lens, may have receded more into the posterior chamber. The handle of the instrument
must alterwards be depressed, so as to direct the point around any central nueleus or a scale
of the lens, for the purpose of detaching it. If the lens be wholly absorbed, the observa-
tions which have already been made on the anterior operation in capsular cases, apply to
the present. The flexibility of the capsule is so great, that in attempting to rend its cen-
tre with the edge of the needle, a backward or depressing motion is often unavoidable.
The surgeon has more power in the posterior than in the anterior operation; but the latter ex-
cites less pain and inflammation, and inflicts a slighter, if any injury, on the vitreous humour.

“The number of operations which may be necessary to accomplish the cure of a congenital
cataract will very much depend on the texture of the capsule and the size of the lens. It is
frequently cured by a single operation, more frequently it requires two, often three, sometimes
four, but very rarely five. The period of cure, will, of course, depend on the same circumstan-
ces. Some are cured in a few days, the greater number in one or two months, in many the
process isprotracted to three, and mn afew to four, or even five months.

Farre says, “The following is the total result of the author’s operations on the congenital
“cataract. In sixty patients he succeeded in giving sight to fifty-two. In thirteen of them he
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operated on single eyes. In two of these, one of whom was an idiot, a pupil of each was com-
pletely cleared; but the retina being insensible, the operation was not attempted on the other
eyes. Ina third the result is not noted, except that he considered it a hopeless case when
the operation was tried. A fourth was altogether unmanageable, being not only afflicted
with congenital blindness, bul also deafness. In a fifih the eye was lost by suppuration. In
the remaining eight he was successlul; of these five had each previously lost an eye; one by
variola, and four by operations performed by other surgeons; three resulting from attempts to
extract. In forty-seven patients he operated on both eyes. In one of these, who was an idiot,
no vision was obtained, although a permanent aperture was made in each capsule. In a se-
cond the operation was completely successful on oae eye, but failed in the other by the super-
vention of acute inflammation which closed the pupil with lymph. In a third, the operation
proved unsuccessful in both eyes, by the result as the last—a closed pupil from adhesive in-
flammation. In a fourth, the consequent inflammation passed into suppuration, but the other
eye was cured. Two were under care at the time of his death, one of whom was already
cured in a single eye. Forty-one were cured in both eyes.

“These operations were performed on patients at the following ages: Five,from two to nine
months; nine, from thirteen months to two years; four, from two and a half to three years;
five, from three and a half to four years; eight, from four to six years; seven, at seven years;
eight, from seven to nine; ten, from nine to fifteen; four, from twenty to twenty-eight. Thir-
ty-eight of these patients therefore were at the interdicted ages, but the operation failed in on-
ly two of them: in one, at the age of three years and a half; who had an insensible retina, and
was an idiot; in the other, at the age of seven years, by adhesive inflammation.”

Mr. Gibson says, “In the operation of couching children, it has always appeared to me,
that the advantages to be gained by restoring vision at so early a period, are so important as
to bear down any obstacles which may be opposed to the safe use of the needle. Even the
risk of deranging the figure of the pupil forms no solid objection to its use; and may always be
avoided by steadiness and management, should even a slight change in its figure be produced,
it is seldom in the least detrimental to distinct vision; and can scarcely be considered a ble-
mish in the eye of any one, exceptin that of a geomatrician, who may easily reconcile to him-
self the presence of an oval opening, where one of a circular form should exist. It may farther
be observed,that if an operator cannot depend upon his management of the eye, so as to render it
steady by the introduction of the couching-needle, he can avail himself of the assistance of a
speculum, to restrain its motions. .

“The following observations will apply principally to infants under twenty months old. The
advantages which an operator possesses in operating upon achild of this age, as compared with
a child of three yearsold or upwards, are important.  An infant is not conscious of the operation
intended; it is free from the fears created by imagination, and can oppose very feeble resistance
to the means employed to secure it with steadiness. At an early age, it has not acquired the
power of retracting the eye deep in the socket, so that the operator has always a good pros-
pect of intiodncing the couching-needle with care, by watching a proper opportunity. The
eye has not at this time acquired the unsteady rolling motion which alter a few years, isso com-
mon and remarkable in children born blind, or reduced to that state soon after birth, so that
this impediment to the needle does not exist in infants a few months old. The operator also
has it in his power to administer a dose of opium, sufficient to render the steps necessary to
expose the eye almost entirely disregarded by his patient. With respect to the state of the
eye itsell, but particularly that of the cataract, this is more favourable for the operation than
at any future period oflife. In infants the cataract is generally fluid, and merely requires the

-

free rupture of its containing capsule, which is generally opaque. The capsule, however, is
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tender and easily removed by the needle, so as to leave an aperture snfficiently large for the
admission of light. The milky fluid which escapes from the capsule, is soon removed by ab-
sorption. If on the other hand, (says Mr. Gibson) the cataract should be soft, it is generally
of so pulpy a softness, that the free laceration of the anterior part of its capsule, and the con-
sequent admission of the aqueous humour, insure its speedy dissolution and disappearance,
without the necessity of a second operation. Should the cataract happen to be hard, there
will be no more difliculty in depressing it than in adults.  The advantages, (observes Mr. Gib-
son,) which an operator will possess, when he attempts the removal of a cataract in a
child of a few months old, are peculiar to that period. In proportion as the age of the patient
advances until he arrives at the age of discretion, and can estimatein some measure, the value
of sight by feeling its loss, the difficulties opposed to the use of the couching needle, his fear
of the operation, the unsteadiness of the eye, and his power of retracting it within the orbit,
present considerable, but not insuperable obstacles; such, however, as every surgeon would
willingly dispense with.

“Before an operation at an early age is recommended the practitioner ought (as at any other
age) to ascertain that the cataract is not complicated with a defective state of the retina, or
with a complete amaurosis.  Such cases are by nomeans uncommon. Some years ago, I re-
collect to have seen five or six children, the families of two sisters, who were all totally blind,
and in an idictic state, with cataracts, accompanied by amauroesis.

“Few practitioners at all conversant with cases of blindness from birth, will deny that it is
highly probable that the eye may lose a considerable part of its original powers, from the mere
circumstance of its having so long remained a passive organ. Hence, probably, it happens,
that in some cases of congenital cataract, the only benefit conferred on the patient by an ope-
ration, is that of enabling him fo find his way in an awkward manner, and to discriminate the
more vivid colours.  Such patients have never been able to discern small objects, or to judge
in any useful degree of figure or magnitude. T am well aware that in some rare instances,
such a defective state of the eye exists from birth.

“Another circumstance which must have attracted the attention of oculists, is, that in a few
rears, the eye of the patient born blind, acquires a restless and rolling motion, which is at
L:nglh so firmly established by habit, that he has little control over it. This motion unforta-
nately, continues for a considerable time after sight has been restored to such person, and
is a very material obstacle to the early attainment of a knowledge of the objects ol vision, not
being capable of fixing his eye uponan object for any sufficient length of time, acts as a great
barrier to the perfect view of objects. These can be remedied by an early operation.

“Mr. Gibson not being acquainted with the effects of belladonna upon the iris in causing a
dilation of the pupil, used before he commenced his operation a sufficient quaatity of opium
to produce drowsiness. In this state, the infant would remain for some time with its eye-lids
half closed with the white sclerotic well in view, and could now be properly secured without
much resistance, or the receivingmuch hindrance to introducing the needle, but in some cases
where the infant had passed his twelfth or eighteenth month, he found it necessary to envelope
it in a kind of sack opened at both ends, and furnished with strings to draw round the neck,
superior and inferior extremities, sufficiently to secure them, and the assistant steadied its body
and arranged its head, while the infant was placed cn a table upon a pillow. Mr. Gibson
hardly ever had recourse to a speculum, having uniformly experienced that after introducing
the couching ncedle, he could command the eye. assisted by a little pressure upon the eye-ball,
with the index and middle fingers of his left hand, which he employed in depressing the lower
eye-lid; he used Scar%a’s or Hey’s needle, but prelers the needle of Scarpa, introducing his
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needle in the sclerotic coat. nearest its union with the cornea, and performed nearly the same
operation as was performed by Scarpa on the adult.

“Mr. Ware advocated and practised the use of Pellier’sspeculum, before operating upon the
congenital cataract. Nevertheless, in some cases, he used his fingers, especially when the pa-
tient had advanced the age of mfancy, his previous steps consisted in enlarging the pupil with
belladonna, diluted with water, and applied an hour before the time of operating; he recom-
mended placing the infant upon a table of a suitable height, with a pillow under ils head. If
the right eye was to be operated upon, the surgeon without he was left-handed, stood behind
the patient, and in this position he could manage the elevator and introduce the instrument
without an assistant. In this position of his patient, Mr. Ware introduced an instrument about
the eighth of an inch from the margin of the cornea in the sclerotic coat. This instrument re-
sembles the one recommended by Cheselden for making an artificial pupil, with which Mr.
Ware thought the cataract could be broke down with facility and certainty. Tts blade is so
narrow pointed, that it looks hike a needle; its end is pointed, and it cuts on both sides for the
space of about the eighth of an inch, the other side being blunt. It is perfectly straight,is an
inch long inthe blade, and forms a complete wedge in the whole length.

“The instrament being introduced with the blunt edge turned downwards, it was pushed
onward until its point had nearly reached the centre of the erystalline. The point was then
brought forward until it had passed through the opaque crystalline and ils capsule, and was
plainly visible in the anterior chamber. If the cataract was fluid, and the anterior chamber
became immediately filled with the opaque matter, Mr. Ware deemed it advisable to withdraw
the instrument, and defer farther measures until the matter was absorbed, which absorption
usually took place. In the course of a few days, and sometimes of a few hours, if no visible
change was produced in the pupil, the point and cutting edge of the instrument was applied in
different directions, so as to divide the opaque capsule and lens into small {ragments, bringing
them forward into the anterior chamber; the instrument can be retained in this position for a
few minutes provided caution is used in not doing injury te the iris.  1f the cataract was found
very hard, he advises that it be depressed below the pupil; (the hard cataracts are very un-
common in young people.) Mr. Ware hardly ever drew blood from his patients after the ope-
ration, but kept them upon a cooling antiphlogistic regimen; he had to repeat his operation
upon the same eye, but never did it until all the inflammatory action created by the first, had
subsided; should the absorption of the fragments of the lens not be done in a proper time, he
increased it by dropping powdered sugar into the eye once or twice a day.”

Medical Treatmend. But little has been effected in the way of restoring to the opaque lens
its fornier nalural consistency and transparency, by medicines; nevertheless, I am satisfied
that some cataracts do occasionally occur, in which this disorganization could be arrested by
a timely administiation of snitable remedies. But it ravely happens that the practitioner is
made known of the catavact, until the disorganization has arrived at such an acme, that no-
thing saving an actual operation restores the patient’s vision.

A number of remedics are recommended for the cure of cataract, and among them, we find
calomel given in small and repeated doses alone or combined, either with cicuta or opium;
these have been given with the view of promoting an absorption of the effused fluid, in the
substance of the lens. Some advise usto give mereury until much ptyalism is brought about;
others say the systems shounld be only slightly rallied, or the gums made tender, and kept in
this state for weeks and months.

Cold shower, and vapour baths, epispastics, counter-irritants, cathartics, emetics, &c. have
been resorted too. Dropping into the eye occasionally stimulating mixtures, conjoined with
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spare diet, cupping and leeching from the temple and forehead. Perhaps some benefit would
result from administering the iodine internally, in conjunction with the use of the moxa to be
applied for some weeks over the temple and forehead. See Baron Larrey, upon the way of

using the moxa.
REMARKS UPON THE OPERATIONS.

Among the operations performed for the removal of the opaque lens from the axis of vision,
that of Sir William Adams seems more likely to crown the highest wishes of the patient and
practitioner, than any other; indeed, his method I believe, has met the approbation of the me-
dical world; upon the whole, it is an operation certain and effective towards the restoring of
the patient’s vision, Extraction and the old operations of reclination and couching, together
with the compound operation, have pretty much lost their votaries. Mr. J. C. Saunders’ me-
thod is as much practised upon the adult at the present day, as npon the infant. This gen-
tleman, it has been remarked, was satisfied with lacerating the lens, and leaving it in its na-
tural situation. However, the method of Sir William Adams, is far the most effectual way
of destroying the opagque lens—that a speedier solution and absorption of the lacerated lens
takes place in this latter operation, more so than that ol breaking up the lens and leaving it in
its natural situation, is a fact beyond any argument. In the first place, the lens being lacerated,
and the pieces removed into the anterior chamber,they become as it were, extraneous bodies;
and in the second place, the anterior chamber containing the largest portion of aqueous hu-
mour, of course then, there must be more solvent power in the anterior, than in the posterior
chamber. But when the opaque body is lacerated, and suifered to remain in situ, posterior to
the iris, this body now cannot be considered an isolated one, and in consequence of which,
after it has been lacerated, and the agueous humour is acting upon it, or a portion of it, ano-
ther part may have its nutritious vessels, and a part of it become again organized; consequent-
ly requires a longer time for its removal. Furthermore, the posterior surface of the lens, being
in close contact with the vitreous humour, assists in preventing materially the quick absorp-
tion and dissolution of that body, which would otherwise take place, were every part of it ex-
posed to the aqueous humour.

For the well performance of these posterior operations, I conceive it of the greatest impor-
tance, that the practitioner have a thorough knowledge of the physiology and anatomical strue-
ture of the eye-ball,with a zood conception at all times of the dimension of the chamber and the
consistency of tissues, to Know that after he has perforated the tough elastic sclerotica, his nee-
dle meets with no more resistance, until it arrives at the opaque lens, and after the needle has
penetrated the tissue, much deliberation and calmness are requisite in passing the instrument
onward to the lens; and moreover, in his efforts in achieving this part of the operation, he
must be cautious that he does not thrust his needle through the iris and cornea, which would
probably result in a total destruction of the organ.

When, then, the practitioner is going to perform his first operation for cataract, and now to
avoid wounding such important parts as the iris, cornea and annulus gangliformis, if he use
Scarpa’s needle, and punctures the sclerotica in the place recommended, he will shun materi-
ally these accidents, which he would likely commit, were he to use Adams’, Saur:ders’, Hey’s
or Beer’s straight needles. This little instrument of Scarpa’s, being so curved at its point, it
can be thrust info the eye-ball, and keeping its convex surface presented to the iris, its point
carried to the ]cug‘s, and that body lacerated, without running so much risk of wounding the
parts above mentioned.

The practitioner may be called upon to operate for cataract, and finds the lens in actual
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contact to the posteriorsurface of the iris. In this condition of these parts, the posterior operations
cannot be so effectually done; again, it may happen, that when the needle is placed upon the
lens in the posterior operation, with the view of lacerating it, the lens slips through the pupil
into the anterior chamber. In the first condition of the lens, il the needle is passed through
the cornea, and the lens broken up with its attachments, it will suffice for its removal. Inthe
second place, the lens will no doubt be dissolved by the solvent power of the aqueous humour,
and taken away by the lymphatics in the course of time; but a quicker removal of it could be
effected by introducing the needle through the cornea, and lacerating it.

Some authors recommend the practitioner, before introducing his needle in the sclerotic
coat, to request the patient to turn the eye to be operated upon, towards the nose. I consi-
der this preliminary step quite unnecessary, and likely to bafile the attempting at a proper
introduction of the instrument. If then, instead of so fixing the eye-ball, the fore-finger of the
operator’s left-hand (if it be the left eye which he is going to operate upon,) be placed over
the caruncula lachrymalis and side of the eye ball, he steadies the globe considerably, and
have it so presented to him, that he can see what he is about at the time he perforates the scle-
rotica, and finally be the means of accomplishing the wished-for part of the operation, the pro-
per laceration of the opaque lens.

I will remark here, that the practitioner should never attempt the removal of the lacerated
cataract, before the iris into the anterior chamber, until he has acquired that experience in
the use of the needle, to justify him at removing the lacerated lens into the anterior chamber;
for were he to attempt it without having become somewhat expert in his operations, there
would be great danger of puncturing or incising the iris, wound the long ciliary arteries and
nerves, which would blight his attempts at restoring the patient’s sight.

In some individuals upon whom an operation has been performed, and when the lens and
capsule have been sufficiently lacerated, eight or ten weeks elapses before a complete removal
of the lacerated lens has been effected; but in some young subjects, the dissolution and absorp-
tion takes place in eight or twelve days.
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Wit the intention of restoring to a patient his vision in a partial or complete closure of the
pupil, a certain portion of the iris is incised or removed. This obliteration of the pupil is
commonly the consequence of iritis; nevertheless, we may have this malformation as a natul:al
deformity. We find inflammation of the iris one among the maladies which require for its
immediate removal, a rigid antiphlogistic regimen; but when measures fail in arresting the in-
flammatory action, a closure of the pupil inevitably succeeds. :

One among the most remarkable and conspicuows phenomena in iritis, is the excessive con-
traction of that tunic, so as nearly to destroy vision in its infantile stage. N ow, if the iris is
suffered to remain in this contracted condition, for any length of time, coagulable lymph is
thrown out either upon its posterior or anterior surfaces, which agglutinates together, the pu-
pillary edges. :

There are many ways of forming an artificial pupil; however, we shall select those which ap-
pear the most applicable to the accomplishing this desired object, the removal of a part of
the iris, for the admission of the rays of light to the retina. Before deseribing them, we will
quote a few remarks from Mr. Traverse. He says, “from morbid alterations of the cornea,
or iris, or both, result those several states of the organ, which suggest the formation of an arti-
ficial pupil. The disease may be simple, that is affecting exclusively the cornea or the iris, er
it may be complicated, and involve both textures.” :

With this obliteration of the pupil, and morbid condition of the cornea, there may exist a
still greater concatenation of disease; an adhesion may take place between the capsule of the
lens and uvea, or no adhesion; but an opaque lens, “a prolapsus of the iris, thongh an ancient
breach or section of the cornea involving more or less of the pupillary margin.”

A closure of the pupil may be conjoined with one-half, three-fourths of opaque cornea,
and sometimes a case may occur wherein one-half of the iris has adhered to one-half of
the cornea.  Furthermore, an individual may have with an obliteration of the pupil, a glauco-
matous staphylomatous or paralysed condition of the immediate organ of vision. !

Mr. Stratford says, “We must be careful, however, previous to performing any operation,
to attend o the exciting cause of the defect; mark whether it proceed from disease, or Was
produced by some local injury. If it is the effect of disease, we must endeavour to discoVer
if the retina has been implicated, or if it still possess such a degree of sensibility as to afford a
rational hope of success; if the patient can distinguish light from darkness, and the anterlor
chamber of the aqueous humour be healthy, of its proper dimensions, and the eye otherwise
appear free from disease, we have every chance in our favour; even, however, should he be
unable to discriminate light from darkness, we must not hastily condemn theattempt. For.an
opacity of the lens or its capsule, may assist to form the impediment; if, however, with total
bhpduess, he has been long subject to red flashes, or sparks in the eye, attended with much
pain, we Shaﬂl%ermrallj find the operation useless; but even here did the eye appear other-
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wise quite healthy; I think we should give him a chance, after having properly explained the
probable result; but should the veins of the choroid coat be in a varicose condition, the vitre-
ous humour disorganized, or the eye affected with glancoma, we must not attempt it, for these
equally contra-indicate its utility, and give us reason to think that it would do more harm than
good, by exciting an unhealthy action in these parts.” I am rather an advocate for testing
the effects of an operation, when ever there is the smallest grounds for some success.

We know that in certain conditions of the eye-ball, to perform the operation for artificial
pupil, would prove abortive. They are such as complete opacity of the cornea, or staphylo-
matus protrusion; but to say that we can prognosticate the event of an operation, where a pa-
ralytic condition of the retina is suspected, I cannot admit as being based upon good prinei-

les. By certain phenomena, the retina may convey to the mind of the practitioner, an idea of
a total abolition of its functional powers; but when its proper stimulus is again admitted to im-
pinge upon it, its functional office may probably return, if ‘not’ completely, peradventure in
a partial degree.” Our author further says, “that the constitution of the patient to be ope-
rated upon, should be examined, and that if an inflammatory habit is manilest, we should re-
duce his system; if on the other hand, to be bettered by suitable tonics and proper food.” Be-
fore operating for artificial pupil, the same preliminary steps which were recommended to be
taken in cataract, are applicable in operating upon the iris. 1st. Deplete, if the patient is
corpulently inclined, previous to performing an operation. 2d. Keep his alimentary canal free
for the first hours from all such rich articles which are likely to overload his stomach,
or excite action of the heart. 'The operator can now have the succeeding inflammatory action
considerably under his control, by using these precautionary measures. Indeed, I conceive
it requires no little nicety of judgement, in properly combatting with the inflammatory symp-
tom; it may occur, that afier the operation has been performed with all the skill and judgment
of a Beer ora Guthrie, the looked for favorable issue is blighted by the inflammatory action.

The following method of operating, is recommended by our author: “The patient being
seated in a chair, and desired to direct the eye towards the nose. The upper eye-lid is
elevated. An iris capsule, with its edge turned directly backwards, is then to be introdu-
ced about a line and a half, or two lines, posterior to the junction of the cornea, with the scle-
rotic coat; for if he pass it much anterior to this point, he may strike upon the ciliary lega-
ment, and so detach the iris from its natural connection; then passing in its transverse diame-
ter, the point must be pushed through the iris into the anterior chamber, at about a third of
its width from the ciliary margin; the scapel is then to be passed onwards, taking care not to
detach the pesterior surface of the cornea. The irisis then to be cut by a sawing motion, until
we have divided its central third; this is accomplished with various degrees of facility, in some
instances flying apart upon the slightest touch, at others requiring repeated attempts to accom-
plish it, while its union with the capsule of the lens may be so firm, that it will separate at the
ciliary lizament, rather than give way in the centre; if this accident should occur, we instant-
ly desist, and change the kind of operation. When we have made the necessary cut in the
iris, we are gently to separate its edges with the knife, so as to enlarge the opening; and, now,
should the lens have previously been removed, the instrument is to be withdrawn; but should
that body remain in its natural condition, or enly its capsule, we must cut it into many pieces,
and separate them from their connections, that they may have been taken up by the absor-
bents, and so removed from the axis of vision: this, however, is seldom accomplished in the
first attempt; but if any portion of - the capsule remain attached to the canal of petit, or have
formed a union with the posterior surface of the iris, it may be removed by the needle ata
subsequent period. 1f we find the lens is hard, and not likely to be soon absorbed, we must
endeavour to push it through the cut in the iris, which, under these circumstances, should be
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made rather larger than is general recommended, so as to facilitate the attempt to pass it into
the anterior chamber; when we get it there, we must make an opening in the cornea of suffi-
cient size to extract it; but should it fall back into the vitreour humour, it may be a source of
irritation to the retina, and perhaps cause amaurosis, while it may move about in the eye, rais-
ing or sinking according to the position of the head. In this case, [ think it would be advisa-
ble to make a small opening in the cornea, introduce a fine pair of forceps, or a hook, into the
anterior chamber, pass it through the opening in the iris, seize the lens, and bring it into the
anterior chamber, then having waited for a time, we should enlarge the wound in the cornea
with the scissors, and quickly draw it out;” (would it not be better to make the incision in the
cornea suflicient large for the escape of the lens, with one stroke of the knife, without the ne-
cessity of cutting into it the second time?) “this will require the greatest care, for possibly the
vitreous humour may already be in a disorganized condition, so as to be lorced out with the
slightest pressure.  If in the early state of the operation, we happen to separate the iris from
the ciliary ligament, we had better make an opening in the cornea with a cataract knile, then
introduce a pair of lancet-edged scissors, and cut out a portionof the iris so separated, while at
a subsequent period we endeavour to remove the cataract by the means which its kind or con-
sistency may indicate. Directly after the perlormance of any of these operations, we must
apply the extract of belladonna tothe temple, so as to keep the pupil dilated to its fullest ex-
tent; for this is a circumstance of censiderable importanece, on which the successful termina-
tion of our attempts will often mainly depend; we should likewise, by way of prevention, ab-
stract a certain quantity of blood, according to the condition of the patient; while, at the same
time, we watch the accession of inflammatory action, and when sufficiently obvious, have re-
course to the means recommended in the treatment of iritis.”

Mr. Traverse says, “For cenlral opacily eclipsing the pupil, its section is to be made with
the cornea, from two to three lines in length. This being Jﬂnc by a gentle pressure upon the
opposite side of the eye-ball, the iris protrudes in the form of a little sac or bag at the wound,
which is to be snipped ofl’ with a fine pair of scissors. The iris then recedes, and presents a
permanent aperture more or less circular. The corneal section may be made on either side
of the pupil as required.  "T'his merit of the highly ingenious operation, (says our author) is due
to the late Mr. Gibson. It is applicable only to the above state, for if the pupil is closed and
in adhesion with the capsule, or adhesion exist between the iris and cornea,no protrusion
will take place. In making the section, it is very important that the direction of the knife
should be perpendicular to the cornea, for if its passage is oblique, the cicatrix will be so much
extended as to obscure the new pupil.  On this account the practice of Professor Beer to draw
out with the forceps, and excise the pupillary margin, more completely answers the inten-
tion.”

Cheselden is reputed to have been the first who performed the operation for an artificial
pupil; his method consisted in incising the iris transversely, by mtroducing the needle
through the sclerotic, one line posterior to the cornea. This method did not seem to answer,
for Janin attempted it twice, but found the incision to close upon the subsidence of the inflam-
matory action. Scarpa who likewise imitated cheselden, met with the same result. “Janin
having failed in his first efforts to perform an artificial pupil, and observing accidently, in ex-
tracting a cataract, that the vertical incision he made of the iris, did not heal as the transverse,
was induced to attempt the operation by practising a perpendicular section. IHis suceess in
this new method fully equalled his expectations, and was quite complete in four cases which
he narrates. Several succeeding oculists have imitated the practice of Janin, but the result
would scareely justily the strong encomiums bestowed by its enventor. This operation of
Cheselden has now but few advocates both in England and upon the Continent, and these are
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to:be found only among those who contend for the eirenlar and radiated fibresof the iris. Mau-
noir, of Genoa, is among the number; and in his work, Sur I'organization de Viris, et Popera-
tion ‘de la pupille artificielle, has entered into a very elaborate disquision of this doctrine. (A
translation of these Memoirs by Mr. Young, may be found in the 17th volume of the Medical
and Physical Journal.) M. Maunoir supposes, contrary to the opinion of the first anatomists,
the iris to be composed of two sets of fibres, essentially muscular, and forming two distinet
bundles. The one composed of nearly parallel fibres, extends, asxadii of a circle from the
large circumference to the lesser circle of the iris. The other commencing where the first
terminates, continues to the pupil; the fibres forming a number of concentric circles, which
make out what is termed the circulis minor, to the first fascilulus he gives the name of muscu-
lus dilator, and to the second musculus contractor. Professor Maunoir practised his opera-
tion with a scissor peculiarly constructed for the purpose. The one of the blades which was
to enter the iris, was very sharp at the point; the other, which was somewhat longer, and in-
tended to pass between the iris and cornea, was blunt, and furnished at the end with a small
button or knob, to prevent its becoming entangled with either of these coats. From the gen-
eral want of success which attended the practice of the operation on the Continent, the French,
and afterwards the Germans, were much disposed to doubt the veracity of the English sur-
geons; but the difference in the result is supposed to be easily accounted for, from the differ-
ent circumstances of the cases operated upon. It is presumed that we know of but one con-
dition of the iris, in which we could look for a favorable result from this mode of operating,
when the membrane appears stretched and tense across the eye, and such may have been the
precise circumstances under which Cheselden operated.  The operation hasof late years been
revised again in England by Sir William Adams. This gentleman performed the operation
in the following manner. *“The patient being seated as in the operation for cataract, and the
eye being steadied by the finger of an assistant, a small knife, about a line broad, and eight in
length, with its edge turned backwards, is introduced through the coats of the eye about a
line behind the iris, and in its traverse diameter. The point of the instrument is then made to
penetrate through the iris into the anterior chamber, in a line with its central diameter, and
somewhat less than one third of the width of that membrane from its ciliary margin. The
knife is then to be carried through the anterior chamber towards the inner cauthus, keeping
its‘edge in contact with the iris, (in order to prevent its point from piercing the interaal part
of the cornea,) until it has traversed more than two-thirds of the width of the iris, when it
should with great care, be drawn backwards almost out of the eye, making the mest delicate
pressure with the edgeof the instrument against the iris, lest it should be detached from the
ciliary ligament.

“If the division of the iris is not effected to a sufficient extent during the first effort, the iris
scapel is to be again carried forward, and withdrawn in a similar way. This is to be repeated
as often as may be necessary, to effect a division of the iris, to the extent of a third part of its
diameter.

Professor Schmidt, has given to the operation just described, the name of Coretotomia, to
distinguish it from two others we are now to notice. The former signifies incision of the iris,
without loss of substance; the second, or Coretonectomia, an incision of the iris, with loss of
substance; the third, Coretodyalisis, the separation, or tearing assunder of this membrane from
the ciliary ligament.

“Wenzel, Sen. was the first to ropose and put into execution, the practice of cutting out
a portion of the iris, to remedy the inconvenience which had so often resulted from the clo-
sure of the wound accosding to Janin’s method. He commenced by making an incision
through the cornea, with the cataract knife, as if to extract the lens; but when the point of
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this instrument reached abont half a line from the centre of the iris, he plunged it through
this membrane, and brought it out again, sbout the distance of three quarters of a line from its
entrance. In this manner bhe completed with a simple sweep of his knife, two semilunar in-
cisions; the one of the cornea, the other of the iris. Small scissors were then introduced
under the cornea, and the divided portion of the iris cut away.”

“Guerin has in several instances succeeded by modifying a litlle the process of Wenzel.—
Having finished the section of the cornea, he made a erucial incision of the ivis, and then re-
moved the four angles of the cross with a pair of scissors.  Dr, Frick observes ¢althongh the
two metheds here described seem to remove entively the objection made to Cheselden’s oper-
ation, they are attended with disadvantages of a still more serious nature. Not to mention
the extreme difficulty of the operation itself, it is always accompanied with great irritation and
inflammation, and many even cause the entire destruction of the organ.”  Mr. Gibson, of
Manchester,* has advised a different method of excising a portion of the ivis.  The primary
steps of his operation, is the secuving of the palpebra as in the operation for extracting the
cataract. A puncture is then to be made in ihe cornea, with a broad cornea knife, within a
line of the sclerotica, to the extent of about three lines.  All pressure is now to he removed
from the eye-ball, and the cornea knile gently withdrawn. 'The consequence of this s, that
a portien of the aqueous humour escapes, and the iris falls in contact with the opening in the
cornea, and closes it like a valve. A slight pressure muost now he made on the superior and
nasal part of the eye-ball, with the fore and middle finger of the left hand, {ill at length, by
an occasional and gentle increase of pressure, or by varying its dirvection, the iris gradually
protrndes, so as o present a bag of the size of a large pin’s head. 'This protraded portion
must be ent off with a pair of fine curved scissors, and all pressure at the same time remoyed;
the iris will then vecede within the eye and the portion which has been removed will leave an
artificial pupil more or less civenlar ”  Professor Beerf recommended the following method
of performing corectomia. “Having made an incision of the cornea about a line in length, and
as near to the sclerotica as possible, the iris, if it is no way adherent to the cornea, will be
protruded between the lips of the wound, of which the surgeon immediately avails himself,
by laying hold of the prolapsed part with a small eataract hook, and cotting it off as close as
possible with a pair of Daviel’s scissors.  The remainder of the iris immediately shrinks
back, anil a well shaped pupil is evident. 1f the iris, however, adliere, in any part of its
border, with the cornea, the operator is to introduce a small hook, in such a manner as neither
to wound the iris nor the cornea; anid endeavour ‘o seize the pupillary edge of the iris, and,
drawing it out, cuts it ofty as before divected, Lastly, where the iris is connected with the
cornea, at the spot where the pupil is to be formed, the larzer circle of this membrane, should
be seized by means of a hook, or il this tears ont, by a fine pointed and indented forceps;
and the iris thus torn is to be drawn out if possible, and eut away. Sometimes, it is even
necessary to introduce the scissors within the incision to cut away the part which has been
seized by the forceps, and thereby prevent the too extensive laceration of the iris.”

Guerin says, “the iris is very easily separated from the ciliary ligament; a circumstance ne-
ver to he lost sight of in operating for cafaract, &c,

The practice of Coretodyalysis was not introduced till the year 1802 when il was first
made known by Dr. A, §chmidt, in Germany, and by Scarpa, about the same time, in Laly,
we are at a loss o which of these gentlemen to ascribe the priority, as both have obtained the
merit of its first discovery. Assalini affirms to have practised this operation as early as 1787
at Regzio, and Buzzi, an ocluist of Milan but one year laiter; but neither of these gentle-

* Practical Observations on the form.ation of Artificial Pupil, London, 1811.
t Lebrbuch von den Augenkrankheiten, &c. Wien, 1819,
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men made their practice generally known until many years after the works of Schmidt amd
Scarpa had made their appearance.  Various modes have beei devised and adopted for
performing this operation—however the most important will be noticed.  As performed by
‘Scarpa—+The patient being seated and secured as for the operation of cataract, a couching
needle, is made to pierce the sclerotica, about two lines from its union from the cornea.—
When the point has reached the upper and internal part of the border of the iris, it is thrust
into the membrane, at a small distance. from the ciliavy ligament, until it is pereeptible in the
anterior chamber.  This step of the operation requires attention, as this pavt of the chamber
is very narrow, and the instrument may hecome entangled in the cornea, which lies close up-
on the iris. "The surgeon is then to press, with the needle, the iris from above downwards
and from the internal towards the external angle of the eye. so as to detach a portion of ‘its
horder from the ciliary ligament.  When this is obtained the point of the instrument must be
depressed so as to rest npon the inferior angle of the wound, which may be rendered as larze
as necessary, by drawing the iris towards the temple.  If the pupil then be found clear, the
needle is withdrawn, but sheald there remain any portion’ of the opaque lens or its capsule
“ubstructing the orifice, it is to be broken down, and brought into the anterior chamber for
absorption.

Scarpa, ¥ from the late edition of his work appears to have relinquished this mode of
operating as he has found by experience, “that the newly formed oval papil becomes in pro-
cess of time filiform, and consequently nseless.”  After noticing the various modes practis.
el by Donegana Flagani, Adam, Gibson, Beer, and others, he seems dispused to prefer the
method of Maunoi®

Schmidt, “instead of piercing the sclerotica, in the manner of Secarpa, and entering, theiris
from behind,made asection of the corneawith a laneet shaped knife,opposite that where he in-
tended his artificial pupil; and introducing a small hook or paiv of forceps, seized upon the
iris near its ciliary border, and tore it from its attachment.”

Assalinif taking notice of the succsssful improvements which had been made in this epera-
tion, recommended another of his own. +*Having made a section of the cornea, he introdu-
ces a species of forceps, in one extremity of which being pointed, is easily made to pierce
the iris., The apices of this instrument are dentated, amd made to close most accurately,
'so that having laid hold of the iris, he was able to detach it with the greatest facility from the
ciliary ligament.”” 1t seems professor Beer has abandoned pretty much the practice of core-
todyalysis and practices that advised by Reissinger, “which consists in strangnlating the iris
with a double hooked forceps, between the edges of the cornea. “I'lie operation must be begun
near the outer edge of the cornea, and if possible three lines distant from that part of the iris
which is to be separated.  The incision of the cornea is best made by the lancet shaped
knife, and should never exceed three lines in length, or the prolapseil part cannot be suffi-
ciently strangulated, the double hooked foreeps closed is now introduced throagh the opening
of the cornea. “Carrvied forward in a parallel divection to the iris, and with the puints down-
warils, till it reaches as near as possible the ciliary edge of the ivis.  The foreeps ‘are then
to be turned, that the points of the hooks may be directed towards the iris, and the blades
slightly opened, and sunk into the iris. ‘I'he surgeon now closes the forceps again, at the
same time that he draws them towards the opening of the cornea, and gently and easily dis-
engages the iris.  In this manner, a considerable part of this membrane will be separated,
which is bronght through the wound of the cornea, and left to unite with the eicatrix; pro-
+ ducing thus a species of prolapsus iridis. When the iris shews any disposition to retract,
and the first or second effort is not safficient to retain it between the edges of the wound, it

* A Treatise on the principal diseases of the Eye, by A, Scarpa, franslated by James Brizz's, London 1818.
t lecerche sulle pupille artificiale, Milano, 1511,
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will be proper to cat off the part of the iris which has heen separated, thus uniting coretody-.
alysis wth corectomia.’

Muter, in 1811 promulgated the following way of operating.  “'I'he horder of the iris, to-
wards the external angle of the eye, is the most convenient part to he operated upons and we
shall at present suppose this to be the situation in which the artificial pupil is to be formed.
In this operation the eye must be steadily fixed, the greatest precision being necessary,™

The operator taking ‘a very fine thin couching needle pierces the sclerotica immediately
hiehind its junction with the cornea, in the line of its transverse diameter: the point of the
needle should barely puncture the inner coat lest it wound the capsule of the crystalline.
The needle should be entered as if it were the intention of the operator to push the margin
of the iris scissors, which are o constructed that the blades when open to the distance of
about hall a line, are parallel to each other, to the extent of four lines ™

I'he point of one blade is rounded off and blant, the point of the other is sharp and thin,
similar to a spear pointed couching needle.  “Fhey open by a spring, and, like the forceps,
have only one long handle.  "The blunt-pointed blade is to be entered into the puncture of
the sclerotica, the other blade will be opposite the margin of the cornea, through ‘which it is
to be pierced. “U'he points of both blades being then directed forwarnds, till opposite the
margin of the pupil, the border of the iris will be included beiween them. I he points
should now be turned towards the lower margin of the pupil, and closed, by pressure with
the fore-finger on the short handles an incision of the whole breadth of the horder of the iris,
beginning in the line of its transverse diameter, and extending to the lower margin of
the pupil, will thus be made. The points being now allowed to he  opened by
the spring, are next to be turned towards the superior margin of the pupil and again closed;
another incision of the whole breadth of ‘the border of the ivis will be made, hegioning in
the line of its transverse diameter, and extending to the superior margin of the pupil.”

“t’hus will a triangular portion of the exterior horder of the iris be removed.  "The scis-
sors heing withdrawn, the small hook is to be introduced, and the divided portion extracted
throngh the incision.”

“During this operation,the aqueous hnmour will not he evacuated until the scissors are with-
drawn, consequently they can be used with the greatest precision, the parts of  the eye retain-
ing the natural tention and situation.”

#'I'lie incision thus made will not exceed two lines in extent; and if' proper care be taken
in piercing the cornea. and in closing the scissors, it will not be in the least ragged, but the
lips clean and smoothly cut.  Although a portion of the exterior border of the iris is most
convenien{ly removed, yet the superior or inferior horder may also be removed in a similar
manner. "The incision will be sufficiently larze to permit the extraction of  the divided por-
tion of the iris, and as it extends but a very little way jato the cornea, not more than a line,
cannot be the cause of any cicatrix to obsenre the artificial pupil.”

Professor Walther #opens the cornea for about twae lines and a half, with a small cataract
knife, either in a straight or in a oblique direction, from the transverse diameter of the cor-
nea, downwards or upwards, as the case may reqaire.  "Through this opening the iris pro-
trudes, if it be not too strongly attached. If it should not protrude but lie against the
wound, he seizes it with a pair of forceps, and cuts it off.”

Professor Autenrieth of ‘I'ubingen, conceived that an operation could be performed throngh
the sclerotica when complete opacity affected the cornea.  Beer tried it one case but failed
Guthrie met with the same failure in two cases. T'he operation is called selerotikectomia

by the Germans. 1t is to be attempted in the following manner. A curved needle
with a cutting edge is to be passed under the sclerotica close to the cornea, with the couvex
part towards the eye, and made to eut itself out by whicha small flap is made iu the sclero-
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tica, and which is to be enlarged by the blunt-pointed iris scissors, when an irregular triangu-
Jar opening is made nearly of the size and shape of the artificial pupil.  T'he chorrid coat
must next be remoyed to the same extent as the selerotica and in doing it care must be taken
not injure the hyaloid membrane,  As the wound heals the sclerolica closes in; and in those
cases 1 have seen the new formed subslance so opaque, as to prevent any benefit resuli-
ing from the operation.”

Accidents occasionally  atlending the formation of an artificial pupil, afier treatment.—
Mr. Mackenzie remarks that #Many of the accidents which are apt to attend the formation
of an artificial pupil, are similar to those which accompany the operations for cataract, and
need not be particularly insisted on. A few, however, are pecaliar, 4, By every mode in
which an artificial pupil is formed, blood is apt to be effused; much more in separation, how-
ever, than in the other operations, and much more when the iris is altered from its natnral
texture in consequence of inflamation.  In separation, the trunks of the blood-vessels which
nonrish the iris are torn across, especially when the new pnpil is formed towards the tem-
poral or nasal angle of the eye, while after long continued inflammation, the ivis is thickened
and loaded with blood, The bleeding after separation, and sometimes after excision, is so
considerable, that it goes on for a few minutes throngh the wound of the cornea, filling the
aqueons chambers, the blood prevents us from making any experiments regarding the degree
of vision likely to be recovered by the operation.  Ln 2+ hours, in general the pupil becomes
clear, indeed, it is vemarkable with what celerity a large quantity of blood is absorhed from
the agueous chambers.

2. Little or no pain attends incision and excisionz but it is otherwise with seperation, ow-
ing to the tearing acrvoss of the ciliary nerves, attendant on this method of forming an arti-
ficial pupil.  "Uhe pain of separation is always considerable, and often severe, rendering ne-
cessary the use of opinm after the patient is putto bed.  During the operation, the assistant
veguives to he on his suapd, lest the patient suddenly moves away his head, when he feeis the
pain. which might lead to the separation of a much greater portion of the iris than the oper-
ator intended, or would Le consistent with useful vision, :

3. Should the operator find that he has formed too small a pupil to be very useful, he onght
immediately to enlarge it either by repeating the operation which he has been performing, ov
converling it into some of the compound operations described in the last section, It must be
observed, however, thatan axtificial pupil will often appear small immediately afler it is
formed, and while the eyeis drained of aqueous humour, which after the eye becomes plump
again, will be found fully a medium size.”

4. When too large an artificial pupil has been formed, so that the eye is dazzled even by
moderate lighlyit is necessary that the patient should shade the eyes, or wear a piece of paste
board or lizht wood, concave within and convex withont, blackened on both sides, and
pierced in the centre with a small voand hole of the size of the natuial pupil.  This will
enable him to see at least all large oljects, although he will probably be unable to distin-
guish small ones even with the aid of this contrivance.”

5. The treatment of patients who have undevgone an operation for artificial pupil, has re-
ference chiefly to the danger of inflammation. ‘Uhe patient for some days must remain in bed,
his eyes excluded fiom bright light, and his diet strictly antiphlogistic. ~ Belladonna may
he applied when the pupil las been formed by incision or exeision, but. ought to be avoided

fat least immediately) afier separation, should pain in the eye, or round the orbit, supervene,
venesection ought freely to be used, and followed up by the application of leeches, calomel
and opium onght instantly to be begun, in such doses as arve likely speedily to affect the month,
and continned Gll all danger of iritis appears past. ‘U'he inflammation excited by an opera-
tion for artificial pupil often partakes of the sirumons character, and not unfrequently is
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strumo—catarrhal. Depletion in such cases, does not reguire to be carried io the same
extent as when the inflammation is internal; and much benefit will be derived from the ad-
ministration of the sulphate of guinine.”

Authors advise when one eye is affected with closure of the pupil and the other amaurotic not
to perform the operation for artificial pupil upon suspicion only that the eye effected with an
obliteration of the pupil must be amauarotic too. This seems te me something worse than
nonsense to say that because one eye is amaurotic the other must participate in the disease,

I consider it a duty incumbent upon the practitioner to operate for artificial pupil and not
be guided by the one amaurotic when there is the smallest ray of hope for restoring the pa-
tients vision.

The after treatment. It is recommended to keep the parts about the eye moist with the
extract of helladonna until the inflammatory symploms have subsided, with the view of I-.cm-
ing up a dilatation in the newly formed ]mlnl. After the operation the patient should be con-
fined to a moderately davk room until all inflammatory symptoms have completely abated. The
patient must be fed with light food and if much pain and inflammation follows, te he check-
ed by the antiphlogistic regimen, a light bandage should be bound round the eye operated
wpon.

Im“II; often happens that they in whom an artificial pupil has been formed, present in the
first instance, but very dubions signs of sensibility of the retina so much se, that the operator
may be led almest to despair of a resioration of sight. 1 have known a fortnight elapse af.
ter all signs of inflammation had subsided, hefore the patient could tell one finger from anoth-
er, and yet very folerable vision be recovered.”

In some subjects who have been long labouring under a closure of the pupil and upon
whom an operation kas been successfully I}Erf{lllmt] “and the inflammatory symptoms subsided
the patiend altespts to go about out dums but finds the lightacting too str ungh upon the sensi-
ble retina producing a contraction in the aewly formed pupil, preventing the rays of light
properly striking upon the retima.  This exqaisite sensibility of the inmediate organ of
vision can be remedied hy wearing shades,

REMARKS UPON THE OPERATIONS.

The reader has now read of a number of methods for forming an artificial pupil. <There
are two varieties of excision, the lateral and the central. The latter, which, as has already
been stated, was the invention of Wenzel, is now very nearly abandoned, the former, which
appears to have been first had recourse to by Beer and afierwards by Gibson, is one of the
most common modes of forming an avtificial pupil.””  This lalter operation may answer in
per]nps the generality of cases, but if any attachment exists between the capsu le of the lens
and iris no p‘mtrusmn follows. 1t then becomes necessary to remove a portion of the iris
from the ciliary ligament, either of a semilmar or tu-mgul-lr shape. However, 1 believe it
varely Implmus (that any attachment exist hetween the ivis and lens, and the operation of open-
ing the cornea, a'llnwmﬂ* a portion of the irvis to protrude through the incision, and then snip-
ping it off. appears tise wost applicable and easy of wmumphuhmg
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In the concatenation of diseases incidental to the homan constitution, I know of none that
deserves more the attention of the practitioner than the Oplithalmiz.

T'he man who loves to dwell in contemplation upon the laws and operations of natuve, he
in viewing the human species in the full bloom of health and youth, is involuntarily captivated
by the expression and form of the organ of vision, but when he enters more minutely and
discovers somewhat the office it performs, his admiration and wonder is still more heightened
in reflection upon that ingenuity and wiscom displayed in its formation by an omnipotent be-
inz.

We find in the eye-hall the most singular and wonderful construction, and consent of parts,
sothat several square miles of hm‘lampu is bronght to such asmall and necessary focus wluch
impinging upon the retina giving us the elevation of different parts, the rich foliage in spring,
the variegated in autumn,and the thick sturdy beach beside the majestic oak, W hat ( then must be
thesize of this picture when painted upon the retina? Extremely small,though containing nearly
all the peculiaritics of the landscape. Thisthe sophist and saze studies in “sombre amazement.
And inthe eye of the young maiden is seated power amd control—she will root deeply in the
hosom of ler courtier black despair or raptuous feelings,  ‘Uhe parent plods his way, lead-
ing his offsprine in a black aud tempestuous night, ,':;uulml by the glimpses of a star. “I'he
eyeis the portal of the mind, rob man of this organ, which loves to view the works of nature,and
he becomes a blank in ereation.

Remaole or jj!f{fli!,’ﬂn“i"‘ causges of ﬂpﬁ halmie, are commonly found in the constitution,
consisting in eithera syphilitic, scorbutic, scrofulons, arthritic or rheumatic diathesis, any
of the K-~ anthemata. Abdominal or thoracic irvitation, paralysis, general debility, lead-
ing a sedentary life, the reading of books by candle light, &e.

bwmnw cauged — Exciting canses can be traced to Atmospheric viscissitudes, floating par-
ticles, the funms of acids, Iuw;ﬂ*u hodies insinnated between the conjunctivaand lids, pE|1Lir1.~
ting any of the other lissues, a determination of blood o the head, sleeping  with the
head too low, exhalation from amm il or vegelable substances when in a state of de-
composition, the reflection of the sun’s vays from I]ut sandy shores or pl: mu:a, making micro-
scnplml vhservations, &c. Fur thermore, Hu' exc ll!ng Causes may urlgmatL in the mnshtutmn,
such as the metastasis of morbid matter from a carcinomatons tumor or an uleer com.
municated to the eye-ball producing a change of structure in the different tunics.

Proximate or imwediale canse.—Some tim,rvjm ey of opinion exists le-i|ll:L!.lnﬂ‘ the prox-
imate cause of inflammation.  Sir Astley Cooper in speaking of the proximate cause of in-
ﬂ::mnmtm::, says *T'he state of the blood does not tend to the plu:lm‘.tmn of lllil'llmlmlmn, and
the opinions for merly entertained of the increased thickaess of this fluid in intflammation are
now known to be diametrically opposed to the fact, as the blood is rendered more than usu-
ally fluid by it. LE a part which is the subject of inflamaation be examined, the following
are the appearances which I ohserve.
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&The tail of the tadpole is the best transpavent part of the animal for makinz these ol-
servations: in the web of the frog’s foot the vessels are less conspicuous. When the tail of
the tadpole is placed under the microscope, a surface appears intersected by rivulets of blood,
in which the red particles may be seen rolling on in a most beantiful current. 'Che part is
now irritated either by slighly wonnding it, ov by the application of an acid; almost immedi-
ately the velocity of the civculation appears to be increased in a few minutes, little branches
of vessels appear to be growing out of the sides of those before visible, into the trans.
parent part; these vessels are now seen receiving a red particle, or particles of blood,
which gradually advance in them, forced forwards by a vis-a-tergo, until they reach the
begining of the corresponding veins and then this vessel being larger than the artery, the
red pacticles rush from the artery into i, and thus a new vessel appears to be created un-
der the eye. I is not however, anew vessel, bul a serous artery, which by the force of
the action of the heart and of the suwrounding vessels, becomes dilated, so as to receive
red particles.  When the ved particles are observed in the vessel, they seem to advance by
the pulsation of the heart, and then slightly to retreaf; but not in proportion to their advance,
and thus they gradually proceed.

The vessels of the inflamed part, on this account, appear to become more numerous; buk
it is ooly that they can now be seen from the difference of the fluid which they contain.
They become very considerably dilated, and they seem disposed rather to yield than con-
tract. "This is what can be with certainly observed in these animals, With respect to man, we
observe, that it a drop of nitric acid be applied on any part of the body, in three or four
minutes a rosh of blood takes place in the part, and it becomes red.  Tn the parts near to
that inflamed, a strong feeling of pulsation is produoce:d, showing, that the action of the snor-
rounding vessels is increased, and the Leart, s ympathising with it, has the velocity and force
of its action augmented.

The vessels of the inllamed pact then ave found to be dilated bat on the arvteries feeding the
inflamed part ave also dilateds so that il a lim be injecte l, in which there has been any
considerable exient of inflammation, the principal vessels, as well as theiv branches, have
their diameters increased.

Luflammation is, therefore, a dilated state of the vessels of the part, and increased aclion of
these in the surronnding parcts, and the heavt sympathising with the part determines a larger
quantity of blood to the dilated vessels.

lilustration.— | his process may be illustealed by what is frequently oceuring in the organ
of visien; a picce of iron lodges upon the eye, and hecomes a sonrce ol irvitation, A flow
of tears is produced by the increased action of the lacheymal gland, to wash away the canse
of irritation, so an irritation npon other parts of the hody leads to the determination of blood
to the part, to remove hy subsequent provesses the ivritating canse,™

With much defence to the obseevations and opinions of our author L must nevertheless
dissent, believing that no increased swiltness of the bload takes place it the vessels ol a part 111-
flamed or in those adjoining npor any other pecaliae change in the quoality or con-
sistency of the blomd than what is present in the animal economy at all times.

If an extrancous body or fluid is thrown or made to come in confact with the mucous
serous or any of the other tissues. ‘1 hey act upon the tissues according to their irritating qualities
producing in these tissues functional or organic derangement, resulting consequently in a
change of structure or funetion in these tissues.

Now let us take for example, expose the conjunctiva to a current of cold air for a suffi-
cient length of time, or insinuate under the upper or lower lids a spicala of metal or any other
extraneous body, what follows 2 We shall have presently pain, heat, and tension in the
part, with a copious excretion of the lachrymal fuid, succee ded by a change of colour in the
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conjunctiva, red blood has entered the serous vessels which vessels before conveyed the white
blood.

This change of structure willbe much controled by the peculiar stamina of the constitution
of the patient,i. e. in the valetudinariin a less resistance will be offered in the serous vessels to
the passage of the sanguinous fluid in them thanin the athletic,or to speak more comprehensive,by
a quicker relaxation of the serouns vessels will take place in the i‘nrm_r.r. than the latter. The
current of air or foreign particle produces all the above phenomena imprimative, by bringing
about morbid sensibility in the nerves helonging to the serous vessels.  Which vessels I con-
ceive have their proper nervous influence, and which influence sustains them in their
proper calibres,now if any organic or functional d-:-rangnment‘lakes place in the nerves belong-
ing to these serous vessels, a relaxation of them succeeds, which relaxation may take place in a
quicker or longer time according fo the extent of derangement in the nerves, followed
consequently by the entrance of the sanguinous fluid in them. A number of serous vessels now
carry the red blood,but thisblood courses throngh them with no more swiftness than what can be
seen at alltimes in any part unconnected with the one diseased. T'hese vessels lastly being
surcharged with the red blood, the nervous filaments put upon the stretch and the pressure of
the vessels against the adjoining fissue or tissues produce pain and the sensation of
tension, which pain or tension are increased or moderated according to the number of vessels
relaxed. An effort is presently made upon the morbid part or parts by the vis-medicatrix-na.
ture to remove this unaccustomed fluid in these serons vessels, (the ved blood) which effort
consists in a determination of nervous excitement to the distended vessels, with the object to
bring about their former calibres

I ask what power is there in relaxed serons vessels or any other vessels adjoining those
relaxed, to increase the civculation of the sanguinous fluid in the relaxed serous vessels, The
determination of blood to the part or parts is nothing more than an effect of the relaxation of
the serous vessels, Any constitutional taint or the irritation from a diseased organ may be
communicated specifically to any tissue or part which offers the least resistance to the guality
of the irrvitation or taint, and produce a change of structure—now any tainl or the irritation
from a deseased part may assail any of the tissues of the eye, they offering the least resist-
wnce. The taint orirritation net in like manner to the spicula of metal and current of
cold air.

Hence it is that we have the most unbounded control over an inflamed tissue by general
depletion, astringents and anolyne medicines, and the benefit whichis derived from eme-
tic tartar in keeping up a constant nausea veducing the action of the heart consequently the
blood is not forced with so much rapidity into the serous arteries,  In some cases when nau-
sea is brought about in delicate constitutions, we can almost see the red blood recede or leave
the serons vessels (taking the conjunctiva for examination) at this moment astringents and opi-
um act most powerfully in bringing about a favourable crisis. It has been questioned wheth-
ermore heat is generated in a part inflamed than one in a state of healthy action.

Mr. Hunter, to disapprove ihe existence of heat in an inflammed part, “made an incision
two inches deep, in the gluteal mucles of an ass, and into the wonund he introduced a tin can-
ula one and a half inch (lung._. <o that there was half an inch of wonnd below the canula; he
then passed a plug of wood through the canula to the boitom of the wound, and confined it
there so as to prevent any union by the musclesy this was on a Wednesday. Immediately
after the wound was made a thermometer was introduced into it, and the mercury rose to
100 degrees exactly, as another did at the same time,which had been passed into the vagina,
on the next morning the plug was taken out, and the ball of the thermometer introduced to
the bottom of the wound: the mercury rose to 100 degrees: the plug was then again returnedl
and secured as before,  In the evening the experiment was repeated with the same result;
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on Friday morning, the thermometer, when introduced, rose to 99 dezress only : and, in the
evening, it rose to '[[‘,il_; dezrees ; on Saturday morning, when introduced again, the mercury
reached 99 degrees: in the evening 100 degrees.”

Several other experiments were tried, but none proved the fact that any other increase of
temperature took place in the part inflamed, than what was present in the animal mconomy.
However, T am left in some considerable doubt here respecting these experiments, We
know the vagina of any animal is exceedingly prone to an increase of temperature, more es-
pecially from the presence of a foreign hody.

Thatan increase of temperature from that of the body’s naiural standard is present in in-
flamed membranes, 1 have not the least doubt.

Whether this increase of heat is brought about in consequence of the presence of the red
globules in the serous vessels, or from the increase of nervous excitement, which is thrown
upon thepart in an effort by the vis medicatrix naturwe, to remove morbid action, is not easily
ascertained, T am inclined to believe in the latter. "T'o enter into a more minute disquisition
of the subject under consideration, would he deviating from the tenor of this work.

