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INTRODUCTORY REMARKS.

1 SEE no reason, as far as [ can judge at present,
to think that ophthalmia, as it exists among the
troops in the Mediterranean, differs in any respect
from the ophthalmia, which is occasionally ob-
served among our troops on other foreign stations
and at home. If this be the case, it cannot be
expected that I am to advance much new matter
on a subject, which has been so amply and ably
treated by others before me. But thoughI do
not lay claim to originality, still I hope it will not
be deemed presumption in me to say, that I hope
to render this little work worthy of notice, by pre-
senting in it some illustration of the causes of oph-
thalmia in our army, and by endeavouring to es-
tablish a division of the disease into the varie-
ties which it seems naturally to present, and to
institute a method of cure adapted to each va-
riety.

I believe it is now pretty generally admitted,
that ophthalmia has been more or less prevalent in
our army, since the landing of the British troops
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Q INTRODUCTORY REMARKS.

in Egypt in the year 1801, to the present time.
As I have had but little opportunity of seeing the
disease in England, and as I have been deprived
for the last four years of the means of learning the
forms it assumes, or the degree to which it pre-
vails at home, or on any foreign station but this,
I must content myself with simply describing it,
as it presented itself to me in individual cases, 1n
the British army in Egypt, in the year 1807, and
afterwards in the British army in the island of Si-
cily, in the years 1808, 9, and 10, during the
greatest part of which time I was employed in an
ophthalmic hospital. By giving an account of
what passed thus under my own eyes, I shall fur-
nish to others a basis upon which to form a com-
parison between the states which the disease as-
sumes in these and other countries.

I am informed by Dr. Franklin, Inspector of
Hospitals, that ophthalmia prevailed to a consi-
derable degree among the troops at Malta, for
some time after the return of the army from Egypt
in 1801; but that it gradually diminished, and
was at last nearly extinct in 1805, when some re-
giments of that garrison embarked for the king-
dom of Naples. The British army landed i Si-
cily early in the year 1806 ; and in a few months,
ophthalmia became much more prevalent among
the troops in thisisland, than it had been for some
time previously among those at Malta. It appears
to have continued nearly stationary from this time,
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until the return of the little army from Egypt in
the year 1807, after which it raged for a consi-
derable time in several regiments in Sicily. I feel
it incumbent on me to acknowledge, that I am
indebted to Dr. Franklin, whose accuracy on all
matters relating to the medical concerns of the
army in the Mediterranean, 1s far beyond my
praise, for the documents from which I have taken
this brief sketch of the history of ophthalmia in
our army in the islands of Sicily and Malta.

As the practice of medical men in the army in
my station, presents the peculiarity of being con-
ducted under the eye, I might say, of being more
or less influenced by the favourite projects or opi-
nions of a superior medical officer ; it follows that
in treating of the diseases of soldiers, as well as in
curing them, it is impossible to separate the con-
_sideration of the disease from that of the duty and
ability of the medical officer at the head of the de-
partment. The establishment of hospitals, the
selection of healthy situations for military quar-
ters, and many other important matters, relating
to the preservation of health of an army, as well
as to the medical treatment of the sick, devolve
on this individual ; and unless he possess enlarged
and enlightened views of the nature and causes of
disease, and much personal activity, itis, I fear,
not to be expected that these objects can be fully
accomplished. The subordinate medical officer is
obliged to look up to him for support in all his
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4 INTRODUCTORY REMARKS,

measures, and is taught to count on his judgment
and experience in cases of difficulty and danger.

This view of the relations between the medical
officers of the army, and the influence of those on
the treatment of diseases, will, perhaps, justify
me in the eyes of medical practitioners in private
life, for entering on a subject which is totally un-
important to them. As I have entered, however,
whether justly or not, on the discussion of sucha
subject, justice would demand it of me, if my feel-
ings and conviction did not dictate to me to say,
that it has been my good fortune, and it is with
much pleasure I relate it, to serve in the Mediter-
ranean under two medical officers (Dr. Franklin
and Mr. Green) possessing, in an eminent degree,
all the requisite qualifications for their situation.

