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% A TREATISE

capsule will continue to elude his needle, and
escape depression. We know that the con-
tained substances on their evacuation will soon
be removed, and from the necessary dimensions
of the laceration, the greater portion probably
has escaped. We know, that a judicious lace-
ration of the capsule will be attended, subse-
quently, by its retraction. But the ancients
did mot think thus; and why did they come to
such a conclusion? Because an opacity re-
mained, and sight was not restored. And
where did this opacity reside ? in the diseased
capsule, which constantly attends a dissolution
of ‘the crystalline. Retraction could scarcely
follow their laceration, for it possessed neither
the necessary form, nor extent. This subject
will be considered more particularly, when
treating on membraneous cataract. |
A consideration of the above suppositious
case, will sufficiently account for that assertion
of Heister’s, ¢ that it is indeed difficult to
** couch a variegated or marbled cataract, as
“ being too soft, and not yet arrived to a due
“ consistence,” The latter part of this quota-
tion induces me to remark, that the patient


















102 A TREATISE

an uncommon occurrence. W hen the vitreous
humor is in an healthy condition, its consis-
tence is probably sufficient to prevent any
mischievous degree of pressure: but when it
is completely disorganized and fluid, much
injury may be very possible. |
On these cases it has been well remarked
by Sir Wm. Adams, that, * whoever has seen
“its (a solid, undivided lens) effects, when
¢ suffered to remain in the anterior chamber,
¢ where absorption proceeds so much more
¢ rapidly than in the vitreous humor, without
¢ its nucleus being divided, can readily imagine
“ how much more certainly, inflammation and
* ulceration of the retina, must follow, when
¢« the undivided lens is depressed in a fluid
¢ yitreous humor, and is consequently lodged
« uypon that exceedingly delicate membrane, in
“ which the seat of vision resides.”
. He informs us moreover, that the lems, in-
closed in its capsule, may, in these cases, be
detached from the ciliary processes on the
application of a very trivial force. By this
circumstance the removal of the lens, if mot
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146 A TREATISE

The pupil being dilated with Belladonna,
and the patient properly situated, he proceeds
thus: ¢ having secured the eye by a gen-
“ tle pressure with the concave speculum,
“ introduced under the upper eyelid, I enter
“ the two-edged needle through the sclerotic
‘“ coat, about a line behind the iris, with the
¢ flat surface parallel to that membrane. I
¢ then carry it cautiously through the posterior
¢« chamber, without in the slightest degree in-
¢ terfering with the cataract or its capsule, till
“ the point reaches the temporal marg_in of the
“ pupil ; when I direct it into the anterior
¢ chamber, and carry it on to the nasal margin
¢ of the pupil, in "Q]Ee line of the transverse
¢ diameter of the crystalline lens. I then turn
¢ the edge backwards, and with one stroke of
“ the instrument cut both capsule and cataract
‘ in halves. By repeated cuts in different di--
‘“ rections I afterwards divide the opaque lens
¢ and its capsule in many pieces, and at the
“ same time take particular care to detach as
* much of the latter as possible from its ciliary
¢ connexion. As soon as this is accomplished
“ 1 turn the instrument in the same direction




































158 A TREATISE

devoid of solidity. By the one, extraction is
rendered hazardous; from the other, depression
becomes impracticable. The causes of these
difficulties were explained, when those opera-
tions were considered.

Measures are, however, recommended by
various writers for the removal of these incon-
veniencies. To a certain extent they are well
adapted to that purpose; and was there no
preferable method of removing the disease, any
hesitation to adopt them would be unjustifiable.
But with the utmost assistance of art and dex-
terity, extraction and depression must, in these
cases, be attended with difficulty and danger :
and since there are methods less dangerous,
more practicable, and equally efficacious, the
ablest operator, who undertakes these opera-
tions, makes but a wanton demand upon his
dexterity.