We find inflammation situated in any one tissue of the eye-ball liable, like all other soft
parts, to the same terminations, as into either an effusion of coagnlable lymph resulting in ad-
hesion, suppurations, sphacelons, or the inflammation, will, by a proper use of remedies,
terminate by resolution, which is the most desirable result. We moveover find different sym-
toms and phenomena presented by each tissue, while in a state of inflammation,

REMEDIES FOR THE OPHTHALMLE,

Says Mr. Mackenzie, “ It is a gencial vule of great importance in the treatment of any
ophthalmia, to discover the cause whence it has arvisen, and, if possible, to vemove that cause,
if it is still in operation.  The cause may be puvely local, or it may be constitutional: but
in either case, if it be allowed still to operate, it is evident that every thing in the way of
remedy must prove comparatively or entively ineffectnal. ’

Biloodletling.—+ Opening a vein of the arm, the application of leeches ronnd the eye, and
division of the inflamed conjunciiva, ave the thvee modes of taking away blood generally had
recourse to in this class of diseases,  T'he defracting of bload by opening the temperal av.
tery, the external jugnlar vein, or the nasal vein, or cupping the temples, is seldom necessary.
The three modes of bleeding fivst ennmerated, cannot he substituted one for the other, and
we should often ran a risk of losing the eve, were we to attempt to cove by loeal, what
will readily yield to general depletion, or vice versa.

“ 1 know of no inflammatory disease of the eye which iz cuvable by bleeding alone : and I
look on the attempts to cure the contagious or Egyptian ophthalmia by taking away very large
quantities of blood, till the inflamed membrane grows pale from depletion, as the veriest of
folly : fivst, hecause even were this paleness produced, it could he no test of the disease being
subdued ; secondly, becanse a degree of blood-letting suflicient to prodace even an approach
to such an effect, would leave the patient in a state of great and unnecessary debility: and
thivdly, becanse the disease conld be cured by a much milder plan of treatment : all the oph-
thalmize require other remedies besides the taking away of blood: and thevefore, while we value
this means of cure very highly, we must by no means trost to it alone in any case.”  The very
Judicions remarks of our anthor heve are certainly of great importanee in the cure of the con-
tagious ophthalmia, but I ean confidently affivm, that in some cases where 1 have depleted to
syncope producing this peculiar pallid colour of the conjunctiva, followed hy the application
of the witrate of silver in solution, applied as an astvingent, have checked inflammation in
that membrane, which was likely to terminate in dizorganization of the cornea,

3
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In uwsing the lancet for the ophthalmiz, our anthor advises that a large ovifice be made
at the bend of the avin to admit a larze stream. < So as to insure, il possible, a considerable
effect on the impetus of the circalation.™ 3

¢ That leeches vught t» be applied, in general, not on the loose substance of the eye-lids,
but on the temple, forehead, and side of the nose, and in cases where there is a peculiar
thickening of the conjunctiva, especially in infants, eur anthor recommends one or twe 1o be
applied to the palpebral conjunctiva.” Ophthalmia may become an epidemic, endemic or
sporadic disease, in some seasons of the year, and appear in the latter part of the fall or
winter, when leeches have but little power to suck. Cupping will then suffice in their place,
to be done from the temples, forehead, and nape of the neck.

“ Scarification of the conjunctiva of the eyelids, and sometimes that of covering the eyeball.”

Mr. Wardrop praciised evacuating the aqueous humour, which was highly extolled by
him as an effectual remedy in some cases of ophthalmia.

Mr. Mackenzie recommends purgatives, anid considers them highly efficacious in the cure
of the ophthalmiz.  An aclive purge of calomel and jalap is eften sufficient of itself to
check an attaclk, when employed early.”

Says our author, ¢ Emetics are of essential service in the treatment of varions influmma-
tory affections of the eye.” Emetics may prove beneficial after depletion inathletic subjects:
they moreover commonly remove all matier from the alimentary canal of an irritating guality.

Diaphoretics + are useful in lowering inflammatory action in the eye, especially when sup-
pressed perspiration has been, as it often is, the exciling cause of an ophthalmia. Our au-
thor says, but, after depletion, we employ this class of remedies as valuable adjuvants in the
cure,

Mteratives.—+Of this class mercury is the chief ; and without the aid of this medicine, we
might regard the internal ophthalmia, and especially inflammation of the iris, as incurable.
it is as a sorbefacient that mercury proves so useful in the internal ophthalmia. powerfully
promoling the absorption of coagulable lymph, by an increased action of the absorbents.—
Whether it accomplishes this directly, by actually stimulating the absorbents, or merely fa.
vours their action, by abating in some unknown mede, the inflammation, in which the effu-
sion originates, we are unable te say: but in the sad result of the ophthalmiwe of this class
when peglecied, and the admirable effects of mercury, in preserving the open and transpar-
ent state of the pupil, in these diseases, are placed beyond all doubt.

“In the discase to which I have alluded, we employ merenry so as to effect the constitu-
tion, and in this way to eperate on the eye: but in other cases we use it in smaller doses, in
the expectation of deriving henefit from its well known effects on the secretory organs con-
cerned in digestion.” 1 conceive the good which calomel produces in the cure of the
ophtholmize, and indeed in any other inflamed parts, is at the time the copperish taste and
slightly tender gums ave felt, that if it be carried to a greater extent the vis medicatrix
aaturee becomes much reduced, consequently her healing powers are much weakened.

Narcatice.— Landanam, rubbed on the forehead sud temple, does much to relieve the pains
or if epium be taken internally, the betier effects of this remedy can be obtained by combin-
ing it with small doses of calomel. 1 regard the form of calomel with opiwm as almost spe-
cific in the rheumatic and catarrho-rheumatic ophtkalmiz. Opiom in vapour, and in fo-
mentation. is employed divectly to the eye in certain staies of inflammation.”™

Fiefrigerants, our author disapproves of cold water, A tepid lotion sootkes and relaxes
the iullamed membranes of the eye, and being evaporated at the expense of the saperabundant
eat @f ihe parls, acts in fact as a vefrigerant.  Hence it 1s that 1 scarcely ever employ cold
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application or refrigevant solntions in the treaiment of the ophihalmie. Nitre is recom-
mended.

Asgrringents — A\mong (he mlrm"‘l‘n!u, our author highly extols a solution ef the nitrate of
silver and murias huh.unw ri.

Stimulants and E-ctaratics —* Under this head we include a valaahle set of remedies
as, nitras argenti, murias hyidrargyri, red precipitate, klllmllrﬁhﬂ of mereury, vinum n|u|. A,
1n the internal ophthalmie, the nppllml ion of most of these is destructive, while in conjunc-
tival inflammations, more is effected by their means than by almost any other kind of remedy.
The nitras argenti and murias hulrm eyri are to be u:tpln:,rml in solution, never in the form
of ointment.  No doubt a nitras argenti ointment has been recommended by My, € leobumey
and others, bul as it is |Il‘l‘]l[‘tll£‘l""\- lllllf!{‘!'""l'lltl"" anew degree of 1]1*('{mqm=~_.|uml. it forms a veme-
dy of variable strength, concerning the effects of whic h no certain conclusions ean he drawn.
The red |]lLl.I|IIl.Ml', again, and the subnitrate of mercury, ave used only in the form of salves.
The vinum opii is apphui either pure or diluted, and in certaim chvonic inflammations of the
eye proves bighly useful.  Any aitempt to employ it, or indeed any other single vemedy, as

a panacea in the npllthnlmm‘ unuld manifest a total iguorance hoth of this class of discases
nml of the uses of remedial agents.™

Our author in another place says, * I have been induced to try a salve composed of five
grains of nitrate of silver, rabbed to an impalpable powder, and mixed with one ounce of
lard ; and in chronic cases of puro-mucous ophthalmiz, have found it highly beneficial.”*

Counter-irritants, blisters and issues, are recommended in the r‘hrmm, forms of the oph-
thalmiz.

Our author says that particular atlention shounld be paid to the mode of living after an
attack of ophthalmiaz the diet should be light and easy of digestions no exposure to incle.
ment weather, Cleanliness and gentle exercise in good weather. 1 have ne doubt hut many
a secondary form of ophthalmia attacks the individual in consequence of non-attention to the
proper mode of subjecting the constitution to atmespheric vicissitudes, the use of light food
and cleanliness, For a more detailed account of the operation and eflects of remedies in
the cure of the ophtalmiz, see our author’s work.

Our author enters into a very copious and elaborate investigation of the different tissnes of
the eyeball that are now and then subject to 1t1|L|.|11|t|1nt|uu, cach ome presenting distinct
symptoms and phenomena. His arrangement of the ophthalmiz is as follows:—

1 CONJUNCTIVITIS.

i Conjuncfivitis, Puro-mucosa.

1 Catarrhal.

2 Contagious, or Egyplian.

3 Leucorrheal, or ophthalmia Neonatorum

! Gonorrheeal.
il Conjunctivitis Scrofulosa.
Ehlyctenular.

2 Postular.

L Conjunctivifis Erysipelatosa.
IV Conjunctivitis Variolosa.

V' Conjuoctivitis Morbillosa.
V1 Conjunctivitis Scarlatinosa.
1 SCLERO LIT1S.

1 lheamatic,

11l CORNKITIS.
4 Scrofuloeus.
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IV IRITIS.
1 Rheumatic.
2 Syphilitic.
2 Scrofulous.
4 Athritic.
V CHOROIDITIS.
VI RETINITIS,
VIl AQ‘L'U CAPSULITIS.
VIII ANTERO-CRYSTALLINO.CAPSULITIS.
IX POSTERO-CRYSTALLINO-CAPSULLT1S.
X VITREO CAPSULITLS.
X!l CHRYSTALLINITIS.

APPENDIX,

{. Tranmatic Ophthalmize.

2, Componnd Ophthalmize, as the Catarrhal-rhenmatic, pustulo-catarrhal, &c.

3. Intermittent Ophthalmize,

Our author says * he has admitted into the above table of the Ophthalmia none, the dis-
iinct and m-,lmraln existence of which he has not either ascertained in the course of his obser-
vations, or been convinced of upon indubitable authority.”

CONJUNCTIVITIS IN GENERAL,

1t may here be proper to recall to mind the extent and relations of the conjunctiva, that
it lines the internal surface of each lid, covers the anterior thivd of the eyeball, passes over
the cornea, althongh differing considerably in fexture at that part from what it is in the rest
of its extent, that it insinuates itself into the excretory ducts of the lachrymal gland, forms
a semilunar fold at the inner angle of the eyelids, covers the carnucula lachrymalis, invests
the Meibomian follicles, enters into their apertures, and passes into the lachrymal canals by
the puncta lachrymalia.

“ T'his muco—entaneons membrane is occasionally affected with inflammation, like that by
which the other parts of the mucons system are commonly attacked, a puro-mucaous. blenorr-
hwal, or catarrhal inflammation: and in other cases, it is affected with diseases evidently par-
taking of the nature of cutaneous eruptions. It thos resembles the membrane of the fances,
which sometimes is affected with eatarrhal inflammation, and at other times with aphthe; or
the continuation of the lining membrane of the urethra over the glans penis. whicli in one
case we see aflected with gonorche, and in another with a pustular eraption, “I'here ave certain
marks by which we distingnish an inflammation of the conjunctiva from one of the sclerotica.
The vessels of an inflamed conjunctiva are comparatively large, and tortuous ; they are more
of a searlet colour, anastomose freely with one another, and form a net-work over the
white of the eye: whereas the vessels of an inflamed sclerotica are small and hair-like,
never very tortnons, but run like radii towards ihe cornea, forming thus a halo or zone, and
not a net-work, and are generally more of a pink or rose, than of a searlet colonr. The ves.
sels of an inflamed conjunctiva can be shoved, or drawn aside, by pressing or dragging the
eyelids, and they shift under the rotary motions of the eyeball: whereas those of the scle-
rofica are not suseeplible of any of these changes of place, hut whatever position the eye
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assumes, maintain the same relation to the membrane on which they run, and to the cornea,
although the conjunctiva is easily made to slide over them,

Here a question naturally occurs,  Does the ‘conjunctiva remain nninflamed in sclerotitis?
We answer, No. Neither does the sclevotica in conjunetivitis.” 1 am rather disposed to
doubt this latter assertion; among the cases of conjunctivitis, which I have seen, 1 never could
discover any peculiar pain or feature which would be likely to convey to the mind, that the
sclerotica had participated in the inflammation. However in some cases of a vegement con-
Junctivitis, its probable that from a peculiar cachectic or lencophlegmatic habit of constitution,
the sclerotica takes on the inflammatory action, **A common occurrence also conjunetivitis,and
occasionally in sclerotilis,is an effusion into the cellular membranes connecting the two tunics,
so that the conjunctiva is elevated from the sclerotica, which by this means is tumpletel;r hid
from view, so that in determining the genus of the ophthalmiz, in this chemosed state of the
eye, we must be led by other signs than merely the appearances or arrangement of the in-
flamed blood-vessels. We take into account the original seat of the inﬂumumtﬂry action,
and consider which is the part the functions of which are prine 1|:-".'I|"u.r aflected.  There is un-
doubtedly a sympathy of contiguity which prevents a conjunctivitis, or a_sclerofitis, or an
iritis, from existing entirely nmulatul, and without some participation of the surrounding
parts, w hile at the same time it is evident that the inflammation begins in one part only, and
continues through the whole course of the discase, to eflect that ||'1|t. with much greater se-
verity, We shall see immediately also, that there are certain subjective signs by which we
can readily determine the genus of any ophthalmiwe, whether conjunctivitis or sclerolitis, even
although we were not allowed to inspect the inflamed membrance at all.”

PURO-MUCOUS CONJUNCTIVITIS IN GENERAL.

“There are certain symptoms ¢ haracteristic of the zenus conjunetivitis puro- -muscosa, wheth.
er it arises from the influence of a cold and moist utuu:-*-upllu e, or from contagion, and whether
the contagion be derived from this disease existing in the eye of another person, or from the
npphcntmu of puriform matter from other qu.u-luns. as that of leucorrhea or zonorrhea,  All
these are capable of exciting puro-mucous conjunclivitis, and the last mentioned causes to
produce a much more sev ere disease than the first.  The chavacteristic symptoms of puro-
mucous conjunctivitis are analogous to those which attend the blenorrheal or purulentinflam-
mations of other mucous membranes in catarrh, or the lining of the urethra in gonorrheea.
Besides the primary phenomena of inflammation, there is a suppression of the natural mucous
secretion of the inflamed conjunctiva, and a consequent feeling of dryness and itching in the
eye; next follows a thin and irritating discharge; then a copious puriform discharge, which
nﬂ(‘l continuing for a longer or shor tLr space nf' tlln{' in different instances, gmtluull},r dimin-
ishes, IIE((]I]I'E""J thin, and .lt last ceases entively, leaving the conjunctiva in a more or less al-
lmul state, and with a greater or less tlhpmllluu to “h‘.‘ re-secretion of pus.

“T'he most striking character of this genus is, no doubt, the puviform discharge. 1 need
scarcely say that the pus is scereted by llu,, conjunctiva: it is merely an inereased : and chang-
ed discharge of mucous, and not the effect of ulceration. It is almost superfluous to mention,
that the inflammation of the conjunctiva, although peculiar, is still sufficiently distinct,
and that we should form an erroneous idea of the diseases which I am now about to consi-
der, were we to regard any of them as a mere flux of humaurs, and net as inflammatory af-
fections,

= The pain inall the puro-mucous ophthalmiz is distinctive and is compared by the patient
to the feeling excited by sand in the eye.

23
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Puro-mucons conjunclivitis as 1 have already meniioned, atlength wears itself out, and
enhsitdes: but hefore this happens, (he eye may be entirely {ll:-shm ed, the cornea having
grown opaque, or having become infilteated with s, 111LL1‘ML1] and iven way.

CATARRIAL, OPHTHALMIA.#

Qur author says, *'There are three ophthalmie, which are frecuently excited, especial-
ly in adults. by :ll.lllli-]lll ric influencess namely, the atarehal, the rheumafic, and llw eatarrho-
rheumatic. "T'he fivst of these is a puro-mncons or blenorvheeal inflammation of the conjunctivas
the second is an aftection of the fibrous selerotica: while in the third, hoth the conjunctiva
and sclerotica arve attacked, and thesymptoms of the catarrhal are united to those of the rheu-

matic ophthalmie.

“Symptoms.—*The inflammation in the catarrhal ophthalmia, which is by far the most
common disease of the eye in adults, is almost entively confined to the mn_;unctn*t amd Mei-
bomian follicles. The mucous secretion of the membrane is increased in quantity, and oe-
casionally becomes opaque, thick and puriform: but in many cases remains transparent, and
by its superabundant quantity, renders the eye-lids merely more than usually moist and slip-
perys while the Meibomian secretion, also increased in quantity and chafled by disease, con-
cretes on the edges of the lids and amongst the eye-lashes, and binds them together during
the night.

“In mild cases, the redness is chiefly in the conjunctiva lining the eye-lids; on the white
of the eye, the vessels are arranged in a network; and can be moved in every direction, by
IJL*E%IH'" lhﬂ eye-lid against the eye-ball with the finger, showing that they reside in the con-
junctiva. Not unﬁ'{*«:pu*ul]\r we observe spots of extravasated I}luml beneath the um]um,-
tiva. In severe cases, chemosis takes place, even to a great extents so mach so, that if’ only
general treatment he employed, as blood-letting and purging, u'hilu local means ave neglect-
ed, the cornea may loose its vitality, hecome infiltrated with pus,” burst and slmlgh, and thus
vision be destroyed. I have been led to ativibute the distruction of the cornea in severe ca-
ses of catarrhal Ophthalmia, as also in the contagious or Egyptian Ophthalmia, and in the
Ophthalmia of new born children, not entirely to a vital, but partly to a mechanical canses;
not altogether to excessive inflammatory action in the cornea itselfy but partly to the pressure
caused by the enormous distended conjunctiva of the eye-lids and eye-balls: other causes,
no doubl, concur in the puro-mucous inflammations of the conjuncliva, to procuce opacities
of the cornea, detachment of ifs conjunctival covering, and ulceration; and in particular, the
-maceration of the cornea in a flood of purulent fluid, not sedulously removed by injections.
But the destruction of the cornea by infiltvation of pus and sloughing, Lam 1|l=.pusul to refer
i no small degree to the pressure of the chemosed con juanetiva, um]. t,lu. consequent mechan-

ical death of the Cornea.

Dingnosis.—¢In the catarrhal ophthalmia, the patient uniformly complains of a feeling of
'm]ghmsa of the eye, of sand, hot ashes, or broken glass under the upper eye-lid; a m,usn-
tion which never attends the pure rhenmatic uphlhalmla. and may therefore be ruwurtlul as
strickingly diagnostic. Moreover in the catarrhal ophthalmia, the patient is r-'f:n.i..mllg,r free
from head- m,h, whereas in the rhenmatic, one of the most remarkable symptoms is supraor-
bital ov cirenmorbital pain, severely aggravated during the night.  When head-ach does at-

#u:d the cartarrhal ophthalmia, it is seated across the Torehead, and is felt most in the morn-
ing

* Conjunctivitis, Puro-Mucosa, Atmospherica,
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Our author remarks that in the catarrhal ophihalmia the sensation of the presence of sand
under the lidsis so great, that he has been frequently requested and called upon to remove it.

Causes.—* ’Llulmphmu changes, and especially exposure to cold amd wet, ave the excit-
ing causes of this disease, night watching, and exposure to the night air after being much
heated, &e.”” Individuals (says our author) who are attacked with this disease ave very liable
to a return of it.  Uhis ophthalmia has prevailed as an Fpidemic disease, and has heen
called “Epidemic ophthalmia.” ¢ In 43787 it proved very tronblesome to some of the Kne-
lish camps, “when it was known by the name of the ocular disease.”  «ln 1806 an Kpi-
demic ophthalmia of this Kind prevailed in Paris, and was in many instances attended hy
an aflection of the mucous membrane of the aiv-passages.”  The same disease prevailed af
Vienna, in laly, in 1805, our anthors considers this ophthalmia common to all seasons.

Prognosis. —Our auther says, when this discaseis badly treated, it will continue for weeks,
and rouse in the system much febrile excitement “and constitutional illness, as well as local
distress and tlun-'u. The palpebral conjunctiva becomes sarcomatous and rough, and hy
rubbing in this state against the cornea, brings on a vascular and nebulous state, ov it may b
even a dense white opacity, especially of the upper half of the cornea.  T'he discharge From
the conjunctiva is more apt, also, under neglect or improper treatment, to hecome |mutmm,
and to assume the power of propagating tiir: disease by contact.

Contagious,—Our author believes that this puriform discharge when applied to the eye of
another person, brings about the same disease.

Treatment —Local applications are considered sufficient for the cure of this ophthalmia,
he says, “that violent general remedies are absurd and worse than nseless; and that a local
stimulent treatment may almost be entively relied on, and that he was first struck with the
truth of this fact in the successful ll'lﬂ[lﬂ"LillLllE of this disease by Professer Beer, at Vienna,
1581777 1 have met with cases of the above ophthalmia in athletic subjects, had 1 trusted
solely fo local applications they would have had a disorganization of the cornea or a high state
of chemotic inflammation induced. 1 make it a common practice when called upon tupwxvcrﬂm
in cases of catarchal ophthalinia, as it is termed by our author to deplete from the arm fol-
lowed by stimulant collyria.

1. Our author disapproves of depletion either from the arm or with leeches, but if mach
r_:umiiltitimml irritation is manifest, twelve or twenty ounces zre to be taken from the arm.

2. If a degree of chemosis, with purulent disc harge, scarification is considered as a va-
luahle. means of cure.

. Purges of calomel and |1'I'l[p, followed by neutral salts,

I. «[etermimics to the skin is also useful. This may be done by the warm pedeluvium
at bed time, and by small doses of spirvitus Mindereri, or any other mild diaphoretic in com-
bination with diluent drinks.”

5. Blistering the nape of the neck, and behind the cars in inveterate cases.

6. 'i he Lullum-i of the acetale of lead and sulphrate of zince are disapproved of, “Ag-
eravates the inflammation, i increasing the sensation as if sand were in the eye, favoring the
formation of ulcers on the cornea, or if ulcers be already present, leading to opaque caea-

trices.”

7. T'he lunar caustic solution is preferred. ¢ 'The solution which I employ contains
from two fo four grains of the nitrate of silver in one ounce of distilled water. A large drop
is to be applied to the eye once a-day, by means of a camel’s hair pencil. The instant that
it tonches the eye, the salt is Il{'LUI]‘:II[I‘iLlI and the silver prec l[ll itated over the {,uuju nctiva in
the state of mmmtv I have sometimes alarmed other praclitioners, hy proposing to drop
upon the surface of an eye highly vascular, affected with a feeling as il broken pieces of
glass were rolling under the eyelids, and evidently secreting purulent matler, a solution of
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lunar caustic; and 1 have been not a little pleased and amused at their surprise, when, next
day, they have found all the symptoms much abated by the use of this application.”

“8. A collyrium of one grain of corrosive sublimate in cight ounces of water. ¢ This being
made millk-warm, is to be used thrice a day, for fomenting the eyelids, by means of a linen
rag. In mild cases, a few drops are then allowed to flow in upon the eye: hut in severe
cases, in which the discharge is copious and puriform, this collyrinm must be injected over
the whole surface of the conjunctiva, and especially into the upper fold of that membrane,
by means of a syringe, so that the whole morbid secretion may be removed, and the diseased
membrane tonched immediately by the solution,”

g, Smearing upon the edges of the lids precipitate ointment, a small quantity, before
going to bed, to prevent a coneretion of them,

10, Upon examining the inside of the lids,which is to be done daily, and if any sacoma-
tous state of the conjunctiva or roughness is manifest, it should be leeched or scarified, and
touched with the solid sulphate of copper, or nitrate of silver. Our anthor says he has met
with the greatest suceess in the above treatment of this ophthalmia.

“Muodified by Struma. The catarrhal ophthalmia ecenrring in strumous habits, and espe-
cially in childeen of that constitution, is very liable to degenerate into the phlyctenular oph-
thalmia, hereafter to be described.  "he strnmo-catarchal is one of the compound ophthal-
miz, which are apt to prove troublesome to the inexperienced practitioner.™

CONTAGIOUS OPHTHALMIA.*

Individuals vesiding in warm climates are prone to this disease, as in Egypt, Persia and
India. It made its appearance in Europe, having been hrought thither by the British troops
from Kgypt in 41800, 1501 and 4802. 1t commonly goes by the name of the Egypfian oph-
thalmia.

Symploms.  “"These succeed each other with different degrees of rapidity, aml present
very different degrees of severity, in different individuals, who are suffering at the same time,
in the same place, and from the same infection. These differences depend on the constitu-
tion of the patients, on their state of health when they become affected, and npon incidental
and minute cirenmstances of sitvation.  In women, for instance, the disease is said to be
milder than in men. 1t has also been remarked, that, as the age is near to puberty, on either
side, the disease is, in general, more fatal in its effects.  In scrofulous persons, it is always
tedions, and more likely to destroy the eye.

'The purely inflammatory stage of this disease, though often shorter in its dwration, ap-
pears never to surpass thivty hours. At the end of that time, purnlent matter is always formed
by some portion of the conjunetiva.,

 This disease often appears immediately after the application of the contagions or infec-
tious matter to the conjunctiva, and in some cases the inflammation will terminate i the for-
mation of pus hefore the patient scavcely feels the inflammatory stage.”  “The right eye is
more commonly attacked by this discase than the left.

The following is the erder in which the symptoms arise :

“ A considerable degree of itching is felt in the evening, or suddenly there arises in the
eye the feeling as if a particle of dust were between the lids and the eyeball. ‘This is sue-
ceeded by a sticking together of the lids, principally complained of by the patient on awaking
in the morning.  “The eyelids appear fuller externally than they ought to do.  "Their inter-

* Conjunctivitis Pare-mucosa contagiosa, vel Bevptiaco, ophthalme bleporchea.  Purulent-vphthalmia.
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nal surface is inflamed, being tumified and highly vascular; and the semilunar membrane
and caruncula lachrymalis considerably enlarged, and redder than usual. The swelling of
hese parts is soft, somewhat elastic, slippery, and easily excited to bleed.

““We have here all the symptoms of the purely infiammatory stage, and even the symptoms
of commencing suppuration. In the course of a few hours, a thin, acrid secretion takes
place from the conjunctiva. This gives the slipperyness to the external surface of the eye-
lids, and the Meibomian secretion being now increased above its usual quantity concretes
among the eyelashes, and causes the eyelids to adhere during sleep. The sensation of sand
in the eye is owing merely to the dilated state of the conjunctival vessels,

“In about twenty-four hours after the first symptoms make their appearance, the mucous
discharge from the internal surface of each eyelid is considerable in quantity. It is still thin,
but somewhat viscid, and begins to be opaque. 1t lodges at the internal angle of the eye.
On everting the lids, their internal surface is observed to be much more vascalar and tumid.
There is also epiphora present, especially when the patient exposes his eye to a current of
air. He complains of a sensation as if the eyes were full of sand, but seems to experience
but little uneasiness from the light. Not unfrequently a considerable discharze of blood
takes place from the conjunctiva, after which the swelling of the membrane diminishes for
a lime,

“The inflammatory action extending now to the whole internal surface of the eye-lids,
ihe secretion from the palpebral conjunctiva is much augmented, and becomes more distinct.
ly puriform, being yellowish and thick. In many cases, it is so abundant, that, on the pa-
tient opening his eyes, the matter instantly flows over the cheeks. 1t irritates the skin, and
even excoriates it. The swelling of the conjunctiva of the lids, and especially of the upper,
increases with the discharge: partly from a serious effusion immediately under the mem-
brane, pavtly from an unnatural and inflammatory development of its vascular structure,
partly from a similar enlargement of its mucous crypte, and of the Meibomian follicles, wiv-
ing rise to a sarcomatous appearance of the internal surface of the eyelids.

** T'he discase may not proceed farther over the conjuctiva, but remain in the state de-
scribed for weeks, or even months: and, however severe it may appear to another person,
zive but little uneasiness to the patient. "The purulent secretion may then diminish, and re-
covery gradually take place. In other cases, the inflammation spreads rapidly to the con.
junctiva of the eve-ball. 1is vessels are disiended with red blood, forming a thick net-work
over the sclerotica, interspersed, in some instances, with small spots, from extravasation.
T'he membrane itself becomes speedily thickened, and a serons effusion taking place into the
cellular membrane, which connects it to the sclerotica, it is raised, so as to form a pale rved
and soft elevation, or chemosis. In some cases, this inflammatory wdema exists only at par-
ticular spots, though the vascularity of the comjunctiva is considerable, and extends even to
the cornea. It commonly happens that the chemosis gradually spreads from the lids over
the sueface of the eye towards the cornea, with its advancing edge accarately defined, leav.
ine for 2 while a eirele vound the cornea, which is gradually intruded on by the swelling,
till closely surrounced, and at last completely buried and overlapped ; scarcely can even its
centre be perceived. 'This chemosis is sometimes so great, that the conjunctiva of the eye-
ball protrndes considerably from between the lids.”

"The chemosis is soon accompanied or conjoined with much swelling of the cuiicle of the
palpebra, and with vascular appearance, In some cases, they become enormously !‘i-‘..'a'l',"l‘,l'l ina
few hours 3 in others. not for some days. It sometimes happens that this :-‘ﬁ'ﬂ]]lng of the
lids is preceded by a slight eversion, or inversion of the upper or lower lids.

The inflammatory action revelling in the selerotic conjunctiva, the flow of puriform fuid
is much augmented  Dr. Vetch states that it exceeds several ounces in the day. Mr. Mac.
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kenzie says this puriform fluid = patly escapes from beiween the lids, partly lodges in their
folds, and in the pit formed over the cornea by the chemosed conjunctiva. In this last situa-
tion the purulent discharge is sometimes allowed, from carelessness, to remain so long, that
it assumes the appearance of a thick membrane, so that oue upacquainted with the symptoms,
on seeing this piece of matter drop from .t]m eye, is apt Lo suppose that the whole organ is
destroyed, and that it is the cornea itsell, in the state ol a slough which !Hi:i H'L‘EHEHIL:EI.

¢ The puriform secrelion may continue without much change for twelve or fourteen days,
or even a longer period. The swollen conjunctiva of thr:_l::,'u.l:::l!, in the mean llll]i!_.}]t'.CﬂHlIEEi
sarcomatous, but never to the same extent as that of the lids. At length the chemosis hegins
to shrink, and the fluid secreted to diminish in t|tm||1|t}',.nml eradually lo lose the ['l_lur:u::q
ters of pus, becoming thin and sleety. 'l:hl.': internal surface of the eye-lids, the smmlum_a.u
membrane, and caruncle lachrymalis, which were the parts first afected, ave the last in
which the disease disappears. Not unfrequently, the internal surface of the lids remaios in
a sarcomatous state, seemingly from the morbid state of the mucons-crypla of-the conjunc-
tiva. and of the Meibomian follicles. These, instead of subsiding to their natural size, be-
unn{u indurated, and form a granular, scabrouns, or mulberry surlace, which constantly rvub-
binz a=ainst the cornea, keep up a chronic inflammation in its investing wembrane, which
becomies covered wilth red vessels, and loses, in a great degree, iis transparency.

#Such may be looked upon as a favorable case of this disease.  We must be prepared to
meet more destructive termininations af it.

i In some cases the primary inflammation extends to the layer of conjunciiva which covers
the cornea. ‘I'hat layer becomes thickened, detached in some measure o the cornea, and
more or less opaque. The patient’s vision is much diminished by these chapzes: and very
frequently the opacity and consequent diminution of the vision continue alter all the acule
symptoms of the disease have disappeared. Superficial ulceration [reguently atlacks the
cornea in the course of this disease, giving rise to opague cicatrices of varvious sizes and often
producing a partial flatness, or the cornea irregular on its surface, and permanenily unfit for
distinet vision. Ewen when the uleeration has not penetrated through the cornea, the iris
somefimes advances and adheres io its internal surface, opposite to the ulcerated part.

¢ In other cases, the inflammatory process is still more severe, attacking the whole substance
of the cornea, and even extending to the internal textures of the eye. ‘I'lie patient is now
subject to deep-seated pulsative pain in the eye, coming on sometimes in paroxysms, in other
instances continning with scarcely any remission in its violence, till the cornea gives way.
The varieties, indeed, in regard to the pain, are exceedingly remarkable, depending, no
doubt, in a considerable measure, on the part which the several textures of the eye take in
the disease. For the most part, the attacks of pain are sudden. Oceasionally they are pre-
ceded by chillness and slight nausea, or by a peculiar sensation about tie head. Frequently
the pain, with a remarkable increase of heat, occurs around the orbit, in a dezree no less ex-
crucialing than in the eye itself. 1 he space over the frontal sinuses, the temples, and the
face, are its frequent seats, or to speak more corvectly, it affects the branches of the fifth pair
of nerves distributed to these parts. Sometimes it occurs immediately above the eye, com-
mencing about the supra-orbitary foramen. ‘This supra-orbital, or circum-orbital pain is in-
dicative of the inflammation extending to the sclerotica; choroid, cornea and iris. Inflamma-
tion of these textures always excites sympathetic pain in the fifth pair of nerves. ‘I'he pain
round the eye is aggravated by pressure, and occasionally a circumscribed swelling sud-
denly takes place over the part affected. When such a swelling appears in the face, it par-
takes of an cedematous nature, and equally sudden in its accession, does not subside so
rapidly during an intermission, as the swellings which rise under the same circumstances on
the forchead and temple. At all times, the eye is the most frequent seat of the pain. 1t is
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described to be in the eye of a darting or shooting kind.  Sometimes it is compared by the
paticnt to what might be felt if the eyes were stuck of full of needles.  During the pain.
the secretion of tears is more copions, and the porulent discharge, on the c-:mlrar_';_. almosi
nuiformly diminished.

¢ It has been remarked by Velch, that, in the frequent recarrence of the paroxysm of pain,
vuptures of the cornea occur; however, they most generully take place at the acme of the
disease,”

‘The iris is forced forwards through these apertures in the cornea ;s adhesions take place
belween this membrane and the cornea, producing uhpin‘lutmr “1n some cases the iris,
after the eye recovers, remains protruding at different points, scarcely covered hy any pseado-
cornea, but presenting a number of dark-coloured prominences, like the grains of a lnulhuln.

a state of the cornea and irvis which is styled staphyloma racemosum.”

Other more dreadful conditions of the eye may ensue as stated by aothors, such as
sloughing out of the eye-bail, or the patient may sink from the violence of the discase.

Causes.— Propagution of the disea-e from per-on to person. 1 have already i"([li-illll"tl
my views regarding the propagative power assumed by the common catarrhal c-mi.m* tivitis
of this conntry ; and 1 have hinted that propably the ophthalmia which arose in the British
and French armies in Egypt, and with which they returned (o Furope, had a similar origin.
Assalini attributes the disease, as it occurred among the French, to the vivid light and exces.
sive heat of the country, as predisposing causes, .lml suppressed |:-=1h-.pn*1tmn as the occasional
cause: or, in other w ords, considers it as 2 catarrhal ophthalmia. ‘This inflammation of the
conjanctiva, arising where or how it may, appears speedily to acquire, if it does not from the
lirst possess, the pm'.Lr of producing h:, contagion, a disease similav in natare to itself, but
much more severe.’

This ophthalmia was very prevalent among the Egvptians at one time. and still continues
te prove a source of much annoyance to them.

For the cure of this disease, blood-letting, both general and local, purgatives, emetics,
emetic tartar combined with glauber or epsem salts, diaphoretics, Dover’s powder. with warm
pediluvioms on going to hul Alteratives—calomel and opinm, quinine, and other tonies,

fsrrl:t;cp.ts.m'l IIB nitrate of silver has the superiovity—twoe or four grains to the ounce of
water. Connter-irritants, the red precipitate or citron ointments, smeared upon the tarsus
on zoing to bed, prevents the sticking together of the lids.  ¥vacuating the aqueous humor
has been recommended. Mr. Wardrop, as was stated, values highly this course of treatment.

Opiate fomentations and friction. + Much benefit is obtained in any kind of ophthalmia, by
permitting the steam of hot water, with laudanum, to rise into the eye, or bathing the eye in
a warm decoction of poppy-heads.

Finum Opit.—+* When the purulent discharge is gone, this proves an excellent applica-
tion to the relaxed conjunctiva ™

In evacuating the agqueous humour, it has been advised to use the iris-knife, the incision
to be made in the cornea.

Change of residence, proper food, cold or warm bathing, are considered as beneficial after
an attack of this ophthalmia.

I have not quoted all of our author’s description of this ophthalmia, hecause it is a disease.
I believe, of rare occurrence in the United States,
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OPHTHALMIA OF NEW.BORN CHILDREN,

¢ Infants, soon after birth, are subject to a puro-mucous inflammation of the conjunctiva,
commonly denominated np-’m'. almia neonatorum, or the purulent ophthalmia of infants. We
have reason to believe that this disease is, in general, an inoculation of the mn.]unci.ua by
leucortheeal fluid, during parturition 3 and llmt, therefore, it may be prevented, in almost all
cases, by carefully w a-hm&, the eyes of the infant wWith tepid water, as soon as it is removed
from the mother. ‘T'his is too seldom attended to; the child is allowed to open ifs eyes, the
nurse sitling down with it on a low seat before the fire, or in a dranght of cold air from the
door, and nothing is done to the child for perhaps half an hour, or longer. Exposure to the
light, to the heat of the five, or to ihe cold draught from the door, are all likely enough inju-
riously to excite the eyes of the new.born mfanl : and, accordingly, some have hunn led to
attribute the purulent uphthahum which so I'u-quu}l!;,r shows itself about the third day afier
birth, to these causes. 1t will, in general, be found, however, thai when the child hecomea
aﬂ'e[:ti,-,l] with this ophthalmia, th(-. mother has had leucorrhea hefore and at parturition, and
that the eyes have not been cleaned for some time after bivth. ~ "T'o this the ophthalmia seems
to be owing, for, like a disease communicaied by contagion, it is sudden in its attack, and
much more > violent (han we almost ever see catarrhal ophthalmia, so that it resembles in this
respect the Egyptian, or the gonorrheal inflammation of the conjunctiva. That some of the
cases of purulent upllﬂmllma, in infants, ave catarrhal, is by no means unlikely ;: occasion-
ally they may avise from the application even of n-uuuulurnl matter from the mother: but
by far the greater number 1 helieve to be the consequences of leucorrheeal inoculation.”

I believe the remote, or predisposing cause of this ophthalmia in some cases, may be found
in the maternal system, consisting in a depraved or acrid quality of the liquor anuii, some
scrofulous or scorbutic diathesis; for ophthalmia neonetorum, as it is denominated, has
made its appearance. where the sirictest attention was paid o cleansing the body and eyes
of the infant—when caution was taken to keep it from currents of cold air, or strong fives,
and, in fact, when no leucorrhea was present. It seems -|mph then, in these cases, the
conjunctiva being exposed to the ﬂllnu5|1||t!1*n, excites into sction the ophthalmia under con-
sideration.

“Se,rmj,.mnm —It is comwonly on the morning of the thizd day after birth, that the eye-lids
of the infant are observed to he zlued tu"'vthur by concrete [un*ulfmt matter.  On opening
them, a drop of thick white fluid is disc lml"‘t‘il, and on examining the inside of the lids, they
are found extremely vascular and considerably swollen.  If nv:*luieﬂ, as this disease buf
too often is, or treated with some such useless application as a little of the mother 's milk, the
swelling of the conjunctiva goes on rapidly o increase, the purulent discharge becomes very
copious, and the skin of the lids assumes a dark red colour.  In this state ihe eyes may con-
tinue for eight days, or a few days longer, without any affection of the han«.;m’rent parts, ex-
cept, llrlhalm, s-il.-'ht haziness of the cornea. About the twelfth day, however, the cornea is
apt to become infiltrated with pus, its texture is speedily destroyed, it gives way hy ulcera-
tion, first of all exteriorly to the pus effused between its lamelle, and then throngh its whole
thic ]n.nr:ssj and this either in a small spot only, or over almost its whole extent, so that some.
times we find only a small penetrating uleer, with the ivis pressing through it; in other cases
the whole cornea goue, and the humors protroding.

1t is melancholy to reflect on the frequency of destroyed vision from this disease, espe-
cially as the complaint is completely within control, if properly treated. The attendants un-
fortunately are not alarmed suificiently early, by what they consider as merely a matter run-
ning from the eye: and but too often it imppeus that medical practitioners are also betrayed
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into the false supposition, that there is nothing dangerous in the complaint, till the cornea
burst, and the eyes are for ever destroyed. Many children have bheen brought to me in this
state ; but the most deplorable instance which I have witnessed of the effects of this disease,
when neglected or mistreated, was that of two twin infants, from Perthshire, for whom 1 was
consulted, some time ago. One of the children had lost the sight of both eyes totally, while
the other retained a very partial vision with one eye.

“That this disease is a puro-mucous or blennorrheal conjunctivitis, is sufficiently evident.
It is scarcely necessary to spend time in refuting Mr. Saunders’ notion of its being an ery-
sipelatons inflammation. His opinion regarding the mode in which the cornea is destroyed
in this disease, appears of more importance, and equally incorrect.  He maintains that it is
by sloughing, not by suppuration and ulceration, that the destruction of the cornea is effected.
The opportunities which 1 have had of watching the progress of the affection of the cornea,
have convinced me of the contrary. Onyx, or infiliration of pus between the lamelle of the
cornea is the uniform harbinger of destruction ; the lamell® exterior to the pus give way hy
ulcerations the ulcer spreads and deepens, till the cornea is penetrated, and often almost al-
together destroyed. Any thing like mortification, or sloughing, I have never seen. T'he
coming away of the purulent infiltration, exposed by ulceration, must have given rise to Mr.
Saunders’ notion of successive sloughs.

“ Infants labouring under this ophthalmia ave fretful and uneasy, and rest ill during the
night. ‘The tongue is white, and bowels deranged. If the disease is neglected, the flesh
Avastes away, amT the integuments become loose and ill-coloured,

 Prognosis, When a child is brought to us with this disease, our first husiness is carefully
to clean and examine the eyes, explaining to the nurse the manner in which she is to remove
the purulent discharge from time to time, and stating plainly what is likely to be the result
of the morbid changes already present in the cornea. If these important parts are only free

from ulceration, and from purulent infiltration, however violent the inflammation may be and
profuse the discharge, our prognosis may be favourable—the sight is safe. 1f there is super-
ficial ulceration. without onyx, probably a slight speck may remain. If the ulceration is
deep, an indelible opacity must be the consequence. If the iris is protruding through a small
penetrating nleer, the pupil will be permanently disfizured, and vision more or less impeded.
{f the uleer is divectly over the pupil, the probability is that the pupillary edge of the iris
will adhere to the cicatrice, and vision be lost, until a lateral pupil be formed in after life by
an operation. 1f there is a considerable onyx, we can promise nothing ; for, although under
proper treatment, the matter may be absorbed, this is by no means a certain results the pura-
lent exudation may, enthe contrary, increase, the cornea burst, and the eye become partially,
or totally staphylomatons. Whenever the person who brings the child to me announces
that the disease has continued for three weeks, 1 open the lids of the infant with the fearful
presentiment that vision is lost, and but too often 1 find one or both of the corner gone. and
the iris and humours protruding. In this case, it is our painful duty to say that there is no
hepe of sight.

“ Treatment. 1. As it is of the utmost importance to remove the purulent discharge, from
time to time, in the course of the day, I may, perhaps, be excused for explaining minutely
how the eyes are to be cleaned. The surgeon lays a towe] over his knees, on which to re-
ceive the head of the child, whom the nurse, sitting before him, lays across her lap, The
flaid for washing the eyes is the tepid solufion of one grain of corvosive sublimate in eight
ounces of water. The lids are opened gently, and, with a small bit of sponge, the purulent

discharge is removed. T'he lower lid, and then the upper, are next everted. and wiped clean
with the sponge. The upper lid has a tendency to remain everted, especially if the child
cries.  ‘This is overcome by pushing the swoln conjunctiva into its place, and bringing down
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the edge of the lid. Al this ought to be repeaied three or four times, ov oftener, in the
twent:,'-i‘mn' Liours, by the nurse.

- 2. The corvosive sublimate collyvium, nsed in cleaning the eyes, tends gently to repress
the dmh.u ze,  Alone, however, 1t is not suflicient for that purpose, and we have recourse,
therefure, to astringent applications of more power.  The selutions of nitras argenti and sul-
phas cupri are tlauﬁu- which I have found most useful. Umn or at most twice a day, L a
ply, with a large camel’s hair pencil, (the solution of four grains of the former, or six of the
latier, in an ounce of distilled w ater, to the whole surface of the inflamed conjunctiva, imme-
diately after having cleaned it, as above described.  Not only the local, but even the consti-
tutional good effects of removing and restraining the puralent discharge ave very remarkable,
The fivst night afier the use of the collyrium and drops, we generally find that the infant
has been much quieter than it had been when the disease was neglected.

3. To prevent the eye.lids from adhering during the night, the red precipitate ointment
is to be ,mplu-t] along their edges at hed. tlme

4, I'he above remedies are perfectly sufficient to remove this discase, if had recourse to
within two or three days after the first symptoms have shown themselves. 1 have seen two
applications of the nitras argenti solution, viz. on the third and fourth days after birth, or
first and second days of the disease’s showing itself, remove the complaint completely, although
thick white matter had heen secreted by the conjunctiva,  In cases atiended by a discharge
less distinctly puriform, the use of the red precipitaie salve at bed-ltime, has sometimes been
sufficient.  In cases, again, which have been neglected for perhaps eight or ten days, it is
necessary to take away blood from the inflamed Lull]uu[rmn by scarification. or from the ex-
ternal surface of the upper eye-lid by the application of a leec b, The latter me ¥ be had re-
course to in the ficst instance, and unless followed by marked abatement of the redness and
swelling on the inside of the lids, the conjunctiva may next day be divided with the lancet.
The taking away of blood in either of these ways is productive of much benefit, and ought
by no means to be omitted, if there be any tendency o chemosis, or any threatening of hagzi-
ness of the cornca. A more profuse loss of bloud than can be obtained by the methods here
recommended, 1 do not consider necessary,

5. A remedy of great service in this disease. is the application of blisters beliind the ears,
or to the back of the head. Cantharides plaster spread on a bit of candle-wick, and laid be-
tween the head and the external ear, is a convenient mode of breaking the skin; and by con.
tinuing this application either constantly, or several hours daily, a continued discharge will
he prncumd. As soon as there is a discharge of matter from the blistered parts, we find an
amendment in the affection of the eyes; but if the ears are allowed to get well, we often ob-
serve a renewal of the inflamwmation of the conjunctiva, and a more copious flow of puriform
matter, which again subside, if the blisters are reapplied.

# 6. An occasional dose ol castor oil will be found useful.

“7. Recovery from this disease is often tedious. For weeks, we continue the treatment
above recommended, and althongh there is no change for the worse, nor any affection of the
cornea, and perhaps but little puralent discharge, still the conjunctiva continues inflamed,
and the symptoms, on the whole, stationary, Under these circumstances, I have found
small doses of calomel highly useful. From a quarter to ball a grain daily, will be suffi-
cient.

“ 8. In threatened disorganization of the cornea, Mr. Saunders has strongly recommend-
ed the extract of cinchona. The ‘!Il]lll‘l&tﬂ of quma wdl pmhahly answer betier, and be more
easily administered. Half a grain may be given {wice or thrice daily.

“9. The relaxed conjunctiva, after the purulent dlscharge: has entirely subsided, may be
advantageously touched once a day with vinum opii, in place of metallic solutions. I have
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somelimes treated cases with the vinum opii throughoeut, but 1 consider this remedy as more
applicable for the chronic stage of the complaint than for the acute.

GONORRH(EAL OPHTHALMIA.

s Diflerent views have been entertained of the purulent inflammaiion of the conjunctiva,
which is frequently found to attend, or succeed to gonorrheea. 1ist, This ophthalmia has
heen ascribed to inoculation with matter from the urethra: 2dly, It has been supposed (o be
wmetastatic : and 3dly, It has been considered fo be, at least in cevtaio cases, an elfect owing
to irritation mevely, without either inoculation or metastasis. It is qnite possible that thers
may be three varieties of this ophihalmia, one from contagion, a second from suppression,
and a third from iveitation. ‘The existence of the first L consider to be beyond all doubt ;
that of the second and third is somewhat problematical.

* Some, while they have adwmitted that facts have fully demonstreated that ihis disease
occasionally owes its origin (o inoculation, have expressed their surprise that it is not more
frequently produced in this way, considering how common gonorrhea is, and how caveless
many of those of the lower vanks are of cleanliness,  We should expeet, say they, the finger
to be in many more cases the conveyer of the matter of the gonorchea to the conjunctiva.
than it actually appears to be. “T'he instinctive closure of the eye-lids when the finger ap-
proaches the eyve, making it actually difficult for a person to touch his own conjunctiva, un-
less with ove finger he deaws down the lower lid, and attempis to tonch his eye with ano.
thei finger, will serve in some measure to explaiu the ravity of thi= Kind of inocalation.

** Women are much less frequently the subjecis of gonorrheeal ophthalmia than men,

#In general, it is only one eye which is alfected with this disease, especially when it arises
from inoculation.

1. Gonorrhoeal Ophthalmia from Inoculution.

s« {fas» 1. A patient was brought to me some time ago fom the conntry, by a gentleman
under whose care he was, and who had formerly been one of my pupils, with his left eye
violently inflamed and chemosed, the chemosis of a pale red colour, the conjunciiva dis-
charging a large quantity of purulent fluid, the lower lid greatly everted. and the cornea,
from lymph, and probably pus effused between its lamelle. totally opaque. This patient
was aflected with gonorrhea, and thivteen days before I saw him, while EII:—",-‘_”—."E'-I 11 removing
the discharge from the urethra, a dvop of the gonorrheeal fluid was, by nylscllalnue, tl_mruwn
faivly in upon his left eye, and excited the severe puro.mucous ophthalmia under which he
was labourizz, The gonorrhea still continued when 1 saw him, The inflammation of the
eye subsided under appropriate means, the cornea cleared to a degree far beyond my expec-
tations, and a considerable share of vision was preserved. The right eye was not at all af-
fected.

“ Case 2. Mr. Allan relates the following interesting case of contagious gonorrheal oph-
thalmia. ¢ was consulted,’ says he, ¢by a young gentleman of 17 years of age, on account
of a gonorrhea recently contracted, but by no means severe. In a few days after his appli-
cation to me, the eyes became violently and suddenly inflamed, the Eje.-hqs !nuc]l tumefied,
and there took place a profuse discharge, similar to that of zonorrhea, excoriating the_ cheeks,
and accompanied by great pain, considerable fever, and gr:neral 1~f:silessneﬁs; the dischar,
from the urethra did not at once disappear, notwithstanding the violence of the ophthalmia.
In a few days, his younger brother, a hoy 14 years of age, who never had been exposed to
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any venereal complaint contracted by sexual intercourse, and who slept in the same room, was
similarly affecied; and the disease in both eyes was equally severe as in those of the elder
brother. I called Dr. Monro and Mr. J. Bell into attendance : but notwithstanding every
means that could be devised, the elder brother lost the sight of both his eyes, and the younger
brother of one eye.  If it be said,” adds Mr. Allan, < thatin the elder brother the ophthalmia
might arise from a consentaneous connexion or sympathy betwixt the urethra and the con-
junctiva, and not from the direct application of the virus, still this explanation will not at all
apply to the younger brother, who had no gonorrhea, but whe must have confracted the
disease trom actual contact: as by vsing the same towel or wash-hand basin with his bro-
thor, wiping his face with the same handkerchief, or in some less obvious manner, and in
whom it is equally severe,”*

“ Case 3. Astruc relates, that a young man had been in the habit of every morning bathing
his eyes with his urine while it was yet warm, in order to sirengthen his sight.  Althongh
he had contracted a gonorrhea, he did not abstain from this custom, apprehending no harm
from it; but the urine partaking of the infectious matter, guickly communicated the same
disease to the funica conjunctiva of the eye and eye lids. The consequence was a severe
ephthalmia, atiended with an acrid and involuntary discharge of fears and purulent matter,
but which yielded to the same remedies which removed the gonorchea.t

“ Case 4. A healthy young woman happened to wash her eyes with some sugar of lead
waler, and a sponge which had previously been used by a young man affected with gonor-
rhwa; the consequence was that she immediately contracted a severe ophthalmia, which ra-
pidly destroyed one eye, and brought on a swelling of the lymphatic glands about the neck.
for which she underwent a course of mercury.t

“ So similar 1s the discharge from the eye in zonorrheal and in Egyptian ophthalmia, to
that which rans from the urethra in gonorrheea, that some have gone the length of voncluding
that gonorrhea has been originally an inoculation of the urethra by the matter coming from
the eye in Egyptian ophthalmia, while others are of opinion that this last disease is nothing
else than the effects of an inocalation of the conjunctiva with matter from the urethra in go-
norrhea.  Both parties have referred to experiments in favour of their own opinion. Little
can be drawn from negative experiments on this subject. It is demonstrated beyond all
doubt that the matter from the urethra in gonorrheea, applied to the conjunctiva, excites a
severe puro-mucons ophthalmia, and a similar inflammation of the urethra has unfquestiona-
bly lm_eu brought on by inoculation with the watter coming from the conjunctiva in the
Egyptian ophthalmia; bat experiments of this kind have also sometimes failed, and from
such failures conclusions have heen drawn that are altogether unwarrantable. For exam le,
Dr. Veich tells us that in the case of a soldier, received in a very advanced stage of the
E?Q’Pﬁﬂ“ ophthalmia, he attempted to divert the disease from the eyes to the uw-t!n"a, by ap-
plying some of the matter taken from the eyes to the orifice of the urethra. No effect follow-
ed this irial. 11 was repeated in some other patients, all labouring under the most viralent
state of the Egyptian diseases and in all, the application was perfectly innocuous.  But, in
another case, W here the matter was taken from the eye of one man, labouring under purulent
“l\:hﬂlﬂ-'l_mlﬂ; and applied to the ureihra of another, the purnlent inflammation commenced in
thirty-six hours afterwards, and became a very severe attack of gonorrheea.  From the result
of these experiments, Dr. Vetch, while he admits that gonorrheeal matter taken from one per-
sen and applied to the conjunctiva of anether, will excite a highly purulent ophthalmia, re-

* System of Pathological and Operative Surgery, val. i. p. 155. Edin. 1819,
fIJE.}'ll]rrtns “l-_tl}i_'reis. p- 192. Lutetiee Parisioram, 1736.
t Chirurgie Cliniquec de Montpellier, par le Professeur Delpech, Tome i. p. 318. Montpellier, 1825,
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gards himself justified in no longer admitting the possibility of infection being conveyed to
‘the eyes from the gonorrheal discharge of the same person.  He adds that the impossibility
of this effect was rendered decisive by an hospital-assistant, who, with more faith than pru-
dence, conveyed the matter of a gonorrheea to his eyes, without any affection of the conjunc-
tiva being the consequence.® It is remarkable, that Dr. Guillie has fallen into the same
error of reasoning with Dr. Vetch, only that his negative experiments have led him to the
very opposite conclusion. He applied the maiter taken from the conjunctiva of one patient
to the urethra of another ; no effect followed, and hence he concludes that the notion of some,
regarding the propagation of puro-mucous inflammation from one mucous membrane to ano-
ther in different individuoals, is unfounded.+

@ Ihe first ease which I have related would have been sufficiently convineing to me of the
reality of gonorrheeal ophthalmia by inoculation had 1 entertained any doubt upon the sub.
ject. The man had a profuse gonorrhwea, but his eyes were perfectly well : shaking away
the discharge from the penis, and stooping at the time, a drop went fairly in on the left eye,
violent inflimmation immediately set in, was all along confined to the eye which had heen
inoculated, and produced the results already stated, while the gonorrhea continued to run its
Course.

« Diagnosis. There are no marks which can be absolutely depended on, by which (o
distinguish gonorrheal ophthalmia, produced by inoculation, from the Egyptian, or conta-
gious ophthalmia. The symptoms of the former are not less rapid and severe than those of
the latter; and the danger of losing the eye, by destruction of the cornea, greater perphaps
than in any other ophthalmia There is a great degree of chemosis, and a profuse discharge
of matter, varying in colour like the discharge in gonorrhea. The external surface of the
lids is perhaps not so much swoln, nor of so dark and red a colour, as in the Egyptian oph-
thalmie. - In the early stage, it will also be observed, that in the latter disease, the inflam-
mation commences on the inside of the lids; whereas in gonorrheal ophthalmia, it attacks
the whole cenjunctiva at once. ‘The history of the two diseases will perhaps afford the best

“ground for diagnosis,

“ Treatment. This ought to be exactly the same as in the Egyptian ophthalmia. Ab-
stinence from all stimulants ;3 blood-letting, both general and local, and the exhibition of
purgatives, or emelo purgatives, and diaphoretiss, are to he had recourse to in the early stage.
T'he discharge is to be frequently and carefully removed with the muriate of mercury colly-
rium, the conjunctiva is to be touched once or twice a day with the nifras argenti solution,
and the lids are to be prevented from adhering by the use of the red precipitate salve. Coun-
ter-irritation ought to be employed from the very fivst, by nmeans of sinapisms and blisters to
the neck, between the shoulders, or behind the ears, 1f either the pain of the eye is pulsa-
tive, or the circam-orbital region affected with nocturral paroxvsms of pain calomel and
and opium are to be given, till the month is sore. "Warm fomentations, the vapor of lauda.
num, opiate frictien of the head, and the like, will serve to moderate the pain: but our chief
reliance must be placed on depletion, connter-irritation, scarification, anvl smarting applica-
tions to the conjunctiva, for removing the disease. Snipping ont a portion of the cliemosed
membrane, so as to procure a considerable flow of blood, is highly serviceable.