I bave not been able to learn whether a violent
mmflammation of the eyes, such asis now observed
among our troops, or indeed ophthalmia ‘of any
kind, existed at any time in the army, before the
expedition to Egypt in 1801. The settling of this
point would go a great way towards fixing the ori-
gin, and ascertaining the causes of this disease.
For my own part, in as far as I have been able to
carry my researches into the accounts of the dis-
eases of our army both at homeand abroad, I have
not been able to discover any marked traces of it
before the above period. Cleghorn, as well as I
recollect, mentions in his account of the diseases
of Minorca, that ophthalmia was prevalent there
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in the summer season; but I believe he does not
say that it prevailed more among the soldiers than
the inhabitants. Indeed, many of the ancient
and modern physicians, who practised in the south
of Europe, treat pretty fully of the disease; and
a tolerably accurate description of a violent form
of it, but one perhaps less violent than that ob-
served at all times in Egypt, may be found in the
writings of some of them. Perhaps, when we are
better acquainted with the history and causes of
the disease, it will be found that warm climates
are favourable to the production of it. All histo-
rians, both ancient and modern, who have given
us accounts of Egypt, and all medical men, both
ancient and modern, who have written on the dis-
eases of Egypt, agree as to the frequency and vio-
lence of ophthalmia in that country. Ophthalmia,
such as it is observed at this day, among the people
of Great Dritain, occurred, no doubt, occasionally
among our troops at all times ; but from the little
notice taken of it by medical writers on the disea-
ses of the army, and from the extraordinary fre-
quency in which it occurs, and the great violence
it assumes at present, I am inclined to believe that
that form of the disease, which has, within the
last nine years, proved such a scourge to our army,
has been introduced into it in Egypt.* I think it

* I do not mean to deny, but that cases of violent inflamma-
tion of the eye, assuch an affection may be produced by various
causes sufficiently obvious, occurred occasionally among our
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will be also proved in time, when our knowledge
of the fact 1s more extensive and better founded,
that an inflammation of the eyes, i1s much more
frequent, and runs to a much higher degree,
among the inhabitants of Sicily and other islands
of the Mediterranean, than among the same num-
ber of people in any part of the united kingdoms of
Great Britain and Ireland.” This may be owing
-to a variety of causes ; but the most obvious are,
the glare and heat of the sun by day, succeeded
by the coldness and humidity of the night, and
vicissitudes from hot to cold, changes not at all
unfrequent in the climate of the southern islands
and shores of the Mediterranean sea. Egypt is,
perhaps, the part of the world, in which all the
causes of ophthalmia, arising from soil and climate,
exist in the greatest abundance and force. This
circumstance 1s sufficient in itself to account for
the prevalence of the disease in that country; and
how far such a combination of causes may contri-
bute to the production of a species of ophthalmia,
which by frequency, inveteracy, or other means,
may acquire the power of propagating itself by
contagion, I cannot take upon myself to deter-
mine. As it is probable that the contagious qua-
lity of many diseases originated from a source
somewhat similar, I see nothing contrary to ana-

troops at all times; but this will not account for the unusual
frequency of the disease in the army for the above-mentioned
period. :
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logy in the supposition of the violent species of
ophthalia, observed at present among our troops,
being contagious. Indeed this supposition is cor-
roborated, and rendered highly probable, by at-
tending to the origin and mode of spreading of
the disease in an army. The French army, it ap-
pears from all accounts, suffered as much or more
from ophthalmia in Egypt than ours. The dis-
ease accompanied it to France, and is not, I be-
lieve, as yet eradicated from it.