It is then to the absorbent system, that the
removal of the opaque body must be confided :
but before we proceed, we must reflect on the
altered condition of the crystalline, lts vitality
has ceased, its structure is destroyed; we must

regard it as a foreign body, insusceptible of
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166 A TREATISE

the pupil free from obstruction. Mr. Stephen-
son’s needle, which cuts on its concave edge,
seems peculiarly adapted to this operation.

The third series 1s not very common ; but I
have seen capsules so tough, that they could
not be penetrated by the needle. In these
cases the following operation, described by
Sir Wm. Adams, will generally be attended
with a successful result. ‘¢ When the capsule
¢ js so much thickened, that laceration cannot
‘ be effected, I proceed to detach it completely
“ from the ciliary processes, except at one
“ point: it should then be repeatedly pressed
“ with the point of the needle, until the capsule
¢ can no longer be seen within the area of the
¢ pupil. This point of attachment seems to
““ prevent the capsule from floating in the
* axis of vision, an evil which 1 have fre-
‘¢ quently seen, when the capsule was wholly
« detached. This point of attachment may be
¢“ chosen either in that part of the ciliary circle
¢¢ situated below the margin of the pupil, or
¢ externally towards the outer angle of the
“ eye; in either case, the capsule, being thus
* extensively separated from its natural con-
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+ nexions, becomes softened in the vitreous
“ humor, where it gradually contracts into so
“ small a compass, as in no respect to impede
¢ the passage of light to the bottom of the
“ eye; while, from the small attachment to
“ the ciliary processes, it cannot again move
*“ from its situation, even should it not ulti-
 mately become absorbed.” He might have
added, that the membrane is thus prevented
from intruding upon the anterior chamber, and
there producing disturbance by its mechanical
excitement.

I particularly remember a case of this de-
scription, where the texture of the membrane
was so changed, that although containing a
small flake uniy of nucleus, it was reclined
backward without folding. An adhesion was
left at the inferior margin. The event was
completely successful.

Delpech, and other continental surgeons,
conceive, that earthy matter is deposited on
these capsules. Under this impression, they
positively recommend extraction. This is more
hazardous, and indeed in every respect inferior
to Sir Wm. Adams’s treatment.
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202 : APPENDIX,

in opposition to the elongating power, and the

fat simply offers a passive resistance, and that
in proporfion to the lateral pressure and re-
 tracting power of the recti. Since the powers
are equal, and are so of necessity, the globe of
the eye will be compressed, but neither flat-
tened nor elongated. But its contents will
endeavour to escape from the compression, and
this must be effected at the least resisting point.
This will be through the ring of the recti
tendons, for here, and here only, there is no
external resistance. Here they meet the elas-
tic cornea, which yields to their pressure to a
certain extent, and then resists with a power
equal to the compression. On the relaxation
of the acting power, its elasticity restores the
parts to their original situation.

Enough has probably been said to prove,
that the only alteration, which can take place
in the external configuration of the eye, is at
the cornea. But if more is deemed necessary,
let us remember, that we possess the full power
of adjusting the eye, when viewing objects
obliquely. If a general elongation of the organ
was necessary this could not be done, for the






























212 PRACTICAL OBSERVATION S, &c.

Another case occurs to me which clearly
evinces the trouble and anxiety, which may
attend the usual method of securing the vessel.
Directed by a physician, I opened the temporal
artery of a man labouring under inflammatory
fever. About a pound of blood was removed,
when the vessel ceasing to bleed, I divided it
completely, placed the edges of the wound
in opposition, and applied a compress on
the course of the artery. In about a week;
increased determination fo the head became
evident, and shortly after blood issued from
the wound in considerable quantity. Before
I arrived, a pound at least had escaped. The
compress was removed, the band was tightened,
and the hemorrhage ceased. @A week had
scarcely elapsed, when similar symptoms re-
turned, and with them the hemorrhage. Having
instructed the attendants how to act during my
absence, in case of a recurrence, 2 much smaller
quantity of blood was lost. The case did not
terminate here: the bleeding returned twice in
the course of the ensuing fortnight; whilst the
irritation excited by the compress had caused
an ulceration immediately above the Zygoma.
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