“ Bleeding alone must not be depended on. ¢The inflammation produced.” says Mr.
Bacot, ¢in the four instances that have come under my observation. is of the most violent and
intractable description, and has produced the total destvaction ol the organ of vision, m the

* Practical Treatise on the Diseases of the Eye, p. 242. Landon, 1820,
t Bibliotheque Ophtalmologique. Tome, i. p, 85.  Paris, 1820
26 5
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space of two or three days, notwithstanding the most vigorous employment of general and to-
pical blood-letting, and other antiphlogistic means.”*

é'I"he acetate ni lead and the sulphates of zinc and copper, at least in the early stage, will
he found to aggravate the symptoms. These are the local remedies recommended A
Allan ; and the case nhem;]} quoted, the publication of which does great credit to lu.s CiR-
duur, shows how little adapted these applications are to this disease.

2. Gonorrheeal Ophthalmia from Melastasis.

 The doctrine of related diseases, or of the conversion of one disease into another, is ai
onge one of the most important and difficnlt, in the whole science of medicine.

» Perhaps the most familiar example of a metastasis, or conversion of disease, is swelled
testicle following suppressed gonorrhea s but no one supposes that in this case, there is ac-
tnally a translation of matter from the urethra into the testicle,

¢ The most dangerous, as well as the best proven translation, is that which attends the
inflammation of veins. For instance, caustic polass was direcled to be applied on the outer
side of the leg, below the knee, for the purpose of forming an issue. By mischance, it was

applied over one of the hrmmhus of the external saphena. I’he eschar fell out, and was
fuu nd to have pl'n{,tl"ltEll into the vein, which lmmudlulel_'f bled profusely. A bit of sponge
was applied, and kept in its place by a roller. "The vein inflamed, violent fever cusued, and
the patient died,  Before his death, a considerable swelling, communicating to the hand a
peculiar kind of crepitation, had furmed under one of the pectorales majores. On dissection,
this swelling was found to consist of a large collection of pus.  Within the veins, purulent
matter was traced from the external saphena to the commencement of the inferior vena cava.
The explanation which has generally been adopted of metastatic cases like (his, is that the
pus, mingling with the blood, is circulated through the bod., and by its presence. excites
inflammation in parts remote from the seat of the original injury. In various parts of the
body, and among others in the eye, inflammation, ending in suppuration, and sometimes in
ulceration, has been known to arise from inflamed veins. A highly interesting case of this
kind occurred to Mr. Earle. He had removed a portion of a varicose vein of the leg. ‘I his
was followed by great constitutional disturbance, inflammation of the vein, deep-seated ab-
scesses in the opposite leg, in both forearms, and in one of the lungs. I he day before the
patient’s death, the cornez were observed to have become opaque, and their surface rough;
the vessels of the conjunctiva were injected, and the patient lay with his eyes constantly
closed. On dissection, destructive changes were found to have taken place within the globe
of the right eye, the crystalline lens was so soft as to yield to the slightest touch, the vitreous
bumour was of a veddish yellow colour, and red vessels were ¢ hat :nctly seen (raversing its
membrane. The vetina was of a (Im,p rm] colour. The nerve of the third p.ur on the lLft
gide was evidently ilattened, and softer than that on the right. The nerve of the fifth pair
on the right side had undergone a similar change to a greater extent.f 1 his, then. appears
to have hl:{'u a destructive inflnmmation of the eye, arising fiom the transmission of pus into
the circulation.

A similar case is recorded by Mr, Arnott. in his valuable paper on the Secondary Kf-
fects of Enflammation of the Veins, published in the fifteenth volume of the Medico Chirurg-
eal Transactions. A young man had a ligature placed on the left cavotid artery, for an

* Observations on Syphilis, p- 46. London, 1821,
t Lendon Medical Gazette, vol. ii. p. 284, London, 1528.
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aneurismal disease of one of its branches. Considerable difficulty was experienced in pass-
ing the needle round the vessel. Venous hemorrhage took place during the operation, re-
curred at night, and occasionally afterwards, for nine or ten days. On the fifth day after the
operation, the patient had a severe rigor, succeeded by heal of skin, and general febrile
symptoms. These increased, the pulse rose to 120, and the constitutional disturbance as-
sumed a very violent character. About the tenth day, the vision of the left eye became im-
paired, and was quickly loust, the pupil was contracted, the iris immovable. and the cornea
had a somewhat hazy appearance; eflusion took place under the conjunctiva, and the lids
were greatly swoln, producing an appearance as if the globes were much protruded.  'here
was, at the same time, a degree of deafness, considerable stupor, and occasionally slight deli-
rium. In the course of a few days, the coats of the eye slonghed at the upper part, and its
contents were evacaated. While these changes were going on in the eye, collections of mat-
ter formed, without pain, in different parts of the hody, on both shoulders, above the inser.
tion of the deltoid muscles, over the sacrum, &c. The constitutional disturbance abated,
and the collapsed eve healed over: but the patient never recovered his health, He died
five months after, labouring under lumbar abscess. and worn out by hectic.  On examination
of the body, a portion of the jugular vein, to the extent of two inches, was found wanting ; the
upper and lower ends next the lost part being shrunk, ligamentons, and gradually lost in
the cellular substance. On opening the head, pus was found effused in great quantity be-
tween the tunica arachnowdea and pia mater, along the base of the brain, and the whole
length of the spinal cord. ‘| he intermuscnlar cellular substance of the loins was loaded
with pus. Mpr. Arnott asks, when we consider the circumstances of this case, the venous
hemorrhage, constitutional disturbance, formation of abscesses, amd appearances presented
on dissection. and compare them with the consequences which have been observed to fol-
tow inflammation and suppuration of a vein, and the ocenrrences in Mr. Earle’s case, whe-
ther we c.n doubt that the affection of the eye, in this instance, avose from the inflammation
of the jugular vein, and from the entrance of an inflammatory secretion, probably pus, into
the blood.

1 have quoled these facts, both as interesting in themselves, and as ilustrative of the
doctrine of metastasis. It is evident that, if a cestructive inflammation of the eye can be ex-
cited in consequence of the suppuration of a remote vein, a metastatic ophthalmia from sup-
purative inflammation of the urethra must be regarded as not so improbable an event as some
have been disposed to consider it. :

* I'here is a set of eases, however, in themselves highly important, and still more con-
flrmatory of the possibility of a metastatic gonorrheeal ophthalmia. A disease of the eye,
shimilar to that ohserved in the two cases above mentioned, cecurring in the puerperal state,
has been described by Dr. Hall and Mr. Higginbottom, in a paper pablished in the thir-
teenth volume of the Medico Chirurgical "Transactions, under the title of ¢ Cases of Destruc-
tive Inflammation of the ¥1e, and of Sappurative Inflamwmation of the Integuments, oceuring
in the Puerperal State, and appavently from Constitntional Canses ¥ In all of these cases,
six in number, the affection of the eye took place in from five to eleven days after de-
fivery, 1t w s preceded and accompanied by serious in-lisposition, in every instance ter-
minating fat+lly, and under symptoms of extreme exhaunstion.  I'he afiection of the eye was
characterized by redness of the conjunctiva, intolerince of light, and contracted pupil, rapid.
by followed by opacity of the cornea, and excessive chemosis. In two of the cases the cvats
of the eye gave wags and in one of these, where the process was observed, the rapture took
place by uleeration of the coats round the cornea.  In both of these eases, the collapsed globe
had healed over previous to death.  In each instance, only one eye was affected. aud in five
of them it was the left. In the case communicated by Mr. Ward, it dves not appear which
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eye was the seat of the disease. %\ ith the disease of the eye, there also look place an inflan-
mation of the integuments, first observed on the hand, but on careful examination, found in
the inferior, as well as the superior extremities, and under which matter quickly formed.
In one case only, there was no sach inflammation. "The authors of the paper conjecture.
that tie morbid affection of the eye had a constitational ovigin. No examination after death
seems to have been made in any of the cases. Mr. Amuit, in his comments on these cases,
asks, whether, considering the circumstances under which the affection of the eye took place.
its characters, and the depositions of pus under the integuments of the body, and comparing
{hese with the known consequences of inflammation of veins, and the frequency of inflam-
mation in the veins of the ulerns after parturation, we may not be justified in ativibuting the
disease of the eye to inflammation of the uterine veins, and the introduction of pus inio the
circulation. He cautions us against supposing him to regard the matter deposited in differ-
ent parts of the body, under such circumstances, to be m:tuall:p that which has been hmughi
into the circulation from the inflamed vein or veins; stating that the question is no longer
one of a translation of matter merel_',r, but one which inv olves the ver ¥ difficult subject of the
pathology of the blood. Indeed, in these cases, although inflammation, ending in suppura.
tion, occurred in the extremities, no deposition of pus appears to have taken place in the
inflamed eye.

“1 owe to Mr. James Brown, of this cily, the opportunity of seeing a case of

eral ophthalmia, which | have now no deubt was of the nature of the cases recorded ln
% Hall and Mr. Higginbottom. The patient was a slender scrofulous woman, about 30
years of age, of irritable temperament, sedentary habits, and melancholy disposition. She
had been seven fimes pregnant, and the following numbers indicate the months durin
which each untero-gestation was contivued 3 viz. 9,7, 5, 9, 9, 7, 4. She had formerly
been subject to discharge from the vagina, probably leucorrheeal, but not immediately be-
fore the abortion in the fourth month, which led fo her last |lIans. There was nothing
remarkable about the labonr. The lochial discharge was scauty, and did not continue above
a week, at the end of which time she began to complain of pain in the back and groins,
accompanied with slight colds and heats, and little, if at all, relieved by blood-letting and
purging, both of which were copiously used. Some fifteen or eighteen days after delivery,
she was seized with very severe rigors, followed by great pain in the head, back, and
abdomens the pain in the abdomen being complained of chielly on pressure. “i’he affec-
tion of the eye, which, as in the cases already referved to, was the left, came on about
twenty-eight or thirty days after the former symptoms had been apparently subdued by
the usual means, although, during all this time, the general state of the patient had been
by no means favourable. ‘The affection ol the eye was ushered in by new rigors, which
were followed by a good deal of fever, rather of a remittent type, and eccasional feelings
of sinking. The pulse continued from the first quick, irritated, and by no means strong.
The eye was highly inflamed, the conjunctiva much chemosed, the lids swoln, and the
lower lid everted. There was severe pain in the eye and head, and excessive intole-
rance of light, so much so that she was obliged to keep her face covered with a handker-
chief, although the window.-shutters were kept constantly closed. At first teavs ran from
the eye, and, after a time, purulent matter. ‘I be cornea became opaque, but the eye did
not burst  Her mind was all along very desponding. For some days she was slightly
incoherent, on coming eut of sleep, but when roused was sensible to the last. No abscess
formed near the surface of any part of the bedy. She died abought eight weeks after

the ahovtion. 1t i< to be regretted that meither the eye nov the body was permitied te
be cxamined,
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Tt is far from being my intention to draw, from these facts, any other conclusion, regard.-
ing zonorrheeal ophthalmia by metastasis. than this, that they render such an affection some-
what less problematical. The facts themselves are valuable, nor could 1 omit giving an ac-
count of them, under some head or other.

“ Saint- Yves appears to have been the first to speak of gonorrheeal ophthalmia from metas-
tasis. His account of it is very short. He describes the conjunctiva as becoming hard and
fleshy, the disease having commenced by an abundant discharge of white or vellowish mat-
ter. He states that. in most cases, the ophthalmia began two days afier the commencement
of the gonotrhea, the latter discharge having at that period suddenly ceased, and thus
caused a metastasis to the eye. He recommends blood-letting from the first, mercury, pur-
galives, and the warm bath. As local applications, he advises brandy and water, and a de-
coction of rosemary, sage, hyssop, and roses in red wine. *

% Succeeding writers have adopted Saint-Yves’s view of the subject with too little hesita-
tion, and appear to have investigated sufficiently neither the probability of the ophthalmia
having arisen rather from moculation than from metastasis, nor the change of there being no
connexion between the two diseases, but merely a concurrence in the same individual,

% T'he causes of the suppression of the gonorrhea, to which the rise of metastatic gonor-
rheeal ophthalmia is atiributed, are exposure to cold, violent exertions of the hody, the abuse
of spirituous lighors, and the employment of astringent injections into the urethra.

¢ The following may serve as a specimen of alleged metastatic gonorrheal ophthalmia.

“ A captain in the army, aged 29, was ordered to mount guard at court, in the month of
January, when he had a violent gonorrheea, ‘The day was excessively cold, and he was
forced by his duty to remain a long time exposed to the air during the day and night. To.
wards midnight he began to feel the mosi violent pain in both eyes at once, which very soon
increased to such a degree that he conld not endure any kind of light. Next day, these
symptoms were attended by a discharge of puriform matter from both eyes, and the albogi-
nea appeared very much inflimed and swelled. A physician was sent for, unfortunately
very ignorant, who ordered general remedies, as bleeding, purgatives, ac. with a fomenta-
tion of hemlock. 'The third day. on examining things mure closely, the cornea was fouad
eompletely opague, and a hypopion formed : there appeared no uleeration. The hemlock
was continued, withont any effect. Ten or twelve days after, the inflammation began te
abate, and the discharge from the eyes stopped : but the cornea did not recover its transpa-
rency. on the contrary, it was extremely thickened, and the patient remained entirely blind
for life.t

“ Treatment. The only point of treatment in cases of metastatic gonorrheeal ophthalmia,
different from that which 1s to be followed when the disease is brought on by inoculation, is
the attempt; so much recommended by some authors, to restore the suppressed discharge
from the urethra, This is to be done by introducing a bougie into the urethra, covered wi h
some of the purnlent discharge from the eye, or with gonorrheeal matter from another subject.
kwven the simple introduction of a bougie may, perhaps, produce the effect which is desired ;
for any stimulus applied to the lining membrane of the urethra, provided it be of sufficient ac-
tivity to determine an irritation and an abundant secretion of mucus, may produce a running
similar to gonorrhea.  Lf this plan is adopted, the bougie must be retained in the urethra for
several hours at a time, till the desired effect is produced.

= Nonvean Traite 'I'If_'fl Maladies Yeux, pp. 187, 209, Paris, 1722,
~ t Swediaur’s Treatise upon the Symptoms, Consequences, Nature and Treatment of Venereal or Syphili-
tic Diseases. Translated from the French. Vol. 1. p. 245. London, 1819.
o7
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3. Gonorrhaeal Ophthalmia without Inoculation or Metastasis.

s Various authors have related cases of ophthalmia oecurring in individuals. who, either
at the time when the ophthalmia atiacked them, or a short time before its attack, had been af-
fected with gonorrheea.  An alteration also has been observed by these authors between two
diseases ¢ that is to say, when the gonorrhea came the opthalmia went, and vice ve su. The
conclusion derawn from such cases has been, that a relation exists between the two diseases,
and that they are convertible the one into the other, without being metastatic.  None of the
authors who have described the cases to which 1 now refer, have explicitly attributed the
product.on of the ophthalmia in question to the influence of nervous sympathy ; and yet, if
we throw inoculation and metastasis aside, there appears to be no other means by which the
diseases of remote organs can be connected, except by nervous communication. ‘The facts
recorded upon the subject are valuable, whatever opinion we may form of the reasonings of
those by whom they are narrated.

“Case 1 Swediaur states that a young man in London came to consult him for an ophthal-
mis. After he had tried the best remedies, internal and external, thit he knew of for an oph-
thalmia, without effect, the patient left him. He heard nothing more of him j'ur two months,
when he returned to him with gonorrhes, During his absence he had consulted several
practitioners on account of his ophthalmia, but with no better success than before ; but hav-
ing caught a gonorrhea eight days before returning to Swediaur, he had begun to feel his
eyes better from the third day of the discharge. The ophthalmi+ had continued to dimin-
ish from day to day and he was now quite cured of it. Swediaur asked him if he ever had
bad gonorrhea previously to the attack of ophrhalmia. He said he had bad it some time
before he came to consult him first about his eyes : that he had suffered much, and for a long
time, with it, but that at last the discharge had disappeared : and that he had not mentioned
it. as he had not supposed there was any connexion between that gonorrhea and the com-
plaint in his eyes, which had come on several weeks after.

e swediaur tells us, that this fact was too striking a lesson for him ever to forget it: and
that he bad never afierwards failed, in similar cases of ophthalmia, to ask the patient if he
bad not previously had a gonorrheea, and if it bad been properly treated and cured, He
describes the ophthalmia in cases of this sort, as a chronie inflammation of the eyes, and es-
pecially of the eye-lids, attended very often with little ulcers of the sebaceous glands, and
with an oozing of thick yellowish matter. 1In all such cases, especially when the patients
told him that they had tried many internal and external remedies for the ophthalmia, he did
not hesitate to advise the use of hougies for a couple of hours a day, as the surest and
speediest way of curing the ophthalmias and he tells us, that he had the satisfaction of
seeing most of such cases cured even without any other external application, *

“ Case 2. A sailor used all his inflnence to get appointed to the command of a frigate.
He waited on the admiralty frequently, and was promised a ships and in the meantime he
went into Scoiland grouse-shooting.  Whilst there, he received instructions from the admi-
ralty to take the command of a frigate then lying at Falmouth ; he lost no time in setting ont,
but placed himsell in the mail-coach for London. Just hefore he left Edinburgh, he bad
caught a gonorrhea.  On the journey, his eyes became inflamed ; and when he reached Lon-
don, he had a vivlent ophthalmia, with puralent discharge. He was in dreaful state both
of body and mind, conld not bear the light, and had great pain in the eyes, Mr. Abernethy,
whom he consulted, asked him if ever he had had gonorrbwa or inflamed eyes before. Lie

* loidem, p. 247.
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answered that he had had hoth the one and the other; and that when the discharge from his
urethra was stopped, the eyes became bad, and when his eyes got well, the gonorrhea rve-
turned. Mr. A. directed bim to rem-in in a quiet darkened room, to wash his eyes fre-
quenily in the course of the day with tepid poppy water, to take five grains of the hlue pill
every night. with some castor oil to open the bowels, and to keep himseli upon a strietly spare
diet. During the first six days, he mended very slowly. and not considerably.  But on the
seventh day, when Mr. A. called. he found the patient sitting up in his room, the window
uncovered, and his e es almost well.  Mr. A. expressed his surprise, and asked how this
change had so suddenly happened. to which he answered, that he had had a number of very
copions feetid stools in the night. and that his complaints had left him. It seemed to be a
sort of eritical secretion from the liver and the whole of the alimentary canal, followed by an
almost immediate removal of the irritable inflammation of the eyes.

 Mr. Abernethy, in his Surgical Lectures, spoke of such eases as the above as examples
of an irritable ophthalwia sttendant on gonorrheea, very different from the puralent ophthal-
mia excited by touching the eye with matter from the urethra, and in fact a constitutional
malady. He stated that he had seen many cases of hoth diseases ; that he had known many
people who were liable to rhenm: tism of the joints, to puriform disch.rges from the urethra,
and to this irritable ophthalmia; and that these diseases nsed to alternate the one with the
other. When the rhenmatism ceased, the discharge returned from the nrethra, and when
the discharge from the urethra ceased, the affection of the eye returned. and thus one disease
supervened apon another, He stated that if the surgeon is frightened at this irritable oph-
thalmia. supposing it to be one of the dreadful cases in which the eye is clapped, and pro-
ceeds to bleed and purge the patient severely, he will only make the matter worse, Mode-
rate bleeding, he said, may be vseful, but the chief object is to attend to the patient’s general
health. No means are so likely to be useful as setting the digestive organs to rights, and
sentling the patient to the country.*

¥ Cuse 3 Major » aged 23, contracted gonorrheea in July, 1509. Tn about a fortnight
after the appearance of the disease, he was seized with the usual symptoms of hernia hu-
moralis.  As these abated, pain and swelling commenced in the right knee, and being at this
time nnder the necessity ot travelling in an open carriage for a couple of days, at the end of
the journey the pain and swelling had extended to the other knee, and to the foot and toes, es-
pecially the articulation of the great toe. Suffering under exeruciating pain, and wholly
deprived of the use of his limbs, he came under the care of Sir Henry Halford : but no treat-
ment seemed to possess any power in removing the complaint: and, in addition, his right
eye was suddenly attacked by a very violent inflammation, which threatened destruction to
the organ. Having given up the use of medicine, he went to the country for the restoration
of his health, and after heing there three weeks, the gonorrhea again increased, without any
abatement of the other symtoms. The swelling aud stiffuess of the joints rendered him
scarcely able to crawl without assistance, ‘The use of the warm bath and a residence by
the ‘sea were recommended.  From the former, he experienced little apparent henefit, but
after a very tedious convalescence of two vears, be found himself «ble to join s regiment
in Spain.  KFrom this time he recovered the wonted use of his limbs, and experienced no
return of his complaint. though exposed to all the hardships of the campaign of 1512. After
exposure to a current of air when in a state of perspiration, he was seized with an intermit-
tent fever, and oblized to return to England. At this time he had some increase of the stiff-
ness of his joints, He continued to suffer from ague, and an impaired state of health, for
nearly twelve months, when he returned to the active duties of his profession, and for some

* Lectures in the Lancet. Vol. vii. p. 5. London, 1825.



108 OPHTHALMIE,

time enjoyed perfect health, and the free use of all his joints, till December 1814, when he
again contracted gonorrheea, with symptoms of unusual violence, In a fortnight the discharge
began to abate, and violent pain, with swelling, attacked the great toe, and metatarsal liga-
mentis of the right foot. The disease then proceeded to the knees, with the same violence
of pain and swelling as on the former occasion.  As the violence of the symptoms began to
abate in the knees, the left eye was attacked by violent ophthalmia, and excited great alarm
for its safety.

# Dr Veich saw this patient in his convalescence from both the attacks of ophthalmia.
The last inflammation of the eye appeared to have had itz seat in the sclerotic coat, and on
examining it more closely Dr. V. found an irregular and contracted pupil. with some opacity
of the capsule of the lens, and adhesion between it and the iris. Oy causing him to shut the
sound eye, the vision of the left was found very much impaired. Under the use of bella-
donna, and the muriate of mercury, the eye ultimately recovered beyond what De. V. had
encouraged the patient to expect.  Great thickening of the synovial membrane of the knee-
joints remained in 1816, and the patient was still incapable of standing or walking, ‘L'he
urethra still continued subject to returns of gonorrheal discharge,*

“ The following particulars of this case are deserving of attention. On the first attack of
ophthalmia, the right eye was the seat of the disease, on the second the left; in neither was
there any symptom of purulency or chemosis to indicate disease of the conjunctiva : the dis-
ease in the urethra was neither suppressed nor modified by the attacks of ophthalmia ; the
last attack was decidedly one of rheamatic inflammation of the sclerotic coat and iris, an
event (Ur. Veich thinks) of more frequent occurrence, though more liable to be overlooked,
in connexion with gonorrhea, than purnlent inflammation of the conjunctiva.

¢ The three cases above quoted with the remarks subjoined to them by their different
narrators, will sevve sufficiently to show the diversity which exists in the opinions entertain.
ed regarding the ophthalmiz, which in some individuals are found to attend gonorrheea, or
to alternate with this di-ease. It is quite evident that the ophthalmiz wh:ch have been ob-
served to do so are far from being uniform.  “f hat observed by Swediaur appears to have
been little more than ophthalmia tarsiz that which occurred in Mr. Abernethy’s case bears
a strong resemblance to catarrhal ophthalmia, and probably was nothing more : while fir.
Vetch’s patient evidently suffere:l from rheumatic sclerotitis and iritis  As it is acknow-
ledged that in none of these cases was there either inoculation or metastasis, it may fairly be
doubted whether there was any connexion between the disease of the urethra and that of the
eye, farther than that they ocenrred in the same individuals, while the ocenrrence of both
might be attributed to a susceptibility for disease, arising from peculiar, or from debilitated
constitutions, A succession of diseases iv the same individual, recurring from time to time
in nearly a regnlar order, and affecting distant and differently organized parts of the body,
is by no means an uncommon oceurrence, and must not rashly be considered as a proof that
there is either a connexion between the different morbid affections which are found to suc-
ceed each o'her, or a similavity in their nature. Dr. Vetch’s notion of gonorriea being
sometimes rheumatic, and of rlenmatic ophthalmia being sometimes gonorrheal, which he
hag adopted from having met with gon reheea, rhenmatism ad iritis in succession, in the
same patient, is a good example of hasty generalization in regard to diseases between which
no other relation than that of concurrence has heen pointed out.

¢ It may still be true, however, that a relation may occasionally exist be'ween inflamma-
tions of the urethra and inflammations of the eye, and that these diseases may sometimes be

* Vetelw's Practical Treatise on the Diseases of the Eye, p. 245. London, 1820,
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convertible, independently of metastasis, although the kind of relation and the mechanism of
the conversion are altogether unknown. ;

“ L do not see that we are to gain any thing by adopting the name of irritable ophthalmia,
bestowed by Mr. Abernethy on the disease which he has observed to attend zonorrheea.

* Swediaur’s hint, to employ the bougie, in cases of ophthalmia alternating with gonor-
theea, may probably be found of uses it is evident, however, that this remedy cannot be
trusted to alone, but that the ophthalmia must he treated according to the particular symp-
toms it presents, not according to the conjectural notions entertained regarding its origin. fn
such a case as Mr. Abernethy’s, anti-catarrhal, and in such a case as Dr, Vetch’s, anti-

rheumatic remedies would be required.

SCROKULOUS OPHTHALMIA.

¢ Scrofulous ophthalmia is distinguished from all the other inflammations of the eye by
gymptoms so very striking, that any one who has seen the disease once or twice, cannot
mistake it, even although the general habit of the patient be concealed from him. Slight
redness, great intolerance of light, pimples or small pustules on the conjunctiva, and specks
on the cornea, resulting from these pimples, are the symptoms which characterize this oph.-
thalmia ; a disease to which scrofulous children are so liable, that out of the 100. 90 cases
of inflammation of the eyes in young subjects are of this kind. Tt is very often the first mani-
festation of a scrofulous constitution ; and. neglecied or mistreated, hecomes the frequent
gource of permanenily impaived vision, or even of entire loss of sight. This disease seldom
attacks infants at the breast ; from the time of weaning till about eight years of age is the
period of life during which it is most prevalent, Sometimes only one eye is attacked ; at
other times, both are affected from the #irst. Not unfrequently. the disease passes from the
one eye to the other. W hen both are influmed at once, the one is generally much worse than
the other,

 Symptoms—1. Redness, At the commencement of the disease the redness of the cou-
junctiva is very slight. It often exists only on the inside of the lids. Sometimes a few
scattered vessels are seen coursing through the conjunctiva towards the cornea; in other
cascs, no enlarged vessels al't-.'lu-ﬂ:uh'ml. so that the disease in this incipient stage, is distin-
giished more by intolerance of light than by any direct signs of inflammation  In most cases
three or four enlarged vessels are discovered, running from either angle towards the cornea,
or over its edge towards its centre. They are evidently superficial, and even project above
the level of the conjunctiva.  Net unfrequently they form a considerable fasciculus ; and we
know, from abundant experience of this disease, that at the end of snch a cluster of vessels,
a pimple is very likely to appear, if already there does not exist something of that sort too
small, as yet, to attract notice.  Although, in by far the greater number of cases, the redness
i= scattered, it sometimes happens that it is pretty general over the conjunctiva. even from the
first. Asdhe disease advances, the redness becomes increased, and the scleotica also ap-
pears somewhat inflamed.

2 Pustulea— Ulcers—Protrusions—Specks. This ophthalmia is an ernptive diseas<e,
1t affects the conjunctiva, not as a mucous membrane but as a continnation of ~kin over the
eye  One of the most remarkable symptoms of the disease is that at the apex of each of the
bundles of blood-vessels. there arises one or more phlyctenul®e or minufe pustules. In many
instances, a single minute elevated point, of an opaque white coleur, near the centre of the
cornea, is all that is to be seen of this kind ; in other cases, numerous pustules or phlyctenu-

A= are scattered over different parts of the conjunctiva, some on the cornea, and others over
a8
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the scleratica.  The edge of the cornen. is:avery conunon: li’iunﬂnmfbr‘ them. They vary i
size, according to the part of the conjunctiva in which, they, appean, being commonly: smallesh
o the corneas ! : . ..

¢ Beer has particulacly mentioned phlyetenule. as distinguished from pustules: im thiw
cuptive aphthalmia  We unguestionably meet with pimples of. dilferenti sizes in this dis-
case. Some patients have them all swall, like what ave: termed phlyctenulm, andiothers:
have them, all large, like pustules, ‘Fhe former contain. a: smaller quantity. of fluid, and thet
thin and colonrless. The fluid contained. in the latier is greater in quantily, aud more like
pus.. L have:not been able to decide whether there is: any specifie difference hetween ther
phlyctennlar and the pustular cases. I have frequently obseryed that the pustular cases ave
not. in general. attended with so much intolerance of light. T'he cases in which children
Jie for weeks and months with their eyes shut, are phlyctenular. The pustular varviety cer-
tainly does not differ from the phlyctennlar merely in the inflammatory action being more
severe in the formers for we meet with cases of very large pastules, in which the inflamma-
tion and pain are moderate, compared:to what attend. some cases of phlyctenula.  Fhe nlver
whicli succeeds to phlycten:la is sometimes superficial, but at other times it grows deep, and
penetpates into. the subst:nce, or even throngh. the cownea, so: that: no. distinclion: can: he
gronnded to on the kingd of ulcer which fellows,the bursting, of thiese pimples.

“ The phlyctennle and: pustules which occur in- serofulous ophthalmia may be: absovbeds
and then, if. situated on the: cornea; they. leave alittle: albugo, the effect of that effusion oft
coagulable lymph. which surronnds every cirenmseribed abscess,. bt whicli willi in.generals.
he totally removed by absorption, in the eourse of time.  Ugceasionally it happens, that aftes
an albugo is removed by absorption; a-transparcntdimple is.left-in the cornea, whieh is long
of filling, up: Lo some cases, we see the albugo begin to spread over the cornen: in:an irre-
gular manner ; pretty considerable red vessels ranning into it, and additional: Iymple being
supplied-to it, so as. to form what L call vasculur speck, whicl is.a very tedious awl troulsles
some symplon.

¢ Fully as often, these pimples burst, and hecome small ulcers, sometimes superficial and
considerable in extent. more frequently deep and funnel-shaped. "This forms one of the most
distressing and formidable symptoms of the disease. Qver the sclerotica, indeed, an uleery,
arising from the rupture of a phlyctenula, or pastale, is:of less consequence; but, on the cor-
nea, the transparent. inlet of light, an: ulcer of any descriptioff is an event exceedingly to:
be deprecated. 1t is very apt todisfigirve the eyes; andi by the opaque: cicatrice. wbicl: it
leaves behind; permanently ta obscure vision,

* "T'he formation of an uleer, especially if it be situated on:the comen; always-prodices-an
increase of pain and veduess, the pain heing greatly, aggravated onany altempt! tomove the
eye, and accompanied by a gush oft hot tears,

'The ulcer produced.by a pustule is apt to beeome sorronnded by a:soft: reddish. edge,
easily excited to bleed, especially if situated in the loose conjunctiva over the sclerotioa ;. but:
on the cornea, the edge of the nlcer is sharper and.mpre abrapty, andithe surface, of & gray.op
ash coleur, is frequently covered with an adhesive floeculent:matters It but tos often liuppenm
that this kind of ulcer is permitied, by neglect or mismanagement, toopenetrate: gro dually
throngh.the whole of the laminge of the cornea, iuto the anterior chamber: 'lfhruugli the little
fistulous opening of the cornea thus formed, the aqueons hunone. is diseharged, and asmall
jortion of  the icis protrading, looks not uniike the heasd of a: e ilence this symptom is:
termed myocephalon.  Vhis piece of iris. unites, by, adhesive influmation,, to the: opening:
thivough which it is prolapsed, the ulecr, arounds it gradually contractsy, and: whitens:at the:
edge. the protrnded portion.of iris disappears, and a. white: incelible cigatirce-of the cornes:
partially, or enlicely prevents vision. A, cicatrice of: the comea . is- oallbdsa: lencoma, in:cons
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tradistinction (o albugn: the Intter opacity heing the result of effusion, not of vleerdtion. 11
the ulcer has extended deep into the substinee vf the cornea, and mueh move if it has pene.
trated through it completely, the lencoma which fellows vemuins for life. althouglh in the pro-
@ress of growth, and after a length of time, it may contract consideralilv, ‘Fhe cicatrice re-
sulting from a superficial ulcer may enfively disappear. Indeed, the cicatrice from & supér
ficial nlcer is sometimes transpavent from the fivat, !

+ If several pustules form on the cornea at the same time, it sometimes happens that (hey
unite with one another before they hurst. sv that the matter is infiitrated between the lamellls;
andi thus a kind of onyx is formed. At other times, onyx appoears: at the lower edige of the
gornea, independently of the existenee of pustules,

¢ Lo some cases df ulcer oft the' cornea, the progress of the wleer is: nnimpedéd tilk the whele
thickuess of the corne:dt is penetrated, except the lining membrane, which séems to arrest the
wleertive proeessy but breing, unable to withstaml the pushc made by the aqueons’ livmour,
is projected through the uleer in the form of a small vesicle.  "I'his is what is dalled Lernia-
corneee At last this vesicular protrusion gives' way, the aqueons humowr escajies; prolapsus.
of the iris follows, and 1 dense-opague cicatries will be the vesult.

“ Where there has heen an extensive prolapsus of the ivis, throuslyan ulcer of the cornea,.
the: psendo:compa. whicly ik formed: over the protendet portion ofi s, is sometines unablé
to withstand the pressure of the aquevus humour, but is pressed forwards so'as to form 4
pavtial stwhylomas

3. Pain—Antolerince of light— Epiphara. 'Phe cxcessive: intolerance of light whick:
i general attends: scrofulous: ophthalmia, is one of the wiost striking amdl  distressing’
symptoms of the: diseawe; "I'he child: (for childven are' the: usual subjects of this divense)’
is: quite unable to open the eyes i the ordinavy light of day, or by auy act of volitioii
tor expose them: se as to: permit:a satisfactory exsnination of their state 3 all his attempts:
to look up: are instantaneonsly intereapted by strong spasmodic contraction of the' eye-
lills:s for whole days, weeks, or even mooths, a: child affected with this disease will lig
on his face in beds o, if forced out of hied; he will stand pressing. his eyes: against hig
arm,. and. no persuasion will bring him to lift up his liead, or look at the light: "Plie-
intolerance of light is always most severe in the morning. lw the afternoon, it' some.
times remits <0 much, as to allow the patient te open:his'e ) es, ani'see to.a: very considera.
ble degree, for some honrs,

“ It might, perhaps, be supposed that this excessive intolerance of light andispasmivilie:
comtiaction of the oxbicularis palpebravum shenldattenil-only the:worst cases, or where there
was a great degree of inflammation.  But it is not so.  Fhe mother or the nurse taking
upr the childl, lays it avross her lap, while the surgeon, veceiving: the bead firmly between
his kuees; andi laying hold of the eye-lids. withoat suffering the conjunctiva: to hecome
evered or protraded, mises the apper eye-lid, so as’ t expose the sclerotics 3 the cornea
is: wrned up outof view, aud it requires: considerabls management to elevate the upiper
lid so s to expose the cornen completely.  Butstill this may be done, and before any prog:
nosis can be given must be done..  In many cases; we are-astonished: whern we thut examine
the eye, to find only a very insignificant degree: of redness, not more than we should- find were
we tn-examine a-nealthy eye in:the same way, the cornea often pedictly transparent aml e
tive, or perhaps a single minute spot'of opac:ty on the corea, withha few red vessels running’
over the sc erotion,  “I'he excessive intolevinee of light exists in many eases almost alone. 1t
is wortiy of remark. thas-im many cases in which we find lage pnstules on the conjunctiva-
covering the selertiea, the intolerance-of light is- not vearl! sorintense as in'cases where
the evaption. is: wore: of- the phl yetbuulaw sorty orevew wheee there is;as yel, no'sort of pim-
ple-formed,
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% The intolerance -of light in this disease is always attended with epiphova. and often by
violent fits of sneezing. W henever the patient voluntarily attempts to open the eye, ov
whenever we forcibly expose it, a gush of tears succeeds: the eye is therehy reddened, the

eye-lids swell, and if the exposure is repeated from time to time, the cheek hecomes chafed
and exrnriated A pustular eruption rises on the face from the irvitation-of the tears, and
the check sometimes becomes exceedingly swoln, red, and painful. from the same cause.

¢ There does not appear to be in vnneml any very great degree of absolute or inflam-
matory pain attendant on sirumous uphilmlmia, not even when the patient attempts to open
the eye. If we let the child alone, he will lie aH day in some dark corner ef the room, with-
out complaining much of pain. But so excessively disagreeable to him is the least access of
light, that he will rather forego all his little amuaements, both within and out or l.lllml"h, than
open his eyes. It would appear, however, that it is not so much absolute pain which is ex-
cited, as a sensation similar to what arises in the eye. when exposed to the sun’s rays re-
flected from the surface of a mirror—a sensation of intolerable glave and dazzling, Pain
during the night, however, is not an unﬁtquant s?mptnm. It seems to occur even during.
S]EE[I'. for the child often awakes screaming with pain in the eyes,

“ Commonly a great degree of itchiness attends this disease, so that the patient rubs tha
eye- -lids very much, There is also a feeling of sard in I;hu eye, although not so remarkably:
as in the catarrhal ophthalmia. i

¢ An anatomical fact, to which 1 have already hat‘l accasion to refer, may aid ns in ac.
counting for the extreme intolerance of light, qpﬁmmhc contraction of the eye-lids, and epi-
phora, which accompany this disease, even in cases where scarcely any redness is present
nn.mely, that the lachrymal nerve, after supplying the lachrymal "laud, zoes to the conjunc-
tiva and orbicularis palpebrarnm, and may serve to establish a strong nervons sympathy be-
tween these several parts. We see this sjm[mlh‘f called info action when any minute par-
ticle of dust fixes itself on the inside of the apper eye-lid. We have then the same intole-
rance of light, spasm of the orbicalaris palpebrarum, and rush of tears, which we meet “Ith
in scrofulous ophthalmia, so that it would appear that this disease, even in its incipient stag

excites very muci the same train of effects which follows the irritation of a particle of dust ¢ on
the inside of the upper eye-lid.

4. Iritis— Ophthalmia tarsi. Other local symptoms, besides those already enumerated,
are often present. In some the iris suffers inflammation, although iritis is certainly a more”
frequent attendant on corneitis than on pustular or phlyctenular uphtlnlmm. Inflammation
of the choroid, or of the retina, is still more rarely attendant on this disease. Very fre-
quently we find it combioed with ephthalmia tavsi. ;

%5 Other serofulous symploms may be detected in almost every case of this [!ISPHH‘(‘ as:
ecuplions about the head, sore ears, sui‘lhnq of the upper lip, running from the nose, exco- -
rintion of the nostrils, ﬁnlm*ﬂ'n:d lymphatic glands under the jaw, Exlkﬂﬂﬁlh of the ﬁn.a-;el*s,
swoln joints, tabes mesenterica. &c.  With some of these symptoms we often find the -0}1!1--
thalmia to alternate, being agzravated, for instance, when sore ears cease to run, and wmend.-
ing when they again become sore, [ have seen this ophthalmia repeatedly alternate with-
scrofulous swelling of the knee. The er uptien on the scalp, which'is generally met with®
along with scrofulous ophthalmia. is porriginons. Not unfrequently, an impetiginous erup-
tion over the hody is found to be present,-especiaily in childven who live much on mitk. p

“ 6. od tumid and hard abdomen and disordered bowels, commonly attend this disease,
The stomach and bowels appear 1o be loaded with morbid secretions: and.the evacuations
ave dark. T'lie tumidness of the belly seems to he owing in part to muscular weakness: |

*7. "Lhere is cansiderable geneval. delulity,  especially in, cases. of long mmmuance,
‘T]w skin is loose and flabby, and sometimes a great di,JE_I'EE of emaciation is - present. ;
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“The patient is hot and restless in the early part of the night, and sweats profusely towards
morning. A great degree of fretiuluess is produced by the disease, and prolongs its con-
Hnuance,

s Bemote o0 Predisposing Causes. 1, The Serofulous Constitution may be regarded
as the chief remote, or predisposing canse of this ophthalmia,

“ That the serofutons constitation very powerfully medifies local diseases, is a fael which
must excite the attention of the most superhicinl observer,  Indeed, by the term serofula, we
do not so much mean a disease of any particular set of organs, as a siate of the whole sys-
tem, predisposing different pavts of the hody (o hecome affected with local diseases, and
modifyving those local affeetions which may avise from accidental causes,

“ 4 he deseription commonly given of scroflula applies too exclusively to that form of the
disease in which it appears as an afiection of the absorbent glands.  Considered as a state
of constitution influencing the orvigin and progress of local diseases, the accounts given of
serofula have sometimes appeared (o be contradictory to one another.  “Fhese spparent con.
tradictions have avisen from the vaviety of appearances noder which the scrofnlous diathesis
presents itselfy and from its diffevent eilects  difierent cases,  For instance, the scrofulons
diathesis seems sometimes to hasten the progress of a local inflammalory disease, and at
other times to prolong the process of inflammation.  Beer has distingnished different elasses
of scrofulous patients : and, indeed, it requires but little experience of scrofulous diseases to
observe that those individuals whose texture thronghont is extremely lnx, who have the nose
and upper lip almost constantly swoln and scurfy, the abdomen uncommonly distended, aml
who are affected so frequently with chreonic swellings of the Iymphatic glands, form a sub-
class sufliciently distinet from the general subjects of tubercles in the lungs.  The latler ave
lively and irvitable, and ave ravely affected with the external lymphatic swellings, the crasta
lactea, tinea eapitis, ophihalmia tarsi, ronning from the ears, and diseased joints, to which
the former sub-class are so very liable. Beer asserls, that the firsi sub-class ave more suli-
ject to the pustolar vaviety of scrofulous ophihalmia, and the second to the phlyctenular, and
that the disease is generally much more tedious in the former than in the latter. He tells us
also that the intolerance of light is not nearly so considerable in the fivst class as in the sc-
eond : the pain is not so acate, the long contivued spasmodic contractions of the eye-lids noi
pearly so commong the disease not at all so apt te pass into ivitis, but more liable to he ai-
tewded by iuffammation of the Mcibomian follicles, and this sometimes passing into pure-
mucons conjonctivitis,

“ Mre. Wardrep has published. in the second volume of the Edinlnrgh Medico- Chirurgi-
cal "Pransactions, an acconnt of what he calls the excanthematous ophthalmia, which seems
to be nothing else than the disease we are now considering.  He says, indeed, that the scra-
fulons ophthalmia 1s a disease guite distinet from the exanthematous 3 but he negleets (o point
out a single diagnostic symptom by which the one conld be known frows the other, while his
Wescription correspends exactly with that of serolulous ophthalmia given by Beer and others,
Mr. W. admits that persons of a scrofulous constitution ave very subject to the exanthema-
tons ophthalmia, <from the same causes,” he adds, ¢« which render them also particalarly
liable to many other diseases: but neither the character of the ophthalw:ia, says he, < nor
the eraptions with which it is connected, are necessarily derived from a scrofulous diathesis,
nor does the disease appear in those alone where the scrofulons diathesis can be detected)
I his looks like a sort of apology for those who are the subjects of this disease. Not only is
the term cxuntiematous, as applied by Mr. Wardrop, nosologically incorrect, but his asser-
tion as to the non-scrofulous nature of the disease is unsupported by any proof, and the giv-
ing this out as a newly-distinguished ophthalmia, is, T think, improper,

“ My, Uhﬁ;liau, of d4verpool, says he can distinguish the scrofulgus from the porriginous
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ophthalmia, and thinks thal the laifer is excited by the eontact of porriginons matter carried
hy the fingers of the child from the ears or from the head to the eves, Uhere is some plau-
sibility in this, and the hint may very propeily be adopted of preventing. as much as possi.
hle, the child from tonching any porriginous or other eruption on its head, and afierwards
conveying its fingers to the eyes.*®

« 2, Food—dir—Errcise—Cl thing. While without any hesitation we regard the sero-
fulous constitution as the chief predisposing cause of this ophthalmia, we must not omit to
mention that other remote causes evidently operate in its production : namely, improper diet,
want of air and exercise, and insufficient clothing. Tt is from the operation of these causes
that this ophthalmia and other scrofulous diseases are so frequent in large and erowded
towns, and prevail so abundantly among the children of the poor who live in narrow streets
and alleys, breathing an impure atmosphere, confined to a scanty and unnutritious diet, re-
sardless of cleanliness, and ill protected from changes of weather.

“3. Climate. Our variable elimate is 4 powerful promoter of serofulons ophthalmia. In
the south of Europe, on the other hand, for instance in the inland parts of Italy. this disease
is rare, even among the poorest of the people, whose food is the least digestible and least
nourishing.  We see the effects of climate on this disease in the vapid changes which it un-
dergoes when the weather becomes either suddenly cold and wet, or dry and warm. Al the
svmptoms are greatly aggravated by the former, and as remarkably velieved by the latter.
New attacks, both in those who have and those who have not previously sulfeved from this
disease, are most prevalent during novth-easterly winds.

& Fxciting rauses L. Measl <, Scar'et Fever aml Small-pox rouse into aclivity the sero-
fulons dia hesis,  "These diseases themselves affect the eyes, and leave these vrgans lender,
anil apt to fall into this ophthalmia. -

“ 2 Catarrhal ophthalinia, brought on in the common way, is extremely apt to degene-
rate, in scrofulous children, into the phlyctenular or the postalar.

¢ 3. Exce-sive use of the eyes, on minute ohjects, and especially by candle light, is often
the exciting cause of ~crofulous ophthalmia.

“ 4. Teet'ung is a frequent exciting cause,

8. Fijurie-, as those produced by particles of dust lodging in the folds of the con-
junctiva, slight blows, and the like, ave often the occasional causes of scrofulous ophthal-
mia.

 Prognosis. It is necessary to give a very cautions prognosis in this disease. Much
depends un the patient’s pursuing the treatment methodically, not only till the cure seems
complete, but for a considerable length of time after.  No disease is so apt to relapse as
serofulous ophthalmia : the parents should be made aware of this, and dirvected to make in-
stant application, whenever they vhserve a recurrence of any of the symptoms.

“ When ulcers are present on the cornea, specks must necessarily follow, ‘These will
prove more or less obstinate, according to the depth of the previous ulceration, and wilk
impede vision in proportion as they are more or less over the pupil.  Perforating nicer, fol-
lowed by proteusion of the iris, leaves almost uniformly a dense leucoma, with deformed pu-

nl.

: “ Treatment. We are oblized to speak of the treatment of strumons ophihalmia in very
different langnaze from what we employ in advising remedies for almost any other joilam-
matory disease of the eye.  In other ophthalmiz, we say, Follow this plan of treatment which
we recommend, and the disease will speedily be overcome,  We speak thus of the catarrhal
ophthalii., and of several others, but we cannot speak in this way of the scrofulous. We

* Glasgow Medical Journaly vol, i, p. 2.  Glasgow, 1828,
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are forced to confess that in many cases this aphthalmia proves rebellions. it it be asked
why 1t does not yield even to the best directed treatment. we answer this question by pro-
p sing anothers namely, Why does an inflamed gland of the neck in a serofulons individaal,
prove so troublesome, going on to supp rate in spite of every means adopted to promote re-
solution, and after it has suppuorated and borst, continuing to discarge for years? The stru-
mous comstitution is the cause of the extreme tediousness of this ophthalmia, as well as of
the frequently intractable nature of other strumous diseases 3 and till we discover means for
curing scrofula, this ophthalmia will continue occasionally to mock, by its stubbornness, even
the best and most carefully pursued plan of cure.

« 1s it incurable then?  Are we to do nothing for it ; but shake our heads, and leave the
eves to be destroyed r  Not at all.  Muoch may be done to relieve this disease.  Althonzh
it is very difficalt to cuve it thoroughly. especially when the patient continnes exposed to the
influence of the same eanses which originall. produced it, yet it is rare indeed that medieal
treatment does not moderate the symptoms, and avert those changes in the transparent front
of the eye. which, in neglected cases, are so often the canses of loss of sight.  But when the
practitioner does meet with cases, as sometimes he must do, which veceive no henefit for
weeks and months, but perhaps rather get worse, notwithstanding all that is done for them,
he must not blame himse1f too much, but reflect on the mteactable diathesis with which, in
sich cases, he is called to contend, and which he cannot change, and but too often can
scarcely in the smallest degree meliorate.

“In the treatment of this disease, it is necessary constantly to bhear in mind that it de-
pends on a constimtiopal canse.  To welieve the local alfection, therefore, will not be suffi-
cient.  We must endeavour to improve the general health.

“ 1. Geuernl Romedies. 1. Bl ediug  General blood-letting is havdly ever required ;
nor need loeal bleeding he had recourse to, unless constdervable febrile excitement, as well as
local distress, be present.  When the inflammatory action rons higher than ordinary, or
where iLis sud lealy or vio'ently angmented by the formation of pimples or ulcers on the
corned, it i« prooer to moderate the impetus of ihe bload by the application of leeches to the
eyelids or the temple. I the constitution is not as yet impaired by long continuanee of the
disease, and the employment of many debilitating remedies, repeated recourse must be had
to the use of leeches, so long as the redness of the conjuncliva is considrahle, and the in-
tolevance of light acute. It most be kept in mind, however, that not unfrequently we may
dispense with bleeding entirely, by putting the patient under the influence of tarviar emetic s
and that by depledon alone, no case of this disease can ever be cured.  Oun the contrarvy, re-
pe ted bleedings. without the use of other remedies, reduce too much the general strength,
anid render the eve more susceptible of destructive changes.

w2 dome ies and nauseant<, Oue of the most powerful and suecessful methods of treating
serofulons ophithaimia is by means of tavtar emetic, either in such doses as to produce vomit-
ing: in smaller quantities frequenty repeated, so as to excite nansea, or combined with a
praesative  Ehere is, peehiaps, no remedy in the whole materia mediea which possesses equal
powers of a sedative kind in this disease. Lt reduces very considerably the necessity of
general and local blowd-letting,

1 genvrally commence the treatment of a case of scrofulous ophthalmia with an emetic,
either of ipreaca on or tarteate of antimony, and with uniform goods effects

s L cases wheree there is considerable gqnickness of pulse, L frequently put the patient on
a course of nauseants or of e neto-cathartics.  For instance, to an adult a mixture may be
given of [ran one to four grains of tartar-emetic, with from one to two ounces of sulphate of
maznesia, dissolvel in a ponad of water. [ this solution two or three table-spoonfuls may
be twken every nall hour, til vomiting is excited : alter which, the dose is o be repeated af
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intervals of three, four, or =ix hours, as circomstances may require.  This is the method
be followed in acutle cases.  In chronie cases, the nawseant may heexibited at longer mtep-
vals. It may then be morve conveniently exhibited in pills, each piil containing from a guar-
ter to half a geain or more of the tartar emetic,

“ Ineases of children, the same solution of tartar emelic and salts muy be employed, or a
solution of tavtar emetic by itself, or powders of the same rubbed up with a Lttle suzar.
From the twelfth to the sixth of a grain may be given, according (o the age of the child.
thrice a day.  When there is much quickuess of pulse. this plan will often prove eficciuak
while purgatives or tonics would produce little or #o goad.

“3. Purgatives. 1o children labouring under stramous ephthalmia, theve is commaoniy
afull and havd abdomen, and a loaded state of the stomach and bewels.  Fven in feeble
and emaciated children, it will usually be fonnd thiat, by the exhibition of purgatives, a farge
gquantily of nnnatural freculent matter will be discharged.  In such enses, the administration
ol purgatives is followed by marked bevefit: and without these. cther vemedies avail but lit-
tle. In recent cases, a purge-of calumel, with jalap, rhubaeh, or scammony, will ofien be
sufficient to remove the attack of ophthalmia altogether.  Such a purgative is to be repested
at intervals of two, three, or move days, according to the urgency of the symptoms. 1t not
only empties the bowels, but reduces very powerlully the impetus of the blood in the affect.
ed part, increases the action of the absorbents, and restores to a healthy state the seervtions
of the digestive organs. 1t proves, in short, alterative, as well as depletive s and ifs vse as
such may be persisted iny in many cases, for a length of time, with very decided benefit |
bave found the purgative plan to he more vseful than any other, ip those cases in which
an impetiginous eruption over the body accompanies the aflection of the eyes,  Care, how.
ever, must be taken not to push its debilitating action too far.

“3 Tonics, There ave several remedies of this class, which prove strikingly beneficial in
the treatment of scrofulous ophthalmia,

“ After a triad of nowmerous and various internal remetlies in this disease, 1 have found
none so useful as the sulphate e quina, It exercises a remarkabile power over the constitu-.
tional disorder which attends this ophthalmia, and thereby over the local complaint.  The
dose which 1 employ is generally a grain thrice a day. rabbed up with a little sugar; in very
young children. half a graini and in adolescents or aduolts; two grans. Cinchona is not a
new remedy in this ophthalmia.  Pr. Fothergill recommended it many years ago, in very
strong terms 3# but its powers, in the form of powdered bark, oe in any other form in which
I have tried it are insign ficant in comparison to those of the sulphate of quina.  In most
instances, its effects are very vemarkable: and, indeed, (al'hongh Ihave met with a few
cases which appeared to resist its heneficial infleence) i most of the littie patients (o whom
1 have administered it. it bas actedd like a charm: abating. commonly in a few days, the ex.
cessive intolerance of light, and profuse epiphora, promoting the absorption of pustnles, and
hastenlng the cicatvization of uleers of the cornea,  “I'he nse of this medicine may be hesun
as soon as the stomach has been-cleared by an emetic, and the bowels put to rights hy re-
peated doses of calomel with rhubarb, or some other such purgative, unless the pulse is very
quick, when small doses of tartar emetic will be preferable, or when an impetiginous erup-
tion is observed on-the surface of the body, in which case a course of purgatives cught to be
adopted. 1]

* 1 cannot forbear quoting, from the Journals of the eye Infirmary, the two follewing cases,
ilustrative of the good effecis of sulphate of guina,

* Medical Obzervations and Inquiries, Vol. i. p. 303.  London, 1765.  Also, Dr. Fordyce, in same vol. p.
102, D, Fothergill used a decoctionof the powdered back, with liguorice root.
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“ Case 4. Jane Thomeon, azed 9, was admitted on the 23d of July, 1828, with strumons
ophthalmin of the vight eye, of fourteen days’ standing. ‘I 'liere was a deep uleer near the
centre of the cornea, survaunded by a broad effusion of lymph: and there was an onyx at
the lower edge of the cornea.  She was affected with night sweats, and was much reduced
in general iealth by bleediug, purging, and blistering.  She was ordered to take three grains
of gqaina dail v, a dreop of the niteas avgenti solution was applicd to the eye, and she had the
musias hydrargyei collyvinm,  On the 24th, the onyx was all but gone.  On the 27th, the
ulcer was veported as contracted.  Oun the 29th, on acconnt of an attack of howel complaint,
she was ordered two grains of calomel, with a quarter of a gvain of opinm at hedtime. After
this the case mnuum-:i steadiily to improve, the ulcer cicatrized, the eye hecame strong, and
the lencoma grew thin  in all prulmluhh. the cornea wonld e]w:-thl\. have been ||f~||u[|1i,et]
by the nicer, if the depletory system had heen persisted in, which this patient was under-
going before she came to the Fye Infirmary.  Within 24 hours, the sulphate of guina had
e'-‘im-uth' arrested the progress ot the disease,

“ Case 2. James 't assie, aged 8, was admitted on the 15th of Augnst, 1828, with s(ru-
mous opuihalma of the right exe,  He had been troubled with this complaint. more or less,
for seven yvears. 'l here was  rmerly a considerabile albugzo on the right cornea, hut it had
diminished much till within a fortnight before his admission, when a velapse took place.
The cornea appeared to he vough and nebulons, hut the intolersnce of light was <o great
that it was with difficulty that any part of it conld be exposed.  “Fhe nitras argenti solution
was applied, and he bad a solution of tartar emetic. in divided doses, till vomitmz was pro-
duced.  Next day he could open the exye heiter. and an onyx was now ob=erved at the lower
edge of the cornea, which had not been perceived on the previons day  He was ordered to
take a grain of sulphate of quina thrice a day, and to use the murias hydrargyr collyriom,
By the 18th, the onyx was zone. 'l he extract of helladonna was apy lied to the H.vhlu'.'b
and forehead. some fears being entertained regarding the state of the iris. By the E’.Uih. the
intolerance of light having considerably sulisided. the cornea could be more l'lll]'l]l]i't{'h SPeT.
The centre of it was towmd to he p{-rltmm-tl by an uleer. and the pupil contracted. On the
2d, the eye continned easier, but the ivis was observed to be every where in contact with the
cornea.  The sufphate of quina. helladonna, and collyvium, were continued.  Cn the 27th,
the irvis appeared to be retorning a little into its n: twral place, the pupil was pretty visible,
and he saw a litde with the eye.  On the 28th, the pupil was evidently expanding and the
cornea clearing. By the fivst of Septenher. the pupil was free of (he cornea, except at its
inwer edge, where it still adhered by a single point. By the 46tk the ivis wis entirely free.
Soon after this, the uleer of the cornea cieatvized, the speck zradvally elearved, and the eye
retaiped a very considerable shave of vision, ‘This was one of the most remarkahle and
pleasing recoveries from penetiating uleer of the cornea. and involved ivis. which | have met
with. ¥ he recovery was mainly attributable to the salutary operation of the sulphate of
quum on the lnll-:nmmtun afiection. and to the mechanical eflect produced by the beliadonna.