Though I have gone thus far in endeavouring to
establish an Egyptian origin for the violent species
of ophthalmia, which has latterly excited so much
attention, still I can see no reason why a violent
inflammation of the eyes should not take place oc-
casionally in other countries. I fear the fashion of
putting down the ophthalmia observed in Egypt
as a disease sui generis, and of considering it as
different from every other inflammation- of the eye,
met with in Europe, has had some share in dis-
turbing our opinions as to the true nature of the
disease, and consequently in leading us away from
a right method of treating it.  As its inflammatory
nature is now ascertained beyond a doubt, and as
it resembles in every respect any other violent in-
flammation of the eyes, in the production of which
the climate or contagion of Egypt could have had
no share, I see no advantage in giving it the de-
nomination of “ Egyptian ophthalmia,” or in al-
lotting toit a separate consideration. We find the
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same disease of other organs often produced by va-
rious separate causes; but as long as the method
of cure is not affected by the nature of the cause,
I see no mnecessity for combining the name of the
cause with that of the disease. Now the disease
which has been called Egyptian ophthalmia, ‘is to
be treated precisely in the same way as any other
violent inflammation of the eyes. No one ac-
quainted with the history of Egypt, or with the
recent campaigns of European armies in that
country, will dispute the frequent occurrence of a
violent species of ophthalmia in that country ; but
it appears to me that this very circumstance has
eclipsed others of a minor consideration, and laid
the foundation of error. Almost every modern
writer, whether French or Italian, and perhaps I
might add, English, whom I have consulted on
the subject of Egyptian ophthalmia, represents
the disease in its most violent shape; from which
one would be led to infer, that there was no such
thing as a mild form of ophthalmia in Egypt.
Now, I can take upon myself to say, that I have
met with a great number of cases of ophthalmia in
that country, in which the inflammation was by
no means high, not higher indeed than in the or-
dinary mild ophthalmia in England, and in which
that symptom yielded to the usual collyria and
blisters to the temples. It appears then, from this
fact alone, that the general denomination of Egyp-
tian ophthalmia- ought to imply two species of the
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disease ; and that it leads into error when it is con-
~ fined to the representation of one of a violently in-
flammatory nature. Influenced by these views of
this subject, I do not intend giving a separate ac-
count of ophthalmia as it appears in Egypt; butI
shall endeavour to mark, in the divisions of the
disease which I adopt, every peculiarity of cause
and modification of symptoms attending the dis-
ease in that country.

Among the numerous species of ophthalmia
pointed out, one is said to be produced by the in-
troduction of the matter of gonorrhza into the eye,
or by that disease being repelled ; and the inflam-
mation is represented as assuming an extraordinary
degree of violence, when arising from these causes.
I cannot dispute the authenticity of this assertion;
but I know to a certainty, that a single case of the
kind has not presented itself to me, in the whole
course of my experience, among persons in whom
from their habits and negligence it might be ex-
pected. I have had repeatedly patients under my
care, who laboured under both gonorrheea and
ophthalmia, without being able to trace any con-
nection between these complaints, or having ob-
served that the inflammation of the eyes was par-
ticularly violent in such cases. In many cases the
inflammation of the eye yielded to the simplest
means, and in no case has it run very high, or
been attended by the purulent discharge from the
eye, which is said to be characteristic of that spe-
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cies of ophthalmia. Two or three patients labour-
ing under ophthalmia and gonorrheea got swelled
testicles, accompanied by a cessation of the dis-
charge from the urethra, and I did not find that
~ the affection of the eye was in the slightest man-
ner influenced by this event.

Before entering on the history of ophthalmia, it
may not be amiss to take a cursory view of the
habits of life and peculiarity of situation of the
persons, who, as far as my experience goes, were
the subjects of the disease, and those from whom
my observations were taken. In doing so, I hope
to afford some illustration of the causes of ophthal-
mia in soldiers, and to account in some degree for
the extreme violence it manifests in persons of this
description.

The soldier is necessarily exposed in times of ac-
tive service to the full influence of every climate in
which he happens to serve. The necessity of si-
tuation, and often the strictness of military disci-
pline, precludes the possibility of his accommoda-
ting his manner of living or clothing to the chi-
mate he inhabits, or the particular service on which
he is engaged. Besides these inevitable disadvan-
tages, he is often improvident and careless of the
future, and unfortunately the circumstances or
practices of the service, do not place him under
the necessity of correcting these defects. As it
must be a primary object in the army to have the
soldier always ready and fit for service, the shortest
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and most effectual means are taken for accomplish-
ing this. He is not allowed to procure food and
raiment for himself, lest in his habitual prodigality
he should consume the funds allotted to this pur-
pose. His officer takes to himself the charge of
providing him with these necessary articles of life.
He 1s not allowed to act, I might say to think for
himself, lest the freedom of thought or of action
should interfere with his obedience as a soldier.
In a word, he has little of the employment, and
none of the wants or cares, which conduce to re-
flection and circumspection of conduct. He fears
nothing but his officer’s displeasure, and the heavy
punishment annexed to military misdemeanours.
By the heavy hand of military discipline only is he
kept in order and in awe; and when he fancies he
can escape this, asis almost natural to expect, he
revels in the pursuits and enjoyments from which
he was restrained.

The British soldier, I am sorry to have occasion
to say, 1s too prone to indulgence in the excessive
use of intoxicating liquors. This vice, independ-
ently of the direct injury it does to his health, and
the series of moral evils it brings in its train, ex-
poses him to many causes of disease. He often
sleeps abroad in a state of intoxication, exposed to
noxious exhalations, to the meridian sun, or the
chilling air of the night; and if he be fortunate
enough to escape confinement in the guard-house
for this offence, he is consigned to his tent or
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quarters, there to await returning sobriety. As
soon as the state of intoxication is passed, he is put
on some laborious duty, handed over to the drill-
serjeant, or perhaps treated still more roughly, in
order to make atonement for his irregularity. The
repetition of excesses and practices of this kind,
must shake the constitution of the strongest man;
but if the soldier happen to be naturally delicate,
or have a predisposition to any disease, nothing is
more likely to ruin his health, or callforth the dis-
order, the germs of which already existed in his
constitution. Accordingly we find that pneumo-
nia, dysentery, rtheumatism, phthisis pulmonals,
and a long list of other complaints, are produced
in this way. Intemperance, it is well known, is
prejudicial to health in all countries, but it is par-
ticularly destructive in warm climates.

When the unfortunate soldier is attacked with
‘any disease that reduces suddenly his strength, or
causes him much pain and suffering, he requests
to be sent immediately to hospital; but if his ail-
ment be ophthalmia, which arises as often as any
other from his carelessness and excesses, as he does
not feel any general sickness, he seldom reports
his complaint to a military or medical officer, un-
til he feels some serious inconvenience. He can
often go about, and even do his duty 1n the inci-
pient state of his disease, and it sometimes hap-
pens that a day or more passes over in this way,
before the inflammation of his eyes attracts atten-
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tion. This time he usually spends on guard, or
some other duty or employment equally unfavour-
able to the state of his eyes; and when it is at last
found necessary to send him to hospital, finding
his appetite good, and feeling no aversion to wine,
he frequently drinks as much of it as he can pro-
cure on his way from his quarters to the hospital.

Under circumstances such as these, 1 suppose
it will be readily conceived that an inflammation in
the eyes of soldiers must often attain a great height
before it comes under the management of the me-
dical officer ; and that the organ concerned, from
the nature of itsstructure and the effect of inflam-
mation on it, must often suffer irreparable injury.
I have had the mortification to see more than once
patients with ophthalmia admitted into hospital in
a state of intoxication, in whom the eye suppu-
rated before a state of sobriety had returned.