* The chaly heates stand no xt to the sitlphate of guina among the tonic medicines worthy
of confidence in the treatment of serofulons u'|lil|L]|.|.|m'|ﬂ } ke precipitated carbonate of iron,
and the tavieate of polass @nd ivon, ave the forms which T have found must useful. They
are more effectual, however, in the pustular than in the phlyetenular variety of this u[:htll.ﬂ—
mia,

 An excellent tonic anil laxative remedy in this disease is the common combination of rhu-
harh and supercarhonate of soda.

S Bhe mineral acids, and especially the sulphuric, will also be found useful.
S0
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% We may set down the cold bath as a very efficient tonie in serofulous ophthalmia : but it
is not to be employed till alter the acute symptoms have subsided, At an earlier period, the
t{*plt’l hath will prove Hunl,luw.‘; and I‘Lfl'[t‘ihllliq* and onght to be frequently employed.

¢ T'he employment of tonics, both medicinal and :hLlLtl-::-lI must be continued long after
all the inflammatory symptoms have disappeared, in order, if possible, to communicate to the
constitution that degree of vigour, which may enable it to resist any tendency to relapse
which may still Im_-_;u.1 in the eyes, and which, were this precantion not adopted, might, on
exposure to the slightest exciting cause, lead to a new and severe atiack,

“ We may LL\;*; change of air among the tonic remedies for this disease, or vather among
the prey entiyv es, which ave to he uup]n;, ed after a first attack is subdued. A dry warm in-
land situation is preferable to the sea-coast. The glare from the sea is very apt to azgravate
slizht attacks, and give rise to relapses.

© 3. Jlteratives. Calomel is very often administered in strumons ephthalmia : move fre-
quently, however, as a purgative than an alterative. 'L hat this medicine is injuions to chil-
dren, does not admit of doubts  "Uhat their constitutions ave often shattered by an inthiserini-
nzie nse of calomel, and that in this way they are vendered more suscepiible of sulleving
from the exciting causes of scrofula, is a trath which, at the present day, is overlooked to a
most lamentable degree.

* Giiven as an alterative in stromous ﬂphllmlmin, I have lrequently known mercury prove
ltlJIll‘lthlh, because mistimed  that is to say. it was administered before the ireitation attend-
ing the acute stage of the disease was moderated by depletion.  After local blood-lekin g,
and the use of evacuants, we sometimes find decided advantage from. tie exhibition of cal-
mel with opium,  "This combination may even be pushed, in some cases, Gill the mouth is af-
fected, with benelit,

ok ,ﬂ‘m vhorelics. Keeping up a healthy action of the skin is of much importance in this dis-
ease.  1'his may be done by the l‘.L*||l|| hath every second or third day, followed in adults hy
the use of the flesh-brush. ~ Dover's powder at bedtime sometimes proves useful, by pro-
moting a healthy action of the skin, as well as soothing irritation, and procoriug sleep.  In
cases where the’ perspiration is immoderate, this :In:.rllc‘.un': is not less remarkabie for its good
effects than where the susface of the body is dry and husky., Tarviar emelic operates also
with good elfect on the skin, and sympathetically on the conjunctiva.

& fhier. During the continuance of an attack of active inflammation, abstinence from
animal food, and from all kinds of fermented and heating liquors, shonld he strictly enjoined ;
but when the acute symptoms have subsided, and the disease has assumed a chronic charac-
ter, the patieat ought to be pat upon rither a Zenevous diet.  As there can be no doubt that
unwholesome f'unll is one of the chief canses of scrofulous ophthalmia among the poor,
it is of much importance to procure for the paticnts in these civcumstances, a more invigo-
rating diet. It is necessary strieidly to forbid the use of ariicles likely to derange the sto-
mach : as, pastry of every sort, comlits, vegetable jellies and preserves; and indigestible
substances, as, unr ipe fruits, nnts, and the li-w

w8, Temper. This disease is extremely apt to render the child fretful, and by misman-
agement to lay the foundation of bad temper, which, on the other hand. tends mnch to pro-
long and azgravate the symptoms,  We find in good-natared children, apd in those who are
under proper manigement, that the disease disappears mach more readily : while in spoiled
children, who cvy pechaps for hours after the eyes arve examined, or afier the application of
any remedy, it is apt to become almost incurable,

<9, Positim in bed. The head shoald be raised as muoch as possible during the night.
On no acconnt, oughi the child to be suffered to lie burying its face in the pillow.
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¢ Local vemedies, 1. .'i'.-"mfhn.g the e eyes. ‘The morbid irritability which marks this dis-
ease so strikingly throngh all its stages is to be relieved by wearing a broad zreeen shade
over the t'm'ehead 3 and Iw avoiding all employment of the eyes upon minate thHh. eape-
cially in a strong hu;nt 1t will not be necessary to confine the patient to a dark room, nov
to forbid him from going abroad in fine weather, We often see chbdren Libouring under
stramous n:phlll'lll'nm with handkerchiefs bonmd over their eyes, especially when they arve
taken out of doors.  This practice is decidedly injurious, hfntln-" the eyes too 'Illl[ll., amnl
adding to the intoleranee of light.

¢2, Keaporation, In recent and slight attacks, the inflammation. pain and irvitability,
may be moderated by the nse of L\.lilﬂlﬂ.tlﬂ“‘ and slightly astringent lotions, applied tepid ov
colil. aceording to the feelings of the patient.  In most instances, they agree better in the te-
pid state. A decoction of poppy-heads, with a few drops of alcohol: a weak solution of
acetate of ammoniaz a little rose water; or a solution of one grain of corrosive sublimate in
eight ounces of water, will answer the purpose.  ‘T'he application of cold water to the eye-
lids, face and head, generally sives velief in this ophthalmias but, in many cases, the reaction
which follows this is hurtful.  The same may be said of alum cord, and cold sugar of lead
poultices, enclosed in a thin linen bag. and laid over the lids at bedtime,

3. Fomenlations,  When the symptoms ave in any degree severe or of long conlinnance,
warm, soothing applications will be found more useful than cold ones,  With a bit of sponge
or flannel, the eyes ma. be fomented once or oftener in the day witl hot decoetion of chamao-
mile fowers, or of poppy heads, or with a hot infusion of opinm. Mnach relie? is expe-
vienced from exposing the eyes to the vapour of laudanum, or of camphor, raized by means
of a cupiul of hot water. Warm poultices during the night ave often useful. They
are to be made with crumb of bread, warm water, or sugar of lead-wafer, and a li-
le fresh hutiers; and never with milk,

“. Sew ifiration of the inside of the eyelids, especially in chronic cases, where the pal-
pebral eonjunctiva is much loaded with ved vessels, will be found one ol the most valuable
means of cave.  In eases of vascular speck, division of the fa-ciculus of vessels ranning
over the sclevotica to the albugo. cannot be dispensed with: no other remedy having the
same power in checking this very annoying and dangerous sympton.

35, Counter. irviation We derive ereat henefit From blistering in this disease. The in-
tolerance of light is often suddenly and almnst mmph'lvi\ removed by this remedy, the eirild
being enabled, in a few hours after the blister rises, to open its eyes, althongi it had no
don= so for months before, The temples, behind the ears, the crown and back of the head,
and the nape of the neck, are the situations genervally chosen for the application of blisters,
"The last is the most painful, but not the least effectual, ceneral. the discharze onght to
be kept up, by the use of some stimulating dressing: or if this is not done, a qtm.h sucees-
gion of blisters anzht to he employved.

“ Friction with tartar emetic ointment has sometimes heen had reconrse to in this disease,
for the prepose of brinzing ont a erop of pustules. This is a practice much more painful than
blistering, l'm- pustales, if considerable in size, leave indelible pits. and from mismanage-
ment of the vemedy, laree portions of skin are sometimes made to slough s so that, on the
whole, blistering is |Ill1‘rl‘l'l[llﬂ

“ lssues in the neck or on the arm are heneficial, both in rvlle-un"‘ the symptoms of stru-
mous ophthalmia, and in preventing relapses,

6. Stdant applied to the inflamed sorface of the eye. in this disease, are decidedly
useful.  Indeed it is scarcely possible to effect a cure without them  The impetizinons state
of the conjunctiva or in other words of the skin covering the eye, which constitutes stru-
mous ophthalmia, not merely bears stimulants, but like most other chronic cutaneous diseases,
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is uniformly benefitted by their application, if they be well chozen, cavefully used, aml pro-
perly timed.  They often act as the best loeal sedatives, if apphed after the acute inflamma-
tory excitement is subdued by the zeneral remiedies abready enumerated.  Employed hefore
this is effected, they will scareely Tail to prove hortiul.  In this respect. the treatment of
scrofulous up]utlmlmla is directly eontrary to that of the puro-mueons inflanmations of the
conjunclivaz for in them we employ stisulants from the very first, but in the serofulous oph-
thalmia we must delay till the symptoms of Britation are somew hat abated.

* Various stimnlants have been used in this ophthalmia; bot the nitras argenii solution
and the red precipitate salve :ve the most deserving of confidence.  Next to them I would

lace the vinum opii. W hichever be selected, its application st be contivued with vegn.
ﬂuilv once a day, or once every two days, the child beme laid in the horizontal position, the
head fixed between the knees, and the lid opened so as I'ulh to expose the diseased mem-
brane. ‘The solution of four grains of the nitras argenti in ove ounce of disiilled water is
the stimulant which 1 generally Emplm It ultwllth possesses very considerable power in
abating the vascularity “of the I‘.ull_ll.iI]Lll‘- a, hastening the absorption of pusiules, cica'vizing ul-
cers, and clearing specks of the cornea.  “I'he velief which it affords 1o the intolerance of
light is not the least of its good effects.  In this, it probably operates by in‘iucing the healing
of minute ulcerations, and the contraction of enlarged blood vessels, both of which give rise
to the sensation of sand in the eye, to spasm of the lids, anc epiphora.  'Whenever uleeration
is present on the cornea, recourse should be had to the solution of nitras argenti. A stronger
solution than that of four grains to the ounce of distilled water may be employed, and with a
small camel-hair pencil apy lied diveetly to the surface of the 1+iu:-i'. without permitting the so-
lution to spread over the rest ol the eyes,

“ 7. Solid Caustie. W here an uleer threatens to penetrate deep into the substance of the
cornea. or when it has alieady perforated into the anterior chamber, with or without pro-
lapsus of the iris, it is proper 0 touch the uleer, or the myocephalon, every second or
third day, with a pencil of lunar caunsiic. filed to a sharp pomnt.  Scarpa has given the
best account of the eifects of this remedy, to which | shall again have occasion to refer,
under the head of wicers of the cornea.

w8, Belludopna. "The case of James Tassie, alveady detailed at page 394, strikingly
illustrates the utility of applying the exiract of belladonna in eases of central ulcer of the
cornea.  Even when the edge of the pupil is involved in suchian nicer, the dilating power
of the belladouna may be sufficient to free it, and thus to preserve the pupil e tive l;u CASES
of perforing ulcer near the edge of the cornea, 1 am inclived to reivain from the ase of hel-
ladonna : for, while the dilaiation cannot in this case be carried so far as to remove the iris
from the vicinity of the uleer, 1 believe the state of palsy, into which the iris is thrown, is
apt to favour, rather than prevent prolapsus,

“ Relapses. No di-ease 1s so apt to recur as scrofulons ophthslmia. 1t is, therefore. ne-
cessary for children who have once suffered from it 1o be submitted, from time to time, to the
inspection of their medical attendant, who must endeavour promptly to sulidoe every svinp-
tom of a re-attack, aud to conduct s patients safely through that peviod of life which is
most exposed to the disease, Lo this way. much mischief will easily be prevented, which,
neglected, may require years to remove, or prove alwgether heyond yemedy.
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ERYSIPELATOUS OPHTHALMIA.

“ Beer has described an erysipelatous conjunctivitis. It appears to he a rare disease,

“ Symptoms, 1t commences with a slight feeling of tension in the eye. and parts imme-
diately surcounding it.  The conjunctiva becomes of a pale red colour; and rises in soft
yellowish-red vesicles round the cornea. "These take a different form from every motion u;'
the eye-lids, and are sometimes so large as to project from between their edges. On strained
or rapid motion of the eye-ball, or eye-lids, the patient feels a pricking pain in the eye.
When the eye-lids are a little open, the vesicles give the patient the appearance of one who
is weeping, and we expect that, at every moment, the tears will drop from his eye: bui, on
a nearer inspection, and on pulling down the lower eye lid, we discover the cause of the
mistake, into which we are the more rveady to fall, as during this inflammation there fre-
quently is a discharge of tears, especially on sudden changes of temperature. The eye is
somewhat impatient of light. No other diseased appearances are observed in the eye itselfs
but the eye lids seem also to be more or less affected with erysipelatous inflammation, At
the end of the acute stage, the pain of the whole eye is increased, still exciting in the mind
of the patient the comparison of pressing or siretching, especially on moving the eye or
eye-lids.

¢ As the disease continues, the redness of the conjunctiva increases. It hecomes, indeed,
generally so red, that we discover no longer a mere net-work of blvod.vessels, but a general,
yet pale, and sometimes livid redness.  Yet this pale red colour is not uniform. 1t is con-
trasted with spots of different sizes, of a bright red colour, which arise from extravasation
of blood into the cellular substance between the conjuncitiva and sclerotica.  The vesicles
become more considerable, and project still more from between the half-openad eye-lids,
The spaces hetween the vesicles are covered with a thin white mucus, which is secreted
in unnatural quantity by the conjunctiva and Meibomian glands, ‘The discharge of tears
is also increased.  During the night the eye-lids ave glued slightly together, so that it is
with some difficulty that the patieut opens them in the morning: when they are opened,
the cornea appears somewhat dim: but when the eye has bheen carvefully cleared, we see
that the apparent dimness of the cornea arises entively from the mucos collected on its sur-
face.

 As the disease begins to subside, the secretion of mucus vefurns fo its natural quan.
tity, the redness of the conjunctiva gradually disappears, and those portions of that mem-
brane which had been elevated in vesicles, re-approach and re-attach themselves to the
tunica albuginea and sclerotica. The discharge of tears ceases to be so frequent and so
abundant. Those spots which arese from the extravasation of blood are the last symp-
toms to disappear. They become of a yellowish-red colour. ‘There continues, even for
a long time, such a diminution of the connexion hetween the conjunctiva and sclerotica
at these places, that the conjunctiva falls into wrinkies whenever the eye-ball is moved.
1t is long before it recovers completely its natural pliancy and pellucidness,

v Cause:s This disease arises from sudden changes of atmosphere, slight blows, the
stings of insects, and various other causes. S

¢ ‘Preatment. Much depletion is not necessary. ‘T'he Eﬁ!llhillﬂﬂ of a purgative, the
opening of the vesicles with the point of a lancet, and the excitation of the cutaneous sys.

tem by gentle diaphoretics, will in most cases constitute the whole of the necessary means

of cure.
51



&

122 B]-”}I_'_Ji‘ﬁ_ﬁ.\;fml!r,lj;_._

VARIOLUS OPHTHALMIA.

¢ 1In former times small-pox proved but too often the cause of serious injury to the eyra,.
or even of entire loss of sight. It was by far the most frequent canse of pariial and total
staphyloma. But since the introduction of ineculation, and still more of vaccination, snch;
injurions effects from variolous ophthalmia are much more vare,

¢ Symptoms. In most cases of small-pox. pustules form on _iln- external sueface. and on:
the margios of the eye-lids. When they are numerous, as in confluent small-pox. they
cause such swelling of the lids as completely to close the eyes.  As the disease proceeds,.
matter is discharged partly from the Meibomian follicles. partly from the virviolus pustules,
the eye-lids are glued together, so that the eyes cannot be opened for diys, and mevely from
this state, without any pustules being formed on the conjunciiva, the eyes ave irtilated and
painful.  Af last, as the disease .‘-il]l}ﬁiill*!i: ihe mu-]l%u:_; of t!u- lids fills so that they arve again,
opened, and the eyes may be found uninjuved. Itis in this way that the vulgar talk of per-
sons Deing blind in small-pox for so many days, and then perfectly recovering their sight.,
But although the cornea has not suffered in these cases, the eye-lids and the lachrymal ap-
paratus are ofien left in an injured state, and not unfrequently sma l-pox proves ihe exciling.
cause of stramous affections of the eyes and eye-lids, which may continue troublesome for,
years. The small-pox pustules on the lids are apt to desiroy the eye lashes, to leave ved”
marks and scars render the edges irregular, and liable to inflammation and exeoriation from,
slight canses, and to produce ophthalmia tarsi, 2nd very frequently, trichiasis and distiehia-
sis. '~ Chronic blenorrheea of the lachrymal sac, and pustular conjunctivitis, ave also frequent
sequel® of small pox,

¢ Schemes have heen proposed for preventing the pustules of small-pox from spreading fo,
the face, or at least for moderating the effects of the eruplion, We find that this disease is
apt to attack with peculiar severity any part of the surface of the body labonring at the time
nnder accidental irritation, and hence it has been supposed that soothing applications may
moderate the eraption and its effects. Covering the face with a cloth spread with cevate,
and from time to time witlr chamomile decoction, have been nsed for this purpose. and can
do no harm. W hen the pustules on the eye-lids are fullv matnred we may afford conside-
rable relief by pricking them one by one with a needle, so as to evacnate their contents ;
and by carefully removing the crusts which form after the pustules hurst. having first softened
them with some mild ointment.  The lids are frequently to be bathed with tepid milk and
water, and bits of soft rag, moistened with the same, are to be laid over them.

¢ There is, in every case of small pox, some redness of the conjunctiva, But danger is
chiefly to be apprebended when a variolons pustule or pustules appear on the cornea. where,
unfortunately, they are much more apt to occur, than on the conjunctiva covermg the sclero-
tica. A pustule on the cornea. forming at the time of the general eruption, is extremely apt
to prove destructive. When it bursis, the ulcer thus formed but too oiten deepens aud
spreads, the cornea is penetrated, the iris advances and adberes, the pupil may thus be ob.
literated, or the cornea being much changed in steucture, and adherent, in a great part of its
extent, or completely, to the iris, partial or total staphyloma may be the result. In had
cases, almost the whole of the cornea is destroyed. by infiltration of matter and ulceration.
i e lllnr'mg the suppurative stages of small-pox, 1t is difficult to say what extent of mischief”
15 going on in the eye, under the closed and swoln eye-lids. If the patient feels pain in the
ball itself, with dryness, stiffness, and a sensation of sand in the eye: if the uneasiness he
much increased on attempting to move the eye, or on exposing it to light, ‘even through the
swoln lidss and iy in additon to tue mauver discharged from the pustules un the edges of the
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fids and from the Meibomian follicles, there is a frequent discharge of ot tears; then il is
probable that there is acute variolous conjunctivitis, and perhaps pustules on the: cornea.
But if (he eye is easy, only shut up from the state of the lids, there is probably no danger.

* The eyes, however, ave not safe, even after. the small-pox pustules over the hody have
blackened and the scabs fallen off 1 have seen hoth pustule of the cornea and enyx pro-
duced, after the general evaplion was completely zone, This has been ealled, with sufficient
propriety, secondary varolous ophthalovia. 1t sometimes oceurs as late as five on six weeks
after the paticnt has recovered, feom the primary disease. Lt is certainly nobso severe an
allection as the primary, but is still dangeroas in regavd to vision. A dull, whitish peint is
ohserved in the cornea, with suvronnding haziness; 1he whiteness hecomes more extensive,
amounting pechaps to the 12th of an inch in diameter, and then the parvt becomes yellow,  If
two or more sach poiots should form, the whole cornea is rendered nebolous @ ov this effect
may be produced even from one large vaviolous. pustule.  An onyx, al the same time, may
appear at the lower edge of the cornea.  The sclerotica is reddened..  Pain and epiphoras
are excited, on exposure io light.

T he secondary variolous ophthalmia seldem leads o destraction of the cornea. By
proper treatment, the maiter of the pustules ov onyx is sometimes absorbed,  In other eases,.
uleeration takes place, leaving, alter cicatvization, a permanent leacoma, or white speck.
The surrounding haziness of the cornea is gradually dissipated 3 vision-is injured according
to the sitnation and size of the leucoma. By the formation of an avtificial pupil, vision may.
m many cases of this sort, be restored. Even when parctial staphyloma. has formed, this ope-
valion is often applicable.

“ Freurment, The best general treatment of small pox must be followed 3 a moderate
temperature, tepid ablation, and a cool regimen. Fmetics are occasionally useful: even
blood-letting may be cautiously employed in some cases, and Lixatives are always to be ad-
ministered. B the eyes arve particularly affected, they must be frequently bathed with tepid
watery or poppy decoction, and the edges of the lids smeaved with a little cold cream.  In
many cases, the lids are so much swoln. and so completely sealed up, that it would be in
vain to attempt any application to the ceujunctiva, tll the eruption hegins to fade, and the
svelling to fall. Leeches may be applied, not ouly without impropriet , but with decided
advantage, behind the ears or on the temples, and followed, if it appear necessary . by blis-
terse About the eighti or ninth day of the eruption, free purging will be found nseful,
nol merely in reducing the suppurative fever, but i relieving the uneasy and inflamed state
of the eyes.  Tie lids now begin to be opened, so that a littie fluid can be injected between
them and the eye-bail. A weak svlution of nitras argenti, or diluted vioum opii, may be
used for this purpose. :

“ As o the treatment of secondary vari lons ophthalmia, ¥ have fonnd tartar l.tmuli-:_‘-, iven
an as to vouit and porge freely, to be productive of the best effects, evidently abating the
mdammation, and promoting the absorption of the pustules aud on.x. Leeches and blisters
are also nselul.  As soo. as the acuteness of the inflammation 1s somewhat abated by these
means, much advantage will be gained by putting tie patient on a conrse of sulphate of
guina.  Undiluted vinum apil appears to answer best as o tocal application _ Uhe eve is tos
be touched with it once a day.  Belladonna is to be applicd to the eye brow, in order to keep
the pupil difated,

MOEBILLOUS AN SCARLATINOUS OPHTHALMIA.

“ X certnin degree of conjuncliviti= always attends measles amil searlet fever, bat is in
Zencral muci much iess severe Lian Lie varlolous tnllammation of the eye. I weasies and
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acarlet fever, the change which the skin undergoes, amounts to little more than vascular con-
gestion, and the conjunctiva, a prolongation of the skin, betrays thevefore little more during
the presence of these diseases, than some degree of redness, with intolerance of light, slight
pain, and epiphora.  Occasionally, however, we have phlyctenulze, onyx, and ulcers of the
cornea, hrought by the morbillons and scarlatinons ophthalmiz, particulady when the subject
is scrofulous, Indeed, it is difficult to distinguish either of these ophthalmiz from the scro-
fulous, till the eraption on the skin makes its appearance.  On the other hand, we often hear
of the dregs of the measles, and of scarlet fever, producing affections of the eye and eyve-
lids. By this is generally meant that the scrofulous diathesis has been called into action by
these diseases, and that ophthalmia tavsi or phlyctenular conjunctivitis has been the result.

“ In measles there is a catarrhal affection of the Schoeiderian membrane, with sneezing
and cough, and occasionally the attending conjunclivitis is not so much eruptive as blenor-
rheeal. 1 have seen cases in which the eye had been destroyed by severe puro.mucous oph-
thalmia excited hy measles,

¢ In some rare cases of scarlatinons ophthalmia, the iris and capsule of the lens become
affected I operated some time ago on a boy of about eight years of age, in whom specks of
the anterior hemisphere of the capsule were brought on in this way.

¢ Treatment. The affection of the eye in measles and scarlet fever, does not, in general,
require active treatment.  The eyes should be gaarded from strong light, bathed occasion-
ally with tepid water, and the bowels kept freely open. If the symptoms sre more than
commonly severe, leeches may be set on the temples. and blisters applied behind the ears,
or to the nape of the neck. "The nitras argenti solntion will be found highly useful. whe-
ther the ophthalmia be eruplive or puro-mucous.  Sulphate of quina may be given internal-
ly, with good effects.

RHEUMATIC OPHTHALMIA.*

1t has already heen stated, that the three inflammatory diseases of the eye, most fre-
quently avising in adults from atmospheric influences, are the catarrhal, the rhevmatic, and
the catarrho-rheumatic,

« Liagnosig.  "The following particulars will serve sufficiently to distinguish the rhema-
tic from the eatarrhal ophithalmia.

“1. Seat of the disease.  "T'he catarrhal oplithalmia is an affection of the conjunctiva ; the
rheumatic has its seat in the albuginea and sclerotica, and extends occasionally to the iris.

s 2, Redness, “Lhe redness in the catarrhal is reticular, and the mrgid vessels are evi-
dently conjunctival: in the rhenmatic, the chief redness is radiated or zonular, and seated
under the conjunctiva,

“3. Nature of the inflammation. ‘I'he catarrhal ophthalmia is an inflammation of a mu-
cons !m'mhl'm]m, and is a blenorrheal or profluvial disease, attended with av increased and
morbid secretion of mucus: the rheumatic attacks the fibrous membranes of the organ of
vision, aund is unatiewded by any morbid secretion from the surface of the eye.

4 Pain.  The pain in the catarchal ophthalmia arises on the surface of the conjuncli-
va, and is compared to the sensation of roughness, or to the feeling which might be excited
by sand or broken glass under the eye-lids, does not extend to the head, and is felt most in
the morning, ov when the cyes begin to he moved : the pain of the eyes in the rheunatic
nphthalmia is pulsative and devp-seated s the chief pain, however, is nol in the eye. bui

* Helerotitis Rhoumatica vel Atmospherica.
»
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round the ovbit, i the eye:-brow, temple, cheek, and side of the nose, and is severely aggra-
vated from sunset till sunrise.

& 1f it be asked. #What is meant by »hermatic ophthalmia?”® 1 should veply that—

“1, I meansimply inflammation of the fibrous tissue of the eye, (the selevatica), and of the
surroanding parts of similar structure, excited by exposure fo cold,

«3. I do not believeit to be an inflammation differing feom commeoninflamwation in kind,

“in consequence of the existence of what has been ealled the rheamatie habit, or diathesis,

When atmospherie influence  produces catairh, we never hear the ocenrrence veferred to a
mucons diathesis:nor, when plenvitis avises from the same cause, do we atiribute the disease
to a serous diathesis, Uhe same exciting cause, aflecting a fibrous instead of a mucons or a
serous membrane, produces a new train of symptoms, dependent not on the constitution of
the person, but on the structure and functions of the part affecied.

3. Rheomatic ophthalmia frequently occurs in individualswho have never snfiered from
rheumatism in any other part of the body.

4. Wihen rlieumatism quits a_joint and attacks the kear(, which I have known prove fatal,
we say it is a metastasis from the former to the latter situations but such a translation «f rheu-
matic inflammation 1 have never mysell observed in rezard to the eye.  In all the cases of
rheumatic sclerotitis which 1 have witnessed, the discase was primary, whether in rheama-
tic or non-rheumatic subjeets, never metasiatic,”

We perceive our author very sanguine in his remarks respecling rhenmatic ophthalmia,
not admitting a diathesis as Lkely to give rise to the disease. T am firmly impressed with
the opinion that frequent atiacks of rheamatic symptoms in the different joints dovs encender

in certain fibro-cartilagenons fissues a susceptibility.,  When, then, a cavse has acted upon

the sclerotic coat at the time rheumatic symptoms are present in any distant part. 1 believe
the same sym|toms may be transferred to that coat.  Again: Persons who ave the subjects
of rheumatism. are exceedingly prone to sclerotitis, from the most trifling exposure to atmos-
pheric vicissitudes, That a rhieumatic diathesis is present, in more than five cases in ten
of those who ave affected with rheumatic selevotitis, T have not the least doubt,

5, 1 have adopted the term rheumatic upirﬂ.-r.l."-rmrf: but, perhaps, selevotifis m‘mm.,uf:ﬁ-.ica
would be a truer appellation, It must be confessed, however, that this inflammation of the
eve resembles rhieumatisin in s exciting cavses, its accompanying pain. its exacerhations,
and ilscure. It has notheen generally vecognised as vheumatic, probably because it attacks
a steneture which is covered only hy a thin semitranspavent membrane, and thevefore expos-
ed to direet examination: while the other seats of rhenmatism. unlike this, ave hid from our
hy the whole thickness of the common integuments, and ave the saljects, therefore, more of
conjectore than of actual ohservation.

“ [hogree of frequerc. The pure rhenmatic oplihalmia is compavatively a vare disease,
For one ease of pure rheumatic, we mect with perhaps ten cases of catarrhal ophthalmia. and
six  of that mixed kind called catarrho-rheumatic, in which hoth conjunctiva and sclerotica
ave affected, and the symptoms of the two former ophthalmiz combined.  We seldom  see
both eyes affected with rheunatic ophthalmia at once. "W hen both are atiacked, the one is
always much more severely inflamed than the other. ,

¢ Loecal sypt ms. 1. The faseiculi of sclerotic vessels advance in radii towards the edge,
and sometimes even a little over ‘the edge of the cornea pretty equally on all sides  They
are larger and move turgid than' the radiating vessels seen in irilis. and rise more from the
surface of the sclerotica,  “I'he conjunctivitis which attends this ophthmalmia is slight, and
never sueh as to mask the radiated inflammation of the selerotica.

w2, There is. in general, no tendency to chemosis in the pure rheumatie ophthalmia, nor do
the eyelids take part in the disease,

-~
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%3, Dimness of vision upiformly attends this aphthalmia, dependingon an accompanying
liaziness of the cornea and pupil. attended by a slight contraction of the latter, and s uggish-
ness in the movements of the iris. Lfonly one eye is affected, which, at least for some time,
is generally the case, the pupil of that eye is seen at once to be less than that of the sonnd
eye. ‘Fhe iris becomes even slightly discolnured; it becomes greenishy for instance. if natur-
ally blues and the attending iritis may go on to evident effusion of coagulable lymph within
the pupil. 1t mnst be understood, however, thata severe degree of iritis rarely attends this
rheamatic sclerotitis.

4, Kxcept haziness of the cornea and pupil, which may be attributed to slight effusion, it
has never happened to me to witness any other of the secondary phenomena of inflammation
in pure rheumatic ophthalmia. I have not seen the disease terminate in any form of sappur-
ation or of ulceration, both of which are very common in the catarrho-rhenmatic ophthalmia.

5. The access of light does not in general prove very distressing to the patient in rhenma-
tic ophthalmia. The affected eye feels dry and hot in the early period of the disease: bat
after a time, especially when the symptoms are somewhat abated by blood-letting, there is
considerable epiphora.

v 6, The pain which attends the rhenmatic ophthalmia at its commencementis of a stingi
kind, and extends from the eyeball to the orbit, and neighbouring parts of the head. T hese
paris feel hot to the patient, and even to the hand of the observer. “I'he pain i strikingly
augmented by warmth, It often affects the forehead, the cheek-hone, and the teeths exteni-
ing sometimes even to the lower jaw. Occasionally, it is precisely confined to one half of the
head. In some instances, it is severe on the side, or even in the cavity of the nose, or in the
ear. But. above all, the eyebrow is its chief seat, and next to it the temple and the cheek.
It is not unfrequently the acute pulsatory pain of phlegmon, especially when felt chiefly in
the eyeball; in other cases, and particularly around the orbit, it consists rather in an agoniz-
ing kind of feeling, which distresses and wearies out the patience of the person affected. 1t
never ceases entively, so long as the disease continuess but it varies much in degree, coming
on with severity about four, six, or eight o’clock in the evening, continuing during the night,
becoming most severe ahout midnight, and abating towards five or six in the morning; till
then totally preventing sleep, and occasioning great distress. The patient never fails, in the
history he gives of his case, to insist on the noctarnal pain, and with his finger to point vet
its circumorbital seat. 't is much more in the forehead, temple, cheek. and side of the nose,
thanin the eye. Itis reasonable to conclude that in this disease the periosteum in and around
the orbit, and the fascia of the temporal muscle, structures similar to the sclerotica), are also
affected with rheumatism; but the chief seats of the pain are, in all probability, the branclhes
of the fifth pair of nerves distributed to the face, and we may fairly attribute a considerable
poetion of the pain to the sympathy which these nerves have with those belonging to the
eyeball.

o Constitutional Symptoms. A considerable degree of symptomatic fever attends this dis-
ease, increasing along with the nocturnal paroxysms of pain. "The pulse becomes frequent,
and sometimes strong, full, and hard.  The tongpe is white and furred, and the mouth ill.
tasted: there is more or less nausea, and the skin is hot and dry. The digestive organs are
deranged, the appetite impaired, the bowels generally eonfined, and the excretions morbidl.

“I'he progress and severity of the disease vary mnch in different cases.  In some the attack
is slight, and soon goes off, without permanently ivjuring the organ. At other times. it je
extremely severe, and, if misunderstood, may soon destroy vision. Net unirequently the dis-
ease falls into a chrounic stale, withoat being very severe.
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¢ Ezxciting Causes.  Rheumatic ophthalmia may be distinctly traced, in most iustances, o
exposure of the eye to a continued blast of cold air, while the head and face arve in a state of
perspiration.  The patient, in the history which he gives of his case, commonly mentions
some particular exposare of this sort, soon after which the redness and rheumatic pain com-
menced ; for example, sleeping with the head exposed to the air entering by a chink in the
wall, or by a broken pane of glass; travelling during the night, with ene side of the head close
to the broken winlow of a earriages suddenly issuing from a erowed room iuto the eold air
of the street; exposure to the blast which Hows from the stage into the body of a theatre; keep
ing wet clothes on the head when over-heated; anc the like.

i I have not ebserved that this disease is much more apt to occur at one season of the yeay
than another. Lt is certainly more prevalent when the wind is cold and north-easterly. 1t
is much more apt to atiack persons of middle age than cither the young or the old.  Indeed,
I have never seen it in children, nor in those far advanced in life,  Probably the same ex-
citing canses which, in persons of middle life and robust constitution, are apt to induce
rhenmatic ophthalmia, would in a child excite catarchal or serofulous ophthalmia, and in an
old peeson the eatarcho-rheamatic.  Rhenmatic ophthalmia is very apt to re-attack an indivi-
dual who has previously suffered from it.

s Tveatment. 4. Blood-letring. In plethoric persons, with a full and hard pulse, and
indeed in almost all cases of rhenmatic ophthalmia, it is necessary to take away blood from
the arm, and 10 apply leeches to the forehead and temple. 1 feel myself obliged to differ en-
tively from Mr. Wardrop in his opinion that patients affected with rhenmatic ophthalmia
neither bear bleeding to a great extent, nor are mach relieved by this remedy. He has even
stated the little relief afforded by bleeding in this disease, as one of is diagnostic eharacters. *
This entirely disagrees with my experience; and is, L apprehend, altogethes contrary to
what we ebserve in other rhenmatic affections. Bleeding, both general and local, 1 have
aniformly found extremely nseful m rheumatic ophthalmia, and 1 believe it ought seldom, if
ever, to be omitted. "T'he first night, after taking fifteen or twenty ounces of blood from the
arm, the patient is generally so much relieved as to get some sleep. even though no other re-
medy be employed.  Next day, | am in the habit of applying a dozen of leeches round the
eye: but, if the pulse be strong and full, and the ciccumorbital pain not rvelieved, L first re-
peat the venesection,

2. Calomel and Opiwm. [ have never failed to find this combination highly mseful in
checking the circum-orbital pain, and dissipating the other symptowms of this ophthalmia.
F'wao grains of calomel, with one of opium, ave to be continued every evening till the gums
begin to be affected, when the calomel may be omitted, and ten grains of Dover’s powder
substituted for the opium  Mr. Wardrop states that mercury, given in this disease, so as to
produce pytalism, aggravates more than mitigates the symptoms ~ "This does not correspond
with what I have observed. T do not, indeed, push the mercury in order to affect the mouth,
but 1 have not witnessed any bad effects from the month becom ng sore.

3. Opiate Frictions. 'Lhe patient expericnces great relief from carefully vubbing the
forehead and temple with warm landanum.  Beer used opium moistened with saliva. Fric-
tiou with either of these assnages the pain, if already present, but onght to he employed
rather about an hour before the nocturnal paroxysm is expected. which it will greatly lessen,
and sometime's entively prevent.  lu chronic cases, equal parts of landanum: and tincture of
cantharides, may be used for this purpase,

“ 4, Blisters, repeatedly applied behind the ear, and to the temple, but above all, a large
blister to the nape of the neck, will be found useful,

’Mtdiﬂ:u-ﬂhirmgﬁal Transactions. Yol x. p. 13 London. 1819,
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« Belladonna.  During the whole course of rheumatic ophthalmia, the pupil of the affected
eye ought to be kept under the influence of belladenna, cithier by smearing the moistened ex.
tract upon the eyebrow and eye lids every evening. at bed-time, ov by infusing one drachm
of the extract in each onnee of the landanum which is uvsed for rubbing the head.

¢ Purgatives. A laxative el ster every morning, or a small dose of Fpsem salis, may be
ziven to obviate the constipating effects of the opivm.  Move powerful purgatives are im-
proper, as they would carry off the calomel and opium, and thereby prevent their goud effects.

o 7. Sudorifics. "The warm pediluvium at bedtime, with warm diluent drinks towards
evening, operating along with the opium, will, in general, excite a sufficient degree of dia-
phoresis.  Mr. W ardrop recommends antimonial powder, and Beer employed guaiac for ex-
citing the skin in this disease,

« Tonics. Small doses of sulphate of quina, or of the mineral acids, will be found advan-
tageous in the chronic stage of the disease, and during convalescence.  In old mistreated
cases, Fowler's solution sometimes gives great velief, in doses of from cight to twelve drops,
thrice a day.

%9, Vinum Opii.  Applications to the eye itself have hat little power over this disease.
Those which are so vseful in other ophthalmie, are often hurtful in the rheumatic. The
lunar caunstic solution, for instanee, which may be regarded as a specific in catarrhal ophthal-
mia, is in the present disease decidedly injurious.  When all the febrile and painful symp-
toms, however. are gone, and little mere than lingering redness, with weakness of the eye,
remains, the vinum opii, in a diluted state, will be found beneficial, dvopped upon the eye
twice or thrice, or the pare vinum opii, once, daily.

“'Ihe first, second, thivd and fifth of these remedies are to be had recourse to in the first
instance. 1 have never seen these remedies {ail in any acute case, however severe 3 nor have
I seen any permanent sequele, when the plan of treatment now explained was adopted with
the necessary vigour.

CATARRHO-RHEUMATIC OPHTHALMIA,

& This compound ophihalmia i< one of the most common, and also one of the most severe
and dangerous.  In olid persons especially, it is often the source of permanently diminished
vision, and not untrequently of entire loss ol sight in the eye attacked.

“ Symptem=. €. As both the conjunctiva and the sclerotica ave affected, the symptoms
are more complicated, and also more various, than those of uninixed conjunctivitis or sclero-
titis.

“ 2. The feeling of roughness. or of sand between the eve-lids and eye-hall, the secretion
of puriform mucus, and puriform Meibomian flnid, ave sufficiently indicative of the part taken
in this disease by the conjunctiva.  T'he nocturnal accession of racking circomorbital pain
marks the aflection of the selerotica. :

3. In some cases of catarrho-rhenmatic ophihalmia. the conjunctivitis is severe, the scle-
rotitis slight ;s bul more frequently the scleroritis is severe, and the conjunctivitis not so con-
siderable,

“4 |n this disease, the conjunctiva and sclerotica are attacked simoltaneously. Oeea-
sionally it happens, in the course of pure vheumatic ophthalmia. that the patient. from some
new exposure, becones affected also with catarrhal conjunctivitis: more rarely does an at-
tack of vheumatic sclervotitis supervene in catarrhal oph halmia,  But in catarrho-rheumatic
ophthalmia, both membranes appear to be attacked at once, in consequence of the influence of
one and the same exciting canse,

“lIn this disease, the redness is evidently both conjunctival and sclerotic. Under the



woveahle nelwork of the comjunctiva, we perceive the immoveable zonular inflammation of
the sclerotica. In pure catarrhal ophthalmia, the selerotica, no doubt, partakes in the inflam-
mation of the investing tunic, but no paroxysms of rheumatic pain are present 5 the sclerotica
suffers sympathetically, not primarily. In pure rheumatic ophthalmia, also, the conjunctiva
is reddened, from contiguous sympathy with the structure which it covers, just as the skin is
reddened over a joint suflering from acute rhematism ; but neither the conjunctiva in the one
instance, nor the skin in the other, is the seat of the primary disease. Besides, in pure rheu-
matic ophthalmia, the conjunctiva betrays no marks of profluvial disease,

# 6. Chemosis, or inflammatory cedema of the subconjunctival cellular membrane, is by no
means an uncommaon attendant on catarrho-rhenmatic ophthalmia. When it does occur, in
hides rom view the sclerotic redness.

«7, The disharge from the conjunciiva in this disease is never profuse, and seldom

que. 1t amounts, in general, rather o a mere increase of mucus, than a flow of pus, and
renders the lids more than usually moist and slippery.

@ 8, The eye.lids adhere together in the morning, from the inspissated Meibomian secre-

ton. Not unfrequently they are also externally ved and swollen,

« g, Considerable intolerance of light and epiphora attend this ophthalmia in all its stages,
but especially in those cases where the structure of the cornea is affected.

10, The conjunctival pain, which is compared to the feelivg produced by sand hetween
the eye-lids and eye-ball, is felt most in the morning, or when the eye-lids are moved. The
sclerotic pain is noctarnal, and ohserves the same periods of renewal, violence, and abate-
ment, which are observed in rheumatic ophthalmin. “Uhe conjunctival pain is veferred to the
surface of the eye, and sometimes to the forehead.  The sclerotic pain is circumorbital.

“41. lu this disease, the cornea is extremely apt to snffer from ulceration. and from effu-
sion of pus between its lamelw. Indeed, there is no ophthalmia to which adulis are exposed,
in which ulcer of the cornea and onyx are se frequent as in the catarrho-rheumatic.  Af this
disease is neglected for eight or ten days, and especially if the patient be far advanced in
life. we almost unifermly meet with one or other; and not unfequently with both of these
Sy ploms.,

%42, The vlcer is peculiar. It spreads over the surface, rarely penetrating deeply into
the substance of the cornea, It generally cicatrises wilhout leaving any epague speck, the
cornea remaining mevely irregular, as if part of it had been hacked off with the lancet; and
of course vision, from imperfect refraction, is indistinet.  Professor Beer awd Mr. Wardvop:
have described this kind of uleer as attendant on pure rheumatic ophthalmia, but 1 have never
seen it except in catartho.rheamatic eases.  Professor Beer mentions that it originates in a
phlyetenula, but L have never had an opportunity of secing any appearance of this kind, If
the case continues to be neglected, or if it be mistreated, this ulcer ceases to be superficial :
the substance of the cornea is more deeply altacked, and an opaque leucoma will be the ve-
sult.

“13. Onyx, or effusion af pus between the lamelle of the cornea, is the most alarming of
all the symptoms of this ophthalmia. It generally commences at the lower edge of the cor-
nea, in shape like the white spot at the root of the nails, convex on its upper edge, gradually
increasing, mounting upwards, separating more and more the lamelle between which itis el
fused, and greatly adding to the sufferings of the patient. It reaches not unfrequently to
such a height as to implicate more than hall of the cornea. "The pus of an onyx in catarrho-
rhenmatic ophthalmia is very rarely absorbed. "The cornea becomes ulcerated over the
centre of the onyx 3 the pus is evacuated ; the uleer but too often penetrates through the pos-
tevior lamelle of the coruea ; the aqueous humour escapes ; the iris falls forward into contact

o
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with the ileerated cornea ; in nive cases out of ten these parts adhere together, and the vesukt
is partial or total staphyloma.

w14, As the onyx goes on advancing, there is commonly also an effusion of lymph inte
the pupil, which becomes, first of all, less vivid in its motions, the colour of the iris changes,
the pupi} becomes hazy, contracts as the onyx increases, and may at last be ohliterated.

“15. Ln some cases, the onyx is accompanied by hypopium, or efl' sion of pus, into the
antevior chamber  In other cases. the onyx bursts fivst into the: antevior chamber ; false hy-
popinm is thos produced, and vltimately the cornea gives way.

“ 16+ If, fortunately, the matter of an onyx be absorbed, albugo vemains for a considerable
time, but gradually diminishes, and may ultimately almost entirely disappear. 1f the enyx
is dispersed by the cornea giving way, lencoma is the result, and never entively disappears.
Staphyloma cannot result, unless the ivis and cornea have become partially or totally adhe.
rent.  Mve. Wardrop has remarked, that partial staphyloma generally affects the inferior half
of the cornea.®  "The reason is, that partial staphyloma is commouly the consequence af
anyxy which, in nine cases out of ten, takes place at the lower edge of the cornea.

17, In catarrho-rheumatic ophthalmia, the pulse is generally quick and shavp. dhe tongae
white, and mouth ill-tasted.  "L'he nocturnal pain completely prevents sleep, Gl about sun
rise.  Catarrh sometimss attends, and adids to the febrile symptoms,

“ 18, We generally find that the rhea natic symptoms yield first to treatment : ihe ratare-
hal continting for some days longer.  Bat, in some cases, | have observed the vwverse s the
circumorbital pain continuing, at least in a certain degree, after all the catarchal symptoms
wers gﬂﬂE.

“ Causes. "T'he causes of catarrho-rheumatic ophthalmia appear to he similar atmosphierie
influences to those already enumerated as giving rvise to eatarchal and rheamatic ophthalmiz.
Amongst the poor, the disease may, in general be traced to cold, to which the patients have
been exposed, particularly during the nizht, from deficient clothing and waat of proper shel-
ter.  Like other inflammatory and rhewmatic affections, it is more prevalent during north-
easterly winds,

 Beer thought that eold dranghts of airv.} playing upon the eye, excited rhenmatic oph-
thalmias and that fonl airf cansed catarrhal ophthalmia,  According to this view, air at
once corrupted and impelled with force azainst the eye, especially when the head is covered
with perspiration, will be the most likely caise of catarrho.rhenmatic ophthalmia.

 That the discharge from the conjunctiva in catarcho-rheamatic ophthalmia. if applied to
the conjunctiva of a healthy eye, will excite a puro-micoas conjunchivitis, is extremely pro-
bable.  We can be at no loss to distingaish catarraho-rheamatic ophthalmia from that stage
of contagious conjunctivitis in which the inflam nation spreading inwards to the deep-seated
textures of the eye-ball, excites symathetic cieenmorbital pain,

“ Beer mentions that eatareho-rien natic ophthalmia sonetinas ocenes in ehildeen, and
still more frequently in old persons, along with suppression of urine.  But he seems to re-
jeck the conclusion of sone, that this is any thing more than an accidental coincidence 3 and
he gives us no hope that diaretics would be particaluely serviceable, even though they re-
stored the secretion of urine.§

“ We meet with catareho.rheumatic oplithalmia much more frequently in old persons than
i the young or midile aged.

. *Morhil Anatony of the Bye.  Vol.i. p. 106, London, 1819. 1 Bine kalte Zugluft.
bEin zerseteer verdoroener Laftkries. ‘t Laehre von den Augenkrankheiten. Vol. i. p. 510, Wien, 1813,
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“ Treatment. The successful treatment of this disease does not depend so much on any
new remeiics, as on a proper selection of some of the means alveady recommended, cither
for the catarrhal or for the rheumatic ophthalmia.

* L. Venesection appears to be as necessary in the catarrho-rheamatic as in the pure rhen-
malic cases, and is attended by as remarkable veliel to all the symptoms, especially to the
circamorbital pain.  According to the severity of the case. and the age and constitution of
the patient, from ten to thirly onces of blood may he taken from the arm, and the same quan.
tity on the day following, if the symptoms are not greatly relieved,

“R2. Leeches to the temple are also highly useful, particularly when applicd soon affer
venesection.

3. Searification of the conjunetiva of the eye-lids is to he employed when there is any
considerahle degree of chemosis.

“ 4. Calomel and opiuwm are produciive of the same zood effects in this ophthalmia as in
the pure rheumatic.  The dose, and the length to which the ealomel should be pushed, are
the same.

5. Opiate frictions on the forehead and temple are to he used about an hour hefore the
expected atteck of circumorbital pain.

“ 6. Belladonna is to be applied, so as to keep the papil dilated.

7. Blisters behind the ear, or to the nape of the neck, are to he employed.

8. Purgatives, as a brisk dose of calomel and jalap at the beginning, and a gentle laxa-
tive every morning during the course of the disease, do oo,

* 9 Sudorifics, as the solution of acetate of ammonia, diluent drivks, the warm pedilu-
vinm, and a flannel unider-dress, will be found useful,

“ 10. Tonics, as sulphate of quina and the mineral acids, arve to be given in the chronic
stage of the disease. A

“ 4. Sulution of nitras argenti. As in the catarchal, so in the catareho-rheumaiic ophthal-
mia, the solution of from two to four grains of witras argenti in an onnce of distilled water,
droppeld upon the conjunctiva once a-day, relieves the feeling of sand, and speedily removes
the other sympioms of conjunctivitis. ‘This application, however, has no effect on the sclero-
tic part of the disease; and in this ophthalnia L should consider it a very danzerous mistake
to trust almost solely to this remedy, as we may safely do in pure catarrhal inflammation of
the eye, and thus neglect the appropriate means for reducing the attendant inflammation of
the sclerotica.

“12. Vinum opii. Before the catarchal part of this disease is subdued by the solution of
nifrate of silver. this remedy rather azgravates the symptoms,  After the conjunctivitis and
the acute selerotitis have yielded, it operates favourably, as in the chronic stage of the pure
rtheumatic ophthalmia.

“ 13, The Coffy-wm muriatis hydrargyri, one grain to eight ounces is to be used, tepid,
three or fonr times daily. for bathing the eye.

“12. Ung ientum pree ipitati vubri is to he smeaved along the edges of the eye-lids at
bed-time  Uhese two remedies are employed as part of the treatment suitable for the con-
junctival part of the disease.

 15. With respect to the treatment of onyx, L would not recommen the pus effused he-
tween the lamelle of the cornea to he evacuated by the lancet. in every case in which T
have done this, partial or total stapheloma has been the result.  When L have left the onyx
to itsell, the case has sonetimes recovered. beyond my most sanguine expectations.  his 1
attribute to the sorbefacient influence of the calomel over the ly nphatic effusion into the pupil,
which always atiends exiensiye onyx: to the continued use of belladonna, and to the gra-
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dual preparation of the cornea by nutore for its giving way, and for its healing up—a prepa-
ration which must be entively defeated, when we venture to open the onyx with the knife.

SCROFULOUS CORNEITIS.

«“'T'he cornea is liable fo suffer in most of the ophthalmiz which we have already con-
sidered. 10 is apt, as bas been stated, to become the seat of pustules and abscesses, to be
attacked by ulceration, rendered opague, or almost entively destroyed.  Also, in some of the
ophthalmiz which we have still to consider, the cornea is occasionally, or always affected.
But the disease to which we have now to attend is specifically different from every other. It
is not a puro-mucons aflection, and although occurring only in strumous subjects, it is not
eruptive. Its development and progress are slow, oceupying weeks, months, and in some
inslances years. It appears to be chiefly the conjunctival layer of the cornea, and the sub-
stance immediately beneath that layer, which are affected in this discase,

“ Symploms. 1. "Phe redness is principally in the sclerofica and on the surface of the
cornea. LT'he sclerotic redness is in general not very considerable, of a carmine colour, in-
clining to purplish, the vessels very minute, and arranged zonularly round the cornea. Not
unfrequently there is a reddish ring, somewhat elevated, formed around or upon the edge
of the cornea, while red vessels, more or less numerous, are traceable over its surface to
its centre. In some cases, the whole cornea is so much covered, that it assumes a red co-
lour, and has been compared, in this staie, to a piece of red cloth; a symptom which has,
therefore, been styled pamnus.  In chronic cases, the visible arteries of the eye-ball, de-
rived from the recti muscles, are much dilated.

2, The cornea is more or less opaque, and rough. ‘T'he roughness frequently re.
sembles the dotting which might be produced by touching the surface of the cornea all
over with the point of a pin.  In other instances, the depressions are somewhat larger,
and assume, under the magnifying glass, the appearance of a crowd of minute ulcers.
In every cese, we find that the surface of the cornea has lost its natural polish: and from
this circumstance, even when little opacity is present, the eye appears dull, and vision is
indistinct.  En some instances, the opacity amouonts ‘to haziness only: in others, it con-
sigls in n streaked or speckled whiteness, arising from depositions of coagulable lymph,
with interstices of clear cornea. Not unfrequently the surface of the cornea hecomes com-
pletely and almost uwiformly white. Here and there we oceasionally observe upon it
elevated points of a yellowish colonr, which never appear to suppnrate or uleerate.

¢ 3. In many cases of scrofulons corneitis, we find the cornea more convex than natoral,
or even in some degree conical, and the aqueous humour superuhumlnnt; or, in other
worids, there is a certain degree of hydropthalmia.

¢ 4, Dilatation of the pupil not unfrequently attends thie disease in its pure siate, and.
in many cases, there is an evident tendency to amaurosis.  Bot in other instances the ivis
is inflameds and, when this is the case, the pupil is contracted, and may even, from effu-
sion of coagulable lymph, hecome adherent to the capsule of the lens.  In many cases of
corneitis, it is difficult to recognise the state of the iris and pupil, through the hazy ov
speckled cornea,  Considerable assistance will be derived, under such circumstances, from
concentrating the light upon the surface of the cornea, by means of a double convex lens.

5. There is not, in general, any great degree of intolerance of light in this disease ;
scrofulous corneitis presenting, in this respect, a striking contrast to phlyctenular conjunc-
tivitis.  "I'his symptom, however, 18 variable; for, in some cases, the patient canoot bear
the light, and there is considerable epiphora,
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% (. There is litthe ov no pain, except, perhaps. in the commencement of the complaint
After a time, the eye falls into a chronic, indolent state of inllammation, wnattended by
pain, espvgullv after the whole cornea has Ia.t-u:mr opaque.

7. The pulse is quickened, the patient is restless in the night, and the skin is commonly
harsh and dry.

8. 1'he subjects of scvofulons gorneitis ave, in general, about the age of puberty, and in
the female the complaint frequently appears connected with amenorchea,  In the female
as well as in the male, 1 have, in many instances, ohserved it coincident with a pecaliar
hoarseness of voice. Other strumons symptoms arve generally present, especially swoln
lymphatic glands under the jaw, and nodes on the tibia,

% Cornetis appears to be the appropriate name for this disease, ‘i he cornea is evi-
dently the chief seat of the morbid changes. They commence appavently in the cornea,
and sometimes are almost, or altogether, confined to that part. 1 have seen the opacity of
the cornea without almost any of the sclerotic redness,

“ Causes. The occasional canses of scrofulous corneitis are obsenre, 1 have known it
arise from exposure during the night to the glare of flambeanx, Cold has probably a con-
siderable shave in producing it; but it is never attended by the racking civcumorbital pain of
rheumatic sclerotitis,

“ (eneral Treatment, 1. Depletion. This may, perhaps, appear to be but seldom indi-
cated, at least by any urgency of pain, ov sigus of active inflammation. Yet we find con-
siderable advantage from the application of leeches to the neighbourhoni of the eye, espe-
cially in the beginning of the disease, or when the patient complains of pain or tension in the
eye, or across the forchead. "They oughi to be repeated from time to time; but not so fre-
gupnthr as to reduce too much the f*unerﬂ strength,

« 2, Emectics and Pu:guiwmi are also ll‘erlI] They are to be employed according to the
divections laid down at pages 392 and 393.

¢+ 3, Tariar Emelic. as a sedative and alterative, 1 lave found decidedly advantageous.
both. by itself in doses of from the twelfth to the fourth of a grain thrice a day. and along
with Peravian bark, This combination is no donbt unchemic dl but 1 have certainly deriv-
ed more benefit from these two medicines given together, than from either of them singly.

st Diaphoretics are indicated by the dry and harsh state of he skin  Tartar emetic will
operate favorably on the skin, and may be assisted by the warm pediloviom, and a dose of
Dover’s powder, at bedtime.

3, JMercury, carried to such a length as to effect the mouth, is of great service in the treat.
ment of this disease. It is not to be commenced. however, in general, till the acute symp-
toms have been removed by depletion of different kinds, and the employment of tartar eme-
tic in small doses. When the mercury begins to act decidedly on the constitution, we

enerally find that enlarged vessels on the cornea contract. and the newly deposited watter

ecomes absotbed. Lhe cleari ing of the cornea commences avound its circumfevence, the
favourable change gradually advancing towards the centre.  "T'he best form, in which to ad-
minister mercury ill this, as in some uf the former ophthalmie, is calomel with opium, Mez-
cury is peculiacly necessary in those cases which are attended with iritis, and in them ought
to be employved from the first.

6. The Sulphate Quina exercises an influence over scrofulons corneitis, slower of mani-
festation, but in the end not less beneficial, than that which the same medicine displays in
phlycienular ophihaimia.