It is an opinion entertained by many officers,
both military and medical, that soldiers produce
ophthalmia in themselves, with the intention, it is
said, of causing blindness, or such imperfection of
sight as will render them unfit for the service.
Though this may be the case in some rare in-
stances of vile cowards, and senseless unfeeling
wretches, I have every reason to think that it rarely
occurs in the British army. 1 have now had under
my care some thousands of ophthalmic patients,
and I must confess that, though I have used a vi-
gilance sharpened by a bias towards that opinion, I
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I have not as yet been able to make out, clearly, a
case in which the soldier produced the disease in
himself by improper means, or even intentionally
aggravated its violence. I am sorry, however, to
have another charge, of a serious nature, to make
against some of my patients, by declaring that
many of them have ignorantly, and, I am sure, un-
intentionally, injured themselves most materially
by not only neglecting my instructions, but by in-
dulging, at the very height of the disease, in the
intemperate use of intoxicating liquors. Some
patients, and these very few in mumber, were
foolish enough to substitute a treatment of their
own for that ordered by me. This irregularity I
found, generally, to consist of the introduction of
powaered alum or sugar into the eye; and I have
every reason to believe that it was had recourse
to with a view of saving, not of destroying the
eye. Now many men, much more capable than
the uncultivated private soldier, of appreciating
the advantages of good medical advice, slight the
sagest doctors, and the wisest counsel, and treat
their diseases according to their own disordered
imagination, or commit themselves to the hands of
empiricks, '

It may be asserted, that gross irregularities, such
as I have just stated, could not take place under a
. proper system of hospital management. It is not
for me to determine how far this allegation is
founded in truth. I shall only beg leave to remind
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those who maintain it, that an hospital for oph-
thalmic patients solely, presents some peculiarities
which require to be well weighed before censure is
passed on the medical men in charge of such an
establishment. In the ophthalmic hospitals under
my care, both in Egypt and Sicily, I had usually
from 100 to 150 patients, or more. Some of these
were necessarily convalescent, and most of the re-
mainder, though labouring under a greater or less
degree of inflammation of the eyes, felt no loss of
strength or want of appetite, and were, indeed,
nearly free from those sickly feelings which accom-
pany the diseases of most other patients who are
judged fit subjects for a general hospital. Such
men, possessing no resources within themselves—
leading a life of indolence and restraint—suffering
nothing of what in their minds constitutes sick-
ness—totally unacquainted with the nature of
their disease, and, of course, unapprehensive of
its results, were in a state, of all others, the most
likely to induce them to neglect or make little of
medical advice, as well as to give birth to the de-
sire of indulging in their favourite propensities.
It will, I apprehend, be admitted, that it requires
no small share of vigilance and activity to keep
patients, so. circumstanced, in proper order. For
my part, it is with much concern I am obliged to
state here, that neither the fear of severe punish-
ment, inflicted occasionally on the least pardon-
able transgressors, nor the vigilance of the medi-
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cal officers * and hospital attendants, who resided
in the hospital, was sufficient to effect this purpose.
The patients who undertook to procure wine, or
any other article not allowed to be conveyed into
the hospital, clandestinely, exposed themselves to
numerous causes of evil. As they could aot
escape from the hospital by day, they were obliged
to carry their wicked schemes into execution in
the dead of the night, by which they were ex-
posed to the night air and fatigue, and were de-
prived of their rest; and as the love of wine was
at the bottom of all their wickedness, there can
be little doubt of their having indulged pretty
freely in the use of it. An irregularity of this
kind occurring now and then, would not deserve
much notice. Itis the frequency of’it, and the dif-
ficulty of correcting it, that constitute the crime.

It is distressing to be obliged to institute so
grievous a charge as that of intemperance, and an
intemperance too under the least excusable cir-
cumstances, against any part of our army; but I
am reluctantly compelled to do so from a perfect
knowledge of the enormity of the practice, and
from a thorough conviction of its effect in pro-
ducing and aggravating the disease in question,