«7. Vegetuble alteratives, as colchicum, sarsaparilla, and elmbark, are useful remedies
in scrofulous cor neitis, although inferior to cinchona and salphate of quina. W hichever al-
terative is selected, it must not be soon abandoued, although slow in producing beneficial

34
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effects.  Many cases are under treatment for a whole year or even longer, before they pee
fectly recover.

» Local means of eure. 1. Warm fimenta ions with poppy decoction, and exposing
the eyes to the vapour of hot water and laudanum, give great relief in those cases in which
the presence of light proves irritaiing,

2. Blister- and i-sues on the neck, behind the ear, and on the temple, are useful aud gene-
rally necessay,

3. Stimulants. 1 have tried many different remedies of this class. They are admissible;
only after the symptoms of acute inflammation are subdned,  On the whole, most advantage
appears to be devived from vinum opii. It is to he used onece a day, after the acate symp-
toms have subsided. Next to vieum opii, I wonld place the ved precipitste salve. Ahont
the bulk of a split pea is to be introduced daily between the lids and the eyeball, and then
carefully rabhed upon the surface of the cornea through the medium of the upper lisl. From
half a drachm to a drachm of red precipitate. triturated alonz with an ounce of white sngur
mto an impalpable powder, and blown into the eye through a quilly is another mole of ap-
plying the same substance.  The lunar canstic solution, applied in the usoal way, and a so.
lution of four grains of sulphate of zine in an ounce of water, injeeted over the surface of the
eye, are attended with good effects.  "The advantage is sometimes very evident of employ-
ing in the course of the twenty-four hours, more than one of these stimulants; for example,
vinum opii in the morning, and red precipitate salve at bedtime.

if. Belladonna is to be used in extract, smeared on the eyebrow and upper cvelid, every
evening. when there are either evident symptoms, or even only a suspicion, or inflamiuation
of the iris,

“5. Evcacuction of the agneons h anour appears to be indicated in those eases in which
there exists a tendeney to hydropnthalmia,

“The discrimination of inflammation of the iris* has formed a highly important addition
to our knowledge of tne diseases of the eye.  [Iritis. (as we may readily conceive. from the
fact that the iris is nourished by two avteries, totally unconnected with those which belong
to the other textures of the eye.) often exists as independent of inflaimmation in the other
membranes of this organ, as comjunctivitis, sclerotitis, or corneitis 3 and on account of the im-
portant functions which the irvis performs, as well as of the insidious and dangerons nature of
the complaint, this disease is still more deserving of attention than the ophthalmiz already
considered. The danger chiefly to be dreaded from the iritis, depends on the fact. that this
disesse partakes of the nature of adhesive mflammation, so that in the course of a few days of
a neglected or misanderstood attack. the pupil may become completely and irremediably oh-
litevated by an effusion of coagulable lymph. it cannot be denied that there always attends
upon this disease a degree of sclerotic inflammation, that the anterior hemisphere of the erys-
talline eapsule s in every case more or less affected, and that but toe often the inflammatory
action exiends to the choroid and retina.  Yet, the irvis is plainly the focus of the diseased
action, and where the most striking morbid ehanges t ke place. 1t is upon the pupiliary edge
of the s the disease commences, whence it spreads to the vest of the s, to the eapsule;
and it may be, to the choroid and retina, while the sclerotic inflammation appears to he syin-
pathetic. "That the iris is in many, even of the most severe cases, the only part which his
permanently suffered, is proved by the fact, that an artificiad pupil i often found to restore
vision. when the natural papil has been clo<ed from inflammation, plainly showing that the
choroid and retina had been scarcely, if at all, aitected.

* Sehunidt wher Nachstane und [reitis nach Stauropecationen, Wien, 1801.
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% Symntame.—""here are certain sympioms which characterize inflammation of the iris,
from whitever cause it proceeds :

it Zonular sclerotitis; fine hair-like vessels running in radii towards the edge of the cor
nea. :

v 2, Discolouration of the iris. If naturally blue, it becomes greenish ; if dark-coloured,
reddish,

3. Contraction, irregnlarity. and immobhility of the pupil.

%4 Kffusion of coagulable lymph in the pupil and posterior chamber, and occasivnally
into the anterior.

3, Adhesion of the iris, and especiall of its pupillary edge, to the capsule of the lens;
in some rare cases. fo the cornea,

s, Pimness of sight, and sometimes almost total blindness,

«% P inin the vye, and noctarnal civenmorbital pain.

& In every case of iritis, a sufficient vaomber of these symptoms will be met with, to enable
the observer to decide on the seat of the disease which is befove him.  All of them are by
no weans invariably present. W e sometimes find, for instance, a dilated pupil in iritis,
probably from the existence of amaurosiss and in some otherwise well-marked cases, there is
not the slightest eivcamorbital pain.  The disease may also exist in a very marked manner,
without any effusion of Iymph. or preternatacal adbeasion of the iris, these being part of the
chauges which ‘ake place only in the second stage of irilis,

“ Caus g Inflammation of the iris arises [rom various causes, ‘T'hose best ascetained are
the following

1. Kxposure to atmospheric changes.and especially to transitions from heat to cold, gives
rise to rhenmatic irvitis,

2. Constitntional syphilis, and syphiloid diseases,

#3 Strumous inlammation of the irs ocears along with ¢ roneitis. as a seennfdary diseases
while in some less frequent cases, we met with a strumous iritis which way be regarded as
primary.

w4, There is a very peculiar iritis, called arthritic by the Germans, who consider it as
connected with gount,

3. Injuries. as the operations for eataraet.

“ Besides these different va ieties of iritis. others have heen described, which ought, how-
ever. in all likelihood. to be bronght ander one or other of those just enomerated; as, one
from the action of merenry * and another consequent to typhus fever +

“ Degrees and Proguosis. Iritis is met with of very different degrees of severity.t In
slicht and recent cases, complete restoration may be promised ; in severe a d neglectad cases,
it is but too ofien evident that no hope can be beld out of our being able to vestore the power
of vision, or even to save t.e form of the eye

“ 1, In what may he termed the fir-t degr e, the vasenlari y in front of the sclerotica is
often <o stizht as to be barely perceptible, exis ing sometimes only in one or more points, or
bedind the upper eyelid, where it mizht not be discovered, unless the i was raised. and a
careful examination made of the woole surface of the evebidl.  The annalos minor of the
iris. or narvow ring next the papil, is slightly discoloored,  Fhe pupil is of m dium size, but

* Peavers on I7itis, in ﬁurgiul Kszavs h_f C-mp«er amtd Travers Vol i p- 66, Londos. 1818,

T Hewson's Observaions on the History and Treatme ot of tie Opbtialma accompanying the Secondary
Forms of Lues Yenerta p. 35, London, 1824, —Es<say on a preabar infammato vy Disease of the kye, by
Willian Wallace ; in the YMoelico-Ohirargical Pransactions  Yol, xiv. p. 286, Lasidl ty 1525,

§'ossay on dritis, by the late Geo. C. Mouteath, M.D. in tie Glasgow Medical Juwnal, Vol ii. p. 48,
Glasgow, 15249,
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wanis its nsual clean shavp edge, and may even be slightly angolar or misshappen. Tt has
lost its jet black appearance, is discernibly hazy. and its motions arve limited and slow. Vision
is slightly obscure and conlused, so that when the patient is eagerly engaged in business, he
closes the affected eye. No severe pain attends this degree of the disease, and there is
searcely any aversion to light. In this state ivitis may exist for many weeks, and yet, by
snifable freatment, may be so completely overcome that no vestige of disease in the appear-
ance or action of the iris shall remain.

«®, Iritis presents itself to onr observation much more frequently in what may be called
the second degrees when the external inflammation of the eye is such as at ouce o attract
attention.  Farthest from the cornea, indeed, the sclerotica appears bardly inflamed, the
tronks only of the distended blood-vessels being therve obsevvables but on arviving within a
few lines of the cornea these trunks divide into innumerable vamifications, so as to form a com-
plete radiated zone, or halo of inflammation. “I'he vessels seem to terminate abvuptly, as if
sinking through the sclerotica, and never, in this degree of the disease, advance into ar over
fhe cornea.  The annulus minor, and partially the annulus major, have become disecloured
from the injection of the ivis with a superabundant quantity of red bleed, or perhaps from
effusion of lymph inio its substances and this change of colour is apt to be permanent.  The
anterior surface of the iris, instead of being smooth and shining. now appears dull, puckered,
and swoln, particularly near the pnpil, which is 1etracted towards the lens.  The pupil is cen-
tracied, irregular, motionless, and filled with an eflusion of coagulable Iy mph. which presents
an appearance like half-boiled white of egg, Vision is greatly impaired. - The intolerance
of lizht and epiphora are considerable.  "i he pain of the eye is preiiy counstant, and during
the night is attended by circumorbital hemicrania, 'Fhere are present the sy mptoms of in-
flammatory fever.

¢- From such a state of the eye, recovery toa cerfain extent may take place even without any
very methodical treatment. By the use of proper remedies, the inflan mation will gradually
be subdued, and the effused lymph be ahsorbed: the contracted pupil will expand, though
probably never so completely as to regain its natural size or mobility. and a tolerably fair
state of vision will nltimately be recovered. As the symptoms yield, whitish threads of or-
ganized lymph will become evident, binding at different points the edge of the pupil to the
capsule of the lens.  These adhensions are capable of being elongated in time, but never
disappear entirely, and necessarily impede the functions of the iris.  In other cases, the
whole of the edge of the pupil is fringed with lymph. firmly gluing it to the capsule, the cen-
tre of which may also be left opaque from lymphatic deposition, in which case the patient
gees only through ihe imperfectly transparent ring left between the central opacity of the cap-
sule, and the fringed edge of 1he pupil. It sometimes happens in this degree of the disease,
that the posterior surface of the annulus minor, which is covered with pigmentum nigrum,
having been gloed by lymph to the anterior capsule. the proper substance of the iris, as the
inflammation subsides, regaing, in a considerable measure, its power, and the pupil is en-
larged. while the pigmentum nigrum remains adherent to the capsule, and is seen of a hlack
colour fringing the edge of the pupil, and constituting a variety of what has been called
catoracta pizmentosa.

¢3, lIritis, in the tiird dezree, presents the following symptoms. The surface of the eye
is much more intensely inflamed " he conjunctiva may be so much so, as completely to
mask for a time the zonular redress of the sclerotica.  Both the anuulus minor and major of
the iris lose their natural colour. "The anterior surface of the irvis is puckered. swuln, and
bolstered forward so as to approach the cornea, except its pupillary edge, which is retracted
towards the capsule of the lens.  Red vessels and spots of blood may sometimes Le discover-
ed vn the surface of the iris, and still more frequently in the lymph which occupies the con-
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teacted pupil.  On the surface of the iris, one or more minute elevations of a yellowish colouy
make their appearance, which in some cases are merely spots of effused lymph, but in others
prove small abscesses.  Pus, discharged from these, with lymph, and blood, occupy the an-
terior chamber, F'he cornea becomes turbid, so as to resemble a piece of glass which has
heen breathed upon, and in some cases is dotted over with minute brownish spots,  Vision
is completely, and, in general, permanently lost, _Flu.qhus of light in the eye are frequently
pereeived by the patient, proving that the disorganization is extending to the choroid and re-
tina. There is great intolerance of light, and copious lachrymation. "The pain of the eye
which attends this third degree of iritis, is in general constant and excruciating, and attended
with severe nocturnal pain in the eyebrow and round the orbit. W hen the case is attended
by severe and unmitigated pain, especially in syphilitic cases, there is reason to dread the
most serious changes in the eye, even abscess of the anterior chamber, extinuation of the
sclerotica, and protrusion of the choroid immediately behind the cornea, disorganization of
the vitreous humour, and ultimately atrophy of the eyeball.

“1In this thivd degree of iritis, the prognosis must always be unfavourable, for although it
sometimes happens that the result is not so fatal to vision as was perhaps anticipated, especi-
ally if a proper mode of (reatment is promptly had recourse to, :’?’t it is never the case that
any thing near to a perfect recovery of the eye takes place, under circumstances such as those
now detailed. ‘The inflammation will no doubt subside, the effused lymph and pus will at
Iength be taken up from the anterior chamber, but the pupil will never become entirvely clear,
nor regain almost any degree of motion. Sometimes no vestige of pupil can be distinguish-
eil, so much is the iris changed in form and texture.  Most frequently the pupil remains con-
tracted to the size of a pin-hole, through which it sometimes happens that heyond all expee.
tation a considerable share of vision is enjoyed. LIn most cases, however, so complete a clo-
aure of the pupil presents an impenetrable bar to the transmission of light3 and, in many in-
stances, from the diseased state of the choroid and vetina, ot even an arlificial opening in the
iris can restore vision.

“'T'he distinction of arufe and chronic iritis, is of considerable importance.*

“We meet with the acute disease in robust idividuals of full habit, where a powerful
cause has acted on ‘the organ and more especially if the case has been neglected at the com-
mencement, or the cause has continued to act.  We find bright external redness, great dis-
tention of vessels, rapid and general change of colonr in the iris, contraction of the pupil, ef-
fusion of lymph, dulness of the cornea, loss of sight, agonizing pain of the eye, severe head-
ach, and considerable fever, with restlessness and want of sleep. In a few days vision is
irreparably lost.

O the other hand, iritis may arise so imperceptibly, and proceed so slowly to effusion of
lymph, to diminution or even loss of sight. that no pain is felt in the part, and scarcely any
redness takes place.  No alteration is observed by others, and sometimes not even by the
patient, who has been known to discover the disease accidentally on shatting the sound eye,
and finding the vision of the other gune.

¢ inflammation more teadily extends to the rest of the organ in acufe cases, yel this exten-
sion may equally occur ‘when the disease is chronie, The prognosis must be drawn from a
combined vonsideration of the time the affection has lasted, the canse upon which it depends,
and the visible effects already produced.  Lrreparable injury to the organ may occur in a few

days, when the inflammation is acute. A fortnight, three weeks, or a month, may elapse
when it is of ordinary severity, withoat any serious mischief ; while a still longer duration
does not preclude the expectation of recovery in the most chronic form of the complaint,

* Lawrence’s Lectures in the Lancet. Vol. k. p. 257. London, 1826
a5
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¢ Seque'a,—'1 he most striking sequelie of iritis, are the changes which the pupil under- .
goes in consequence of this disease, and which are often of a permapent kind, ¢t esia -
dis or contraction of the pupil, and cararactu lymphatica, or false cataract, are the sequelze of
greatest importance. ; :

¢l he inflammatory symptoms, to whaiever degree of violence they may have reached,
after an indefinate period begin to abate. If pus and blooid have been effnsed into the ante-
rior chamber, they are graduaily absorbed ; if an abscess has formed on the surface of the
iris, the shreds of the cyst, which for a time hang floating in the aqueous humour, at length.
disappear: and the anterior chamber regains its transparency. In many cases, the iris re-
mains permanenily expanded. and its motions completely annihilated.  Its greater circle may
in some measure resmmne its natural colour, but the lesser continues permanently discoloured,
The puckered appearance of the iris remains, ‘The pupil is almost completely elosed, and
filled up-by an ash-coloured membrane. "The power of visiun is entirely lost. "I'his state is
called by Schmidt, atresia iridis completa.

¢ The eye is not always left in so unfavourable a condition. Perhaps there has heen no
ahscess, nor any profuse quantity of effused lymph. When the inflammatory symptoms suli-
side. the iris, though remaining considerably expanded, is found still to possess some degres
of mobility, and it is possible that its natural colour may be almost completely restored —
Though the pup:l is contracted to a degree less than its medium size, the eoagulable lymply
by which it is occupied, is reduced to the state of a fine pseudo-membrane, opague in most
instances at its centre, but somewhat transparent, and perhaps reticulated towards its edze,.
The pupillary miargio of tae iris does not adhere all round to this pseudo-membrane, but only
at sul@ points, the rest being free, and hence the pupil is very irregular, especially when ar-
tificially dilated. Vision under these circumstances is impaired, not destroyed. This con-
stitutes a’resia iridis incompleta,

¢ In a third set of cases, only part of the iris bas been affected with inflammation. When
this has gone off, a mere thread of opaque matter remains in the otherwise transparent pupil..
B this thread, a single point of the margin of the pupil is kept fixed, while every other part
is free and moveable. ‘TI'his is termed atresia iridix partialis. :

¢ Diagnosis.—The ophthalmiz with which iritis is apt to be confounded, are rheumatic,
and catarrho-rhenmatic ephthalmiz, corneitis, aquo-eapsulitis, inflammation of the chrystal.
line capsule, and retinitis.

¢4  Rheumatic ophthalmia, catarrho-rheumatic ophthalmia, and rheumatic iritis, are three
diseases which merge into one another. A degree of iritis almost invariably attends the twe
former inflammations.  Exactly as in many cases of catarrho-rheumatic ophthalmia, it is dif.

licult to say whether the disease affects the conjunctive more, or the selerotica, so it is often
doubtful whether we should set down some cases of pure internal ophthalmia which we meet
with, as examples of selerotitis or of irritis.

¢ 2, Although there are present in corneitis a selerotic zone of inflammation, dimness of
vision. and suprz.orbital pain, as in iritis, still an attentive examination of the state of the
corniea itself will ezsily enable us to disting ish the one from the other. The cornea is gen-
erally much more opzque in corneitis than it ever becomes in any case of iritis, the opacity is
speckled and streaked in a peculiar manner, and partially covered by the amifications of
red vessels. Lf through the cornea we observe the pupii moving briskly. according to the
various degrees of light to which the eye is exposed, we may conclude that the case is one
of pure corneitis : but as has already been mentioned, we meet with cases in which iritis and
eorneitis are ¢ mjoined. and as the coruea is often too dim to permit of the iris itself bein
dist metly seen we are obliged to judze of the existence of this combination by the severity
of t.e painy and the size aud mobility of the pupil. I he circumorbital pain and the pain in
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the eye are more severe when both ivilis and corneitis are present, than in simple inflamma.
tion of the cornea; and the external opacity is rarvely such as allogether to prevent us from
judging of the state of the pupil. IF it be contracted and fixed, iritis is undoubtedly present,

“3. In inflammation of the lining membrane of the cornea or aqueous capsule, there is
radiated sclerolitis, seldom. however, snrvounding the whole cornea, with dull a{:hing pain
in the forehead, so that in these respects theve is a resemblance ‘o Litis.  The oparities-on
the internal surface of the cornea ave very diagnostic in agquo-capsulitis 5 they are milky spots
producing a peculiar mottled appearauce, very unlike any of the common specks of the cor-
nea.  In some cases, however, of this disease, there takes place an effusion of coagnlable
Iymph, which mingling with the agueous humour, may produce an appe.rance somewhat
closer to the symptoms of seyere iritis. Indeed it sometimes happens after keratonyxis, or
the operation of division of the cataract through the cornea, that ivitis occurs in eonjunction
with aguo-capsulitis.

“k, he disease most resembling iritis is inflammation of the chrystalline capsule, first ac.
curately described by Piofesser Walther,  Partial zonular sclevotitis, discoloured iris, pe-*
bulous, contracted, and fixed pupil, and even adhesions between the iris and the capsule,
are present in this disease; and yet it appears specifically different from.ivitis. The pain
which attends it is less, it is generally limited to one spot of the capsule, it is slower in its
progress than almost any ease of ivitis ever is, and it is much less under the influence of reme-
dies of any kind. Lt cannot be denied, however, that inflammation of the chrystalline cap-
sule is always accompanied by some degree of iritis.

5 Retinitis resembles iritis in the appearance of the external inflammation by which it is
attended, and in the closure of the pupil which it speedily produces; but its attack is more
sudden, its progress mnch more rapid, the pain of the head by which it is attended, still more
insufferable, while vision, and even the perception of light, are destroyed much earlier, and.
aven before the pupil closes.

¢ Greneral Cure of Iribis.—The chief indications in this disease are—1. T'o subdue the
inflammation. 2. 1o prevent the effusion of coagulable lymph, or to promote its ahsorption
il already effused. 3. {o preserve the pupil entire, or to dilate it, if’ already contracted.—
5. To assuage the attending pain. "To fulfil these indications we have recourse to such rem-
edies as the following.

4. Bloodletti g must in no case be neglected, and when the patient is robust and the in-
flammation severe. must be vigorously employed. Local bleeding is by no means adequate
to remove iritis even of moderate severity, General bleeding must be premised and repeat-
ed till the constitutional irritation is abated. Leeches may then be applied freely round the
eye, and repeated every day or every second day, till the inflammation is-subdued.. Scarifi-
cation of the conjunctiva is useless, or even hurtful, in iritis.

%2, Puging, the use of diuretics, a spare anl cool diet, confinement within doors, rest
of the whole body, anil the shading of both eyes from tue light, will be found powerful aux-
iliaries.

3. JAnlimony. and other nauseants, prove useful in two ways. They moderate the circu-
lation, and render the system m re snsceptible of the influence of mercury.

% Upiates are in general imperiously demanded in iritis, by the severity of the noctur-
ntl ;ifjrcumurhital pain, as well as by the distress which the patient experiences in the eye
itself,
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5, Mereury ziven so as to affect the constitution, is a most valuable remedy in iritis.e
But subduing the inflammation, it both prevents the effusion of coagulable lymph from the
iris 3 and if that substance is already effused, powerfully promotes its absorption.*

6, Turpenline has lately been recommended as a remedy, which, taken internally in
sases of iritis, displays properties analogous to those of mercury.+

«, Blicers behind the ears, or to the nape of the neck, are of material use after suffi-
cient loss of blood.

«8, Belladonna, in the first degree of iritis. speedily expands tle pupils in the second and
third degrees, it has no apparent effect till the inflammation is eonsiderably subdued by blowd-
letting and the use of mercury. It onght to be employed in every case and in all stages of
the disease. T'he mode of employing it is in extract, smeared on the eyebrow and upper
eyelid every evening. As it is during the night that the disease appears to make most pro-
zress, and as during sleep there is a natural closure of the pupil, which must favour the per-
manent -contraction “which iritis tends to produce, the evening is evidently the most proper
time te apply the beliadomma.f  As soon as the inflimmation has subsided in any consider-
abledegree, and the fibres of the iris have become somewhat relieved from the effused lymph,
the pupil will begin to expand ; and even in neglected cases, where the pupil has heen al-
lowed to hecome almost obliterated, the continued use-of belladonna for many months is
sometimes attended by a gradual dilatation, and a corresponding improvement in vision. 1
have already referred to an occasional effect of belladonna, which may perhaps appear te
some to afford ground for objecting to its use in the acute stage of iritis, namely, its opera-
tion on the proper substance of the iris, so-as to <lilate the pupil, but at the same time to leave
thie pigmentum nigrom, or uvea, attached to fhe capsule of the lens, whence it never after.
wards appears to separate.  "T'hat this tearing of the iris from the uvea does decasionally Lap.
pen from the influence of belladonna, is, | believe, undeniable, It is, however, a rare oc.
currence 3 very rare, if proper means are promptly adopted to subdue the inflammation ; more
apt to veenr if the case is trosted, as some have recommended, to mercury. without bloodlet-
ting. Aftertaking away blood, I should never hesitate to apply belladonna,

4 The above-mentioned remedies are suited, more or less. to every kind of iritis ; hut, of
course, peculiar modifications in the treatment will be necessary according to the different
causes of the disease, whether these be syphilitic, scrofulous, arthritic. or of whatever other
nature, and according to the differet symptoms which each species presents.

* The influence of mercury, alone, or combined with opium, in ophthalmia, has long been generally known.
See Warner, Plenck, his plagiarist Rowley. &c,

Tue fullowing passage shows distinctly that Beer was well acquainted hoth with the effects of iritis, before
Schmidt’s work was published ; and also with the power of nercury, in preventing effusion of lymph into the
pupil. «Hs freute mich ungemein, auch hier schon nach Warner das Calomel bey der Augenentzundung
empfolilen gefunden zu haben; den es giebt gewiss kein wirksameres Mittel gegen die heftigste Fhlegnone,
anid zezen die Gefahr der Kiterung unil das Ausschwitzen der Lymphe, als dieses ;—versreht sich, wenn die
nothigen Blutausleerungen voransgegangen sind.—lch unterstute und befordere diese vortrefliche Wirkung
in hartnackigen Fallen noch durch aussere Kinreibungen des Quecksilbers in der Gegend der Augenbraunen,
und sehe seit der Zeit, als ich mich deiser Methmle bediene, auch hey der heftigsten Entzundung keine Eita-
rung, oder keinen Staar vom Ausschwi'zen der Lymphe mehr entstehen. Wuklich ein ausserst wichtiger
Vortheil fur den Praktiker.,” Biblintheca Ophtalmica, Vol. ii. p. 85, Vindobonge, 1799, See also Vol. i. p 55

t Olwervations on the Efficacy of Turpentine in the Venereal and other decp-seated Inflammation of the
Eve ; by Hugh Carmichael. Dublin, 18209,

"4 London Medical and Physical Juernal, Vol. liv. p. 115. Londen, 1825,
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RHEUMATIC IRITIS.

Tt has already been mentioned, that attendant on vheumatic and cataveho-rheumalic oph-
thalmia, there is in general, a degree of iritis; while in the first of these two diseascs the
chief seat of the inflammation is the sclerotica, and the conjunctiva and sclerotica in the se.
comnd, There is a thivd set of cases arising, like the two ophthalmiz just referved to, from
exposure to atmospheric changes, in which the ivis is all along the part principally nﬂ'ﬂclud,
aud in which the attack is sudden, in this last respect resembling other diseases cansed hy ex.
ternal influences, and differing from those, which, originating entirely in some constitulional
or internal cause advance slowly and insidiously. Not unfrequently both eyes are simul-
taneously affected with this disease, and with nearly equal severity. In other cases, only one
eye is inflamed. or the one much more severely than the other. i 'y

“ Local Symptoms.—In rheumatic iritis, changes occur even at the very commencement of
the disease, indicative of the peculiar seat of the inflammation. These changes uniformly
commence upon the edge of the pupil, whence they extend gradually towards the ciliary cir.
cumference of the iris.  The pupil is first of all seen to be contracted, the motions of the iris
impeded,and the pupillary opening deprived of the bright black colour which it natuvally pos-
gesses.  'T'he colour of the iris is next observed to undergo a change g first, in the lesser cir-
cle, which becomes of a darker hue, and afterwards in the greater, which grows zreen, if it
had been greyish or blue, and vedish, if it had been brown or black. T'kis change of colony,
is a never-failing index of the substance of the iris being inflamed, and, as has already heen
mentioned, is apt to continue after all the other symptoms of iritis have been subdued.  As
soon as it is observed to have taken place to a considerable degree in the greater circle, the
iris swells, and projects towards the cornea, while the pupillary margin, losing its sharpl
defined edze, seems somewhat thickened, and is turned back towards the eapsule of the lens,

« The redness accompanying these changes, is by no means considerable, and is at first
confined to the sclerotic coat, in which a number of very minute rose-red vessels are seen,
running in straight lines towards the cornea. By and bye, the redness increases, and is seen
to arise partly from vessels developed in the conjunctiva, "I'he vascularity is greatest round
the cornea : towards the folds of the conjunctiva, it fades away.

¢ There is pain in the eye, in many cases severe and pulsative, and increased on motion of
the organ 3 pain in the eye-brow ; and circumorbital nocturnal pain, similar to what is met
with in rheamatic sclerotitis.

¢ If the disease is not checked, the pupil is observed to lose its circular form, becoming ir-
regular, and at the same time presenting a greyish appearance. kxamined through a mag-
nilying glass of short focus, or even by merely concentrating the rays of light upon the pupil
through a double-convex lens, this greyish appearance is seen to be produced by a substance
very like a cobweb, which an experienced eye instantly recognises as a delicate flake of coa-
gulable lymph. Into this, the processes or dentations of the irregular pupillary margia of
Ehe iris seem to shoot, and it is afterwards found that at these points, adhesions between the
iris and capsule are apt to be established. It is owing to these adhesions, that the patient,
whose vision has been all along indistinct, sometimes complains of now being able to sce only
one side, or part of an object,

The effusion of lymph into the pupil continues to increase, Tt takes place likewise be-
hind the iris, so that adhesions are formed between the uvea and the capsule of the lens.—
The quantity of lymph effused is sometimes so great, as to fall down in a card-like form, in-
to the anterior chamber,

“ By this témc, the morbid sensibility to light which prevailed at the commencement of the

5 -
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disease. is diminished : the powers of vision becomé gradually more and more limited, and
at length little more than the perception of light remains.  Not unfrequently, the Iymph oc-
cupying the contracted pupil. gives rise to the sensation of ablack spot. like a fly, or of se-
veral black or hazy spots, p!_:u:ml as it were at some l]lnlﬂ.Uﬁ__e hefore the eye. aud partially in-
tercepting the view of the objects situated before or to one side of the patient, '

s As the disease goes on, the cornea luses somewhat of its peculiar brilliancy, and in some
cases, very striking changes take place on the anterior surface of the iris.  Spots of lymph
occasionally form upon it; while, in other cases, lymph appears to be deposited iu the sub-
stance of the iris, for while it prejecis more and more towards the cornea, its fibres get col-
lected into bundles, giving to its surface a peculiar plaited or puckered appearance,  ln some
cases, one or more yellowish-red elevations form on the anterior surfiace of the his, most fre-
quently about the union of its greater and lesser circles. Small at first, such an- elevation
gradually enlarges, prejects towards the cornea, and is at length distinctly seen 1o be a cyst
conlaining pus, which, finally bursting, discharges its contents into the anterior chamber and
thus gives rise to spurious hypopium. A small quantity of bleed is semelinies extravasated
at the same time into that cavity.

¢s Such is the general history of a neglected case of rhenmatic ivitis.  We meet, of conrse,
with many degrees of severity in this discase : while its sequel® ave vavied, as has been de-
scribed in the last section, and more or less detrimental to vision. The inflammation will at
length subside, even though no remedies are employed: but, in such cases, vision will in
zeneral be lost,

o Comstitutionol sympt ms,—L.ike rhenmatic sclerotitis. this inflammation of the iris may
aitack an individual who has never saflered from rheamatism in any other part of the body.
Not unfrequently. however, the subjeets of this disease have long been subject to other rheu-
matic affections, although the iritis appears in every case to be excited by some new expo-
sure to cold. and never, as far as 1 have seen. to be metastatic.  Thirst, whiteness of the
toigue, and accelerated pulse attend an attack of rheumatic iritis, T'he bowels are frequent-
Iy confined, and there is occasionally a disposition to nausea.

¢ (auses,— U'hese are the same with those already enumerated as producing rheumatic
ophthalmia. Some people of confirmed rhenmatic habits suffer exceedingly from one or more
attacks of this disease every year, each succeeding attack leaving the eye in a worse state,
till at length vision is destroyed,

¢ “1'his iriiis frequenily occurs during. er after the use of mercury, in consequence of this
medicine poverfully predisposing the whole body, to suifer from the exciting causes of rheu-
matic inflammation,

“ Complicarion with amaurosi- .—'This is a complication by no means of very rare occur-
vence. 1t is particularly frequent after typhus fever, a disease, which it is well known, is
extremely apt to leave the retiva more or less insensible, and the pupil dilated.,

“ Mr. Wallace has described the compli ation of amauresis with iritis after typhus fever,
as presenting two distinct stages. During the first stage, there exist amaurotic symptoms
aloue ; in the second, symptoms of inflammation are superadded. ! he length of time that
the amaursiic symptoms contiuue, before the occurrence of any visible appearance of inflam-
mation. is extremely uncertain, as also the period after fever at which tie amauretic symp-
tums commence., On man  ocecasions, the amaurotic symptoms, particularly a slight dimuess
of visivn, with musce volitantes, have commenced at or even before the time of convalescence
frum fevei, and yet the intammatory stage has not supervened for weeks or even months;
W hitle vn other occasions the dimness of vision has not commenced for several days, weeks,
or even monihs. after (he f brile attack. and 1 as then been immediately followed by the symp-
toms of w.flammation. M., W. pever saw a case in wluch, upon strict inquiry, amaurotic
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sympfoms, more or less strongly marked, had not preceded the nnfiammatory symplomns,—
He also observed that the inflammatory symptoms unilormly subsided a longer or shovler
time before the amauvotic sy mploms disippeared, and often before they had even diminished
in severity.® f

v Treatment. t. Bloodleiting. The degree of synocha which is present in rhenmatic ivitis,
and the eilects of depletion on the local symptoms, must guide us as to the extent and kind
of bleeding.  Hepeated venesection is almost always necessary, followed by the liberal ap-
plieation of leeches vound the eye.

«2 JMereury—Scarcely is the mouth affected by the use of calomel and opium, when we
observe the most marked abatement of the symptoms. It cannoty be denied, liowever, thai
unless the patient be caveful to avoid new exposure to cold, the mercurial treatment may prove
actually more injurious than beneficial.  He ought to leave off his usual employment, con-
fine himself within doors, and, if the case is severe, keep his bed.  Unless this is done,. the
disease is apt lo reenr with redoubled fury, even from such slight eauses-as changing the
head-dress, passing from one room to another, and the like.. It is sometimes a question of
difficulty, when the patient is poor, and unprovided with proper clothing and shelter, wheth-
ar we should give mercory at all, unless the patient be admitted into an hospital, We are
almost certain by its omission to ruin the eye, and by its exhibition serionsly 1o endanger the
general health.  The patient’s room should be darkened, ard have a moderate fire in.itin
winter. A band of flannel should be constantly worn around the head, and several folds of
linen over the eye, to prevent the bad effects of atmospheric changes.

3. Turpentine, as recommended by My, Carmichael for syphilitic iritis, may Dbe iried
with some hope of suceess. See next section.

4, Rest, and the antip'logistic vegimen, must be siricily enjoined.

%5, Opiates.—1f we give calomel, we combine it with opinm, and exhibit it at bedtime,
If we refrain from the internal use of mercury, a powerful opiate ought to be given every night,
to assuage the pain.  Friction of the head with warm landanum, is also to be employed, or
friction with mercurial ointment containing opium.  Should this, along with the opiate ta-
ken internally, fail to prevent the necturnal attack of pain in the eye and vound ilie orbit,
considerable relief may be obtained by fomenting the eyelids and parts around with flannel
cloths, wrung out of poppy decoction, care being taken to dry the parts well as soon as the
fomentation 1s finished, and then to veplace the linen compress, previously heated at the fire,

sifi. Purgatives.—As much of the sulphate of magnesia as will open the bowels immedi-
ately. is to be given every muruiug.

s, Diwretics.—Small doses of nitre and cream of lartar every two or three hours, ave
useful,

«8. Diay horetics are of service. but are liable to the same objection as mercury. Unless
the patient can protect himsell from cold, they ought to be aveided.

9, Cinchona is undoubtedly a rem: dy of considerable utility in the treatment of rheu-
matic iritis I am as much opposed. however, to the idea of trusting to it almosi alone, as 1
am to the plan of confiding solely in the antiphlogistic and sorbefacient powers of mercury in
this disease, to the neglect of bloodletting, and other depletory means of cure,  In an inflam-
mation of so dangerous a nature as iritis, we should be ready to avail ourselves of every
remedy, and never allow ourselves o be beguiled into bad practice, by an affectation of sim-
plicity.

* 1t is chiefly in the combined cases of amaurosis and iritis after typhus fever, that cinchona
bas been found useful; and it is upon the iris, more than upon the amauvosis, tuat it has been

* Medico-Chirurgical Transactions, Vol. xiv. p. 294, London, 1828,
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found io exercise ils beneficial influence. Naotwithstanding the strong testimony of Mi.
Wallace in favour of commencing the treatment of such cases with cinchona, I confess 1 am
not convinced of the propriety of omitting the use of depletion, and mercury, in such cases
of iritis as that gentleman has described. Certainly the disease will not be aggravated by
employing these means. Indeed Mr. W: cannot deny the fact, that cases of the very same
kind as those which he has recorded, were cured by mercury under the care of Mr. Hew-
son.* After the acute symptoms are subdued by depletion and mercury, I have no doubi
that cinchona, in the form either of bark, or of sulphate of quina, will be found highly use-
ful, not enly in the particular variety of iritis which is so apt to follow typhus fever, bat in
erdinary cases of rheumatic iritis, and especially when the patient is of a strumous constitu-
tion. 1 may here observe, that I am inclined o suspect the existence of lingering congestion
m the hiead, in the cases of combined iritis and amaurosis, which succeed to typius fever.—
In a case of this kind, which 1 lately treated, I found that little or no effect was produced by
repeated leeching, the use of calomel with opium, and the application of belladonna, There
was all along slight pain in the eye, with zonular redness, irvegular pupil, and dimness of
sight. Thirty ounces of blood were taken from the arm. The patient felt immediately
easier. "T'he seccnd enpful was observed to be considerably more bufly than the first. Next
morning, the pupil was widely dilated in consequence of the action of the belladonna, the
redness much less, the pain completely gone, and vision greatly improved.

¢40. Blisters hehind the ear, on the temple, and on the back of the neck, are of more ser-
vice in the rhenmatic, than in any ether iriis.  “T'e produce a more moderate degree of coun-
ter-irritation, the landanum with which the head is rabbed. when the nocturnal pain threat-
ens to begin, may be mixed with an equal quantity of tincture of cantharides,

#11. Belladonna should be freely applied every evening to the eyebrow and npper eyelid.

412, Vinum opii is serviceable in the decline of this disease. Any other application to
the eye itself in the form of collyrium, dvop, or salve, is worse than nseless.

¢ Prevention.—Those who are subject to rheumatic iritis, must carefully avoid the excit-
ing causes; especially, sudden transitions from heat to cold, violent exercises, erowded as-
semblies, late hours, card-playing, excess in eating and drinking, and the hike. Sea. bathing
in summer is sometimes of use in preventing relapses. HRemoval to a southern climate due-
ing the winter, may be the means ef saving a patient from his usual attack.

SYPHILITIC IRITIS.

“1t is a fact, which places in a striking light the propriety of bestowing a concentrated at-
tention on the diseases of the eye, that while syphilitic ophthalmia remained so little knowr
to many of the most eminent surgeons of this and other countries,t that some of them even
dounbted its existence, its symptems and treatment had long been familiar to the ophthalmolo-
gists in Germany.

é Like other secondary syphilitic affections, iritis is insidions in its early stage, but after a
time rapidly and extensively destructive. If left o itself, it does not fail to disorzarize al-
most every texiure of the eyeball, commencing with the iris, and extending its destructive
mfluence to the choroid and retina. the vitreous humour, and even the cornea and sclerotica.

“ Local symptoms.—The general diagnostic symptoms of iritis, as enumerated at page 422,
are in general well marked in the syphilitic species ; but it is important to observe, that in the

* Hewson's Observations on the History and Treatment of the Ophthalmia accompanying the Seecondary
Forms of Lues Venerea. p. 109, London, 1824,
i Hunter, Scarpa, B. Bell, Howard, Pearson, &e.
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lacipient stage, they are sometimes very slight, the syphilitic differing in this respect from
the rheamatic iritis, which from the external natnre and sudden action of its exciting cause,
is generally characterised even from the commencement by signs which can searcelv be over-
tosked or mistaken, In the syphilitic species, on the other hand, the reduness is sometimes
for a length of time scatlered or fascicular rather than zonular, and the changes in the ap-
pearance of the iris and pupil very slight.  ‘I'his shows the necessity, in suspected cases,
perhaps [ ought to say in al! cases of irvitis, of examining with attention the state of the skin
and throat, and inquiring into the history of the patient’s previous health. We almost al-
ways find the remains of a syphilitic eruption, or sore throat, to attend the accession of
ayphilitic inflammation of the iris; in many cases, the ophthalmia is coexistent with active
secondary symptoms in various textures of the bodys and in all instances, the history of the
patient’s health will throw a degree of light on the affection of the eye, which may be the
means of preventing the most disastrous consequences.

“ It is unnecessary to repeat any description of the zonular redness, discolonration of the
iris, contraction, irregularity, and immobility of the pupil, effusion ef lymph. and other gen-
eral symptoms of iritis, as they occur in the syphilitic species.  In none lfl' these symptoms,
nor in tire dimness of sight and pain which attend them, is there any thm_; that I know of,
really diagnostic; although some authors have imagined, that they had discovered in some
of these symptoms, peculiavities, upon which a diagnosis coutd be fonnded,  The fact, flﬂ:“_’-
ever, that even directly contrary appeavances have been enumerated as diazostic of syphili-
tie ivitis, shews, that to distingnish this species frow the rheamatic, something more must be
taken into account, than any differences whick may be observed in the general symploms of
the disease.

< Beer has described two remarkable local appearances as chavacteristic ol syphilitic iritis;
vil. displacement of the pupil, and condylomata sprouting from the iris.

“ The first of these consists in a gradnal movement of the pupil ll[?"-'r‘ﬂ'l't.l'* amd inwards, so
that instead of being placed, as it is in health, vearly in the centre of the iris, it comes to he
situnted eonsiderably closer to the upper and inter edge of that membrane.  ‘This displace.
ment I have seen in chronie theumatic iritis 5 and still wmore fregeently in choreditis, unatiend-
ed by iritis. [ cannot rezard it, then, as at all diagnostic of syphilitic ivitis.  That it is
occasionally met with in this disease, I have no doubts but I believe it to be a symptom, not
20 much of an affection of the iris, as of inflammation of the choroid coat, amd pressare on
the ciliary or iidal nevves,

s Cysts of a yellowish colonr, vising on the surface of the ivis, containing pus, hnrsting,
and evacuating their contents into the anterior chamber, are not peculiay to syphilitic iritis,
and are different from the tabercles or condylomata deseribed by Beer, as diagnostic of this
disease.  ‘I'he latter are of a reddish-brown colour, iregular on their surface, growing fre-
quently from the edge of ‘the pupil, and enlavging sometimes to such a size, as to press the
ivis backwards, and even to fill the anterior chamber, Beer does not mention that these tu-
bercles suppurate.  Dr Monteath supposes that they sometimes form on the posterior surface
of the iris, pushing it forwards, and forcing a passage between its filbves, into the anterior
chamber. ‘They occasionally continue after all the other symptoms have disappeared,

s It syphilitic iritis is neglected, not only is the pupil speedily closed, and bonud down fo
the capsule of the lens by effused lymph, but the iris is remarkably changed in its appear-
ance, much more so than in any other species of this disease, The cornea, also, becomes
hazy. and some'imes dotted over with minute brown spots, ‘I he anterior chamber hecomes
less in size, from the iris heing pushed forwards, and  at length. from the cornea 5l=rlr1k[1xg
in diameter.  ‘T'he sclerotica, choveid, and retina, all partake in the inllainmation; the retina

ar
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hecoming meens De to light, while the choroid protrudes, here and there, of a deep bluish
colonr, throush he extenuated sclerotica.  I'he lens and virteous humour are also disorgani«
zed. heing convvied into a pulticeous mass, which may at last be observed forming whitish

jectin ; points through the choroid and sclerotica.  #rom such a state of disease, it is im-
possible (ur the eye to recover. so as to preserve its natural form, Neither do we find that
punciuring the eye, in such a state, affords any relief to the pain which the patient suffers; it
s 1ot from any collection of purulent fluid that the appeaiance above mentioned avises, and
nothing is discharged on passing the lancet throngh the tunics. If the system is broughi
under the action of mercury, the eye will, under these circumstances, shrink to a small size:
but if this is not done, or if an insufficient quantity of mercury be given, the sclerotica may
give way. and a fungous excrescence protrude, At last, from the severity of the pain in the
eye and head, the inefficacy of opiates, the fever and debility which are induced, and the
unseemliness of the disorganized organ, we shall be oliged to remove it with the knife.

*“The degrees of syphilitic iritis, and its sequelz, are of course, very various. In some
cases, it is attended by amaorosis. and then the pupil is enlarged beyond the medinm size.
Sometimes the pupil is dilited to twice its natural diameter, the cenire remaining black, while
its edge 1s survounded by condylomata. In such cases, though part ef the pupil is pretty
clear, the patient sees little or none on account of the insensible state of the retina; yet, from
this state, the eye may completely recover, by appropriate treatment. I Lie tern inations of
the l‘.“iit.‘.ﬂ!'i-l:, if not counteracted |]l."r nry Eaﬂ:f EH]["-U}'I“L‘IH of mercury, are g(}ngrﬂ“:’r El.]{:!l as
have been described under the third drgyee ; viz. closure of the pupil, oblileration of the
anterior and ]lﬂStEl’iﬂi’ chamhurs, and ]it.'l'l]alm CVEN gi'ﬂt"l.'ﬂ.l diﬁﬂl‘gﬂlli'ﬂﬂli'ﬁﬂ and Ehlkillg of
the eye-ball** Very differently from what happens in neglected rheumatic iritis, the inflams
mation in syphilitic iritis does not wear itsell' oni, and end in simple loss of vision by closure
of the pupil, hut goes on from ene texture of the eye to awather, 111l the whole are invelved
in a process of disorganization, which leaves scarcely a trace of natural structure

% The pain which attends syphilitic iritis is very various in severity. lIn geperal, it is
considerable both in the eye and round the ovbit; and, like syphilitic pains in the bones,
greatly agzravated during the night.

 Constitutionsl symptoms. "I his disease is generally accompanied by very evident mani-
festations of syphilitic cachexia. The pulse is qui{-k_, the general strength impaired, the ap-
petite lost, the countenance pale or sallow, and the sKin covered, especially during the night,
with a clammy perspiration.  The local secondary symptoms, with which 1 have most fie-
quently found syphilitic ivitis associated, have been pustular and scaly eruptions on the f; ce
and over the hody. and next to these, sore throat. "The pustules on the face. which 1 have
wet with as attendants on syphilitic iritis, have frequently been large, hard, and seated so
deeply in the skin, as almost to deserve ithe name of tubercles. 'The scaly eruptions on the
face have eccasionally presented an approach to the areclar form of lepra.  Uver the body,
again, where the eraption has generally been of a more acute character, the appearance has
been that of numerous circular elevated spots, of a brownish-red colour, aboeut the size of a
split pea, ending in a desquamation of thin successive pellicles of cuticle. Some might per-
haps be disposed to consider this last as a pse do sy philitic eruption

Exeting Causes,  Although this disease is unguestionably an effect of the constitution
being contaminated by syphilis, and although it commences, in many cases, without any
known exciting cause, yet it not unfrequently happens, that, like other secordary symptoms
of syphilis, and especially sove throat, it avises from exposure to cold.  =light blows on the
sye, and over-exeriion of the organ,seem in other instances to aud in bringing on this disease,

* See page 435.
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which therefore may be vegarded, at least in many cases, as aneffect of certain external canses
operating on a constitution imbued with a morbid peison,

 Relaps-+, Even when syphilitic ivitis terminates in the most favouralile manner, the exye,
for a long time afterwards, is peculiarly sensible to the influence of eold and moisture,  On
every exposurs to these, the sclerotic civcle of inflammation may he observed to setorn, the
light is felt to be disagrecable, and the eye discharges a superabundant quaniity of tears.
For the same reason. t e formation of an artificial poapil, when this is vequived from the ellvcts
of previous syphilific-iritis is generally followed by such a degree of venewed inllammation,
as to frustrate the attempt to reslore vision.

 I'reatment. 1. Elood-letting is rarely necessary in syphilitic irvitis, and by mest anthors,
appears to be altogether discarded.  Depletion of any kind is, no doubt, insafficient to cure
this disease, which, besides, is, in most cases, upattended by that degree and kind of consii-
tutional irritation which demands the use of the lancet. Still, the local symptoms, and es-
pecially the circumorbital pain, may be greatly relieved by the application of leeches round
the eye, preceded in robust individuals, by venesection.  Dr. Monteath’s testimony on this
point, is valuable, “Judging from my own expevience,”” says he, 1 differ decidedly from
those who put their whaole faith in mercary in the cure of this species, to the exelusion of the
other remedies, such as blceding, blistering, &c.  In my own practice, 1 have seen the disease
ranning on with rapid strides to dangerous hypopion, notwithstanding the full action of mer-
cury, and its further progress at once arvested by a full bleeding from the arm, and a blister
on the hind head.”

w2, (piate foictions round ihe orbit are carefully to be employed abont an hour hefore
the mightly attack of painis expected; afier which, the eye is to be covered with a fold of
linen, warmed at the fire. Should the pain threaten to come on abont midnight, as it is very
apt to do, or af any other time during the day or night, the opiate friction ought to be repeat-
ed.  Lawdanum, an infusion of extract of beiladonna in landanum, a mixtore landanum with
tincture of cantharides, moistened opium, or opiate mercurial ointment, will be selected for
this purpose, according to the circomstances of the case, and the fancy of the practitioner,

3. Nauseants, sudorifics. diwretics, purgatives, and counter-irritatton by blistera, have
each their nse in syphilitic iritis, but are of greatly inferior importance to the remedy nexi
io be mentioned,

s 4, JMercury. Upon this medicine we place our chief reliance for arresting syphilitic in-
Aammation of the iris. and removing the morbid changes which may have already been pro-
duced in that membrane, and in the pupil, It is not an alterative: course of mercury, how-
ever, which must be depended on.  The constitution must be thoroughly mercurialized, and
the monuth made distinetly sore.  The combination of calomel with opinm, is the best form
for exhibiting mervcory in this disease A pill, containing two grains of the former, with
from hall a grain to a grain of the latter, may be given morning. noon, and night, till the
gums begin to be affected 5 after which, two pills daily may be continued for some time ; and
when the mercurvialization is more advanced, one at bedtime only. his is the plan to be
followed in severe cases, where it is important imstantly to arrest the progress of the disease,
prevent deposition of lymph into the pupil, o procure its absorption, if alveady effused. ln
milder cases, we may tru-t to a pill morning anil evening from the beginning,

¢ Other forms of mercary have been employed in the cure of this disease, especially inunction
round the eye. and corvosive sublimate taken internelly.  But neither of these can be relied on
when the symptoms ave urzent, ani! in all circnmstances they ave greatly infevior to calomel
and opium.  The soothing and dirigent effects of the opium are of no small importance,

¢ Mercary. in one form or other, will require to be continued for a considerable length of

ime, that not ouly the iritis may be arrested, and its effects removed, as fur as ihis is practica-



’I]S or HTHAL!‘FHJE.

ble, but (hat the constitutional syphilis also may be compleiely cured. A vemoval of the iritig
must not be depended on as a proof of the constitution being freed of the syphilitic virus;
while, on the otlier hand, a removal of the constitutional disecase, in‘many cases, is or appears
to be effecied, although there remains much to be done, and that chiefly by the operation of
mercury, before the eye is freed from the iritis apd its consequences.

5. Turpentine has heen recommended by My, Hugh Carmichzl of Dublin, in syphili-
tic ivitis, and other deep-seated inflammations of the eye. ‘T'he cases which he has related
in lis interesting pamphlet, afford, 1 think, indubitable evidence that this medicine has oc-
casionally removed that species of iritis which is considered as syphilitic; and even after
Iymph has been effused into the pupil, and condy lomata visen on the surface of the iris, has
restored these parts to theiv perfectly healthy state. 1t was from the acknowledged influence
of torpentine in peritonitis, and the analogy in point of morbid effects between inflammation
of the peritonenm and that of the iris, in both cases a serons membrane being engaged, and
in both, adhesions heing produced between surfaces intended to be free, that Mr. €. was led
to make use of turpentine in irvitis, The results were such as to confirm the idea he had
formed.  As itis in syphilitic cases chiefly, that he has found tarpentine useful, he is well
aware of the objection likely to be started by some, that this medicine has never been known
to posses any aunti-syphilific viviues. To this, he might have effectively replied, by an ap-
peal to the nonZmercurial freatment of syphilis, and to the overpewering testimony of the
facts which he himself has recorded.  He seems at first disposed, however, ratlier to chime
in with the scepticism of Mr. "I'ravers, who is at a loss to determine whether what is gener-
ally considered as syphilitic iritis, is actually a venereal inflammation, or a symptom which
merely resembles syphilis, or a disease ingrafted on the syphilitic, or an effect prodeced by
the poison of mercary.  Bat in a more advanced part of his inquiry, Mr. C. declares in
favour of the doctrine, that mercury operates in the favourable manner in whicl it is univer-
sally acknowledged to de in syphililic iritis, not so much by means of any peculiar anti-sy-
philitie property which it possesses, as in consequence of its power to excite the action of
the absorbents, and this same sorbefacient power he claims for the oil of turpentine, Thisg
cluim is abundantly vindicated by the cases which Mr. C. has related : and not enly <o, but
he has also demonstrated that this medicine possesses a eentrolling power over the inflam-
matory process, upon which the effusion of lymph, in syphilitic iriti , depends.

“ Although Mr. Carmichel has the merit of having brought forward a new medicine iy
syphilitic ivitis, of unquesticnable utility, he is by no means blind to the virtues of other re-
medies.  He acknowledges. that the same antiphlogistic and sorbefacient effects which he
has devived from turpentine. may he produced in a more decided manuer, by mercury? while
he very propevly urges, that the vapicity with which turpentine pervades the body, and con-
sequently hrings discase under its influence, together with the absence of fever attending its
operation on the constitution, must render its use a matter of interest and utility, thongh the
same efiects might e accomplished Ly other means, and even iv a more decided manver.
Cases of syphilitic itis oceasionally oceur, where, from a vaviety of circumstanees, the ad-
winistration of mervcury is, for the time, altogether inadmissible, or at least, extremely haz-
prilous, How fortunate then will it be, if an efficient substitute for mercury be found in the
medicive proposed by My, Carmichae]!

“ Lhe dose of oil of twpentine is a drachm thrice a day s disagreeable flavour, and
ravsealing cffects, muy be obviated Ly giving it in the form of enulsion. If it induces
stranzury. lint-seed tea and camplior julep may be administered, or its use suspended for a
tiwe.  "The tendeney to heartbarn, which it sumetimes causes, may be prevented by an addi-
tion of ten or fifteen grains of carbovate of soda to thie eight cunce emulsion, Conlaining an
cunce of turpentine,
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When the local inflammation is high, and acute pain is present in the eye and side of
‘the'liead, abstraction of blood ought by no means to be neglected, notwithstanding the siate-
ment of Mr. C. that he has frequently, even when these symptoms were urgent, relied sole-
Iy on the turpentine mixture, and reaped from it the most decided and expeditious relief
I'he condition of the bowels will also require attention ; the beneficial eifects of the turpen-
tine appearing to be suspended when constipation is presemnt, and again called forth when
this is removed. Perfect rest, too, if not absolutely necessary, will he found highly condu-
cive to the complete production of the saluary effects of the turpentine,  Mr. O, states, that
in a few patients, who, from their pavticular situations in life, were obliged to continue in ac.
tive employment, the same satisfactory results did not follow its exhilition, nor was its in
fmence fully established, until this was attended to.

% In some of the cases given by Mr. C, sedatives were emplayed along with turpentine
such as opium, henbane, and cicuta. These may be exhibited, both internally and extern-
ally : and of course, the application of belladonna ought not to be omified.

¢ Mr. C. states, that the adminisiration of turpentine has very seldom failed in effecting a
perfect cure of syphilitic iritis, and that an amendment has generally been quite pereeptible
the day after it was commenced. The average period of cure seems in his hands to have
been ahout eleven days,

¢ 6. Bealladonna is to be smeared liberally on the eyebrow and forehead, every night at
bedtime. "I'his remedy ought to be continued reguolarly for months, unless the papil has com
pletely regained its natoral freedom and nobility.

PSEUDO-SYPHILI'TIC IRITIS.

¢ Tt is generally admitted that there are various diseases, either commeuuicated by impure
venereal interconrse, or arising in the system without any communication of that sort, which
present a series of morbid phenoniena, milder and more rapid in general, but still iu many
respects, similar fo those of syphilis. ‘Till 2 more accurate description of the disenses in
question be obtained, we may be allowed to speak of them as syphiloid ov pseado-syphilitic.

“The pustular eruption spoken of by Bateman, under the name of ecthyma cacheelicum,
appears to be one of the disorders apt to be confounded with frue syphilis: and there is no
doubt that it occasionally affects the iris, in a manner closely resembling the ivitis we haye
qust been considering. ¥

% This disease occurs, Dr. Bateman fells ns, in connexion with a staie of cachexia, appa-
rently indicative of the operation of a morbid poisen. 1t much resembles some of the secoy-
dary symptoms of syphilis, and is often treated as syphilitic, although there can be no doubt
that it originates frequently, if not always, from derangement of the general health, indepen-
dent of any thing like infection. :

“ It generally commences with a febrile paroxysm, which is sometimes considerabl . 1In
the course of two or three days, nnmerons scattered pustules appear, with a hard inflamed
base, on the breast and extremeties : and these are multiplied, day after day, by a succession
of similar pustules, which continue to rise and decline for several weeks, until the skin is
thickly studded with the eruption, under various phases. For, as the successive pustnles, o0
through their stages of inflammation, suppuration, scabbing, and desquamation, at similar
periods after their rise, they are necessarily seen mider all (hese conditions at the same time ;
the rising pustules exhibiting a bright red hue at the base, which changes to a purple or cho-
colate tinge as the inflammation declines, and the little laminated scabs form vpon their tops,

When these fall off, a dark stain is left upon the site of the pustules. The eruption s
a8
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sometimes confiaed to the extremeties, but it frequently exiends also over the trank, face,.
and scalp.