* Itis due to the merit and professional abilities of Mr. E.
Black, assistant surgeon, 10th Foot, who shared the labours of
the ophthalmic hospital with me for more than two years, to
state, that he discharged the duties of his station with zeal, stea-
diness, and ability.
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and I might add many others. It would not be
difficult to trace the effects of intemperance in
soldiers in warm climates, from the disordered
stomach and slight head ache, to a diseased state of
the liver, or other abdominal viscera, and general
dropsy ; or until the constitution was so shattered
that no function of the body was performed in a
healthy manner, and premature old age and infir-
mity were brought on. I do not mean, however, to
assert that all soldiers are so destitute of a sense of
duty and propriety as to give themselves up to in-
temperance. All I mean to inculcate, 1s, that a
certain proportion of them, by doing so, bring
disease on themselves; and I entertain the most
sanguine hopes that this public avowal of the fact
will have some effect in bringing about the suppres-
sion of a practice so prejudicial to the health, so
unfavourable to the duty, and so derogatory to the
= character of a soldier.
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OF OPHTHALMIA.

Nosorogists generally point out several spe-
cies of ophthalmia, giving an appellation to each
taken from the part of the eye affected with inflam-
mation. Some late writers have divided the disease
into several varieties, and given a name to each,
deduced from the prevailing symptoms or supposed
causes. For my part, without at all pretending to
question the arrangements of others, I shall adopt a
division of the disease into varieties, founded on the
degree of violence and character of its symptoms;
and I do this more with a view of enabling me to
propose a fixed and precise mode of treatment for
each variety, than of attempting any radical dis-
tinctions as to the forms of the disease, or of fol-
lowing it through its transitions from one state to
another. Three species of ophthalmia, viz. two of
an acute inflammatory type, and one of a chronic
nature, may then be pointed out according to this
view of the subject. But the two first, though re-
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sembling one another in the leading feature of
acute inflammation, still present such difference in
the number and violence of their symptoms, run
such different courses, and require so different
modes of treatment, that it will be necessary to
consider them under separate heads. In confor-
mity to this plan, then, one species of the acute
kind may be denominated ophthalmia mitis, or the
mild ophthalmia, and the other, ophthalmia gravis,
or the virulent ophthalmia. The chronic species,
though it 1s difficult to ascertain, with precision,
the point at which it begins, and though it presents
some variety in its appearance, is still sufficiently
well marked in its aspect to admit of being de-
scribed under one denomination.

I shall, therefore, proceed to make some obser-
vations on each species of ophthalmia included in
the above division.




OF OPHTHALMIA MITIS. R 1

CHAPTER 1.

Of Ophthalmia Mitis.

Tue first symptoms usually observable in this
variety of the disease are a sense of heat and itch-
ing of the eye. These are generally succeeded by
an increased secretion of tears, which, by being
diffused over the cornea, alter the refraction of the
rays of light, and thus cause some indistinctness of
vision. These symptoms are soon followed by
more or less pain, and intolerance of light.
Sometimes both eyes are affected at once; but
more commonly the disease appears first in one
eye, and passes to the other. Cases, however, oc-
casionally occur, in which the inflammation runs
its course in one eye, without the other being at all
affected. Often a sense of roughness of the eye
ball, or a pain in one spot of theeye, as if arising
from the irritation of a moat or grain of sand, is
the first- indication of the disease. On looking
under the eye-lids, in these cases, a small plexus
of red vessels is seen running in the direction of
the pained part. It not unfrequently happens,
that the pain is first felt in one point of the tarsus,

c 3
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o9 OF OPHTHALMIA MITIS.

and a small ulcer, or tumefaction, is found at that
particular spot. After these symptoms have con-
tinued some time, the eye-lids are generally drawn
closer together, the pain becomes more acute, the
intolerance of light increases, and the secretion of
tears becomes more copious. On examining the
eye in this stage of the disease, the caruncula
lachrymalis is often a little swelled, but is always
redder than natural; the tunica conjunctiva is
found more or less injected with red vessels, some
of which run to the very verge of the cornea, and
the edges of the palpebra are redder than natural.
The pulse, or natural functions, are seldom dis-
turbed, unless in cases of very delicate persons, and
there is rarely any head-ache, or soreness of the in-
teguments of the head.
- It will appear from the preceding account, that
this form of the disease is the one with which
most practitioners in private life are conversant, as
it corresponds pretty much with their description
of ophthalmia. I have met several instances of it
in the army in Egyptand Sicily. It is, however,a
much more frequent occurrence in the latter than
in the former country. Did it not form a large
proportion of the cases in the army, I fear that
ophthalmia would incapacitate more men for the
service than all the diseases of the army put toge-
ther.

The inflammation, and other symptoms, vary in
degree from a slight redness, watering and uneasi-
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ness of the eye, to that of acute pain, intolerance
of light, and copious secretion of tears. It never
terminates, as far as I know, in a suppuration of
the cornea, or any part of the eye. By misma-
nagement however, in the treatment of it, or by
the continued application, or the combined action
of some of the most powerful of its existing causes,
it sometimes passes into the virulent or chronic
state; the consideration of which belongs to ano-
ther place. The inflammation may last for a week,
or even longer, but it generally gives way to pro-
per treatment in the course of a few days.

This variety of the disease is produced by ex-
posure to high winds, especially if they are cold
and damp ; by too great exercise of the eye; by
the action of smoke, dust, and other irritating
substances on the eye; by long exposure to the
glare of the sun; but it is most commonly pro-
duced by cold, or vicissitudes from hot to cold,
and is often accompanied by catarrhal symptoms.

TREATMENT.

The great object is to subdue the topical inflam-
mation of the eye. This may be done, in a great
number of cases, by removing the patient from
the sphere of action of the existing causes; by
putting him on a low and cooling diet; by con-
fining him in a well ventilated room, from which
the light is excluded ; by opening the bowels with
saline purgatives; and by keeping the eye maoist
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and cool with a weak solution of cerussa acetata,
a mixture of vinegar and water, or even cold
~water. If the inflammation, however, do not
speedily yield to these means, it will be necessary
to bring into their assistance the application of
leeches to the temples, after which, blisters are to
be applied, if necessary, in succession to the tem-
ples, behind the ears, and to the nape of the neck.
- I have seldom met with a case in which the inflam-
mation did not yield to these means. When,
however, the inflammatory symptoms run high
from the beginning, or proveobstinate and tedi-
ous, I would recommend taking eight or ten
ounces of blood from one of the branches of the
temporal artery. This will be found productive of
the most marked and decisive benefit. Patients
are often unwilling to submit to this operation, and
medical men are not forward in recommending it ;
but I am fully persuaded that it is by far the most
speedy and effectual, and, perhaps, the least pro-
ductive of pain of any active remedy hitherto em-
ployed in this disease.

The conjunctiva sometimes remainsinjected with
red vessels after the inflammation has ceased.
This symptom usually gives way to a solution of
sulphate of zine, in the proportion of one or two
grains of the sulphate to the ounce of water. This
is to be used as a collyrium several times in the
course of the day. Another mode of removing
this symptom consists in dividing the red vessels
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with a small scalpel, or the shoulder of a lancet.
This may be also had recourse to in conjunc-
tion with the use of the collyrium of sulphate of
zinc.

I am well aware that some persons commence
the treatment of this species of ophthalmia by
dividing the vessels of the conjunctiva, and using,
from the beginning, astringent or stimulant colly-
ria. This practice is strongly recommended by
some medical men in the army in the Mediterra-
nean, who have had excellent opportunities of ob-
serving its effects ; and from their accounts of it,
I am perfectly satisfied that it is often successful.
I bave no hesitation, however, as far as my expe-
rience goes, to give a decided preference to ‘the
former method of treatment. The latter, T have
many reasons to think, is by no means so certain or
efficacious as the former, as it is not unusual to see
the inflammation pass into the chronic state in
cases in which it has been used. Besides, it does
not appear to me to effect a resolution of the in-
flammation in so short a time as the other; and I
have sometimes observed that the first effect of it
was a considerable augmentation of all the symp-
toms of the disease.