W 'I‘hlih febrile symptoms ave diminished, bat not vemoved, on the appearance of the evup-
tion 3 for a constant hectic continues during the progress of the disease. 1t is accompanied
by great langour, and much depressiony both of the spirits and nuscular sirength: by head-
ach, and pains of the limbs ; and by restlessness and impaired digestion, with ivvegularty of
the bowels, ‘L'here is commouly some degree of conjunctivitis, and the fauces are the seat
of slow inflammation, accompanied by superficial nleerations.

¢ This disease is stated by Bateman to continue from two to four months, in the conrse of
whicli time, by the aid of vegetable tonics, cinchona, sarsapavilla, serpentaria, &e. with anti-
monials, and the warm bath, the constitution gradually throws off the wmorbid condition
which gives rise to it.  He adds that the administration of mercury is neither necessary to
its cure, nor appears to accelerate recovery.®

¢ Dv. Monteath tells us that the resemblance of the irilis produced by this ernption to that
which is the consequence of syphilis, is so striking, that for several years of his practice he
invariably treated the cases he met with. and successfully. by the free use of mercury, be-
lieving them to be syphilitic.  *¢ 'The small circle of the iris, and the border of the pupil,”
adds he, ¢ ave often studded with the small reddish-yellow papula or pustales, so character-
istic of the venereal ivitis. LIt was in consequence of several such cases applying to me with
the disease evidenily declining, and the pupil clearing, after two or three weeks® continnance,
without the patient having taken one grain of mercury, sometimes almost without any treat-
ment that could have been useful, that I first saw my ervor, and felt satisfied that these cases
were not syphilitic.”’t

« Notwithstanding the possibility of this iritis being cnrved without mercury, and the fact
t a' it is oecasionally aggravatedi by an attempt to mercurialize the system, still an a'terative
conrse of this medicine is to be omitted, neither in this nor in any of the other pseudo-syphi-
litic varieties of iritis. "T'hey will in general yield to such a course, aided by sarsaparilla,
local bleeding. blisters behind the ears, the application of belladonna to the eyebrow, a
mild diet, quietude of the general frame and of the inflamed organ. Turpentine, as recom-
mended by Mr. Carmichel for syphilitic iritis, is worthy of a trial in the pseudo-syphilitic.

Among the psendo-syphilitic varieties of iritis, 1 include that which sometimes follow gonor-
hea.

SCROFULOUS IRITIS.

¢« Notwithsfanding the great frequency of scrofulous affections of the external paris of the
orzan of vision the iris is rarvely the seat of primary scrofulous inflammation, altheugh a
secondary scrofulous 1ritis is by no means uncommon. We call it secondary, not only be-
cause in the cases alluded to, inflammation of the cornea is the usual precursor of any affec-
tion of the iris, but because the ivitis appears to arise more in consequence of the continuance
of corneitis, and the spread of inflammation from one texture of the eye to another, than from

# Practical Synopsis of Cutaneous Diseases, page 187. London, 1819,
4 Glasgow Medical Juurnal, Vol. ii. p. 138.  Glasgow, 1829,

i1 Seea case wlhich l.rn-._!rrl'vl_l in the practice of Mr. ﬁrngu, related in the Qﬂurh!ﬂ}" Journal of Fﬂﬁigﬁ
Medicine and Surgery, Vol, i. p. 78. London, 1819,
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any new external or internal canse operating on the iris itsell.*  Cold, however, affvctiz an
scroffulous subjeet, occasionally brings on a wixed cr componnd ophthalmia, pavily phiye-
tennlar, partly ivitic ; or at least, we meet with instances in which inflammation of the latier
sort so quickly supervenes to the former, that we may regavd them as aflording examples of
primary serofulons iritis.  Such cases 1 have met with repeatedly , they are by no means so
frequent as the secondary scrofulons iritis attendant on corneilis.

i he following  case quoted by Dr. Mounteath from the journals of the Eve Infirmary,
affords a good illostration of what } am disposed to call primary scrofulous ivitis. 3

« Robert Fleminster, aged 16, applied on the 3th Aogust, 1527, with sclevotitis and iritis
of the left eye, which had resisted remedies for a month.  >ix feeches were applied to the
temple. and he was put on two grains of calomel with a quarter of a grain of opium, morn-
ing and evening®  In eight days the inflammation was gone, and the sight rvestored nearly
to its natural state.  On the 17th he was dismissed cured. [lritis being of rare occurrence
in childven, Dr. M. suspected this case, and pointed it out as probably strumous. W hat
occurred in the other eye, proved the suspieion to be justs for on the 24¢h he was admit-
ted for an attack of distinct exteynal strumons inflaimmation of the other eye, with pustuies.
anid an ulcer at the border of the eornea. The solution of nitras argenti was had’ rve-
course to, two leeches were applied to the temple, and a blister behind the ear, and. he was
directed to bathe the eve with a very weak solution of corrosive sublimate. On the-27th he
was no hetter, and the colour of the iris was observed to be changed. It was now evident
that the inflamation would become ivitic, as it had done in the other eye.  Four leeehes were,
therefore, applied to the temple, and the pills of calomel and opium commenced again, as
before.  Oun the 3ist the inflammation appeared still advancing, and the wis lecoming more
alfected. 'T'he lecches were repeated, and the calomel with opium continued. In five
days after this, the mouth was sore, and inflammation nearly gone. The mercury was now
omitted 3 and, on the 14th, be was dismissed perfectly cured.

“ This, then, was well marked case of acute, and I think we way say primary, strom-
ous iritis. The redness with which it yielded to appropriate treatment is worthy of at-
tention. Had the treatment been improper or inefficient, the boy must have lost his sight.
Whenever iritis is observed in a very young person, s'tuma may be suspected as the pre-
disposing cause 5 the other species of iritic inflammation being rare in childhood.. The
treatment must be such as was employed in the case just quoted; thatis to say, iw addi-
tion to the treatment demanded by strumous ophthalmia, calomel and opium must be given
till the mouth is alfected.  he pupil also ought to be kept under the influence of beila-
dunna.

*“ The same plan must be followed in cases of secomdary iritis accompan:ing strumons.
corneitis. 1 have already hinted, in pages 419 and 423, at the dificulty of discerning,
through the inflamed cornea, the exact state of the iris and pupil. =everal of the symp-
toms, also, which attended strumous corneitis and irilis, are of an equivocal sort. for the
zonular inflammation of the sclerotica, the supra-orbital or circumorbital pain, and the im-
paired state of vision, are common to iritie and corneitis in theiv separate siate, as well as
when they exist together, When the opacity of the cornea is not very great, we shall be
able, however, to discern at least the size, and degree of mobility, possessed by the pupil.
If the aperture is enntracted, irregular, and motionless, there can be no question but that
severe iritis is or has heen present  But in many cases, by concentrating the light upou the
cornea through a double-convex lens, we may vhserve even the discolouration of the ivis, and
the whitish cobweb of effused lymph vccupying the pupil.

» Sge page 419,
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“ Neglected cases of this compound ophthalmia sre frequently met with, in which, from
the low state of the inflammation and slightness of the pain, the disease has been allowed
10 go on for years, till at last vision has become almest extinct, A remarkable circumstance
in such neglected cases is the great degree of softness or bogginess which both the cornea
and the sclerotica present, on being pressed with the finger. This I regard as a very unfa-
vourable sign ; denoting in fact a disorganization of the vitreous humounr, always attended by
a cousiderable degree of amaurosis.

« Whenever irilis is observed to coexist with strumous corneitis, an attempt must be made,
by mercury and belladonna, to counteract the narrowed state of the pupil, and effusion of
Iymph from the iris.  From the peculiar constitation of the subjects of thisiritis, as well as
the chronic natare of the disease, the administration of mercury must be conducted with
more than ordinary caution ana patience ; the gums will in the first instance require to be de-
cidedly affected, after which repeated gentle conrses of the medicire will be necessary, while
the system must be supported during the intervals, by nourishing «iet and the use of tonics.
Turpentine las not been tried in scrofulous iritis.

“ We must beware of employing stimulants, with the view of clearing the cornea, so long
as there is any suspicion of active inflammation being present in the iris ;: else we may readi-
ly bring on such a degree of irritation, as shall end in annihilation of the anterior chambet,
and of course in irreparable loss of sight.

ARTHRITIC IRITIS.

“The disease dercribed by the German ophthalmologists under the name of arthritic
iritis, is known by many remarkable characters, and is unquestionably connected with a
peculiar state of the constitution. 1 have often been led to doubt whether it be in reality a
purely zouty inflammation ; and eéven now, 1 am not altegether decided as to this point, In
this connfry. however, we do not very frequently meet with those affections of the eyes which
the Germans have designated as arthritic, and to decide on a question of this sort, except
after ample experience and careful observation, would be absurd, Dr, Menteath, who had
paid great attention to the diagnosis of eye-diseases, appears to have been fully convinced of
the justness of the views entertained in Germany regarding arthritic diseases of this organ.
There is one thing to be considered, that in this conutry, gout is a disease very rarely met
with in any form, except among the opulent and luxurious: while in the wine countries of
the cominent of Europe, and especially in Anstria, where wine is the beverage of all ranks,
zout, is common even among the poorest of the people.

Arthritic irifis originates in two ways. In one case, it is the primary and sole affection
of the eyes in another, an individoal of arthritic constitution being atfected with some com-
mon ophthalmia, as rheumatic, catarrho-rheumatic, or traumatic, this degenerates into the
arthritic. "The same thing occasionally happens in regard to syphilitic tvitis.  The arthritic
originates more frequently in this way than in the other.

Siymptoms. The general symptoms of ivitis are present in the arthritic species ; namely,
zounlar sclerotitis, discolonration of the iris, tovbidness of the pupil, with changes in ats
shape, size, and mobility, impaived vision, and pain in and aroond the eye.  1'hese symp-
toms, however, are modified in such a mapner as to afford ground for a veady diagnosis.

1. Redness, The conjunctiva is loaded with enlarzed vessels as well as the sclerotica.
The veduess is of a purpfish hue : and what is strongly insisted on as a diagnostic mark of
arthvitic iritis, the inflamed vessels are stopped abruptly before reaching the edge of the cor-
nea by a navrow rieg of a bluish-white colour.  This ring sometimes does not occur, parti-
~ulavly at the commencement of the disease, all vound the cornea, but only at its femporal
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‘and haenl sides, ‘T'he visible arteries of the eye, derived from the vecti museles, show from
the very first a strong disposition to became varieose, and at lenzth are so strikingly ditated-
a= to form another characteristic symptom of arthritic iritis, The sclerotica loses its natur-
al appearance, and becomes of a dirty greyish violet colour, Most of these appearances,
and especially the livid colour anl varicose dilatition of the blon vessels, are regarded as
imlicative of a great tendency to atony, which may acconnt for this vaviety of iritis being
much less amenable to antiphlogistic treatment than the othevs.

“2. Chimnges of theirs and puyil. Beer has described these as varyiog in two different
habits of body. In those who are of a meagre and irritable habit, and tense fibre, the pupil
contracts, is filled with effused lymph, and becomes adherent to the capsnle, as is zenerally
the case in the other species of iritis, Ln such cases, the only characteristic symptom, besides
the white ring ronnd the cornea, is a varicose state of the hlood vessels of the iris, sp
that after the disease has fully developed itself, they may be discerned ramilyingon the sur.
face of that membrane or. forming a vascular wreath within the verge of the contracted pu-
pil, Before it atrives at this slage, the inflammation is always attended with zeneral fever,
If the eve is left to itself, it does not suppurate, but its contents begin to be absorded, and at
-ast its volume is extremely .diminished.

¢ In those again, who are of a gross habit of body, possess little sensibility, and have alax
fihre, the iris instead of expanding, contracts remarkably, a sign of attending amaurosis, and
at the same time loses its motion and natural black colour.  "The pupil is not always dilated
uniformly along its whole circumference; not unfrequently the iris contracts more towards
4he temporal and nasal sides of the eye,so that the pupil assumes an oval shape s indeed, the
iris sometimes becomes so narrow on the two sides mentioned, especially on the temporal, as
almost to disappear. Along with these changes, there is no effusion of lymph, nor any abscess
on the surface of the iris. Behind the enlarged pupil, there is perceived the zreyish-green
reflection, characteristic of glaucoma, a state of the eye depending on absorption of the pig-
mentnm nigram. with dissolution of the vitreous humonr, and oceasionally accompanied by
discolouration of the lens.  After a time, the lens is plainly seen to have lost its transparen.
&Y. and to have assumed an opagne sea-creen colonr: it swells Cllllhi[!f"l‘ﬂhl_‘l{, and []'l'“jE'(‘tE
throuzh the pupily into the antervior chamber,  The iris, lying upon the enlarged lens. seems
much altered from its natural texture 5 it looks soft, and as if it had undergone a dezree of
maceration.  T'he varicose state of the vessels of the conjunctiva increases, while those of
the choroid becoming similarly affected, from bluish koots, which shine throngh the sclerotis
ca. The anterior part of this tunic being extennated by the pressure of the morbid partq
within, a dark ring shines through ity exacily occupying the situation of the corpus ciliarey
Vision is hy this time totally gone. "The inflammatory symptoms now begin o decrease,
and absorption of the contents of the eyeball follows as in the former iustance. In either
case, if both eves are not simultaneonsly attacked, the same process attacks the one eye af-
ter the other, and follows a similar course Gill both are destroyed.

3. Puin. It sometimes bappens that hefore any other signs of acthiitic ophthalmia
make their appearance. the patient is troubled with peenliar lingling sensations about the eye,
and a feeling of creeping over the <kin of the face, T'he eye and the orbit soon become the
aeat of racking pain, extending to the temple, and shooting down into the jaws, During
the progress of the changes of stracture above detailed, the attacks of pain are regular and
very severe, greatly aggravated in general towards midninght. but in some cases Hﬂﬂi*ring
little abatement at any period of the twenty-four hours  The patient is warned of their ap-
proach, by a stinging seusaiion all round the eye, followed by an increasing tlow of tearss

. Y J
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after whith, the pain sets in, and becomes, in many instances, s6 extremely vielemt; that the:
patient is forced to writhe nnder it, and utter the'tnnst piercing cries of distress. s

w4, Secvet-n fromeyel ds<. "The epiphora which attends arthritic inflammation of the iris,
leads to frequent opening and shutting of the eyelids, by means of whiclrthere is forced ont
from between them, a peculiar white frothy matter, which Beer vegarded as diagnostic of
arthrilic ophthalmia, and which is easily distinguished !'rum any of the ordinny-y secretioneg
of the conjunctiva or Meibomian follicles.  On examining this foam or froth, it appears to
consist of extremely minute globules of watery fluid, .

s Coni titutional symptoms. 'The snhjects of arthritic iritie will be found, I believe, to
have suffered much more frequently from the symptoms of irregular than of regular gout.
They will present, in general, thai combination of plethora with debility, which is so char-
actevistic of the gouty conslitution, and will be found to have long been the victims of a
variety of affections of the stomach, such as navsea, vomiting, flatulency, acid eructations,
and p:':i ns in the epigastrinm, Irregular bowels, pains and cramps in different parts of the
trank and extremities, headaches. giddiness, an eraption of suppurating tabercles on the
face, with lowness of spirits, will also be found to have prevailed more or less, in those wha
are atlacked by this species of opthalmia. One of the worst cases L have seen, was in a
person who, without being a drunkavd, hiad for many years labonred under a great degree
of gulta rosacea. Amn erroneous plan of diet, and especially an indulgence in alcoholic
fluids and tobacco, will in general be found to have been followed by those who suffer from
this iritis. '

¢ Progposis, T'his is move unfavourable than m any of the other species of iritis, A
first attack may continue for many months, and though at last the symptoms may yield, and
a tolerable degree of vision be saved, a renewal of the disease is always to be dreaded, ow-
ing to the extreme difficalty. not to say impossibility, of removing the arthritic disposition,
Besides its obstinacy. there is another circumstance connected with arthritic inflammation of
the eye. which renders the prognosis peculiarly unfavourable, namely, the strong, tendency
whichthe disease has to affect the choroid, retina, and Lumonrous, so that though the atiack
may for several successive times be ivilic, the rest of the eyeball becomes at length implicat-
ed and destroyed. _

s ('ure. Ihe three most imporlant indications are, st, T'o remove the inflammation, 24,
To subdue the pain, and, 3d, To prvent relapses. X

1st, "Though inflammation be, as L'r. Monteath bas well remavked, thg proximate cause
of all the evils in this species of iritis, as in the traumatic or any other, yet, s it is of an un-
sound and peculiar nature, and dependent on a constitutional cause, it cannot be eradicated
by the vizorous use of mere antiphlogistic means. General bleeding is seldom advisable in
arthritic ritis. and may even aggravate the subsequent course of the disease. Even local
bleeding. by cupping and leeches, mast be cautiously employed. Except in sanguineous
and plethoric habits, and sometimes even in them, blood-leiting in this disease will vilen
ali=appoint onr hopes, especi-lly in eldery people, and instead of alleviating the symptoms,
ra er increase the feverish witation and restlessness, I we venture on general hlm-.r,liug;
the quantity drawn at upee should not exceed ten or twelve ounces, M necessary, this

quantity may =gain be taken away in twelve or tweniy-four hours, In most cases. however,
‘the application of leeches to the temple, forehead, and eyelids, besides its local effect, pro-
duces all the benefit which is to be derived from the evacuation of blood.

“The bowels onght to be freely opened by one or more smart doses of calomel and colo-
c nib. fol ow o after some hoors by salts and enna,  If the tongne stll continnes foul and
the mouth bitter, a common dose of ipecacuan and tartar emetic may be of much service. Af-
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ter this, the howels ave "o he kept open by laxatives, and the skin excited to moisture Ly
some mil ' diaphoretic, i

“The free use of mercary is as unsuitable in arthritic iritis as profuse blood let ing.  Any
alterative course of this medicine, however, will be of much service, and may be continned
for weeks or moths, along with other suitable vemedies, so as to change the vitiated habite
of the digestive organs. To arvest the morbid action of the capillavies, and check the effu-
sion of lymph, in this iritis, by the sudden introduction of mercury, as in other species of
this disease, has been found impracticable.  Whether any hetter effects ave to be derived
from turpentine, as recommended by Mr Carmichel, futurve experience must determine,

| have sometimes dervived very stricking benefit from the nse of (he precipitated carbon-
ate of fron, in arthritic ophthalmin, afler depletion and meveury had heen einployed without
reliel.  Sulphate of quina is another remedy which might be tried with some hope of sue-
oess.

“ Connter-irritation, by blistering and otherwise, is of great service. Beer parlicalarly
recommends the brinzing out of an artificial eruption by means of tartar emelic ointment.

& Dry warmth, applied by means of several folds of old linen, heated at the five, hung
over the eye, and renewed frequently, is the ouly direct application to the inflamed organ
which can at all times be ased with impunity. ¥t promotes an increase of the insensible
perspiration, and in this way is of much wse. Ceold applications uwniformly do harm ; and
even hot fomentations, with popy decoction and the like, are ot always safe, especially if
the purts are left wet and exposed afler (heir application.

“2l, T'o moderate and remove as quickly as possible the periedical fits of pain. is a matter
of great importance.  For this purpose, Heer recommends simply opinm, moistened to the
consistence of a liniment, to be vrubbed in, round the orbit.  Mercorial ointment with opium
and extract of belladonna, or volatile liniment with landanum, may be used for the same pur.
pose. The friction is to be performed when the evening paroxysm is expected to recur, and
repeated during the night if the pain is not prevented, or should threaten to return at any
period of the day or night.  The internal use of opium sught if possible to be avoided, on
acconnt of the disovdered state of the digestive organs. Should the pain, however, become
very nrzent, it onght not to be withheld, Censiderable velief may also be obtained from the in-
ternal use of stramonium, hyosciamus, belladonna, colchicum, and prussic acid, none of which
have the same bad effects on the liver and bowelsas opium. I have found a vinous selution of
wmourias hydrargyri with belladonna, a convenient form for exhibiting the latter medicine as &
gedative, and the former as an alterative, in this disease, 'The causes which seem (o produce
accessions of pain must be carelully aveided ; as, agitaiion of mind, sudden changes of tem-
perature, &c.

¢ 3d, Welapses ave to be warded off, partly by consiitutional, partly by local means.

¢ "he constitutional preventive means arg partly medicinal, but chielly detectical. The
gener 1 health must be confirmed as much as possible, by proper management of the diges-
tive organs, the kidneys, and the skin A temperate diet, careful regulation of the bowels
by wentle aperients, and a free action of the Kidneys, promoted by the nge of magnesia oy
g da water, or of some mild, aperient, and divretic mineral water will be of much henefit,
Daily tepid sponging of the bod:, followed by dry friction, will be of service by promoting
an abondant secretion from the skin, he patient should breathe pure country air, and,
carefully avoiding either to overheat or cool himself too qguickly should engage in regular
and continued exercise of various Kinds, Lf he has long been accustomed to wine, he may
be «Hlowed a small quantity of spirits and water.

@ After an attack of gouty inflamation in the foot, we see the parts continue long tumid,
dweak,and morbidly semsible, while the most trifling accident, internal or external, is apt to
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roduce a relapse. The same is observed in regard to the eye, only that in this orzan we

ave the advantage of directly witnessing the exceedingly relaxed, varicose. and livid state
of the blood vessels, an indication of how much is wanting to restore the aflected parts to
their patural tone.  Kven aflter an acute atiack of arthritic iritis subdued, some counter irri-
tating means ought to be continned, such as a seton in the neck, and recourse should be had
to the use of local applications of a tonic kind, As a means of this sort, the Germans are
in the way of using<mall bags of dried aromatic herbs, suspended over the eye. I Le hage
are made of old linen, and ave quilted, so as to keep the herbs equally spread out. The
aroma, constantly emanating from the herbs, imparts a permanent, pleasant and useful sti-
mulus to the debililated blood vessels and nerves. i he best herhs for this purpose, are
broised chamomile flowers, sage, rosemary, marjoram, and the like, with or without the ad-
dition of a little powdered eamphor.  1If the exhaled aroma reproduces rednes- of the eye
or aversion to light, this will indicate that the proper time for the use of local stimuli has
not yet arrived, und that they must be postponed, Friction round the orbit once or twice
dlaily with aleohol. tinctura aromatic ammoniata, or the like, is another locai preventive mea-
sure which is found of use, Even stimulants to the eye, as vinum opii and red precipitate
salve, hegining these preparations in a dilute state, and gradually a gmenting their strength,,
are fonnd to abate the morbid sensibility of the eye, and thus render it less apt to suffer from
the ordinary external as well as internal causes which produce inflammation. It must not
be forgotten, however, that remedies of this kind, if used before the inflammation is come
pletely subdued, willy as inevery other species of iritis, produce the very worst effects,

CHOROIDITIS,

¢ A5 the choroid coat is completely hid from view, and exercises but a subsidiary funefiow,
i is not to be wondered at, that while inflammation of every other part of the eye, conjune-
tiva. sclopotica, cornea, ivis, lens. and retina, has been acurately discriminated, inflammation
of the choroid has hitherto scarcely attracted altention.  In an early stage, choroiditis is one
of the least striking of the ophthalmiz 3 when far nt]\'ﬂ!]('l'l!..‘!l'!l* sizus of disorganization
which attend it, are more vemarkahle than those of vascalar action 5 and while the effects are
too serious not to have attracted attention, the cause of these.eflects, and the seat of the ori-
g nal disease, have in ceneral been hid in obscurity, or passed over without notice. 4
7 w1 have already had occasion to mention. that iritis s occasionally attended by inflamma.
fion of the choroid. Were we to adopt the comnmon lmri!fnf. that t_hf'.‘il'is is a continuation of
that membrane, we might be led to conclude. that choroiditis and iritis sheuld always go to.
sether.  Perhaps, in some degree, this may :~T.|III he t!llt.ﬂll.*it". \.t the same time, il."ﬂm‘f.hﬂ
avteries which noavish these twe parts being quite distinet in their conrse and distribution,
fhe idea of a seaparate iritis, and a separaie rllrllnullhb_c, isapar _l'l'mlt‘rt'.{l probable,

& For some time, the separate existence of choioiditis waﬁ_wﬂll me rﬁlher‘n matter of
apreulation, and a conclusion from :u'.:EIng:r, th:m.u fact wscertained by ll!‘lhﬂ!‘\’ﬂ“ﬂll. I api
now convinced. however, that the choroid is sometimes the seat, almos! quIteLlndrprudi‘nt]_\'.
of inflammation : that in certain c.ses of ophthalmia, it is t!n: fucus of the disease, flml_ that
the neighbouring parts may he ns_l'hth.‘ :Llﬂ'l’l't[:l] when that is .I]]‘l.' ease, as the bfth’!‘ﬂl'lra Is in
Svitis. or the iris in sclevotitis, Thatitis of imporiance to thsungtrnﬁh .!hr disease which [
oy now abdut to describe, will appear very evident, “-?“'," we consider its dang rous naturg,
It« evmploms, as we shall immedi-tely see, are very :'Ilﬂ_El'rnt from 't{lll?il'- of any ather oph-
thalmiaz and although ulimately the whole eye may be involved by inflammation commeric-
ine in the choroid, yet thfrl'nil"li:-i_. in the early stage, exists w ithont any signs of disease in
the is, and without any other effects upon the sclerotica and retiva, than. those which must
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necessarily arise from the pressure of an inflamed and swoln membraue, placed in contigui-
ty with other membrsnes, more or less susceptible of suffering from that pressure. 1 con-
sider choroiditis, thevefore, as completely a primary and distinet disease,

“ Symptoms. 1. Discolouration of the white of the eye. From the pressure oulwards of
the inilimed and tumelied chorveid, the exterior tunics of the eye become extenuated, so that
the choroid shows its dark colour throngh the sclerotica, which therefore appeavs blue or
purplish.  This is one of the most remarkable symptoms of choroidiiis, and takes place in
many cases at a very early period of the disease. Lhe degree ol the discolouration is dif-
ferent, according to the severity and duration of the attack, being sometimes merely percep-
iible en comparing the diseased with the healthy eye, er the diseased side of the eye with
ihe healthy side, while in ether instances, it amounnts to a deep blue,

w2, Tumowr. After continuing for a time discoloured merely, the part alfected protrades.
This commonly takes place on one side only of the eyeball, generally near the cornea, as if
the corpus ciliare was the seat of the disease, and more frequently above, or to the temporal
cide of the cornea, than below, or to its nasal side. 'The tumour may enlarge to the size and
prominence of half a filbert or move. It is then generaily of a deep blie colour, with vari-
cose vessels ranning over it, and has been descvibed under the name of selevalic staphyloma.
Several such tumours may surronnd the cornea.

¢ The front of the eye, however, is not the only seat of choroid staphyloma, as it might
be called with more propriety than sclerotic, considering the actval origin of the profrusion,
Scarpa tells us that he had never met with any tomour or elevation of the sclevotica on its
anterior surface, resembling a staphyloma 3 but that he had twice happened to meet, in the
dead body, with staphyloma of the posterior hemisphere of the sclevotica. ‘F'he first time
was in the eye of a woman of forty years of age. ‘I'he eye was of an oval figure, and upon
the whole, move voluminous than the sound eye on the other side.  On the posterior hemis-
phere of the diseased eye, and to the external or temporal side of the entrance of the oplic
nerve, (he sclerotica was elevated in the form of an oblong tumour, like a small nut.  As the
cornea was sound and pellucid, and the humour still preserved their patural transparency,
on lonking threugh the  pupil, there appeared towards the bottom of the eye, an unusual
brizhtness, produced by the light penetrating that part of the sclerotica. which had become
thin and transparent where it was occupied by the staphyloma.  When the eye was opened,
the vitreous humour was found entively disorganized, and converted into limpid water, and
the chrystalline lens somewhat yellowish, but rot opaque,  When the posterior hemisphere
of the eve was immersed in spirit of ‘wine, with a few drops of nitrous acid added to it in,
order to give the retina consistence and opacity, it was distinctly pervceived that there was g
deficiency of the nervous expansion of the retina within the cavity of the staphyloma s (hat
the choroid was very thin at this part, deprived of its natural colour, and of its usual vasen-
lar network ;3 and the sclerotica, particularly at the apex of the staphyloma, was so thin as
scarcely to equal the thickness of writing paper. “The woman from whom this eye was ta-
ken, had lost the laculty of seeing on that side some years before, during an obstinate oph-
thalmia. attended with most severe, and almost habitoal pains in the head.

Scarpa had an (i|}[]ﬂi."tllhi?}' of making similar observations on an eye met with accidentl-
ly by tir. Monteggia of Milan. It was taken from a woman, thirty-five years of age, was
of an oval figuve, and longer than its fellow. The staphyloma was situated exactly as in
the former instance, | he vitreous humonr was dissolved ;3 the chrystalline capsule Wias dis-
tended by a thin whitish fluid ; the lens yellowish, and less than natural; the retina deficient
within the staphyloma ; tha choroid and sclerotica, forming the tumour, thinned, so as to (rans-
mit the light.  Nothing pusitive could be ascertained regarding this woman’s sight,*

*Trattato delle principali Malattie degli Occh, Vol, ii. p. 146. Pavia, 1816.
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“ ?‘usﬁm between choroid and retina. 'I'hat the vessels of the choroid are greatly en-
larged in this disease, does not adwit of a doubt. 1 remember having seen in the hands of
Professor Beer, a preparation in which the varices of an inflamed choroic were as large as
small peas. At the same time, the distention which the chorvid and scleretica suffer in this
disease, is not owing entirely to thickening of the former coat. or to varicose distention of its
blood vessels, but is often conneeted with an effusion of watery fluid between the choroid
and retina. This 1 have frequently had oecasion to evacuate with the needle. If this is not
done, it acenmulates to suech a degree as to press the retina before it, and having at last pro-
duced, by means of ils continued pressure, an absorption of the vitreous humour, it gathers
the retina inte a cord, which streteching from the entrance of the optic nerve to behind the lens,
is seen through the pupil, and looks like a deep-seated eataract, ov like the advancing tumour
in medunllary fungus of the optie nerve. A beautiful specimen of this state of the retina, k
owe to the kindness of Mr, Norris, of the Royal Infirmary.

&4, Redness, 'T'he arteries which are visible on the sarface of the sclerolica in the state
of health, are much enlarged in cases of choroiditis, and ramify over the distended portion of
seleretica. NJuut unfrequently we observe a paicl of redness near the edge of the cornea,
fed by one or move of these arleries. greatly dilated. Sometimes the redoess is confined (o
tiwe upper part of the eyeball. There is scarcely ever any general vedness, or much inflam-
mation of the conjunctiva. It is either sclerotic, or consists in an enlargement of the visible
arteries derived from the recti muscles,

«5. Displacement of the pupil. 'Fhe iris is not affected with inflammation in choroiditis 5
but the pupi, in almost every case which I have witnessed, has undergone a remarkable
change of place. Fhe iris is always narrowed towards the portion of the choroid which
is affected, and in many instances, the pupil is observed to have moved so much out of its
natural situation, as to be almost directky behind the edge of the cornea. Vpwards, and
upwards and outwarids, ave the directions in which the pupil is most frequently observed to
become displaced. 1t occasionally continues small and moveable, in other cases it is im-
moveable. but not ditated ; in very severe cases it is greatly enlarged, the iris having en-
tirely disappeared at that part of its ciccumference towards which the displacement of the
pupil has happened.

s«"I'he remarkable displacement of the pupil which attends ehoroiditis owing probably to
some affection of one or more of the ciliary or iridal nerves, which ranning forward between
the sclerotica and choreid, pass through the annvals gangliformis, and ultimately reach the
iris. ‘I'his symptom has been remarked by Beer as an attendant on syphilitic iritis. Fhat
it is not a constant attendant is well known, [ have seen it in other varieties of iritis, 1t
ha:x wever been attributed to any affection of the choroid, nor has any explanation ef its
caus.® been offered.

¢ " "he pupil does not return to its place, even although the choroiditis is subdued.

“B, dpacity of the cornea is of course not a necessary, although a frequent altendant on
choroiditi:® It is generally the edge of the cornea nearest to the poriion of affected choioid
which becoynes epagae, so as to resemble part of a broad arcus SEI_'IiIiFi. the rest of the cornea
remaining pe.-fectly clear. In other cases, there are pretty extensive but very irregular sywiis
of whiteness, nrore the effect apparently of interrupted nutritionthan inflammation.  In some
severe and long-continued cases of choroiditis, the cornea hecomes almost altogether opague,
and partaking in 1be staphylomatous degeneration of the neis bbouzing sclerotica, even un-
dergoes a degree of silatalion, so as to become consi‘lerably broader and more prominent
than it is in the patural state.

¢ From this affaction o ¥ the cornea alone, independent of the interior changes of the eye,
the patient’s vision may be slmost or altogether lost,
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«%. Ezophithalmos and Exophthal mia. TIn consequence of choroiditis, the eye may en-
farze, amd even protrude from the orbit to a very considerable degree, without much icllam-
mation of the sclerotica and conjunctiva, these tunics being merely thinned by the pressure
of the distended choroid. After a time, however, the eye in this state of exoplithalmos, is
apt to suffer from external inflammation, in consequence of being but imperfectly protected
by the lids, or it may be, in consequence of cold or mechanical injury. When the inflam-
mation, thus excited, runs to a great height, the conjunctiva becomes chemosed, puriform fluid
is deposited behind the cornea, or between its lamellz, the eye bursts, continues toswell and
protrude still more, assumes a fungons appearance, bleeds profusely, and being produetive
of great painand deformity, evidently requires to be extirpated.

«8, Intolerance of light and epiphora, generally attended this disease in a considerable
degree.

ﬁﬂ Pain. This varies much in different individuals. When there is as yet no protra-
sion, the painis moderate ; when the sclerotica is much pressed and distended, and especial-
ly when this takes lp'lma suddenly, and is attended with consiterable increase of redness,
the painin the eye becomes severe, and sometimes furious, Hemicrania is slso presest, af-
fecting principalls the top of the head, the high part of the temple, and the cheek.. 1t is not
strictly circumorbital, nor is it strikingly necturnal.

% 40. Vi-ion is variously affected in eases of choroiditis. In some, the very fist symp-
tom complained of, is dimness of sight. Hemiopia, all ohjeets to one or ether side of a per-
pendicular line, ov above or below a horizontal line, appearing dim, all objects appearing con-
fusedly, and as if double, even when viewed with one eye, are symptoms which not unfre-
quently distress the patient long before any redness or blueness of the eye is visible. 1f the
disease goes on, we sometimes find that total blindness ensues, even when the chovoid ap-
pears but partially affected ; while in other cases the whole choroid is evidently affected, the
whole eyeball enlarged and discouloured, and yet a considerable degree of vision is retained.

i Constitw'tmal symptoms 1. ‘U'he subjects of this disease are adults. I have never
seen itin children. “Those of strnmous constitution are more subject to it than others,

« 3. Various degrees of febrile excitement attended ehoroiditis. 1n the early stage, he-
fore distension brings on acute pain, the pulse is not affected ; after the patient has suffered.
much, a cachectic state is apt to follow, with quick pulse, pale or sallow complexion, exces-
sive nervons irritability. and great general weakness.

3. The digestive organs are frequently much deranged, even from the very first. Want
of appetite, frequent acidity of stomach, cosiiveness, flatulence, and foul tongue, attend the
disease in many instances,

“ R mote and excii-ng ciuses. 1 have been led to ascribe the commencement of inflam-
mati o of the choroid to such causes as the following.

“1. Want of exercise; too much confinement within doors,

# 3, Derangement of the stomach and howels,

4 3. Over.u e of the eyes, in reading, sewing, miniatore. painting, and other minute works:

44 b xposure to too much heat and light, and especially to the glare of hot fives, and te
sudden changes from heat to cold.

¢ 5. Hlows on the eye,

“ Frogroxic  decovery is always slow. If the disease has gone to amy considerable
length, it is scarcely ever completely removed.  1'he vestiges of it are in general permanent,
even after it has been completely checked in its progress. [n many cases, we may reckon
our ¢lves fortunate, if we arrest this disease. Yet it sometimes happens that the eure pro-
eeeds 1o a degree he ond our expectation, 1 lately attended a gentleman who many years
befure uad almost entirely lost the sight of the left eye from this disease. "Lhe rigltt was.
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now attacked. Poth pnpils were greatly displaced ; the visible arteries of the right eye
were much dilated, and the sclerofica at different places considerably extenuvated ; the left
eye was enlarged. of a pretty deep blue colour. and a great part of the cornea opaque. By
blood-letting, counter-irritation, and other remedies, the disease was arrested in the left eye,
and very unexpectediy the right eye recovered to such a degree, that he was again able to
vead with it an ordinary tvpe.

“ Trentment. 1. Flood-letting. Profuse and repeated blood-letting does more good in the
early stage of choroiditis, than all other remedies put together. Yet we might perhaps not
be tempted to bleed sufliciently at this period of the disease, from the circumstance that in
many instances, there are no external signs of intense inflammation, and the patient does
not suffer any acute pain,  The practitioner, therefore, who is not acquainted with the na-
ture and symptoms of this ophthalmia, might be apt to trifle away time in the application of
a few leeches, when he should be opening the temporal artery, and removing a large quanti-
ty of blood. 1 have known the blueness and evident distension of the sclerotica, which,
uotwithstanding leeching and other remedies, had continued unabated for many weeks, dis-
appear suddenty and completely, after the loss of twenty or thirty ounces of blovd from the
temple.  Bleeding from the jugular vein, or from the arm, is also highly useful. T'wenty-
four or more leeches round the eye, every second day, I have seen attended by the best efiects,
In chronic cases, we must not neglect the frequent and liberal application of leeches.

2. Purgntives are of essential service. The disordered state of the biliary and other
dizestive organs, indicates the use of calomel as a cholagogue, followed by salts and senna,
or some oflier brisk purgative. Such remedies are to be repeated fiequently, during the
course of the treatment.

“ 3. Mercury. We are naturally led to advise mercury in choroiditis, from observing its
iappy effects in irvitis.  Bot on the whole, I must confess, that in the former disease, 1 have
not witnessed any remarkable benefit, either from making the mouth sore, or from small
foses long continned. 1 have used this medicine both in friction to the head, and in varions
torms internally ; but it has appeared inert so far as the choroiditis is concerned.  Still 1
have hitherto continued to prescribe merenry in this disease, because the cases which I have
treated are too few to enable me to decide completely on this point, and because this medi-
tine is found to do good in all other chronic inflammations of the eye,

4. Turpentine 1 have lately tried in one or two cases, but am unable as yet to come te

,any conclusion regarding its effects.

3. Jodime, In one case only have T fully tried this powerful sorbefacient, and I am hap-
py . say, with an amount of goud efiects altogether unlooked for.  An eye which 1 had
many:¢imes punctured, and had fairly made vp my mind to extirpate, has sl sk consider-
ably unoer the use of the tincture of jodine, while the eclerotica has assumed much more of
its narural whiteness, -

6. Tomi-e. Afler due depletion, 1 have seen much bewefit accrue from the precipitated
carbonate of ivon, and the sulphate of quina. They may be given separately, or together.

o Coouter-ir. itation is decidedly useful. A tartar emetic eruption between the shoul-
ders is perhaps the most effectual. ,

8. Purtucenlesig oculi.  Puncturing the sclerofica and choroid, so as to evacuate the
agueons fluid collecied heétween the latter tunic and the vefina, is a remedy of much import-
atice i the tfeatment of this disease. 1tis not to be tried in the acute stage, at least 1 have
not dated th fry it exceptin the chronie stage, and when there was an evident tendency to
“staphyloma sclérotice. ~ Th€operation is performed with a broad cataract-n edle, which is
to Lo thbu®, not in the ditedtien of the lens, which it might readily wound and render opague,
but towards the centre of the vitreous humotr.  The instrument need not penetrate deeper
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than the eighth of an inch. A little blood is usually discharged from the divided portion of
the choroid, mixed with agueous fluid of a slightly glutinous consistence. 'T'he operation
gives great veliel to the fueling of distension or pressure in the eye, and to the attendant
h:anﬁch. It may he repeated every eight days, or at longer intervals, according to the state
of the eye,®

RETINITIS.

“ It is easy to understand that the internal inflammations of the eye may arise sometimes
in one texture, and at other times in another ; that it one case the bicodvessels of the retina
shall be fivst affected, in another, those of the choroid, in a thivd, those of the iris. 'The
point of origination will depend on the natural constitution of the organ, and the manner
of action of the exciting cause. Kven from birth, the eye varies much in different individu-
als, one or other texture appearing to be congenitally weaker or stronger than the others,
so that the same exciting cause, operating on a namber of persons, shall produce in one, in-
flammation of the conjunctiva; in another, sclerotitis 3 in a third, iritig$in a foarth, inflam.
mation of the retina. On the other hand, the nature of the cause leads in one case to extern-
al, in another, to internal ophthalmia.  Cold, operating on the eye, will bring on inflamma-
tion of the conjunctiva or sclerotica, while the sudden and dirvect reflection of a stron light
into the eye will be apt to produce an inflammation of which the retina is likely to be the
focas. "I'he inflammatory action, hewever, is seldom, if ever confined to the part first affect-
e, We have already seen how inflammation, originating in the iris, spreads to the sclero.
tica, and to the choroid ; and how choroiditis affects the textures both within and with-
out the chorold. In the same way inflammation commencing in the retina is likely to spread
inwards to the vitreous humour, to the capsule of the lens, and to the lens itself, all which
parts are fed by branches from the central artery of the retina; and outwards, to the choroid
andl iris, to the sclerotica and cornea, and to the conjunctiva, Thus an inflamation of the
whole eyeball may arise from a very limited point of origin.

“Nor is this a fanciful picture of disease. Although a retinitis, ending in general ophthal-
mitis, and arising from causes of very limited and trasient action, is rare ; yet it occasional-
1y occars, especially after long tontinued straining of the sight in the examination of very
small, perhaps microscopical objects, under a strong light, reflected into the eye, either im-
mediately from the object of examination, or from a speculum.

s In such cases, however, there are commonly certain predisposing causes, which ought
not to escape observationy such as plethora in and uear the organ of vision.

« Unexpected and vivid flashes of lightning semetimes excite inflammation of the retina,
and this diseasé has frequently been excited by imprudenily viewing an eclipse of the sun.
Prisoners. who have been long confined to the darkuess of a dungeon, have been seized
with inflanimation of ‘the retina on being brought suddenly forth into the full glare of day.
Travelling over a long tract of country covered with smow, has been known to produce the
same effect,  Saint-¥ves notices the case of a man who became blind in consequence of go-
ing tov close to the light and heat of a sttong fire, in attempting to tie a string to a fiwl,
turning on the spits and another of a workman in the mint, who lost his sight from the bril-
liaut flashing to which he was exposed, while pouring- metal into & red-hot crucible. Both

¥ See a case of Staphylomu Scleroticae suceessfully treated, by repeatedly tapping the Fye; by Richard
Martlanid, M. D, in the Edinbiurgh Medical and Surgical Journal, Vol. xxiit. pi 539, Edin. 1825,
t Oplithalmitis interna idiopaghica proprie sic dicta of Beer.
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of keseaccidents were probably owing to vetinitis,

“The Esquimaux, who inhabit Hudson’s Bay, are well aware of the loss of vision
which avises [rom exposing the eyes to the consiant view of a country covered with snow.
They muke use of a kind of preservers, whichthey term snow-eyes. “These consist of two
pieces o wood or ivory, so formed as to fit the eyes, which they completely cover, and are
fastened behind the head,  Each piece presents a navrow slit, through which every thing is
distinetly seen.  This invention preserves them from the snow blindness, which is apt to be
occasioned by the strong reflection of the sun’s rays, and which, it is probable, is the effect of
inflammation excited in the retina.#

 Blinding persons by producing relinitis was, and still is, in some conntries a mode of
punishment.  The person is compelled (o look steadily on a concave mirror of polished
steel, held opposite to the sun.  ‘This would excite specdy inflammation of the reting, and
cerfainly end in a greater or less degree of insensibili'y (o light.  =ome such method muost
be employed in India at this day, as many of the native privees, who have been condemned
to the loss of sight by the jealousy of their vivals, but are suflered to live in a state of cap-
tivity, are said to have no appearance, ata little distance, of being blind,

¢ Chronic cases of retinitis not unfrequently present themselves to our ohservation, under the
designation of weakness of sight, and are characterised by a morbid sensibility to light and
slight obscurity of vision, followed after a lapse of time by gradual contraction of the pupil,
immobility of the iris, and amauroesis.  Watchmakers, jewellers, and those who speil gread
part of the day and night in reading and writing, ave apt to be affected in this way.  Such
cases are often injured by stimunlant and tenie treatment, while on the other hawd they ave
greatly benefited by leeches round the eyes.

¢ Dr. Mirault bas published a paper on inflammation of the retina,® in which he descriles.
under this name, the common sirumous or philyctenalar ophthalmia, maintaining  that the
excessive intolerance of light which accompanies this disease, can be attvibuted only to re-
tinitis. This, however, is a mistake. We see an equal degree of intolerance of light
brought on, in an instant, by the presence of a particle of dust between the eyeball and up-
per eyelid : and there can be no doubt, I think, that conjunectivitis, nut relinitis, is the cause
of the same symptom in siromous ophthalmia,

«“I'he following are the symptoms of sudden and severe retinitiss T he patient first eom-
plains of a general feeling of pressure and tension in the whole eyeball. Lo this there sue-
ceeds an obtuse, deep-seated, pulsating pain, which seems to increase every moment, and
soon extends to the eyebrow and cranivm.  "TU'he power of vision is already sensibly dimin-
ished, and every hour hecomes more and more feeble, At the same time, the pupil is ob-
served to have lost its glancing blackness, and to have hecome much conivacted.  Without
becoming angular or deviafing from its natural situation, it at length completely closes, the
iris having reached its greatest possible degree of expansion, amd seeming wo longer to be
perforated by any central epening.  Long before the pupil is closed, the sensibility of the
retina seems extinet ; and yet even when the pupil is closed, and there is no longer any (race
of perception of light from without, the patient experiences a troublesome sensation of fiery,
spectra with every oscillation of the internal bloodvessels of the eye.

* These instruments also increase the powers of vision, so that the Esquimaux are so aceustomed to their
use, that when they are desirous of viewing any thing at a distance, they mechanically apply them to their
eyes. Different accounts are given of the slit or slits in these instruments, for some tell us there is only one
in each eye-picce, and that it is long and varrow, while others suy that there are two, abgut a quarter of an
inch long. This is probably regulated by the fiocy of the w earer. R

* Archives Generales de Medecine, Tome xx. p.":II'}*. Paris, 1829,
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4 While these changes ave faking place, the ivis loses its nataral colour, bacominz wreen-
ish or reddish according to its oviginal hue, The antevior chamber is steikingly diminished
in size, the irvis having advanced towards the cornea. By the time that this advancing of the
iris is fiest discerned, which is genevally when the pupil is still of considerable size the.
whole sclerotica is vose-red.  T'he conjunctiva some time after presents a pretty  thick nel.
waork of blood vessels, and the cornea loses much of its nataral lustre withoni hecoming
absolutely opaque, The last mentioned symptoms make theiv a ppearanee under severe in-
flammatory sympathetic fever, along witk insufferable and almost maddening headacl, Some-
times it happens that during this fivst period of the disease, the pupil, thouzh much contract-
ed, does not completely close ; but it is clondy, and on looking at it through a maguifying
glass, vr even by merely concentrating the light upon it, is seen to be veddish-gray, while the
power of vision is totally lost

Mo severe are the svmpathetic fever and headach which attend retinitis, thatit sometimes
passes with medical men who have uot studied the diseases of the eye. for phrenitis or
brain-fever, the charactevistic symptoms of this ephthalmia, from which the affection of all
the other parts arises, not heing sufficieatly prominent to avrest attention. T'he ocenlist menei-
ally finds vetinitis so furadvanced in its progress, as to be almost altogether beyond eontrol.

“Fhe pain of the eye now becomes uneguals it is still pulsaiive, but is now attended by a
feeling of cold and weishtin the part  Shiverings take place, and there suddenly appears a
guantity of pus at the hottom of the antevior chamber,  This matter presents a  horizontal
surface amd is sometimes seen to chanze - its position on the head 'being moved from side to
side It constanily incveases in quantity, Gll it not only reaches the pupil. but at length
fairly fills the antevior chamber. It may acenmulate to such a degree, especiatly in neglect-
ed cases, that the cornea projects, assumes the appearance of an abscess ready to burst, and
at last gives way under insuffevable pain.  The eye then collapses, and the pain gradualiy
subsides. ¥,

“If the pupil has not completely closed” by the end of the first stage, we see. just at the
moment when the hypopium begins to form fine whitish filaments of lymph shocting from
the edge of the pupil towards its centre.  Viewed through a: good lens, these have the ap-
peara ce of a delicate cobweb.  After the pus has covered the pupil, and remained perhaps
long unabsorbed, this cobweb-lide pseado-membrane becomes whitish-yellow from little par-
ticles of the pus lmlging in its inferstices, and sometimes a single piece of what appears to
be thickened puralent matter, attached to this membrane, ﬂl'n_incts through the pupil, inti-
mately connected also with the pupillavy edge of the ivis.  But if the pupil has closed com-
pletely in the fivst stage, of course nothing of this spurious cataract is ohserved.

s« Prarnosis. ‘| he prognosis in retinitis is not unfavourable, it a proper method of treat-
ment be commenced before the pupil is much contracted, or the power of vision greatly les-
seneil I vision seems already extinguished, the prognosis is extremely unfavourable,
Beer, indeed, had in two cases seen vision return with the arveest of the inflammatory symjp-
toms, but in hoth a very considerable weakness of sizht vemained during life, and the pa-
tients could read large print only with much difficulty, and small ]ll‘il!l-mlt 3"’ all.  If the pu-
pil be once elosed, even before the refina appears to have become insensible, there is no
longer any hope of preseeving sight ; for even sho ld the pupil re-open in some degree, as it
oceasionally does on the inflammatory symptoms being arresied, yet it remains small and
mo'ionless, and the eye is still blind.  If retinitis be completely misunderstood in the com-
mencement, negleeted or mistreated, it proeeeds rapidly on to a dangevous inflammation o,
the whole eyeball, -

“ In the secoml stage the prognosis is always bad. - For before the disease has advanced
so far, vision is irretrievably lost.  All that can be done is to endeavour to save the form
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. of the eye, hy limiting the suppuration as mueh as possible. If this disease has been mis-

understood at the commencement or misireated, so that it bas gone on to a complete ophthal-
mitis, attended with chemosis, there is much danger that in the second stage not even the
form of the eye will be saved.

s Treatment. Complete rest of the eyes and of the whole body, darkness, abstinence, and
active depletion, followed by the rapid introduction of mercury into the system, are the means
to be depended upon in the first stage of retinitis. Copions blood letting from the arm is te
be immediately followed by a plentiful application of leeches round the eye. Should the pain
of the eye and head still continue, the jugular vein or temporal artery ought to be opened,
and a considerable quantity of blood abstracted.

« Calomel with opium ought to be given in frequent doses, till the mouth is affected.

« Belladonna is to be applied in the usual way.

« In the second stage the preservation of sight is out of the question. A warm emollient
poultice is to be laid over the eye-lids. L only a small quantity of matter be present in the
anterior chamher, we must on no account let ourselves be induced by that to open the cornea,
for the purpose of evacuating it 3 but trust to the sorebefacient effect of the mercury, assisted
by blisters behind the eats or on the back of the neck. Beer recommends the eye in that
state to he touched repeatedly in the course of the day with vinum opii, by the careful use of
which, in combination with the internal employment of opium and sometimes of cinchona,
he had seen collections of pus in the anterior chamber completely disappear. Should the
hypopium increase, so that the anterior chamber is filled, we cannot trust to its absorption,
but must give exit to the matter by opening the cornea with the extraction knife. In such
cirenmstances, the natural appearance of the cornea and iris is completely lost, the eyeball
sometimes remaining flattened in the sitvation of the corvea, while in other cases it becomes
staphylomatous.

AQUO-CAPSULITIS.

« Ry the term aguo--capsulitis is meant inflammation of the cartilaginous membrane, gener-
ally considered as serious, which lines the internal surface of the cornea. W hen this mem-
brane is inflanred, it becomes more or less opaque § there is at the same time a muddiness in
the anterior chamber, and occasionally an appearance as if the eyeball were unusually full
and prominent, This arises from an ificrease in the quantity of the aqueous humour, the
balance of action being suspended, which naturally exists between the exhalents and ahsop-
bents of that fluid. In mure severe cases, congulable lymph is effused from the lining mem-
brane of the corneay and if the iris be at the same time in an inflamed state, this effysion may
beconie the mediom of adhesion between theiris and ihe cornea,

« Besides the diffused muddiness, there are often present in this disease one of more
milk-like spots on the internal surface of the cornea. :.vhich eveni the least experienced iy
readily distingnish from any of the common superficial opacities of that part. The spots
in question give the cornea a moliled appearance. and form by far the most characteristic
mark of this ophthalmia, Mr. W avdrop has ﬂt‘(:l‘"&tfij( deseribed their more bpague central
points as surrounded by a kind of disk, resembling what is valled the eye of a pelible, He
seems to ascribe the whiter poiut in the centre to opacity of the substavce of the coruea, and
the di=k to that of the lining membrane.

% Ihis mottled appearance 1 have seen very distinctly in two cases; and what Wwas very
remarkable. in one of these, the spots appeared and disappeared at different points of the
internal surface of the cornea, even in the space of a few hours, so thatthe patient saw
worse in the morning when most of -Ure spots wewe observed, and bettertowards the evening



¥ OPHTHALMIE. 165

when those at’ the upper part of the cornea had greaily diminished. There aceompanied
this singular case, a general turbidness in the morning. The whole appearance of the an-
terior chamber, and of the spots in question, resembled very much the effect 1.jl.-hia::h might _l:e.
supposed to be produced, were a quantity of minute drops of ammoniated oil mingled with
the aqueous humour. ‘L his state of the cornea was the consequence of pretty severe inflam-
mation, about nine months before, in a patient who had long been troubled with rhenmatism.,

s ‘I'he appearance of the redness in aquo-capsulitis, so far vesembles that in ivitis, that
there is a circular zone of minute vessels seen on the anterior part of the sclerotica. Some-
times one or more distinct blood vessels are seen traversing the inflamed membrane, Some
vessels of the conjunctiva also are frequently enlarged. “I'hese appear asinsulted trunks, and
can be raised on the point of a needle from ihe sclerotica, The vessels on the while of the
eye are of a bright red colour during the active stage of the inflammation, and gradnall y as-
sume a more crimson hue as the symptoms subside.

¢ T'here sometimes attends this disease an increased flew of tears, but the patient in gene-
ral sufferers very little from exposure to light. '

« Vision is more or less dim ¢ and what is pacticularly to be noted. is a sensation of dis-
tension and fulness in the evebadl, accompanied with a dull aching pain, generally in the
forehead, sometimes also in the back part of the head 5 symptoms which Mr. Wardrop as-
sures us are instantly and permanenily relieved by evacnating the agueous hnmour,

é The constitutional symptoms vary much in theirv degree of severity. Sometimes the pulse
is very frequent and bard, the skin hot and dvy, the tongue loaded, and the functions of the
alimentary canal disorcered.  In other cases, the disease almost from the commencement,
assumes a chropic form, and after continuing a certain period, participates in any perculiari-
ty of the patient’s constitution, and becomes thereby modified.

“ Puring the continnance of the inflammatory symptoms. there is genervally so much mud-
diness diffused over the whele anterior chambery that no distinct portions of effused lymph
¢an be distinguished, unless they be of large size : but when this turbid stite goes off, flakes
of lymph may sometimes be perceived, and in other instances, the whole surface of the in-
Aamed membrane is lefi covered by a thin layer of it. In some cases, the effused Iymph
floats in the anierior chamber, appeaving like a thick clond: in ofher cases, it is deposited in
sireaks, so as to present a reticnlated appearance ; and in others, it resembles a purulent
Ruid,

¢ [f the effused 1ymph be not afterwards absohed, it is apt 1o become orzanized s and not
unfrequently red vessels can be seen ramilying through it.  ‘Thisds a much more frequent
appearance than that to which 1 have already referred, of a ped vessel or vessels runming
slong the internal surface of the cornea without any effusion of lymph. -

< P'reatment. Littleelse is known regarding the effects of remedies in this vave ophthalmia,
than what is mentioned by Mr. Wardrop, in his papet en Fvacuation of the Aqueons Hu-
mour, in the fourth volume of the Medico-Chirurgical ‘Vransactions, In the cases there vecord-
ed, benefit appears to have been derived from cupping the temples, purging, fomenting, and
the application of snch stimulants as muvias and nitras hydvargyvi in solution, ved precipit-
ate salve, and sulphovic ether.  Mr. Wardrops however. places most veliance on the evacu-
ation-ef the agueous humour, stating that theve is no inflammation of the eye. where so muoch
kenefit is derived rom that operation, as when the disease affects the inernal layer of the
cornea. He had never found it fail in procuring immediate relief of the pain of the lead,

and instantaneous restoration of the transparency of the anterior chamber.
% The opering through the cornea, by which the aqueons humonr s to he discharged, may
be made with any of the knives commonly used for extracting the cataract, or with a hroad

iris-knife, 1t is sufficient that the point of the intrument be introduced so that it makes a
a1
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princlare into the an'evier chamber 1 this should be done uear the jonction of the cornea and
scleyntica, at any pavt ef the cireumference.  When the knife has penetraied into the anteri-
or chamber, it may be withdvawn a litde, and the blade turned on its axis, when the aquecus
humour will peadily eseape. It is better wot to remove the insirument altogether, till the
fluid is obsesved to be discharged 3 for if the incision be not sufficiently large, and the knife
taken away hefore the aqueous humour flows ont, the elasticity of the cornea closes the wound,
and cither hinders the evacuation from being so sudden, and consequently so efficacions, or
the closure of the wound entively prevents its escape.  T'he operation, therefore which is
necessary to discharge the aqueons humonr, is merely the first step of the section of the cor-
nea, made in extracting the cataract, or what is called the punctuation.

¢ The chief difficalty in performing the operation, arises from the pain nccasioned by the
necessary pressure on the eyeball, whilst keeping open the eyelids : but until a snflicient por-
tion of the cornea is brought into view, and the movements of the eye completely nnder the
management of the operator. the introduction of the knife should not be attempted, ) he
upper lid should be clevated by the fingers of the assistaut, or by Pellier’s speenlom 3 while
the operat ww, with the fore and middle fingers of the hand which does not hold the knife pres-
ses down the lower lid, and applies their points over its edge, in <uch amamner that they
touch the eyeball, and can apply any degree of pressure upon it which may be necessary.
A ter the assistant raises the upper lid, the patient should be directed to look downwards;
and then the assistant employs a sufficient pressure, to keep the eye in that pesition,

¢ The operator now makes the puncture ; but as the patient is very apt to start when he
first finds the instrument coming in contact with his eye, 1t is nseful merely to tonch the cor-
nea repeatedly with the back of the knife till all visk of starting is over; and as soon as its
extremity rest on the part where the puncture is to be made, the knife may readily be raised
on its point, and thrustinto the anterior chamber.*

¢ Lt is probable that a variety of other remedies besides those mentioned hy Mr. War-
drop might be useful in aquo -capsulitis 5 especially cinchona, turpentine, and mercury. Of
these, however, nothing can be said from experience,

INFLAMMATION OF THE CHRYSTALLINE LENS AND CAPSULE.

+ Common lenticular cataract appears to be a consequence of the impeded nutrition which
attends the advanced peviod of life ; while opacities of the capsule are probably in all in-
stances the result of inflatnmation, and thus resemble specks of the cornea. Capsular and
capsulo-lenticular cataracts generally present themselves to our ebservation after the inflam-
mation in which they iave originated has subsided; but in other cases, we may be fortunate
enough to meet with the disease in it acute stage. ‘I'he appearances which are then present-
ed to observation, have been minutely described by Professor Walther,* and 1 have had
more than oue opportunity of verifying, to a certain extent, the accuracy of his descriptivn,

«He states that inflammation of the chrystalline capsule generally occurs about the middle
of life, and in subjects of a slight cachectic disposition, : his is certaiuly true, although
in more than one instance I have seen such severe inflammation of the eapsule in young
children, that the part appeared completely loaded with ved vessels, 1 his disease oceurs
oftener in light eyes than dark, and is always accompanied by a slight change in the colour

* Medico-Chirurgical Transactions. Vol.iv. p. 158,  London, 1815,
* Abhandiungen aus dem Geviete der practischen Meuicin, Yol.i. p: 53 Landshut, 1810
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of the iris and form of the pupil, the ivis hecoming a little darker, andithe pupil vval or ir-
regular. The motions of the iris ave at first lively and extensive, hut subsequenily hecome
sluggish and very limited. The pupil is smaller than in the sound state, and there nsually
appears a black rim of irvegular hreadth all round its edge, avising from the pigmentom vi-
grum of the posterior surface of the iris coming into view,

s Along with these symptoms, a number of ved vessels appear in the pupil itself, e far-
=est of which are visible to the naked eye, but the greater number distinzuishable-only by
the aid of a magnifving glass, What at fiest merely appears a ved point, assumes under the-
glass, the appearance of a delicate tissue of vessels. The lens used for this microscopical
examination of the eye should he one of a very short focus, and the patient should be so
placed with vespect to the light that the parts within the pupil be well illaminated, and not
shaded hy the glass nor by the head of the observer. In order-to have the pupil as large.
as possible, the other eye should be closed during the examination, and a little of a filtered
solution ol extract of belladdonna in water shonld be dropped npon the afféctedieye an
hour previously. Ininflammation of the capsunle of the lens, the sensibility not being much in-
creased, the patient can bear examination of the eye in a strong light and with a dilated
pupil, without much uneasiness,

“ “I'he red vessels observed in the pupil during inflammation of the anterior hemispliere of
the capsule always constitute a sort of vascular wreath, sitnated at about a qparter of a line’s
distance from the pupillary edge of the ivis 3 this wreath forms a concentric circle within the
pupil, and is found on examination to consist, not of one or a few vessels circularly disposed,
but of a number of vascular arches, To this vascular wreath there run.in a radiated form
numerous vessels from the circumference of the capsule.  Other vessels seem.to extend from
the pigmentum of the iris; but such are not constantly present. Lt is only in cases where
the disease has lasted some considerable time that they appear.  In other cases, according
to Professor Walther, vessels seem to-be prolonged rather from the capsule into the poste-
rior surface of the iris. Those which run from the iris to the capsule, never arise from thie-
edge of the pupil, but at a litile distance from it. on the posterior surface of the iris, so- that.
mearly a line’s breadth next the pupillary edge is free from these vascular sproutings.

¢ From the vascular wreath already mentioned, vessels ave seen spreading towards the
centre of the anterior capsule, and these again forming clusters and arches.  Although the
continuation between the vessels seen in different parts of the pupil seems interrupted at
some points, yet there can be no doubt of their being continuous, although from their extreme:
Iy minute size they can be distinguished only where enlarged and clustering together,

¢ Posterior to the red vessels seen in the capsule, there appears in some cases a network of
more delicate vessels, which seem to he seated in the lens itself. Uhe larger tranks of this
network ave not always derived from the circumference of the lens, but evidenily come, says
Professor Walther, from its posterior surface, dirvectly forwards, and then divide into bran-
ches,  The presence of these vessels in the lens, he has repeatedly and distinctly observed.
He states that they present one of the most beautiful phenomena, and that the only things
which come near them are the finest injections of the choroid, such as those which are in the
possession of Soemmerring, and have heen represented by him in his work on the anatomy
of the eye,

é» Professor Waltheris of opinion that the existence of these vessels passing mto the sub-
atance of the lensis entively morbid, and he compares it to what accurs in inflammation of
the thorax. when vessels are prolonged from the pleara to the psesdo-membrane formed cn
it= surface.  esays that as the ves-els of the anterior hemisphere of the capsule shoot for-

wards into the posterior snr'ace of the iris so they shoot backwards into the lens itself: and
that the same helds good with respect to the posterior hemisphere of the capsule, which be-



ing more copiously supplied with bloodvessels, it is explained how the largest vessels ' of
the lens are seen to come from behind forwards. It would appear also that all inflamma.
tions of the lens hegin in the capsule, a fact which Professor W. considers as analogous to
the spread of inflammation to the capsule from the ciliary proceses or from the iris,

¢ At the apparent termination of several of the vessels in the capsule, there are distinetly
perceived little knots of a whitish-grey semi-transparent substance ‘I his is evidently coagu-
lable lymph, and Professor W. considers its presence as disclosing the manner in which
inflammation of the capsule and lens produces opacity of these parts, The anterior hemis-
phere of the capsule, where the vessels are very numerdus, sometimes assumes a pecoliar
velvety or flocculent appearance, and in one or more spols of its extent presents a grey or
brownisk colour.  These hrownish spots appear in some instances to be nothing more than
effused lymph 3 but in other cases they probably owe their origin to the iris having been
united to the capsule by partial adbesions, which heing separated either by more extensive
spontaneous motions of the iris, by mechanical violence, or by the sadden influence of bella-
donna or some similar narcotic, part of the pigment of the iris has remained adherent to the
anterior surface of capsule,

% It is a fact strongly confirming the aceuracy of Professor Walther's account of inflam-
mation of tie chrystalline capsule, that in anterior capsular cataract, the specks or sireaks
zeneraily vadiate from the edge of the anterior hemisphere of the capsnle towards its centre
while in posterior capsular cataract, they evidently branch out from the centre of the poste-
rior hemisphere, following thus both the natural course of the arteries, and the directions of
the inflamed vessels, as represented by Professor Walther,

s« As to the staie of the patient’s vision who is affected with inflammation of the lens and
capsule, where the disease is severe, vision is imliatiprt and confosed, particularly when
ihe eye is directed towards distant objects  "Those ahjects which are nearer are seen as i
thronzh & fine ganze.  This does not seem red, nor are ohjecis tinged of that colour.

“ T'his ophthalmia always observes a chronic covivse. 1t proceeds very slowly. and s
attended withlittle or no pain.  When pain does attend this disease, it is seated at the hot-
tom of the orhit, in the forehead, er in the cvown o the head.  When the disease bas cone
finued for some considerahle time, the blood vessels in the lens and ‘capsule beeome varicose
and remain so permanently.  Professor W. observed the vessels of the lens in a mitldle-
aged man, to remain in varicose state for whole year, without undergoing the least alteration,
tn emre case. T have seen this disease followed by incomplete amaurosis, with tremulous iris,
Effusior. of fluid hetween the lens and capsule, and  dissolation of the former, are not uns
frequent consequences of inflammation of these parts : while in other instances, this disease
would appear to go the length of sappuration, for we must consider inflammation as the
cause of that variely of cataract which is called eataracta cum bursa, the opague state of
the lens and capsule being combined with the presence of a cyst contained within the capsule
and filled with pus.

% "The causes of this ophihalmia have mnot heen sufficiently investigated. In one case
which came under my care, it affected the vight eye of a keen sportsman. and might perhaps
Le connected with the over excitement which the eye may bave undergone year after year
at the shooting season.

“ Fedlammation of the lens and capsule approaches neaver fo iritis than to any ofher oph-
thalmia.  1tis, however, much less acote in its character, and greatly less under the infio-
ence of treatment.

 Treplelion. connter-irritation, and alteratives, are the remedies which suggest themselves
as nwst likely 1o do good in the early stage of this discase, and tonics in the latter stages,
i muestconfess, however, that this ophthalmia bas in my hands proved the most obstinate of
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any. Kven mercury, which, in the inflammatory affections of the eye the most similar to
this, proves almost specific, appears to have scarcely any power over the inflamed vessels
of the chrystalline capsule.

INFLAMMATION OF THE HYALOID MEMBRANE.

'The morbid states in which we meet with the vitreons humour, naturally give rise to the
supposition that it occasionally suffers from inflammation. Iis synchesis or d issulution,
dropsical increase, state ol atrophy, unnatural viscidity. change of colour, loss of transpa-
rency, and ossification, are so many morbid changes, which lead wus to snspect the hyaloid
membrane to he susceptible of inflammation, ‘The vessels of the posterior hemisphere of
the chrystalline capsule are derived from the central artery of the vitreous humounr, and we
can scarcely suppose the former to be affected with inflammation, without the latter partici-
pating in the same disease. Inflammation of the hyaloid membrane, however, has not been,
observed with sufficient accuracy to admit of description.

TRAUMAI'IC OPHTHALMLE.

« We have now seen how each texture of the eye suffers, in its own way, from inflanma-
tion, excited without any evident mechanical or chemical injury , the conjunctiva suffering
puro-mucous and eruplive discases 3 the sclerotica, rheamatic disease ; theiris undergoing ad-
hesive inflammation 3 the cornea losing its transparency, and becoming the seat of purulent
infiltration and of ulcerations the choroid falling into a state of extreme varicosity; and re-
tina losing its sensibility to light ; every texture, in fact, suffering differently.

« Now, the inflammation which is excited by the evident mechanical or chemical injuries,
{he direct effects of which we have already considered, may at ack one or several of these
tpxtures, We may have traumatic conjunctivitis, traumatic corneitis, traumatic iritis, &ec.,
and it is remarkable, that traumatic inflammation, in any of the textures of the eye, imitates,
so to speak, the ophthalmiz vfh_ic-h we have already considered. W e meet with puro-mue-
ous conjuactivitis, excited by injury, am} we very ui:t?:! &ee puls!u:lar or phlyctenular conjunc-
fividis, brought on by the same cause. I'raumatic iritis, the iritis, for example,_u_- I_lich is so
apt to ocenr after the uperauons‘fnr :::ataract,-very closely resembles rheumatic iritis. The
cornea, by traumatic inflammation, is rendered opaque, or becomes affected with onyx, or
with ulceration ; the lens also loses its transparency from the same cause, and the retina its
sens'bility.

& "T'his observation, if duly considered, will throw a great degree of light on the treat-
ment of the traumatic ophthalmiz. ~Puriform inflammation of the cpnjum:liru, arising from
injury is to be treated, W facty exactly as we treat catarrhal ophthalmia. In traumatic iritis,
the three great indications, to abate the inflammatory action by depletion, to dilate the con-
tracting pupil by belladonna, and to promote absorption by mercury, are to be fpllowed out
exactly as in rheumatic or syphilitic irifis. : _ Gy

¢ For these reasons, 1 thought it ipmpnr to say nothing of the traumatic ophthalmi=, till
we had finished the consideration of the varieties of inflammatory disease, which are excited
in the different textures of the eye by atmospheric and constitutional causes, Without a
knowledge of these varieties of ophthalmia, we shmfld be .h“'!' little able to understand the
inflammatory effects of evident mechanical and chemical injuries upen the several structures
combined in the eye; but with such a knowledge, both the symptoms and the treatment of

4
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the-traumatic m.l-rhii'.uh:\lm lu-rlnm%. pei fectly ;-hnph:.d These symploms vary, no doubt, ad in-
finitunt, invezgavd to severily, w En'h! in ene case, single texture, ;u‘ul_m olher cases, 5f:1'u|.‘u.l
‘textures of the eye will suller 3 siill, the invariable i_mli peculiai physical and vital properties
of each fexture scrve to produce, under whatever eiveamstauces, or by whatever causes in-
fammation may be excited, the same essential phenomena, |

« ' he most important general rule regarding the treatment of the traumaltic np[l:ha]m}m.
i«. that we should be on our gnard agaiust efleets which are apt to he pl':#l]IL{:{!l!. but which
may not yet be present, and against effvets hlll}“tfﬂﬂil;_; the intvruft' textures of the organ, al-
thongh the injury has appear d to he mern-I.\: superficial. A [::1:]5;115-1':1.T*.1u part of oiE 11‘1:§L[-
ment must be preventive.  We must not wait to take away blood, till severe sclevetitis, with
acute circumorbital pain, sets in.  We ought to bleed from the moment of severe injury. We
must not wait till the pupil is evidently closings: hut apply belladonna, and prevent it.  We
must not wait till the ivis grows discouloured. o lymph is effused into the pupil : but from
the very first put the patient on calomel and opium, if we apprehend from the nature of the
injury, that iritis is likely to be the result

% We sometimes meet with severe sympathetic inflammation in the eye which has not re-
ceived the injury.

1t is not unworthy of observation, that after all the other symptoms of severe inflamma-
tion of the eye following mechanical or chemical injuries have been removed by depletion,
counter-irvitation, mercurialization, &c. a very toublesome and obstinate intolerance of light,
with epiphora, is apt to remain, not so much apparently from irritation arising from the state
of the eye, as merely from continued and now habitnal excessive activity in the lids and
lachrymal gland, 1n such cases, in addition to the remedies recommended for epiphora at
page 90,% L have derived advantage from the internal use of the extract of stramoninm,

COMPOUND OPHTHALMIE.

« Stricily examined, few instances of ophithalmiz will be found absolutely simple. Many
are strikingly compound : for example, the catarrho-rhenmatic, already deseribed.  Strumo-
catarrhal ophthalmia is also very common, beginning as a slight puro-mucons conjunctivitis,
but soon manifesting the signs of phlyctenular ophthalmia.  1In other cases. we meet with
pustules of the conjunctiva, combined from the commencement with blenorrheal inflamma-
tion of that membrane. Phlyctenular conjunetivitis with strumous iritis, strumous corneitis
with iritis, and many other compound ophthalmiz might be enumerated.

¢'The treatment of such diseases will, of course, consist in the combined nse of the means,
which are ascertained {o be effectual in removing the separate or simple ophthalmiz. The
treatment necessary for strumous ophthalmia will be combined, therefore, with that for ca-
tarrhal conjunctivitis, in the strvmo-catarrhal eases: while in the catarrho-rhenmatic oph-
thalmia. the remedies for rhenmatic inflammation of the sclerotica will be required along with
those for blenorrheeal inflammation of the coenjunctiva ; and so on, in the other compound
ophthalmiz. -

INTERMITTENT OPHTHAIMLE.

é ;ﬂt]mn;:‘jn several interesting cases have heen recorded of ophthalmiz recnrringin the same
indnvidual afier longer or shorter inteyvals of time, vet 1 doubt whether there is sofficient
graund to admit the existence of any disease of this kind so vegularly periodic in its acces-
sion, as to warraut the appeliation of dwern itlent ophhelnia, ‘'the pain which attends

* Our suthor has reference to emetics, purgatives, tonics, antacids &c.
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many of the ephthalmizx, is undoubiedly subject to vegular noctarnal exacerhations, bat this
does not entitle these disease to the appellation of inteemittent. By an intermitient or pesi
odical ophthalmia, I should understand one which veccurved with consider ble regularity at
intervals of weeks or moaths, and apparently not lrom accident, but from eoncatenation witli
the revolutions of {ime : whereas, If we examine the cases which are recorded as beinz of
this kind, we shall find that they are nothing more than instances of some particalar oph-
thalmia recurving more or less frequently in the same individoal, in consequence of his rve-
peatedly exposing himsell to the same, or to some similar exciting cause. I 'he stumons
ophthalmia, being that which is most apt to be renewed on slight exposures, will also more
frequently than any other inflammatory disease of the eye appear to be periodic.  "Vhevhen-
matic, catarrho-rheumatic, and calarrhal will also be subject, from their ready veevyrence in
eves once affeeted with them, to the same suspicion, 1 have frequently iveated patients who
at intervals of three or four months, or once a year nearly about the same season for several
sueerssive years, had suffered av attack of rheumatic iritis s but in every case of this Kind. L
have been able to trace the return of the disease to some new improdence.  In arthritic in-
flammation of the eyes, the periodic tendency wiil also appear to be very decided, for every
attack of that sort leaves the eyes worse than before, and with a steong disposition to suffer
azain from renewed causes of excitement.

i These vemarls, wille 1 think, be confirmed by a caveful perosal of the interesting nar—
ratives of Dr. Curry and D, Bostock, both of whom had suffered from repeated attacks of”
severe ophthalmiz 7

In closing onr Author’s treatise upon the ophthalmiz, or inflammatory diseases of thie eye,
I am induced to state bricfly my views of bloodletting, and the collyria.  ‘FThe reader has
pernsed in this work. and others, expressions having reference to the amount of blood to
be drawn in some ol the ophthalmiz ; one says deplete to fifteen ounces, another to twenty.
at a phlebotomising,

Now it seems a more effectual and certain way in wsing the lancet, with the view of ar.
resting an attack of ophihalmia s to be guided by the effects, the quantity of blood produces
upon the vital functions, rather than to the quantity taken.

Were we to deplete to the quantum specified in some delicate subjects, we would in all
probability. place the organ in a jepardons condition, by exhausting too. much that nerv-
ous enerzy which is always required for the necessary tone and resisting quality of the filwe
of the different tissue, ov tissues, "The serous vessels, consequently loose considerably thei

gwer to resnme their wonted calibres,

On the other hand, in athletic subjects, were we in all cases to frustto the quantity
drawn. be likewise suffering the organ to take on a greater exteni of morbid action.
For in cuses of hizh conjunctivitis, sclerotitis, or irvitis, when one copions depletion wonld
put a stop to the inflammatory action in its incipient state and bring the disease under our
control, we loose the moment by relying pon a certain amonnt to he drawn.

Wlhien then we wish to bridle effectually the impetus of the blood take of the gener-
al pethora of the arterial and venous systems, vuload as speedily as possible (he serous ves-
sels, of their unacenstomed fluid, let us make the puolse our gnide placing our patient in a
sitting position, detract blood, ad delignium avimi, or U1l the pulse warns us to desist. By
In-rsis!iug in these measures rigidly we may cut short the rapid strides of a raging disease,
which from its infancy thieatened the organ with rereparable injuries,

* History of a Case of Remitting Ophthalmia, and its successful Trestment by Opium 3 by James Curry,
M. i the M dico-Chirvrzical Transactions, Yol. hii. p- 348, London, 1812.—Case of a Pertodical Affec-
tion of the Eyes and Cliest ; by John Bostock, M.D. in the same work, Vol, x. p. 161, London, 1819,
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Local depletion, with cups or leeches, opening the temporal arteries, or jugular vein, in
my opinion posses no more saperiority in cutting short or relieving an attack of ophthalmia
than the opening a vein at the bend of the arm or ancle joint. Is it by detracting blood from
the vicinity of the inflamed tissue or fissues that we empty the serous vessels with the ex-

ectation no more red blood ean course through them. or presumed we unload these vessels
much faster than they can be filled by the adjacent trunks?

According therefere, to my views of the subject in question, and T think the unbiased
practitioner will concur in epinion, that the practice of cupping or opening the vessels of the
head or neck, an unnecessary procedure, and based upon fallacious principles. Among the
collyria nsed with the ohject of giving tone to the serous vessels, and suppressing any mor-
bid secretion from the conjunctiva the minerals undoubtedly possess some virtue.

But I believe, as much, if not more decided benefit can be obtained from those of an aro-
matic nature. In chronic forms of pure-mucous, conjunctivitis, or in the catarrhal, ophtbalmia
using fhese aromatic collyria after proper depletion, will ent short the attack.

Indeed these collyria prove highly effectnal in cases where there exists morbid sensibi-
lity of the eye, without any appearance of conjunctivitis. In scrofulous cases their superi.
ority over the minerals, is too obvious to the most superficial observer to require any expla-
nation here.

‘I'he aromatic collyria which I request a trial of, are those made from sage, chamomile
in particular, bathing the eye in a strong decoction of that medicine, will frequently relieve
the sensation of sand and itching in the eye where zinc, laudanum, black dvop and murias
hyd. have failed; rose water adulterated with cloves or cinnamon, the strength of which the
practitioner can use at his own discretion.
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Ulcers of the Cornea,

T'he cornea is liable to adhesive inflammation, ulceration, and sloughing. The causes
which gives rise to disorganization of the cornea, are attacks of any of the ophthalmi=, never-
theless, foreign bodies entering the substance of that coat, thereby destroying its continnity
of healthy structure, result frequently in the formation of an ulcer. We can find this morbid
action rapid in its progress in individuals of a cachectic, or leucephlegmatic habit, more
lmrticuiﬂ.r in whose constitutions lurks any syphilitic taint, or scorbutic diathesis.

We find authors affirming ulcer of the cornea to follow the formation of an abscess.
Dr. Vetch cays, “The little abscess of the cornea is attended with the same symptoms as the
<evere acute ophthalmia: especially with a troublesome sensation of tension in the eyehrows,
and nape ef the neck: with-ardent veat, copious secretion of tears; avertion to light, intense
redness of the conjunctiva, particularly near the point of suppuration™

Observes Scarpa, “Uleers of the cornea has this in common with all selutions of continui-
ty in the skin, where this is delicate, tense, and endowed with exquisite sensibility, that at
its first appearance, it is of a pale ash colour: bas its edges high and irregular, creates shar

vaing discharges instead of pus, an acried serum, and tends to spread widely and deeply.”

Veich **has observed, the appearance of ulceration varies according to the degree of apos.
temation or tendency towards it in the surrounding cornea.  When this part is clear the case
is doing well, but when opacity comes on, the ulcer is increasing.  "The soft middle lamina,
is destroyed with great rapidity when the inflammation is violent, but as soon as the ulcer
rea hes the internal coat, it often proceeds no farther.”

Savs Mr. ‘i raverse, ' The term inflammation of the cornea must be understood as applied
io the com pound texture so denominated, and not to the lamellz of horney substance, which
has no vessels proper toitself, but derives them from the covering and connecting cellular
tissne. ‘These vescels nourish and preserve it in the condition essential toits economy. The
crystalline humour is a simple texture, heing wholly dependant on its capsule—as the nails,
like the horse’s hoof, are sustained by the lamellze of the cutis in which they are implanted—
or the hair by the back alone to which it is attached. It is rarvely that red vessels are seen
in the interlamellar texture of the cornea.  Deposits of adhesive maiter and of pus are fre-

uents the former most so; those of blood ave rare, being only a result of severe injury, super-

added to a state of inflammation, ‘I'he cornea is rendered turbid by a conjestion in the ves-

sels of its covering or connecting texture, and in this, and the case of intertitial inflammate-

ry secretions, may,if in any, be said to be inflamed.  But its subserviency in these processes

to the conjunctiva and sclerotica, make the strict propriety of the term questionable as appli-
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eil to the cornea lamella. It would be as incorrect (o speak of aninflamed chrystalline, hais,
or nail : g 3 ¢ :

1t varely suppuraies the ulcer of the cornea, hegins not in ahscess, hut in a circamscrihed

Geposite of lymph. or in pure ulcerative absorption without pus. In must instances, when
of spontaneous origin, it begins in the interlamellar texture. 12y

¢ When the conjunctiva has been detached, and the cornea deeply injured, as by alarge

spiculum, or by an ulcerated pustule of the corneal conjunctiva, the ulcer is filled by an in-
spipated mucous, or a little dirty white slough !.\'hu_;ll may be plr"[u:.ll or washed ont, leaving
a clean but rough fovea. ‘I'le ulcerative process is unaccompanied by any appearance of
coloured vesseels, and the adhesive process is, in many instances, conducted by colour-
less vessels.  ‘Dhat the proper vessels of the cornea are capable of seclwfltlug adhesive mat-
ter, is proved by indeliable opacities both with and without breach of its texture, and the
healing of interstitial ulcers, without any appearance of a coloure: vessel. "I e organizing
process is, however, in some-instances, perlormed by colonred vessels,  Where interstitial
ulcers open externally, or pustules of the conjunctiva terminate in ulcers of the cornea, a nar-
row pencil of vessels is produced from the sclerotic conjunctiva to the breaeh which organi-
zes the lymph deposited by the proper vessels of the corneal te ture. | have sometimes ob-
served, that the fasciculus of ved vessels produced 'to complete the healing of an uleer, open-
ing externally, instead of coming from the nearest point of the selerotic, crosses the greatest
diameter of the cornea. I bave never seen such a production of vessels without a narrow and
very delicate substratum of vecent lymph in their tracks nor have T observed this peeuliar
deposit distiuct from the produetion of vessels, prior to their appearance, but the vestige of
it is discernable for a short time after the vessels have disappeared,  ¥n superficial lesions
of the cornea, as from the insinuation of a foreizgn particle, the part is at onece restored by
adhesion, and marked by a superficial specks itis only where the uleerative process has su-
pervened, and the conjunctiva is at the same time destvoyed at the mouth of the fovea, that
nature adopts the mode of healing by coloured vessels,  "Their office is, T think, Timited to
the organization of lymph deposited by the transparent veseels of the inter-lamellar texture;
becanse when the ulcerative process is checked, the uleer presents the signs of the adhesive
action, viz: the marginal halo of lymph and the contraction and filling up of the fovea, hefore
the vessels of the sclerotiec conjunctiva ave produced. In this state there is often a paase in
the restovative process, when the stimulus of a single injection is followed by the appearance
of the red vessels, the effect of which is speedily manifested by a reddish brown tint com-
municated to the deposit, which soon becomes distinetly vascular,  Tn other words, the ad-
hesive process is alveady commenced before this phenomina is observed. 1 have never seen
the conjunetival fasciculos vanning to a transpaveni fovea.  When the conjanctiva is entire,
as in the interstival ulcer, no red vessel appears, nor can be made to appear by stimulant in-
jections, although they certainlv quicken the adhesive proeess in such eases.

% From amalogy, we are led to conclude that ihe vessels which secrete are dis-
tinct from those which organize the deposit, in open branches of all textures  An insulated
pellicle formed upon the bed of an ulcer never becomes skin, but if it be connected by never
so narrow an isthmus with the circumference, its orgamization is perfected.  After the liga-
ture of an artery, the barrier of lymph is deposited from the vessels opening upon the divi-
ded cellular membrane, as is evident from its ovigination within the hﬁsur!-, but injections
show that it is organized by the vessels of the lining membrane. I'he same fact is still mere
clearly demonsteated after the division of the selerotic conjunctiva, for we may observe a dis-
tinet interval to transpive between the deposition of new makter in the breach, and its vaseu-
larization by ramuli from the divided trunks. "I his is in opposition to the opinion of Mr
Huntery, who cites the same example to prove the reunion of divided trunk or inosculation,
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an hypothesis which has heen totally abandoneds since it has been ascertained that the e
manent obliteeation of avteries is the invariable consequence of a solution of their conlinuity,
whether accasioned by wonnd or ulceration, 1 belipve that in all parts the capillaries ter-
minating upon the newly exposed surfuce, furnish the deposit, and that this becomes the ma-
trix of new vessels opened from ramifications, under the extraordinary wpulse ;:;Utlal:l.‘lmul
upon the obstruction of the tunk.

 Lhe appeavance of colonred yvessels upon the conjunctiva of the cornea, is to he referred
to'one or the other following states, and may be classed accordingly. 1st. To the presence
of adhesive wnflammation excited by a pustular uleer of the cornea, as in the instance last
described, and in that of acute interstitial ulcer opening externally, to the duration of acute
strimons oplihalmia, in which the serous vessels of the cornea opened to red blood upon its
entive. civpumfergnce, in the form of radii conversing to a centre, to an E{lllal extert of from
one to two lines, In this case the cornea is more or less obscured. 3. To a state of chiro-
nic inflammation, in which straggling solifary vessels, having a varicose appearance, run to
one or more specks, or proceeding fram opposite sides of the sclerotic conjunctiva, course
over the opague corner anl !'rr{-I_}' anastoimose upon it, 'This state is a common Sl;_'-que,[ of the
suppurative ophthalmia, whether accompanied or not with the janular conjunctiva tarsi, and.
which 1 have been accustomed Lo designate “chronic inflammation with vascular cornea.”—
It is eommonly seen in cases ol disorg mized globe and spoilod cornea, from whatever cause.”

“The first of these conditivus 1 consider adventitious to the adkesive inflammation excited
by the open of the cornea, 1t is proved to be so by a tempsrary deposition of a narrow
layer of lymph, the divect course of vessels along it (o the hreach, their passage not always
by the neavest voule, i. ¢, from the neavest point of the sclecolicas the entire freedom of ihe
cornea from blood vessels in other patts, and the spontancous disappearance of the vessels
amd the l:.,'m]]h track aftce the Ijeuling of the uleer, It 5 the st E[l’il{illg and beantiful n-
stanee we have of the handicraft of pature, of the praduction of vessels in inflammation for
a specific purpose, and their gradual contraction to obliteration, the determination ceasing
when that purpese is accomplished, 5

 I'he sccoud and third description of appearances I consider to be produced by the conti-
nued visatergo overcoming the resistance upimﬁl!t'l by the enleebled tone of the vessels,

“ ‘T'he second is combined with recent and diffused nebula of the cornea, capable of remg-
val by absorption  The third is as often present with ulcerated specks as with simple opa-
cities, which whether partial or complete, are seated in the cornew® texture, and have usually ex.
isted prior to the appearance of the red vessels, and neither the vessols nor the opacities spoi-
taneously disappear. After vepeated circular sections of the conjuuciiva near the cornea,
these vessels undergo coutraction, especially under the nse of styptic applica’ions, as the lig.
plumb, acetatis, and solutions of copper, alum, &e., that poriion of the op. que matier which
has been recently deposited, is at the same time absorbed.  "T'his operalion secms (o act be-
neficially in fwo ways: viz: by throwing up a bariier of lymph to impede the divect courae
the vessels, and by diverting them to the purpose of ils vrzanization,”™

Our author says, (with respect to the produciicn of vessels.) “«“Whea T sieak of the
¢production’ of vessels L am not unaware of the ambLigaily or imprecisencss. a0 teasi, ol the
term. which iz so different in & mathematical and a geoerval sense.  Eboweoold Ba woadosing
widely from the subject of this treatise, to enter in a discussion of Ui queclion, o halbar the
phenomenon of organization is to be veferveil to an elongaion of vessels by victue of a foree
operating upon their elasticity or an occasional formation of 1amaesculi T om continious bhran-
ches. ‘To divided vessels, the former supposition cannot apply, as their ovifices, as heforn
observed, hecome permanently closed. I may observe also, that elongation of vessels i«
plies a looseness of coliesion in the textures in which they appear, which does no! belong to,



- ULCERS OF THE CORNEA

the cornea conjunctiva in its healthy state; and the example which I have given in illustra-
tion of the formation of ‘vessels, is strikingly opposed, in this respect, to the instance adduc-
ed of original vessels acquiring increased capacity, and being rendered, by the color of their
eontents, conspicuous, In the first, the corneal surface is otherwise healthy 5 in both the second
and third, it is raised, thickened, and more or less disorganized,

“ We are led by analogy to conclude that the effects of vascular conjestion from altexed
or intervopted texture is only less in degree than that from complete obstruction in larger ves-
selss vix. the extension and elargement of collateral branches. Observe the vessels of
the sclerotic conjunctiva in organic amaurosis : of the skin covering indurated tumors ; and
lastly, the communicating branches after the ligature of the trunk io aneurisin.  Mr. Hunter
thought that the vessels might be formed in a patch of lymph independent of the circulation,
says Mr, Hunter 1 think 1 have been able to inject what 1 suspected to be the beginning of
a vascular formation in a coagulum, when it could not derive any vessels from the surround-
ing parts. By injecting the crural arteries of a stump above the knee where theve was a
small pyramidal coagulum, 1 have filled this coagulum with my infection as if it had been
cellular, but there was no regular structure of vessels.”

Observes Mr. Traverse ¢ then, likening ‘extravation nnder inflammation, and thie vascula-
rization of the membranes of the check to'this appearance of a self organized coagulum,
“Mr. Hunter-adds I conceive that these parts ave a power of forming vessels with in them-
selves,” «“But where this coegulum can form an immediate union with'the surrounding parts, it
either receives vessels first at this surface or forms vessels ‘first at, this union, which commu-
nicate with those of the survourding smiface.”

Further remarks Mr. "Uraverse «the infinitely more probable theory of the derivation of
vessels [rom parent branches for the organization of deposits, 1s supported by daily observa-
tion and satisfactorily explain the phenomena. T'hat vessels ave capable of prml;mi'n:.!,- their
kind is as certain as the reprotluction of hone, tendone, and other elementary textures. The
depetilence of oue order,of vessels upoa another is shewn by the existence of vasa raso-
rum ;3 and it seems to me most probable that the vessels first seen in a patch of lymph are
fabricated by the vasavasorum, blood vessels and absorbents, of the terminal vessels of {he
wounded surface,”

“'The acnte interstitial ulcer somefimes opeus externally, by absorption of the conjunctiva,
as well as of that portion of the lamelle superjacent to it.  Its figure and extent are deter-
mined by the deposit of adhesive matter. 'T'his is frequently crescentic and iraverses a
part or the whole of the diameter of the cornea, Itis most frequently situated near the up-
per or lower margin of the cornea, but occasionally crosses the centre.  Upon close examin-
ation, the conjunciiva will be found fo be absorbed at the part opposite to the ulcer, and the
exposed scabrous surface of the cornea renders the motions of the upper lid acufely painful.
T'he deposition of the adhesive track precedes the appearance of red vessels, which are de-
rived to ifin one or more fasciculi from the sclerotic conjunctiva, and by which its healing is
perfecting, as in the uleer opening from the surface, before Cescribed.

“The terms onyx and ungnis have been indiscriminately applied to extensive collections
of lymiph and pus between the layers of the cornea, and to similiar collections situated in the
anterior chamber, They are applicable only to the crescentic interlamellarzlepositions above
described.  “I be acute interstitial ulcer in debilitated habits of body, or when it is produced
b considerable violence down to the cornea, instead of opening upon either of its surfaces,
spreards between its lamellee, and in this case a considerable quantity of puriform matter is
seereterl.  IT it occupy a large and central portion of the cornea, it usnally terminates by
a slenghiol the entive membrane,
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With respect to Hypopion. «When, as more frequently happens, ihe inferstitial ulcer
apens inte the anterior chamber, it produces the hypopion, which is a mixed secretion of
Iymph and pus: the former flaky and inorganizable, and sitnated exterior to the fluid.  "I'he
soft lymph pendulous from the mouth of the uleer is often observed connecting the hypopion
with it. 1 never recollect to have seen the pariform hypopion unaccompanied with ulcer
penctrating the interior lamella of (he cornea. ko these cases, the integrity of the chamber
1s preserved, and the ivis has no share in the restoration.

Of the Procedentia cornea. * In the process of an external ulcer to thie interior of the cor-
nea, and before it penetrates into the chamber, a remarkable appearance is oceasionally pre-
sented viz a transparvent vesicle which fills the apertare, and is supposed tobe the membrane
of the agueous humour. 1 have never seen (is state mamtained : the prolapsus iridis fol-
lows in a few hours, notwithstanding the use of the lunar caustic and other stimulants, This
has led me to question its being a distinet texture, and its appearauce corvesponds
accurately to that of the innermost lamella, of the cornea, which alter losing its sup-
port yields to the pressure of the humour, and assumes the vesecular form.  "Fle falling-in,
or cup like depression of the continuous surface of the cornea, when the circumscribed inte-
rstitial ulcer opens into the anterior chamber, serves to conlirm’this conjecture, 1 have never
seen the appearance which I have heard others describe as demonsteating the adhesive in-
flammation of this tunie, viz. colored vessels arhoresceant npon a deposit of lymph coating
the interiov of the cornea. I the observation be aceurate, the case is very vave,

# Chironic interstitial ulcers from pure ulcerative absorption, succeed to acute inflamma-
tion, in which large quantities of blood have heen lost, and occur freguently in children im-
perfectly nourished, or adults much debilitated from varions canses.  Uhe eornea is perfect-
Iy transparent, hut indented, like a bonce when struck npon a marble hearvth, or pitted, ac-
cording as the ulcers are diffused, or civcamscribed; the vision is very slightly affected. Un.
der nutritive diel, effective tonics, and moderate topical stimuli (vin. opii sulph. zinci) they be-
come hazy; and this denotes the commencement of the adhesive action.

vicute Interstiticl Ulcer.

#The acute interstitial uleer cannot be treated distinetly from the adhesive inflammation; it is
a sign only of the inflammation which constitutes the disease.  In proposition as this is re-
duced, its disposition to extend is checked, or we are enabled to employ auxiliaries to that
end. But in favourable circumstances of constitntion they are not wanted, Healing is a
apontaneous action, vicarious with destruction, aud commences on the arrest of inflamma-
tion.

Abscess,

A lavge collection of matfer in the cornea, whether the puriform onyx, or central abscess
vequires, at the same time, a supporting constitutional treatment, mild cathartics, and the
application of blisters; calomel should be avoided, as in most instances where ulceration is
present.  “I'he puncture of the cornea is seldom practiced with advantage.” By the means
above named, 1 have seen large effusions absorbed, and no trace left of their existence.

Hypopion.

“When the hypopion is so large as to rise towards the pupil, and the ulceration of the cor.
nea is extending, 1 think its discharge by section, near its margin advisable, If not tee
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lonz delaved, the nleerative process is checked by it, which would otherwise run into slough-
ing, and the cornea recovers with only partial opacity and disiigurement.

Nebula and Onya,

1t is only necessary to oliserve, that the praclice employed to redvee inflammation is then
most strongly indicated, when the cornea is rendered opague, or presents an onyx of adhe.
sive maller,

Superficial External ulcew.

“The snperficial ulcer is commonly attended with much inflammation of the eonjunctiva,
and by continuance. of the sclevoticn,  The eye is very irritable to lizht, and the sensation
of a foreign particle in the motions of the lids acutely painful:  "Fhe pain is often spasmotlic,
and relieved by profuse lacrymation at intervals.  Opium should be so combined as to oper-
ate on the skin. and the bowels must be kept freely open.  Touching the ulcer with a fine
pointed caustic penicil, or the solution of argentum nitratum is the best local treatment: much
superior as an anodyne, to sedative lotions, warm fomentations afford tempovary relief. Tt
will be found advaniageons, if not indispensable to prevent relapse. to affect the system with
mercury when the inflammation of the sclerotica is intense. T'he cicatrix being confined to
the superficial lamella is of very inconsiderable densitys so as in time te be scarcely per-
ceptible, and in children to wear quite away.

Indolent and deep Sloughing Ulrer.

“The indolent and deep sloughing ulcer may be touched once, or eftener, with ihe caustic
pencil, or washed once a day, or oftener with the solution. The eleansing of the nleer and
the opaque adhesive circle is the sign for a less frequent use of it. and the deposition of
new matter, undergoing a vascular organization, renders its further use hazardous: The
occasional use of leeches is often a necessary accompaniment to this treatment. The ad-
ministration of tonics and sedatives is al the same time essential.”

Lemarlks.

In treating ulcers of the eornea moch knaek of skill and judgement are required to arrest as
quickly as possible the ulcerative process.

T'o accomplish this desirable end, the patient’s constitution should be well examined into;
and if he labours umder a syphilitic taint, a scorbutic or scrofulous diathesis, loeal appli-
eation will avail but little, until such remedies arve speedily given to change that state of the
constitution, whieh if not attended too, must acl as a great barrier in the way of the practi-
tioner in effecting a premature cessation of the ulcevative process.

It appears the nitvate of silver in a solution foem is the best local remedy applicable to ul-
cerations of the eornea after touchiog the ulcer we are recommended to bathe the eye insome
tepid milk and water, added to which a few drops of the vinum opii, will alleviate considera-
bly the pain,

Using the caustic pencil to an ulcerated cornea, cantion must be used not to apply it too
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. often, Perhaps one single touch of the pencil will suffice for a healing of the ulcer.
Bcarpa advises the caustic pencil to be applied until a slough is formed.  Vessels carry-
inz red biood from the selerotic conjunciiva into the ulcer should not be divided.  "The con-
Juuctivitis whick attends some aleers of the cornea, requires active antiphlogistic treatment, .
auch as bleediug at the arm, with cathaiiics, and anodyne medicines,
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Opacities of the Corneda.

p——

Nebula is a term used for opague vornea, we may have opacities of the cornea, not un-
frequently following attacks of the ophthalmiz, injuries done to the eye by extraneous sub-
stances, Opacities of the cornea, may depend npon either a disorganization of the cellular
tissue which unites one lamella to the other, or upon a change of healthy structure in  the
lamelle.  Dr. Frick says, “often, indeed, it is produced by the more condensed state, or
increased secretion of the natural halitus, which is found to fill this delicate strocture, 1f
the inflammation cansing such deposition, has been more violent. the effusion is rendered
proporiionahly dense, and a species of pseudo-membrane is former, in lien of the cellalar
net-work 3 or this structure is entively destroyed and absorbed, and the lamelle are hronght
into intimate and direct union with each other. 1In these cases, the texture of the parts is
somelimes fetally altered, without being followed by auy breach of substance.  Examples
of a similar kind are met with in other structures of the body, as in the pleura, which is some-
times converted into bone, withont the least nlceration.”

An attack of aguo Capsulitis may result in vpacity of that portion of the membrane in
contact with the cornea, and vision be abolished.  Opacities or specks of the cornea. are de-
vided in several species. Beer terms those opacities caused by an altered state, of the inter-
lamellar secretion. Jbae la corner, simplex, obscuratio: (nebula, nephelium, nebeeula,)
others, the consequence of the production of a pseudo membrane, leucoma, Where the la-
melle become united together or o the anterior membrane of the cornea, albuge, or cica-
iriz.

A simple opacity of the cornea is characterised by a slight cloudiness of a certain portion
or the whole of the cornea. That opacity which goes under the appellation of a film,
appears to have its seat solely in the conjunctiva, depending upon disorganization of that
tissue without any change of structure in the lamelloe.

seln lewcoma the opacity is more circumseribed, and of a whitish, chalky, or pearl colour.
17 it be deeply seated, it will assume a polished or shining lustre: if morve superficial, or be-
neath the conjunctiva, the colour is more dull.  1In both cases, there is a consideradle degree
of nebula surrounding the opacity,

«'The cicalriz diflers no less in form and colour from the {wo other varieties, than in the
canse which has produced it.  Being always the consequence of wound or ulcer of the cor-
nea, its form is infinitely varied., Not unfrequently the iris will be found united with the cor-
nea at the point of the cicatrix, so that the pupil is considerably distorted or drawn from its
natural position.  “U'he cornea is sometimes seen completely studded over with these cica-
trices, so that it has lost in a great measure, or altogether its transparency and convexity,
"L his form of the disease professor Beer has very jusily styled phihisis cornee.”
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Mr. Wardrop “conceived, ihat cerfain opacities ave produced by an increase in the (uanti-
ty of the contents of the eye ball, and not by the deposition of an albuminous fluid in the tex-
atures of the cornea, as takes place in the common speck.  He considers this fact proved,
by cases in which the cornea regained its tansparency, soon after the aqueous humour was
avacuated.”

Treatment.  'When the opacity seems to consist in a disorganization of the conjunctiva,
covering the anterior portion of the cornea, it may be removed by touching the opague spot
with a solution of the nitrate of silver once or twice a day in conjunction with purgatives
and counter-ivritants,  Emetics prove beneficial.  All vessels running from the conjunctiva
into the opacity should be divided. There arc other remedies used in this opacity, such as
borax and loal sngar mixed together, blown into the eye, levigated glass and calomel blown
through a quill upon the opague spot.  However, it appears these latter remedies are much
inferior to the lunar caustic solution.

When the opacity consists in a disorganization of the interlamell® tissue, the blue pill
given until the gnms are made tender, followed by connter-irritants and the lunar caustic so-
lution.  Vinum opii dropped oceasionally into the eye.

My, Traverse says, ¢ I'he gangrenous opacities of the cornea produced by lime or other
substances destroying its texture. ave sometimes superficial and defined in extent, and a pro-
cess resembling exfoliation ensnes.  More frequently this disorganization is integral and
complete.  "I'he cornea, disorganized by acids, is rendered instantly opague shrivelled, and
of a yellow colour, almost resembling a picce of wash leather. ¢In general, opaci-
ties which have a recent diffused semi-ransparent character (nebulous) admit of absorption;
not so those in which the interstitial deposition has been abundant and of long standing,
and the lamelle are compacted. owing to the entire obliteration of the cellular texture; or n
which a new portion of coinea is formed, he further says I have seen several cases of the
conversion of the conjunctiva into a skin, rugons and opaque knitting the lids close to the
zlobe, so as to obliterate the sinus palpebrales, 1 have called it coticular conjunctiva, In
these cases there is no secretion of tears, I have had occasion to observe the accession and
progress of this disease in early and advanced life, among the sequel® of chronic inflamma-
tion of the conjunctiva, and am dispesed to consider it depending on a obliteration of the
ducts of the lacrymal gland.

+ All stimulant substances, not escharotic, applied to remove opacities of the cornea, act,
in the same manner as rubefacients upon the skin: they excite a temporary vascular action,
which is followed by a corresponding excitement ol the absorbents, I have ofien seen an
spaque portion of the cornea cleared by a puncture with the ceuching needle.”

The following sintments are recommended for opacities of the cornea. . Sal. corn.
Cervi. zr. xi;. Fell. Taur. Dr. j. Mel. Despum. Dr, iii. M. Exactissime. (Richter.) R, Li-

nor. Ammon. caust, gits. x. Olei. Nue. Jugland. Une. semis, M, (Graefe.) R, Batyr. recent.
insuls. Ur, ij. Mercor, precip rabr gr xv ‘Futice. pptee. gr. vi. M. exactissime. ( Beer. ) R. Butyr.
recent. insuls, Ceree. flava: Dr. i. Mercur, prec. rub. M, ut Kt. unguentum, (ibid.) K. Mercur.
qublim. corros, gr. j. opii. colat gr, viij. solve in Ag. Kosar. Unc. ij. (ibid.) ‘

The above ointments are to be applied to the opaque cornea by means of a camels hair
pencil. Ointments are considered as highly efficacicus in opacities of long standing, and
more especially when they are connected with a cachectic constitution, and which have a dull
white or pearly colonr.
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FPlerygiune,

From frequent atiacka of conjonclivitis result occasionally caczes of plerygivm. The
disease may arise from injuries done to the semilanar fold or lachrymal earuncle. Pteryginm
or wirzed film consists in a fasciculus of vessels running from the semilunar fold to the
edze of the cornea, at other times this elongation of vessels will seem to be preceded by a
deposit of a yellowish point of Lymph at the edge of the cornea, into which the vessels-
terminate. The vessels may remain in this pesition for months ov years, but now and then they
ramify over the cornea, t!n-rrln, impairing or abolishing vision.  Nothing short of an oper-
ation will remove the disease, lln.- snrgeon elevates the lid just as i he were going to
eperate for cataract, and with a common “thumb lancet divides freely the bLondle of ‘I.I.‘F'it"]"i,
making the incisions midway hetween the cornea and semilunar fold. This simple opera-
fion may answer perhaps in (he majority of cases

Mr. Traverse savs “the fleshy pterygiom is sometimes a ¢ hronie, and even a stationary con.
dition of disease producing no mcouvenience, nov threatening to interfere with vision.

“Whenever this is the case. 1 am decidedly of opinion thatit should be let alone. When,
by its progress, it is encroaching upon the hl"'llt, it should be raised by dissection as close
as [mslhlf* (o the margin of the cornea, and the relaxed portion of the membrane removed
by an incision 'itlnlwu} between the hase of the pteryvginm and the cornea, and concentric to
that membrane, I have experienced the inconvenience pointed out by Professor Scarpa of
carrying the excision to the carancula, viz. the deposit of lymph in the site of the cieatrix
becoming united with the caranenia, and forming a hard frennm or corml which prevents the
abduction of the eye, L am also satisfied that the disease is permanently arresied when the
cotnection With the cornea is dissevered. in this operation 1 prefer the cornea knife to the
scissars It 19 inadmissible to interfere with any portios of the pteryginm that may have
encroached npon the cornea. It may be necessary to repress the tendeney to rrpwulnmnn
by the application of the canstic ;wnnl to the section of the tamours but the frequent or dif-
fused applica ion of escharotics is objectionable, as a worbidly thickened and tubercular
state of the membrane is the consequence of the irritation thus excited, ‘The treatment of
the membraneous peteryzum consists in nipping up a crescentic portion of the opague
membrane as near as convenient to the cornea, and freely exercising with a pair of eurvid

scissars.  The extremit es of the line of excision both in this and the former apuues should
extend beyond the diseased pa.t.
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Prefapsus Fridis,

Prolapsus iridis is by some writers denominated staphyloma irvidis. The characieris-
tic of the complaint is a tumouy formed by the protrusion of a certain portion of the ivis thronzh
an opening in the cornea, It isof different sizes, that is, accordine to the extent of breach
in the cornea, at one time it will be as large as a pin’s head, and at another the sizeof 1 com-
mon shots hence the different names as my myocephalon melon, hylon, &c. "T'wo or move open-
ings in the cornen, may exist at the same time and allow a protrusion of 2s many parts of
the iris. But there is vavely seen more than ene opening in this membrane. When the patient
is labouring under prolapsas iridis he complains of pan of a short lancimating kind, as if a
needle had been throst through his eye, with a sensation of tizhtness and riginity of the eye.
ball, however the appearances are sufficiently diagnostic to discriminate this disease from any
other. The pupil is drawn oot of its natural position either to one side o the other, or to.
wards the opening wheve the protrusion happens.  The pupil being displaced, vision is con-
siderably impaired, inflammation and epiphora succeed which renders the eye excessively
sensible to the rays of light. If the protraded iris is suffered to vemain for any length of
time, it hardens, and becomes indolent or disappears, and in course of time nothing can be
seen but a jet black point in the cicatvi of the cornea,  The pupil now becomes oval in a
vertical or horizontal manner, in consequence of the small portion of iris left, becoming im-
pacted in the cicairix of the cornea, :

T'he generality of oculists advise that the prolapsed portion of the ivis be retnened to its
natural position, this can be d ne by means of a probe or ivory stylet or the common curetto,
but if the protraded portion becomes stragulated in the aperture, and adbesion has taken place
between these two coats. the wound in the cornea shonld be touched i not likely {0 heal,
with lanar caustic in solutions this can he done by a camel's hair pencil : a permanent adhe-
sion forms then between the cornea and ivis.  Bat where the ease is recent, the projapsed
portion should be veplaced, followed by belladonna upon the lids. touching the brecen in
the cornea once or twice with a solution of the nitratum argentam say two grains to the oucee
of pure water. The ||-:‘l1i-:‘llt shioald be confined until the apertare in the cormen has closad,
Should much pain or arterial excitemeat ensue, the Lincet with the vinam epii may be ad-
ministered, keepiog the bowels open at the same time with epsom or gluuber salts.
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Extirpation of the Eye Ball.

There seems but little discrepency of opivion at the present day in removing the eye ball.

Bartisch, ¢is thought to be the first who performed this operation, he used an instrument
shaped like a spoon having a cutting edge, with which he scooped it ont.  Hildanus. thir-
teen years succeeding upon removing an eye, found the inconvenience arising from the spoon
of Bartisch by using it upon : ‘numals, contrived in its place a single corved kmﬁ- with a blunt
extremity, which be used with great success. A hundred years afterwards we discover,
Job I Meekren, a Dutch surgeon, using the spoon of Bartisch in preference to the knife of
Hildanus. Culpins and Plempiuos, rejected the operation altogether.  "I'lie French surgeons
use the knife and curved scissors,”

Mr. ‘I'raverse says. “'I’he extirpation of the eye. when that operation is determined upon,
is most cony nmemh performed with a straight double- edged knife, which is to be employed
for the purpose of freely dividing the septum of the cmuunctna and oblique muscles, so as
to separate the globe and lachry mal gland from the palpeore and base of the orbit. "W hen
this 1s done, the glube admits of Ln:tm-" drawn genlily forward by a ligature previously pass-
ed throngh its anterior segment. A double- edged knife, enrved hrle!.h -wise. should then
be introduced at the temporal commissure of tIIL lids, for the purpose of dividing the mus-
cles, vessels, and nerves. by which the globe remains attached, with greater convenience and
despatch. The In*munhaw‘ is lL]'ll"I."H":i'll by wmeans of a small ]mllm'li of fine sponge intro-
duced into the m‘lul, and a light compress of linen should then be laid upon the lid support-
ed by a roller. "L he sponge shonld not be suffered to remain longer than the following day,
when a soft ponltice in a muslin bag may be substituted for the compress.  An opiate should
be given at bed time.

+The praLtlf:L of cramming the orbit with lint or charpie, and leaving it to be discharged
by suppuration is u!“erllmmhle | knew one case in which this measure was followed by
a most extensive suppuration with the cavity, and by abscesses in the neighbouring integn-
ments of the lids and forehead ; and another has been communicated to me, in which its il
effects were evident.

el once lost a patlent, a middle-aged country man, otherwise in healih, within a fortnight
after this operation, owing to a suppuration of the dura matter, on the same side of the hend
The attack of inflammation was sudden and rapid, commencing about a week after the oper-
ation, and ushered in by a severe rigor after exposure to cold, in the square of the Hospital ;
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an improdence quite vnanthorised.  “There was no contivuity of inflamed surface to acconnt
for this, although the morbid appearances were confined Lo the membrane of the correspond-
iug hemisplere. L bave periormed the operation many times without any seiious alter-symp-

tom.*

4



FErtrancous RPedies.

——

The practitioner is not unfrequently called upon to examine the organ of vision for casual
injuries.

A ﬁl]{'['"hjm of iron or =tecl has enterved the aqueans chambers or it may he inhedded in
the snbstance of the cornea or striking that coat obliquely pass one or two lines between its
lamelle.  These extraneous bodies are some times so small that they canuot be detected
withont a caveful examination,

If the patient is placed so as to allow a good northern light to fall upon the eye, clevating
the npper lid and by the use of a magnifying glass the particle will be seen, Perhaps it
may not he discovered by looking in the front of the ey e, it then becomes necessary to exam-
ine the cornea in an obligue direction.

The practitioner takes a common thumb lancet, and with the point removes the particle,
keeping the flat surface of the instroment presented to the cornea,

A metallic substance becoming fixed in the aqueons chambers and not larger than a radish
aeed, will he dissolved by the agueons humour, but when larger, the cornea had bet-
ter he u|]|,'|'|m] amil the |m[l_\' removed This can be done by mﬂ]-iin;; an incision at the tempor-
al side of that coat, introducing a delicate pair of forceps, the hody is taken hold of and
eently hrought throngh the incision. 'The same after treatment is required in this case, which
was recommended for eataract.

Pieces of woolen or wood having penetrated the cornea snd becoming lodged in the aque-
ous chambers require to he removed as speedily as possibile, for the aqueous humour exerts but
little solvent power of anv other substance saving thuse of a metallic nature,

Children meeting with these accidents are very intractible to the operator.  1f an anodyne
i< given them an hour or two before the operation and while they are laying in a comatose
state, the extrancous hody can be removed with more facility.

Incisions of the cornea result in opacity. they are 1o be treated by the antiphlogistic regi-
men, applying to the exe upon the receipt of the injury. a crumb of light bread, soaked in lead
water, renewed for every four hours,

When the iris protrodes through the cornea the consequence of an incision shonld be re-
toraed by a probe. or if the case is recent requesting the patient to open his eye before s
strong light commonly produces a contraction or re'raction ol the irvis,

The iris Leing injured by any subsiance, the lids should be kept constantly moist with
belladouna, and the most rigid antiphlogistic regimen persued in,
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An incision of the cornea may be of such a size, as to admit a protension of the infernal
parts of the eye with the ivis  Mr. Guthrie advises to excise the protruding parts; per-
haps it wonld answer just as well to push back into the eye ball the substance, By 25 db
ing we may preserve the former size of the eye ball.

Half or two thirds of the cornea may be excised from the sclerotica.  The cornea should
be replaced as accurately as possible, apply a fold of lint made woist with lead water and
bandage over the eye, round the head.

Blows will cause an effusion of bloed in the aqueons chambers.  When an absorption
does not take placein four or five days, the cornea should he opened, and the humour suffered to
escape, A blow may cause some organic or functional derangement of the retina.  In this
case the antiphlogistic treatment is obviously demanded.

"T'he chrystalline lens may be penetrated by a speculum of metal, and vision be destroyed,
or an absorption of that bedy will succeed with a vestoration of sight,

Substances having entered the sclerotica or cornea which may be bearded, requires fop
their removal that the wound be enlarged by the point of the lancet, giving free escape to the
body, then with the point of the instrument or a delicate pair of forceps. they can be extracted,
Injuries having been inflicted upon the cornea by rongh or sharp instruments penetrating the
iris. result sometinies in loss of vision, A small shot may have passed through the sclerotic coat
entered the vitreous humouor destroying its natural consistency and transparency rest
upon, or striking the vetina, produce likewise total loss of vision with apparently a healthy
aspect of the anterior parts of the eye. When an insirument has passed through the cornea
and iris, iritis is the consequence, and requires the most rigid depletory measures, with the
wse of belladouna to prevent a closure of the pupil.



DISDASES OF TID LACHRYMAL APPLARATUS.

From daily observalion we pereeive on the lachrymal apparatns. the seats of troublesome
diseases.  Any morkid setion going onin these parts is geierally succeeded by, or conjuined
with seme functional er organic derangement of the eye ball.

Lwtiropecn.

An inversion or turning in of one or both tarsi upon the eye ball, is one among the most
distressine and destrnetive diseases. M measures fail in arresting a continuation of this mal-
formation in its incipient stage, a high state of conjunctivitis ensues with chemosis, followed
in some cases by a speedy disorganization of the cornea, terninating in litile less than irre-
pavable opacity of that tunic. Chese morbid changes may take place in some subjects earlier
than others,

W here the cilia ave turned in upon the eye ball withont any unnatural position of the tar-
sal cartilages, the disease is called trichiasts, and if ihere be a double row of cilia inverted
distichiasis, many authors however deny the exisience of such a form of the disease. Pro-
Tessor Beer speaks of cases where this psendo-cilia was manifest,

When the upper or lower tarsal cartilage is turned in upon the eye ball, the disease may
be termed complete, but only a portion incomplete entropeon,

Sumptonis.—1t is natural to suppose such an inversion must create the most excruciating
pains at every moiion of the lid or lids, with quick pulse, furred tongue, violent paius in the
head and back. and copious lachrymation.

Causes,— Injuries infiicted upon the lids, ophthalmia tarsi. The disease not unfrequently
enceeeds or accompanies some of the opbthalmiz, more particular of the scrofulous or va-
riolus species. A morbid condition of ciliary glands, or Meibomian, follicles resulting in a
pecaliar thickning of the palpebral conjunciiva, may give rise to the disease.

Treatmnt,—in the early stages of entropeon, the antiphlogistic treatment persued in,
may arvest the disease. Depleting from the arm, with tepid aromatic collyria, and plucking
ont all the inverted cilia with a paiv of forceps.  But when there is a complete inversion of
the upper or lower tarsal cartilage, nothing saving a speedy removal of these catilages seems
likely to save the eye ball from destenction.

Various methods have heen devised for the removal of these cartilages, as incising and ex-
cisinz certain parts of the diseased lid or lids,  An oblong oval shaped portion of the in-
teguments is removed from the lid immediately opposite the inverted cartilage, this is dene
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by the forceps of Bartisch, and the common curved scissors, The surzeon commences by
raising the integnments of the palpebra with the forceps and excising the skin by a single
stroke of the scissors.  “1'he lips of the wound are bronght together by adhesive stvipes,
and a compress of lint or bandage is applied as after the opervation for cataract. 1 Lis oper-
ation is performed with the view to bring about an evertion of the tarsal carlilage. But
this method will not answer in inveterate cases, and should never be trusted to. 1t there-
fore becomes necessary to make vuse of a more radical operation.

The operation as performed by Crampton, Gurthrie or =aunders, is to be resorted to.

Crampton’s method:  *'T'he eye lid being well turved out by an assistant, the surgeon
with his lancet should divide the broad margin of the tarsus completely through, by two
perpendicular incisions, one on each side of the inverted haw or hairs.  T'his being done.
the extremities of these perpendicular incisions should be united by a transverse seetion of
the conjunctiva of the eye-lid. 1 he portion of cartilage contained within the incisions can
then if inverted with ease, be restored to its original :-.uunllun, and retained there by small
stripes of adhesive plaister.

“1r, Jweger. of Vienna, instead of removing the tarsus, takes away with a knife or pair of
sCissors, the external border of the eye lid only, or that portion which contains the cilia
and this practice has ohtained the sanction of pr ofessor Beer.”

Mr. Saunder’s method: A piece of thin hern, or a plate of silver, having a corvature
corresponding with that of the eye-lid, isto be introduced, and its concavity torned towards
the globe, within the eye-lidly which is to he stretclied upon it.  An incision is to be made
through the |||l|~'"u|m-|!|l-; and orbicularis palpebrarum immediately hehind the roots of the
cilia to the tar<us, and should extend from the punétum fachrym: e to the external angle,—

I he exterior surface of the tarsus is then to be dissected until the orbital margin lw.'\]miﬂl
when the conjunctiva is to be cut through directly by the side of the tarsus, which must now
be disengaged at ech extremity, the only caution necessary being to leave the punctom 1 ch-
rymale uninjured. Nothingcan be more simple than this piece of dissection 3 and il any em-
barrassment arises. it is from the hemorrhage of the ciliavy artery. which must necessarily be
divided, and this henorrhage venders it somewhatdifficult to observe the punctom, when one
wishes to divide the tarsus by the side of it. If the operation itself be simple, the subse-
quent treatment is still more simple than the operation. In a word, no dressing is necessary,
and it is only advisable to cover the eye, to conceal a disagreeable ohject from the patient’s
friends, Ina few days an union will have commenced between the section of the mnfigu-
ments and conjune tiva, and the elevation of the skin will oo on like that of the original eye-
lid, less complete indeed, but sufliciently so to leave the pltpll clear during a moderate ele.

vation of the eye. In all the patients on whom 1 have operated, a funzus of considerable
size has sprouted from the centre of the section.  "This must of course be managed by i.mitm
or the knifes and the latter is to be preferred, I|a=mum- it excites no subsequent irritaiion.”

In cases of ine umyll-lr invertion where there is only a smail portion of the tarsus inv uth‘f]
it can be excised in the same manner, taking care to remove only the inverted cartilaze,

Mr. Guthrie recommends the following, & Uhe head i e ng properly supporied, the eye lids
are fobe gl‘llll}’ separaled : the patient is desired io refrain ||ul n m: IInLII:l_Jl any e. hnh'l. rmlmm ver,
and the surgeon is to wait until be sees that the lids ave perfectly quicseent. A small nirow
knife, or one blade of a blunt-pointed scissors, is then to be intraduced. close to the external
angle, and a perpendicnlar incision made of from a quarter (o a hall an ivch in extent, or of a
suflicient le ngti to render the eye lid quite free.  The guei-cent state of the lids, and espe-
cially of the orbicularis muscle, enabling the surzeon to cot closely to the angle. than he oih-
erwise could do, and thus to divide the Ilj_:.inll*llt. or at least the extre mity of the cartilaze,

Another incision is to be made in a similar way at the inner angle, but this should not include
47
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the punctum lachrymale, as I have never found it necessary to do so, and althongh
the tears may continue to pass through the lateral canal into the sac, when the punctum has
been included in the excision, they do not do so with equal freedom, amd there is some ob-
servable deformity,  "The length to which the perpendicular incisions at hoth angles ought to
extend, must now he decided npon by the appearvance of the parts they must be continued if
necessary, by repeated touches with the scissors, until that part of the eye lid containing the
tarsal cartilage is perfectiy free, and is evidently not acted upon by the fibres of the obicu.
laris muscle which lie upon it.  This frequently causes the incisions. and especially the in-
ternal one to be longer than is usually sapposed to be necessary.  "T'he part included in the
incision is now to be completely everted, and retained by the forefinger of the operator’s left
hand,against the brow of the patient,when if any lateral attachment be observed s cting upon,and
drawing, or confining the lid, it is to be divided, which is in fact, <till elongating the incision.
On letting the eye lid fall on the eye,the edge of the tarsus and the hairs will frequently appearin
their natural sitnation, in consequence of the relaxation of the angles, which honnd them downs
buddif the tavsal cartilage has become altered in its curvature.this will be immediately perceived,
it will turn inwards at the ciliary edge, and he completely bent atits extremities,more especially
at the inner one, where it is most powerfully acied upon by the musculus ciliaris — On desiv-
ing the patient to raise the lid, he readily attempts it, but the action of the levator, in such
cases of vicions curvatuie, canses the cartilage partly to resume its sitnation.and on examination
the curve will be observed to be so permanently vicious for about the eighih of an inch at
each extremity, and especially at the inner, that it cannot be induced to vesnme its actnal sit-
uation. M hen this is the case, the cartilage is to be divided, exactly at the place where it is
bent, n its length, and in a direction at a vight angle with the perpeudicular incision. F'he por-
tion thus slit is only connected with the common intiguments of the eye lid ; and although this
incision scarcely exceeds one, and never two eizhths of an inch at both extremities, and in
general is only necessary at the inner, it enables the surgeon to move the altereld curvature
of the part,

He further remarks: “I'he operation heing thus far accomplished, a fold of skin is fo
he cut away from that part of the eye lid included between the incisions 3 three or four liga-
fures are then to be introduced, and the divided parts, from which the fold has been
removed, are to be neatly brought together by the ligatures, each of which ought te
be twisted, aml then fastened to the forehead by several short stripes of sticking-plas-
ter, the ends being turned over the plasters near the hair, and retained in that sitwation
to prevent their slipping.  In raising the fold of skin cave should be taken to do it re-
gularly with the fingers. Itis also essential to the success of this part of the operation, that it
is done as close as possible w the margin of the eye lids. 1t may then be grasped by the forceps
of Beer, which have tranverse pieces slightly curved. for the purpose, at the extremities, and
close with a spring  “L'he piece thus included, which need not be lavge, may be eut away
at one or more sirokes of « l'l'l'.',;ﬂ pair of corved or straizht scissors. [he li_l_";:llm‘l*:i should
be inserted first at each anglv: and when the vicious cuivation is considerable, 1 not uniy
pass it through the skin, Lut take carve that the indernal one shall include. at its lower part,
the outer edee of the mavgin of the eye lid, which, from its firmness, retains that ligature
much longer than those which pass through the skin only. and tends to prevent the possibili-
ty of a xelagse. ‘Lhe ligatuves thus placed, are to be equally deawn up on the torehead,
until the eye lid is completely everted, when they are to be fastened as directed.  In order -
t prevent any attempt at union, but by granulation or a filling up of the incision, the edges
are (o be slightly touched with the sulphas cupris the eye and eye lids are now to be eareful-
ly cleansed 3 a piece of lint smeared with the unjuentum cetacei, is to be placed upon them s
a small compress is to be put under the edge of the eye brow and orbit; a retaiming handage
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covers the whole, and completes the different steps of the operation.  When the disease is
not consulered of an inveterale nature, the ligatures may be introduced through the fold of
the skin. without culting any portion away. They give little additional pain, and are infi-
nitely more effectual than any other suspensorinm with which Lam acquainted, and they ougl
to be assisted by strips of adhesive plaister placed between them. ‘The operation, ae-
complishied with all the care 1 have described, will still fail, il equal attention be not daily
prid to the subsequent dressing, on which, indeed, move depends than on the operation it-
self, so much, indeed that I am disposed to consider inatlention to it the most certain causes
of failure. The patient is to be kept quiet until the next morning, when the bandage and
lint are to he removed, the eve carefully fomented and cleansed with warm water, and the
dressings replaced.  On the second day, great attention must be paid that the ligatures keep
the lid sufficienily raised: and if any union has taken place, by adhesion at the angles of the in-
cisions, it must be broken through with the probe.  On the thivd day, the plasters attaching the
ligitures to the forehead will in general require to be exchanged,  The ligatures themselves
must be supported by straps of plaster placed vertically between them, the edges of the
incision should azain be touched with the sulphas cupri, or seperated by the |n'niw.. The
ereatest part of the cure now consists in causing the incisions to be filled up by granulation
only, so that the eye lid may be lengthened as much as possible, and which can only he
effected by a continuation of the means indicated, In a few days more, and especially hy
the continued elevation of the lid, the lizatares cut their way ont, during which prrimi ihe
eye lid is gradually lowered, and by the time the incisions have filled up, it will have resum-
ed its natural situation,” “I'his operation can be done on the lower lid.

This operation may prove sucecessful in many cases 1 have no doubf, but in a firm and
permanent curvature of the carlilage, there is no one in my opinion which is so likely to
prove quickly effectual as Mr. Saunder’s.  In slight cases L wonld sugzest simply making
one perpendicalar incision in the centre of the lid, that is dividing the lid nearly in two, to
within two or theee lines of the commissure of the conjunctiva. everting each side of the lid and
incising freely the conjunctiva.  For in many cases eniropeon: will he found to-originate from

a thickened eatlous condition of the palpebral conjunctiva succeeding attacks of conjuncti.-

vitis. ‘The same streps can be used in this operation as is in that of Mr. Guthrie’s.

d
:
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Ectropeonr.

"T'his disease consists in an evertion or turning out of one or both eye lids. However, it
is seldom that both lids are everied at the same time. The lower palpebra is more common-
1y affected than the upper.

Appearances —In some cases the conjunctiva on the inverled palpebra is swollen, and
presenis a granulated aspect, in others it has a smooth suiface. The cilia in those of long
standing fall out, the external tarsal margin becomes excoriated, or a state of ulceration
ensues. The disease may exist only in a partial degree with a slight evertion when the
pucctum lachrymale performs somewhat their office, but in complete evertion the dilierent se-
cretions of the eye full down over the cheek.

Causes,— 1'his disease is most generally the sequela of conjunctivitis. sometimes follows
ulcers, burns, scalds, blows, or incisions on the lid.  "T'he cicati  in forming consequently
draws the lid down upon the cheek,  Elderly persons are more subject to this disease than
the young.

Ureament.—When the disease originates only from a thickened condition of the conjunc-
tiva, and is of recent date, it may be cured by incising freely the conjunctiva, followed by the
application of the lnnar caustic solution to the incised membrane, taking lastly three or four
adhesive strips, and running them from the lower portion of the lid over the foreliead, which
will canse the lid to resume its wonted position. L he strips should not be removed under
three or four weeks,

I'he inner surface of the diseased lid should be injected for every second or third day
with the solution of the nitratum argentuam,

When ectropeon results from a cicatrix, nithing short of an operation will suffice for ite
cure. ‘I'he one commonly resorted to, is that of removing a porti n of the everted Lid in
the shape of the letter V. "I'bis can be done by introducing, if possible, under the everted
lid a piece of thin smooth ivory, or the point of the spatola will answer, taking then the iris
scaplel and entting away the above named portion of the lower lid, this should be done from
the centre of the lid, finishing the operation by using adhesive strips and sutures to bring the
edges of the divided tarsns and lid in apposition, and vetain in this position by a compress
of lint smeaved with a little simple cerate, running a roller bandage round the head.

Dr. Vetch says, I take the opportunity which the exposed state of the surface of the
palpebira presents of beginning the cure of the granulated state of the conjunetiva by a very
light and gentle application of the nitrate of silver,  The everted portion is to be returned,
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and secored in its place with a compress, and strap of plaster or bandage Every time the
eye is cleansed, the same things are to be repeated.  In the course of a few days the tenden-
ey to protrude will disappear, and generally at the end of a fortnight the paticnt may have
so far recovered the use of the muscles of the part, as to be able by their means alone, to
raise or open the eye licds at pleasure. W hereas if attention is not given to relieve the stran-
gulation, which takes place every time the membrane protrudes, it becomes a disease of ma.-
ny months’ duration, and the eye may be desiroyed in consequence, although it might have
e-caped the violence of the acute stage of the preceding ophthalmia.”” Mr. Stratford says,
«'I'he means applicable to the cure of that species of evertion proceeding from a wound or
large ulcer, must difler according to its extent. If the coniraction and consequent eversion
is slight, we may, by dividing the cicatrix, ana causing it to granulaie from the bottom of the
wound, sometimes cure the complaint, T'o accomplish this we must hold apart the lips of
the wound by adhesive straps and frequently touch the parts with the sulphate of copper.—
But if the complaint should have proceeded a greater extent, and the whole of the lid he
everted, we must not only divide the cicatrix, but should also cut out an angular piece of the
prpebra, and bring its two surfaces in direct opposition. By this means we dirvectly con-
tract the length of the palpebra, and afford it support. The two surfaces are to be held in
contact by a ligature se as to cause as speedy a union as possible.”
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Epiphora.

T'his disease is characterised by a trickling of the different secretions of the eye, overfiie-
cheek; together with some morbid sensibility of the retina.

Causes.—It appears a patulous or an impervious state of the punctum lachrymale, prevent-
ing the secretion of the lachrymal gland passing inte the sac, are the chief causes of the dis-
ease,

Females are generally subject to epiphora, which they bring on by close confinement, sew-.
ing late by candle light, and those who have passed their meridian are more affected with
it. Sometimes some pain oritching attends epiphora or ophthalmia tarsi,with either a chronic
inflammation of the palpebral or sclerotic conjunctiva. ‘The disease proves more trouble-
some in the fall and winter, frequently disappearing in the spring and summer, and returning
in the winter and fall.

It seems the increase of lachrymal fluid is brought about either by the slight chronic in-
flammation of the conjunetiva, or from the irritating quality of the different secretions, keep-
inz up a constant irritation.  Vision in some cases is much impaied.

Treatment.—For the cure of epiphora, detergent collyria have been recommended. Beer
advises a solution of borax in peppermint water with camphorated spirit, tincture of opium
or a solution of the sulphate of ivon, or the nitrate of silver. The application to be dropped,
out of a quill several times a day into the eye. "The patient lying upon his hack at the time
and for some minutes afterwards, in order that the operation of the remedy may not be im-
mediately stopped.  Beer furthermore recommends meoderate exercise, keeping as much as
possible in a diy atmosphere.  Among the eye washes the nitrate of silver with a proportion
of the acetite of lead and the thebiac tincture. He also states the eye lids should be
rubbed with the spiritus aromaticus, or a mixture of the auw de cologne and tinct opii.

The mercurial combined with eitrin ointment in equal preportions, rabled upon the pal-
pebral margin on going to bed, will be likely to correct the morbid secretions of the Mei-
bomian follicles.

if these means fail in producing a cure or affording any relief, the punctum should he
probed with the view of over coming any obstruction that might be present in them. 'I'his
can be accomplished by simply using Aniel’s probe or a cambric needle slightly curved, fol-
lowed by the use of any of the following collyria,

“(iotel Dieu, St. Antoine.) Infusion of the flowers of elder oz. iv. cristallized acetate of
lead gr. vi. proof spirit dr. 2.
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(=t \ntoine.) Wose water, com™ n water, of eaclroz, 2. Alom gr. xx.

¢ mollient collyrinm.  (Hospit. | des Enfans,) Root of marsh mallow de. 2. watee 1b. 1.
“©I'o he used in violent inflammations,

¢ An infusion of the peth of sassafras wil answer in the same case,

¢ Apodyne collyrinm, water, Ib. i. Gummy extract ot opinm dr. §. dissslved.

¢«-affron dr. i.  Boiling flaxseed lea 0z. iv. Liguid landanum dr, i. To be used in cases
where the eye is very sensitive,

s Astringent collyrium. (Hospital des Enfans.] Infusion of elder b, i. Sulphate of Zinc
er. xx. This is supposed to be more suited for scrofulons ophthalmia, attended with pure.
lent exudation,

¢ Apother collyrinm (Charite.) Watery extract of opium grs. ii.  Distilled water oz. iv,
Collyrium of the sulphate of Zinc. Rose water oz, iv. Sulphate of Zine gr. xvi. (1 have
found this a most excellent collyrium when combined with a small portion of the tinct of
papsicum and laudanum. )

«(ommon water oz. iv. Acetate of lead gr. x.”

Over coming obstructions in the lachrymal conduits by means of the probe. it would be re-
guisite to inject them ocecasionally with tepid water, this can hie done with Auiels syring,
fotlowed by weak solution of the nitrate of silver. [If the practitioner thinks proper he can
try to force {luick silver throngh the punctum with the above syring.  'Uhis has been recom-
mended by some authors with the same view of over coming ohstructions in the lachrymal
gonduits. The disease originating from a strictured condition of the nasal duct, it becomes
mwore intractable and may terminate in a fistula of the lachrymal sac.

Antacids prove highly servicable in some cases of epiphora, when the disease does not
depend upon any obstruction in the fachrymal conduits. A mixture of rhubarb and super-
carbonate of sod@ may be given every other day, or every day succeeded by the administea-
tion of quinine.

Emetics.—Kmetics are recommended as beneficial, an emetic has been known to remeve
the disease.

Lunar Caustic —A collyriom of the nitrate of silver two or three grains to the ounce af
pure water, in conjunction conveying the vapour of the black drop, or landanum. to the eye.

"Ihe aromatie collyria,such as a sirong decoction of chammonmile, sage, &c. By a [ll'ﬂpt';uaﬂ
of these remedies they will prove decidedly effectual when iheir exists only a ['I!llllll:]lli.'-i con-
dition utj the punctum lachrymale, All astringents either of tiie tonic or stimulating kinds,
will avail bat little if used when the conduits are in an impervious condition; the disease is
then remidiable only by the proper use of a suitable probe.



10e BWCANTHE

Encanthis.

ATl the different parts of the Animal body are prone to inflammation; having their peculiar
Lerminations into scirrhous, resolution, or abscess, &c, "T'he caruncule lachrymalis in a state
of inflammation presents a reddish, tense. hard, painful tomer. ‘Y he semilunar fold become
afiecteds in fine the swelling and redness extends over the whole of selerotic and palpe-
bral conjunctiva the tears trickle down the cheek. "The patient in closing the lids suffers con-
siderabl from pain.  As the inflammation advances, the glands of Meibomius hecomes
diseased with yellow grenish thin matter, filling ap the inner canthus, (he tarsus adhere to
each other during sleep, and becomes agglutinated, considerable pain attends their sepera-
tion. ‘I he symploms somewhat subsiding, the inflammation ends either in resolution or an
abscess is formed and burst, and destroys the ecaruncle.

When the disease is neglected by the patient and is more protracted in its termination, 1t be-
comes scirrhous and of a spongy nature, grows to a large size, preventing partially or com-
plete the maotions of the eye lids.

Uhe majority of writers have denominated this tumour the encanthis maligna. 1t is styled
by Beer, the encanthis fungosa, stating that lie has never seen it terminate either in cancer or
to assume a malignant aspect,

Dr. Frick says:  *“This species of encanthis, however, which arises from idiopathic in-
flammation and suppuration of the gland, is to be carefully distingunished from another which
is traly malignant or carcinomatous, and the purely scirrhous tumor. In the former of
these, or the malignant, the excrescence is of a dark red or leaden colour, extremely hard
and painfuly in the second or scirrhous, the tumor is more unequal or granulated upon its
surface, of a pale red color, and entively void of pain.  Where the malignant degenerates
into the open form, 1t will be seen to shoot out a fungons erowth, which bleeds from ilie
slightest canses, and discharges a thin, acrid, and highly offensive ichor.”

‘Ayeatment.—The treatment for encanthis consisis in the excision of the diseased part. Tt
can be done by passing a lizatare or hook through the tumour and dissecting it out, Some
considerable hemorthage follows, which can be checked by a=olution of lunay caustic appli-
ed to the excised surface with a camels hair peneil.

After the operation a soft compress of lint smeared with simple cerate should be applied,
and as soorn as suppuration commences the parts must be watched, if the granulation hecome
too luxuriant they should be vepressed by the argentom nitratum, applied at the discretion of
the praclitioner.
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Pr. Frick forther says, ¢Professor Beer, speaks highly in his lectures of the sudum acre
fomentations in the malizgnant encanthis,” He states having *seen two cases in which ite
employment was attended with very decided benefit,  'n one of these, the disease bad altack-
ed the bones, but yiclded daily under the use of an infusion of this plant.”

19
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Injuries of the Lids.

For an effusion of blood in the cellular substance of the lids. T no of nnt!tin better
than the application of' a piece of fresh beef for the first forty eight hours, (precceded hy the
the use of a few leeches to the part,) afterwards applying = allum curd poultices, or tea leaves
steaped in ot water, these seldom fail in removing the eccln mosis, There are other reme-
dies prescribed, such as bathing the lids in a solution of super acetas plumbi, zine, muriate of
ammonia, camphor., decoction of poppey, &c.

Incisions of the lids always require one or two sutures. In making sutures in the 1id or
lids a piece of flat ivory or silver to suit the convexity of the eye ball, should be placed he-
tween them and the ball, which will prevent injuring the eye ball by a slip of the needle,

When the lids are much lacerated or scalded, they must be (reated by the oceasional appli-
cation of cold milk and bread poultices: it wonld be well before applying the emmolient to ex-
amine the inner snrfaces of the lids, and syringing them with tepid water, that all foreign
particles may be removed.

When the presence of any irrilating matter is suspected under the lid, il can be evert-
ed in the following manner. 'l he individual is seated upon a low stool. the practitioner then
takes hold of the cilia near the tarsi or margin of the eye lid, and earefully draws it
downwards and outwards from the ball.  The probe or piece of thick wier is then placed
parrellel to the tarsi or edge of the eye lid, immediately above this rim of cartilage, then by
raising the cilia that he Ims, in his fore ﬁui"er and thumb, the lid can be torned out over
the ]nulw. and all offending matters will menm\lj he seen adhering to the everted surface,
at this time the patient is rt*quuiml to cast his eye doewnwards, all parts of the conjunctiva

can now e easily examined. Mr. Gutlirie says, he has known the country maid to raise
the lid in the above manner, and introduce the end of her tongue underneath it, by which
she removed foreign bodies.

After the lid is thus elevated, introducing a camel’s hair pencil, and passing it gently be-
tween the lid and eye ball, afterwards injecting tepid water. By these means all particles can
be exiricated,
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Ophthaimia Tarsd.

.

Inflammation of the tarsal cartilages is a disease common to all individuals. We find it how-
ever prevailing more among the votaries of Bacchus than the temperate.

Symptoms, appearances.—W hen an inflammatory aciion is about commencing in the far-
sal carlilages, there is a peculiar itching with some p2in and tens'oc 1o vae or both tarsi.—
These symptoms are soon followed by redness aud swelling o oo edges of the eye lids,
the swelling may take place in the whole of the lids. There is o tendency at this time to an
invertion. "T'he disease suffered to remain without the iriorfereice of remedies, the con-
junctiva lining the lids becomes inflamed with an increase « " vodness in their margin,  Pre-
senting as it were a rim of scarlet encircling their edzes,  "Lheie is a copious secretion of
lachrymal fluid. The sclerotic conjunctiva finally participates in the inilammation.

Kemote or predisposing causes.—I'here is undonbtly a peculiar predisposition in the con-
stitution of some individuoals to attacks of ophthalmia tarsi,  "The disease may exist as a
sympathetic affection, from functional or organic derangement of the abdominal or thoracic
vicera,

Exciling causes.—'The want of proper cleanliness, foreign bodies insinuated between the
lids and eye ball, confined apariments, attacks of any of the oppthalmiz, more especially
of the catarrhal conjunciivitis, depraved condition of the ciliary glands or Meibomian folli-
cles, atmospheric transitions.

Trealment.—Many nosirums are promulgated as specifies for the cure of this disease as
for many other inflammatory affections of the eye, which result sometimes in liftle less than
much malformation of the eye lids or impaired vision from opacities of the cornea, ov the dis-
ease becomes so intractable from maltreatment that it often runs info a chronic state, and is
succeeded by an ulcerated condition of the cartilazes. ‘I'kis state of the lids is called Lip-
pitudo.

Bloodletting, from the arm followed by a cathariic, smearing upon the lids ftwo or three
times a day the following ointment, Ung,. cit. dr. 2. rub. precip gr. iii. rubbing these well
together. and uniting them with half an ounce of fresh butter.
~Fhe lids should be kept constantly moist with the vintment.  The inflammation and swel-
ling having nearly subsided, the aromatic collyvia should be used, or a collyrinm of one grain
of carosive sublimate to an onnce of rose water.

; In some chronic cases it becomes necessary {o give the blue pill wiih sarsaparella decoe-
ion,
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Before using the ointment it would be well to bathe the lids occasionally in warm milk and
water. Professor Beer recommends the following ointment. R. Bytyr vecent, insulsi, unc,
semis, vitriol cyprin, gr. x. Camphor, gr. iv. Uutiz ppte, gr. vj. M. exactissiment fiat Un-
guentum. Professor Hufeland makes use of an ointment composed of fresh butter, yellow
cerate und red precipitate, equal parts of each.

Astringent washes applied in the incipient stage of the disease with the view of reducing
the inflammatory action, proves highly prejudicial.

Ihe ulcerated condition of the tarsal cartilages may be removed by occasional applica-
tions of the lunar caustic solution, or the oiniment of nitrate of silver, attending particularly
at the same time to the different secretions of the body.

In the debaunchee the use of the blue pill and cintment recommended after blood-letiing
proves singularly effectual.

Ophthalmia Tarsi is apt to become in some individuals a periodical disease from neglect
in cleanliness and from dissipation.

1o some chronic cases an issue ov seton in the nape of the neck is to be resorted fo.
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Fistwla Lachyrymalis.

When an artificial, or natural apertore is made from the external intiguments into the lach-
rymal sac, or vice versa, the contents of the sac flows out through the fissure over the check.

The term fistuls has been applied by some authors to simply a swelling of the sac from
the presence of matter, or the different secretions of the eye, It seems however the tevm is
only applicable, wheunever, the above opening exisis, let it be accomplislied by either natural
or artificial means, :

Symptoms and appenrances.—Inflammation commencing in the mucons membrane of the
sAC, Or nnsal 1|,uﬂ:. is charactierised ||:,' ]mill. lieat and s‘.u‘“iu"_". of the pavis, I'he sac becom-
ing charged with matter, presents a small tumony situated immediately veder the nasal ex-
tremity of the inferior tarsal cartilages it will be of the size of a nutmeg at one time, and at
another as large asa pigeon’s egg.  ‘I'he incipient stage of the disease is marked by a pecu-
liar dryness of that side of the nostril connected with the morbid ehrymal apparatus, and
periodical pains shooting in the course of the nasal duct, sometipes through the head, down
the cheek, and across the forehead.

These symptoms are in some subjects speedily followed by a swelling in the above named
place, and in others these symptoms will continue for two o three days withont any obvious
timefaction. The disease is sometimes ushered in by a severe attack of conjunctivitis, or
sclerotitis, or the above membranes may take on the ipfammatory action at the same time of
the mucous membrane of the nasal duct or sac.

The mucons membrane of the nasal duct, or si¢, in the early stage of the inflammation,
becomes a secreting membrane; matter continues to collect in the sac nntil its coats become
distended to their utmost; they with the commaor mtiguments give way,or from the custic quality
of the matter and morbid condition of the z0ats of the sac and intiguments, the uleerative
action commences in the interior surface o the sac, and speedily extends to the intizuments;
which results in the formation of a fistulous opening, giving egress to the contents of the sac
down the cheek.

The symptoms which were befors violent now abate considerably. The discharge of mat-
ter will continue for months.  ix some individuals the escape of puss throng the fissure is
periodical, others a constant oszing, in those subject to a periodical discharge, there is a

morbid growth of fiesh which locks up the anterior opening of the fistula in the interval of
the discharze.

a0
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Vision is moch impaired in son e subjects. The conjunctiva. all through the disease he-
comes deranged in function, in some cases par il ectropeon or entropeon may succeed the
formation of the fistula.

The secretton from the lachrymal gland is increased, and a copious flow of the fluid is
constantly poured over the eye ball and down the cheek. I'he Meibomian follicles take on
a moeehid secretion,

I he sence of smelling is likewise impaired.  The tarsal cartilages become excoriated or
an ulcerative action will take plice, producing a very distressing train of symptoms. In
fistula lachryimalis the lachrym: | condu ts ave either oblirevated or pervious from the com-
mencement of the inflammatory action. but we commonly fiod these conduits pervions, con-
sequently when the sac is filled with puss - nd pressure be made upon it, matier will escape
through the punctum lachrymale into the eye.

When this disease attacks the lower order of individuals, and from went of proper clean-

liness, a greater extent of morbid action may supervene upon the formation of the fistula,
an expoliation of the boney parieties and in some cuses exastosis,
1 The disease taking place in a scrofulous constitntion, will be found not nnfrequently con-
nected with strumous ophthalmia, he inflammatory symptoms in this serolulons sulject
ig not so severe, the pains not lancinatinz, but doll and vather obtose. and the morhid chan-
ges are slow in taking place,compared to those which take place in subjects not scrofulons, How-
ever the practitioner can preity commonly tell whether the inflammation in the s e or duct be.
of the scrofilous kind or not from the appeavances of the patients constitution. for a serofu-
lous constitution can be seen in the general aspect of some subjects, by the most superficial
observer.

Eevote or predispo ing causes.—The remote or predispusing causes of this disease, may
originate from a steumous scorbutic, or syphiitic habit, fiequent atiacks of any of the ophihal-
mi®e, injuries inflicted on the sac. ac.

Exciting couses.—Anllammation of the mncous tissue of the nasal doct may give rise o
the disease, by the foraation of a steicture in some part of it—a blow ioflicted over the conrse
of the ducty so as to produce a depression of the honey pareties.  Any morbil condition of
the nasal duct v sac may result ina strictured condiiion of some portion of the duct.

Diagnosis.— A collection of pus in the sac (which siate of this sac is called mucocele)
authors say is distinguished fray a dropsy of it by the fealing and appearances,

When the sac is charged withserum only, the tumonr has a transparent appearance, with
a donghey touch notunlike ascitis, W come = hjects, however, the wwmonr is quite elastic. and’
occasionally if the nasal duct be not vompletely obliterated by the stricture an vozing of the
contents of the sac takes place loto the yose,  +'Flie sac is also suliject to depsy, in w kich
state it acquires the size of a I_ligl""_ll'l‘* ezr projecting the lower lid next the noses the tu-
mour is perfectly transparent, containing a Teid like that of hydrocele.  1ts natural openings
are closed, for it does not admit of evacuationly pressure 3 it is very considerably extended
within the orbit on the nusal side.  This has beeq termed the hydated tnmour of the lachry-
mal sac.” In mucocele (or a collection of matier ine sac.) the infegoments smrounding the
sac is much swollens so much so, as to destvoy the appearance of the orbitar fossa. The
punctum lachy male heing commonly pervious in mucicele the puriform matter can (by using
pressure on the distended sac) hy made (o escape throuzh them ivto the eye.the tumour is not
transparvent, the intiguments arve ruH.-un_vﬂ. Fhe whole !1a=;=.1 felling of Lardness,

Prognosis,—|1 presume itis rather ditficalt to prognosticate the termination of puss or serum
in the lachrymal sac.  However when a discharge of matter tkes place through the nasal
duct. and the swelling abates, may be considered as favovrable signs,but when the nasal duct
is so strictured. as to prevent the escape of matter, a fistulous openiog of the sac is inevitably
the conseqguece,
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Treatment.—Therve seems fo be but little deviation at the present period from Mr. Ware’s
method of treating fistula lachrymalis.  ‘The veader will obtain a very injurions investiga-
tion of the disease by examining his work. However, when we are called to attend a case,
for inflammation of the mucons membrane of the nasal duct or sac. onr chief object wnu]ll_ to
arrest hy a vigidl antiphlogistic treatment, the infantile inflammatory stage, with the intention
of preveniing, if possible, the formation of a stricture in the nasal duct. When we can aceom-
plish this, if the inflammed membrane takes on the secretion of puriform matier no abscess
will form in consequence of their being no obsticle to its escape throngh the nasal duct.—
Bloodletting from the arm with mercurial carthartics are to he depend d upon in athletics
suhjects.  After the arterial system has been reduced by the above depletory means, the appli-
caion of an epispastic over the situation of the sac and nasal doet would be likely to cut
short the inflammatory action. At the time the blistering plaster is applied emetic tartar should
be administered in snitable doses to keep up a constant nausea.

In individuals of broken down constitutions or where there is a weak stamina, the appli-
cation of leeches to the parts are recommended, but I doubt their superiority over venesec-
tion at the bend of the arm.

When the first epispastic seems to have somewhat alleviated the symptoms, a se-
cond one should be immediately applied over the same place, and the emetic tartar persist.
ed in, _

Perhaps much good wonld accrue by forcing throngh the sac and nasal duct, quick silver
after the inflammatory svmptoms abate. this conld be done by means of Anul’s syringe or a
small silver tube, the extremity can be introdaeced into the lower punctom: to follow the de-
pletory means,  The attempts at opening the nasal canal should not be long delayed, for by
a timely interference of the quick silver a passage through the duct could be made or any
tendency to the formation of a stricture broken up.  Indeed | conceive this a most excellent
practice. The quick silver should be forced through the duct if possible two or three times
a day until the practinoner perceives a decided cessation of the symptoms.

But it may happen from the quick morbid changes, the nasal duct becomes stvictured and
the sac charged with puss and much distended. In this state of the disease a timely opening
of the sac by means of an incision made horizontally into it, giving egress to its conlents
should be done, and the nasal duct probed by a snitable probe with the view of breaking up
the stricture, and the nasal doct kept pervions hy the use of the probe A weak solution
of lunar caustic should be thrown into the sac down the duet,  The suppurative action in
the mocous membrane seeming to abate, and the incision in the sic and intiguments look
heaithy and throws out granulations, the orifice should be permitted to heal, but where the
suppurative action is not likely to cease in the sac, the introducing in the duct wares style
seems (o be the only resourse of treatment.

T'he Author hopes the reader will look over the imperfections of (his work, The manuer
in which it was undertsker and completed by a part of the printers is of too delicate a nature to
allow of an explanation here. It was not *the laws delay,™ but the printers procrastination
combined with non-attention and mismanagement, However I believe but few individuale
are acquainted with an authors position while engaged in accomplishing a work of this mag-
nitnde.  Tossed dangeronsly as the mariner is by the tempest over the bosom of the com-
vulsed ocean, so many an author has had his bark alike beset by unprosperons and repulsive.

anles,



Tt is not every Auihors path that is strewed with flowerss or that he zambols in the smn-
shine of aflluence with dame fortune tendering him and throwing aside the many insurmount-
able barriers which he meets with in his course—no you can espie him at one time ascend-
ing a precipiece abounding in obsticles of the most insurpassable, or discover him seated
upou a barron rock plucking from an anxious care worn mind the smothered thought or spurring
it to an excitement. Aud nothing short of bouyant feelings together with the most indefatiga-
ble exertions, will suffice for accomplishing the thing he has in view.

The plates were done from my own drawings, some of the eyes are coloured from descrip-
tion—others from diseases which bave come under my own observation. But the reader
can perceive those coloured from description are correctly done as possible.

The coloured plates may not represent a fae simile of the morbid tissue or tissues : never-
theless the similtude is so swiking, that they will aford an easier v anuer of ascertaining the

true character aud peculiar featuves of each particular disease, especially those of the differ-
ent ophthalmiz.
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PLATE 1.

The orbit is here drawn in an eblique position, which places the nasal duct in
rather an oblique situation.  In the living subject the duct stands vearly in a per.
pendicular line.

Branches of the seventh pair of nerves 2, Foramen lacerum orbitale cuperins,
Ophthalmic vien. 4. Nasaltube, 5. Lachrymalgland. 6. Supereiliary notch.
Optic foramen, for the passage of the optic nerve and ophthalmic avtery. 8, Os..
ungis. 1 conceived it unnecessary, to point out the other bones,

11. Urbicularis palpebrarum.

2. Internal canthus,

3. Temporal side of the tarsal cartilages. The angle formed by thieir union eal:

led the external canthus,

Represents the broad fan like tendon of the levator palpebiavam and its union
with the tarsal carviilage, togetner with the proper course of the blood vessels.
‘I endon of the levator palpebrarom. 2. Conjuactiva.
Tarsal cartil+ze.
A vepresentation of the beautilul broad tendouns of th= fosr straight or restns muscles,
The foramina in the scleroiicafor the entrance,and exit of the different ciliary ves-
sels and nerves.

Rectus muscles; immediately behind the muscle marked 74 liesthe fourth one.
Lnferior obligue,

“uperior obligue.

Optic nerve with the ophihalmic artery passing around it.
The ligamentous pully through which-plays the tendow'ol the obliquous superior
muscle.

Tendon of the superior oblique.

A transverse sectinn of the sclerofic coat, shewing the course of “the Tong ciliary
arteries, their distribation on the posterior surface of the ivis (caled m'l_*aj and the -
cilitry ring.
Anteiior view of the eye ball outer surface of the choroid. = "Fhe sclerotic coat,
coriien, aril ivis have been removed.

Chrystalline lens.

- f"orona ciliaris a whitsh cirele surrounding a portion of the eiliary processes.

Ciliary ligament.

Ciliary processes.

Hepresentation of half of the avterior portion of the choroid, representing the
vena vorticose. 1. Cornea. 2. Lens, 3 Ciliary processes. 4. Ciliary liza
ment, and its situation to the circomference of the eoinea. 5. Choroid coat,
Sclerotic coat, .

Fransverse section,

Porns -:a]iiitl:lrh

i be porous state of the sclerotic voat, calied eribreform - plate. throngh which is
E-!Iplmi:l‘*l] passes the fibres of the ﬁ[]li(: nerve, "Phe vetina has heen removed from
this part. 9. 2. The monticnlus. 3. Foramen of Semmering 4. he vel
lawish spot the seat of lnminnus i-.npmﬁs:iuu; andd the central artery and vein form-
ing a delicate eorona around it. 5. Sclerotic coat. 6. Choveid. 7. Hetina.
8. Tunica Hyaloilea.

The widdle instroment is «Dr. Reisinger’s, donble-hooked forceps for the perforim.

ance of korodialysis ¢ asingle b side view. 3. “Beer's lance poiitied nee
dle, for the displacement of the lens.” 1, Beer’s cataract kunife.
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Fig, 1. Posterior view of the chorodd, with the vena voticoswe, a portion of the sclerotica
vemoved,
i. Cptic nerve,
2, Wdze of the sclerotic coat,
2 The eonveluted trunks of the choroid.
Vig. 2. bitevior sarface of the antevior portion of the sclerotic coat, The ciliary process.
s and lens,
1. | ens.
2, Ciliary processes,
Fig. 3. Veotical section, shewing the cells of the vitreous humonr, encompassed by the
tunica hyaloidea, “t e two lines projecting from the civcumference is the contin-
uation of the tunica Jacobi, 4. LCornea, 2. lvis. y
3. Clwystaliive lens.  The angnlar points on the npper-and Jower surfaces of (he
lens. vepresru's the situation ol the canal of Petit,
4. Ciliary processes,
5. {’eniral artery.
6 Cptic nerve,
=7, ke cells of the vitreous hemonr,
Fiz & #A plan of the moseular ranes of the ophthalmic artery, from Semmering.*
2022, Muscolar fibves and hlood vessels of the rectus muscles.
L1, © onjunctiva dissecied up.
3. Sclevotic coat.
k. Curnea.
3. Pupil.
Figz. 5. 1.0.1.1 1. Mcibomian follicles.
2. Caruncula lachrymalis,
3, Semilanas lold.
i

LA Panciam lachrymale.
200 Comuissnre of the conjunctiva.
(.6.6, Snperior and inferior tarsal cariilages.
7.7.7.7. Ciliary glands.

8. Lesser circle or pupidlary edge of the iris.
{1. Larger cicie, or ciliary edge of the iris.
Fig. 6. 1. Lachrymal sac.
@ Nasal duet
3.7, Lechrymal-eonduids.
4.4 Puncinm laclwymale.
5,3.8. Exeretory ducts of the lachrymal gland,
v, The straight and circular fibres of the iris,
8.8, Tarsal caviilages. i
Fiz. 7. Iutern+d -gurface of the anterior partion of the sclerolic coat.  The ciliary liga-
; ment is heve vepresented broad to shew the distribution of the long and short ail-
iy wepves, forming a plexes, called by Semmering the annulus gangle lormis.
Fizo 8. Theioternal membyane of the choroid, denominated tonica Buyschiana,black pig-
' ment on its inner surface, cand retina dissected from & portion of it shewing its
¢ivision into (he three layers. 1. "l'uniea Jacobi. 2. ! he nervous matier. 3.
Funica vascnlosa reline, 4. Pigmentom pigrom with the minute villi. 3. In-
ner sutrface of the Tunica vasculosa retine. 6. ‘Lupica Iinyschiana,
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Figz. 4. Anterior capsular cataract.

Fiz. 7. Cataracta morgagniana.

Fiz. 11. Cataracta capsula-lenticularis marmoracea.

Fig. 12,————Senesta.

Fig. 13,————"f{riata,

Fig. 1+.————Centralis.

Fig 8 ————Puuctata.

Fig. 2, —— Dimidiata.

Fig 5. Cataract, having a psendo membrane on its anferior surface,

Fig, 3. Cataracta capsulo-lenticularis cystica,

¥ig 10. Cataracta capsulo-lenticularis siliquata.

Fig. 4. Cataracta capsulo-lenticularis, cum borsa ichore continente,

Fig. 9. Soft or cheesy cataract. This species of cataract is often met with.
¥ig. 15. A peculiar ragged, angular condition of the iris in some cataracts,
Fig. 6. A healthy eye.




Fie. i The operation of keratonyxis through the cornea with T.angenbeck’s knife.

Fig. 2. Mvr. Saonders’ operation and m:{'llli., lid elevated by pellu,r s speculum.

Fig. 3. The operation of Siv William Adams, For the division and laceration of the lens;
and the removal of the pieces into the anterior chamber of the aqueons humour.

Fig. 4. Coutching or depressing the lens below the axis of vision, with Scarpa’s needle.

Fizg. 5. The operater of extraction.

Fig. 6. The operation of extraction with Wenzel’s knife.

Fig. 7. kxtracting with Beer’s knife, the situation of the fingers.

¥ig, 8. The same operation, knife passed through the cornéa. The dotted line marks as
much of the cornea as is incised,
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Fig. 2. «An Artificial Pupil of o large 1=srx-‘-, formed with the knife (eovetomia.) in which
the capsule ana shrunk lens cemain attached to the loweredge of the newly form.
ed pupil.

Fig. 3. he appearance of an Artificial Pupil formed in theeye of a man (say Mr, Guth-
rie) at the Infirmary, whe had been twenty-four yeors blind of both eyes.  He
saw extremely well. -

Fig. 4. “Taken from Scerpa to show an Artificial Pupil formed by the seissars: the open-
ing in the cornza being marked by a line, the segment of a cirele.

“Ihe appearance of a good sized [III|H| made by ¢ xcision of a portion of the iris.

Figz. 6. <A separation of the iris from the cilisry lli'rmwut the consequence of a hlow,

Fig. 7. ¢This separation imitated by art. F he letters « and b being intended to give an
idea to the student of the place where the opening is to be made in the cornea.”

Fig. 8. Au Artificial Pupil with two thirds opague cornea. :

Fig. 9. ‘T'his figure shews the way by which the probe or style can be carried down ibe
nasal duct. “I'he instrument is first entered at the line 2, and before pressing it

onwards, it is raised in the line 1, and pressed downwaris,
. Instrument.

4
5. Commencement of the nasal duct.
8, Its termination.
Fig. 1C. Making a transverse section of the iris for artificial pupil.
ihe E‘ElLl‘lt of the incision,
Fie. 1

I The operation for Artificial Pupil as was performed hy Gibson, of Manchesies
Fnglaund.

Instrument 6. Graefe’s coreoncion or doble hooked forceps,
a. The movable ring which clares the hooks.
b.h. The two hurjlua.

¢.ta Lhe two shafis or limbs of the hooks.

IEI 5'

. The dotied line marks
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Fig. 1. Nepresents the pink or vose conlored radiating vessels of the sclérotica, contrac-
ted pupiland dis clonred iris as is seen in rhenmatic ophthalmia.
Fig. 2. Catarrho-rhenmatic ophthalmia. ‘F'he zonular sclerotitis with conjunctivitis,
Fig. 3. Scrofuluus corneitis, sclerotic redness of a carmine colour inclining to purpleish,
reddish ring round the cornea, with a peculiar vascular condition of the cornea,
called pannus,
Fig. 4. Ulcer of the cornea, red vessels running into it, and ophthalmia tarsi,
¥ig. 5. Serofulous ophthalmia, incipient appearances, rvedness chiefly in the palpebral
conjunctiva, A few vessels are seen traversing the conjunctiva running in fasicu-
lus and terminating in the phlyctenule,
Fiz 6. A more azgravated forme of scrofulous ophthalmia with pustules,
Fig. 7. Erysipelatous ophthalmias pale reduness of the conjunctiva, with pustules sur-
rounding the cornea.
Fiz. 8. Variolus ephthalmia.
Enstrument 11, Haviels envette the reund curved peedle at the upper extremity of the han-
dle is commonly employed for dividing the capsaie in the extraction of thelenss 10,
Yenzelsontaract knife, 8, =carpa’s couching ncedle. 7. Saunders’ peedle
for caturact. 0. “Langenbeck’s koife for the breaking vp of 2 soft lens through
Al conea. 5. U urved needle used in reclination through the cormeas”,
5 ¢ the symeoms o bie whoce oph halaie.
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Syphilitic iritis, zonular sclerotitis or the radiating vessels of the sclerntica; change
of the pupillary edge of the iris, coudylomata of  Beer wiith displicement of the
pupil.

. Myphilitic iritis, with cysis contaning yellow floid, slight conjunctivitis,

Arthritic iritis,  T'he divty grey, violet appearance of the sclerotica, conjunctival
reduess of o parplish huoe, with the bluish rving encivcling the cornea,  The hiis
has changed from 1ts natural, to a green colour, contracted pupil.

Choroiditis.  Light or deep blue appearance of the sclerotica with a protrasion
of that coat and disf guration of the iris.

Chemosis, succeeding an attack of conjunctivitis. _

Iritis, with dilate:l pupil.  Zonular redness. discolouration of the iris.

Lvitis, contraction of the pupil, vessels vissible on the wwis, zonular redness, dis-
colouration of the iris.

Iritis, in a higher degree with conjunctivitis, redish iris. Zovular redness.

Instrument 20. The curved bladed instrnment nsed in exterpating the exve hall,

15. Mr Saunder’s larger sized needle for catavact. & the edge of e instrument.
{6, “is a representation of Schmidt’s carved lancet shaped ueedile, for the per-
formance of Koretodyalisis. 1 he point and edges of the instrument should be ren-
dered as sharp as possible.” "The point b should be shizhily curved, an oversite
of the artist, See the symploms of the abure opheialy, g,
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Fig, 410. The operation or removing the eyeball.
Fig. 11. Fetropeon. and the operation.

Fig. 12, The lids kept together after the operation with sutures and adhesive strips.
Fig. 13, The appearanc® of an eye after Mr. Saunder’s operation for entropeon.

Fig. 14. Both carlilages are removed. for entropeon,

¥ig. 15. The black lines mark the places for the incisions in removing the cartsegali for
entropeon.
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Fiz. 9. A peculiar disease of the conjunctive, ealled pannus:

Fi-. 10. Uleer of the cornea, :

Fi . t1. Ulcer of the cornea, vessel» Finning into it.

Fiz 12, Complete opacity ol thy COrnei.

z. 14 Procidentia cornea.

<. 15, Carnea half opage. \ g 4

Tig. (3. That opacity « the cornea denominated albugo or cicatrix.

1 ~trament 12, *\ foe eye foreceps constructed “"”'l a !.'il'llil“ hnpk, or tooth o at oneextre-
mity. which fiits wken closed into a corresponding cavily in the other, serving in tuis same
mner to prevet the branches from gliding over eacl other, ﬂl!ll to retain more firmly W het-
ever is srasp (. I his i:l.-:lrmm:qt is i.‘.'lllllhlni'l! for the extraction of foreizn bodies lodged
in the conjunctiva, in the exierpaiion of plerygium or for the removal of the opague capsule
after the extraction of the lens,”

21. tandrin and Canule, used in operating upon the nasal duct,
a3, Ware's style.

=
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i ¢ Menanion with vehemant conjunct rijg,

Fi .2 ¢ terygiom.

b o .2, The operation for plerygivm, Scarpa’s methgg,

¥ ., 4. FEncanthis.

F . 5 Prolapsus Dridis. ,

... 6. =taphyloma, "Uhis disease is supposed to eriginate fvong vedundant secretion of (e
agqueons bimour.  Fam dispesed to believe their is ne noeace of e AGLEOLS se-
cretior: that 31 2rises hom some fonciioral or vrganic derange ey of the sbsolentss
consequenily the secerning vessels become increased in rati to tle absorbent
process,

Fi .7 Wongous Hematodes this disease appears to have its seat in the medullare

: portion of the retina. 1t consists 1othe sprowicg of a tomer trom the bottow “f",'i
eve hall, destroys inits growth ali parts of she eve, it may finally erew to such
an extent as {o perfurate the cornea. The disease invariable proves destructive te
the eve. il not to the patient. 2 nd early exterpation of the eye Lail has been resort-
ed. with but little sucess

Fig 8. Carcinoma ofthe eye ball, this dissase has its seat primaly inth- erfijunctiva.
exterpaiion e fihe exe hell appear to be the l:l-'f}-‘ resorree of tFes tmend

Fig. P. bis fizure was intended fo represen he Incipient stage of cancer, b
Uaillour WiLR Yesscls runuing iui ik

o3

the redish
Togeiher willi Lie ap prarance vl au Uil 3.
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Fig. 1. Mr. Guthries operation for inversion.
S. * i he inner incision ciose fa the pusctnm lachrymale,
d. e lizate es snpporting the lid against the brow, @nd more particular the inner
vite, Whick is passesl through the edge of the lid,
1. e oner incision close to the external eanthus,
2, The Iive of meision in a ease of inversion of the lower lid.
The (bree strips are the estrips of adhesive plastor affixing the lezatnres of the
forehe 4. and which most be numersus as will answer the purpose.’?
Fie. 2. " niropeon with Ve ©outhries operalion on both 1ids,
Fiz, 3. The division of the lid for entropecn s Was sugmested,
Fig. 4. A acaden which occasionally occurs in the operation for extraction the iris is
inci=ed in co sequenee of ils fil”lllg hefore the knife, *
Fir 5. \no'her accidea'.  The straigh’ needle bas beew thrust through the iris.
Fig 6. Dieaing the covuoea. removing an extrancons hody, the artist iy this ficers  hae
made & mistake the body warked-2. should Lave been in the anteior chum o
Fiz. 7. emov g a =piculom  of laon from die coruca,
1 he spicuiwi,

"



PLATE 10:

Fig. 13. «“Rarthisch’s forceps for extirpating the fold of skin in the operation of trichiasis;
the plates b, .c should be slightly, curved and hollowed out on the sides, soas
to crasp more firmly the sold of integuments.”

Fig 14. "The double curved scissors of Daviel. ‘I'his instrnment is resorted to for ems
larging the incision of the cornea. in the exti € .on of eitaract.”

25. Wenzel's forceps.

24, iley’s conching needle

17. An instrument iike =earpa’s needle for cataract,

13. A cwrved needle for capsular cataract.

29, I elliers speculum.

18. My, Saunders small needle for cataract,an in strument extremely applicalle

to the division and laceration of the lens.

26, Dr. Physic’s forceps for arvtificial popil,  «2'r. Physic has for many vears been
in the habit of making a section of the cornea, as for the extraction of cataract,
and afterwards-of removing a portion of the iris hy means of a pair of forceps
terminating in narvow extremiti es of which is fixed a sharp circular punch. The
iris in cases where the pupil is obliterated. must be punctared by the point of the
kuife in making the section of the cornea, and then the forceps can readily
sieze it.”

#8. A delicate pair of scissors for artificial ]'lllpi!.

2=, Forceps used in operations for aruficial pupil.

The instromeapts here 1'Plprl=:-wrlil3{| are rather ’ml‘:l‘t‘ than what ﬂlE‘j’ are, ThE_}F can be of-
@iucd of their preger sizes at any of our surgicel instrument manufacturers.
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