Another mode of treating this species of oph-
thalmia, consists in having recourse to astringent
and stimulant collyria, without emptying the ves-
sels of the conjunctiva by dividing them, or re-
ducing the inflammation by leeches or the applica-
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tion of blisters to the temples or parts in the
neighbourhood of the eye. This practice appears
to me to be injudicious in every point of view, and
will, I fear, mcrease the inflammation, and be pro-
ductive of other kinds of mischief in a great ma-
jority of the cases in which it is used.

The patient, as soon as he is convalescent from
this disease, must be cautious, for some time, not
to expose his eyes to a vivid light, or, indeed, to
any cause of irritation. It will be necessary for
him also to avoid scrupulously cold, fatigue, night-
air, and, indeed, every cause of the disease, until
the healthy state of the eye is perfectly restored.
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CHAPTER IL

Of Ophthalmia Gravis.*

ArL the symptoms enumerated in the ophthal-
mia mitis are present in this variety of the disease,
but they exhibit a much greater degree of violence.
The inflammation generally begins in the outer
coats of the eye, and extends to the iris, retina,
and other parts; but cases occasionally occur, 1n
which there is reason to suspect, that the inflam-
mation commences in the interior of the eye, and
extends to the exterior. These are, however, ex-

* I had at one time determined on dividing the subject of this
chapter into various sections ; but on a closer view of that mode
of proceeding, 1 found that it would necessaril y lead to tiresome
repetitions. The derangements in the structure of the cornea,
and the aflections of the iris and humours of the eye, which I
am obliged, by adopting the present plan, to consider as symp-
toms only of ophthalmia, are put down as distinct diseases by
others. In order, however, to avoid confusion and obscurity in
the arrangement which I adopt, I shall endeavour to follow and
describe the symptoms in the order in which they appear from
the beginning to the termination of the disease; and to institute
a method of eure calculated in the first instance to subdue the
inflammation, and when that has not been accomplished, to save
the eye from total destruction,
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ceedingly rare ; and when they do occur, I am dis-
posed to think the inflammation generally produces
an opacity of the lens, or a derangement in the
structyre or position of the humours of the eye,
which occasions blindness. In a few cases in
which T thought the inflammation commenced in
the interior of the eye, I observed that the pupil
was closed like the mouth of a purse, and it never
afterwards acquired the power of dilating.
Sometimes one eye only is affected, but much
oftener both are inflamed from the beginning. I
have seen cases in which the inflammation was
confined to, and ran its course in one eye, without
any affection of the other. Such were, however,
very rare. It is not unusual to find the inflamma-
tion become more moderate after extending from
one eye to the other, especially if some time elapse
from the attack of the one to that of the other.
1t would appear that the force of the inflammation
is diminished by being divided between both eyes.
Sometimes as soon as the inflammation begins to
abate in one eye, it appears in the other; and itis’
occasionally observed, that it reaches suddenly
from one eve (leaving, however, always some wa-
tering, redness, and tenderness of the eye) and as
suddenly appears in the other. These may be
considered as deviations from the regular appear-
ance of the disease, as that is in general found to
consist of a steady and intense inflammation of
« both eyes. It matters little, except in respeet to
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prognosis, whether the inflammation commence in
the external or internal parts of the eye. When
the disease is at its height, every part within the
orbit, and even the palpebrz, are in a state of vio-
lent inflammation.

The conjunctiva in the early stage of this disor-
der 1s red, swelled and turgid. The secretion of
tears is copious. I have never met with a case in
which this symptom was absent. The patient
complains of excessive pain and roughness of the
ball of his eye, and he cannot bear even a feeble
light. The eye-lids are red at their edges, and
swelled, and there is often a sense of weight and
scalding of the eye. Sometimes the integuments
of the forehead and temples are red, swelled, and
painful ; or there is a soreness of the integuments
of the whole head, with head-ache, a hard quick
pulse, rigors, and other symptoms of fever.. In
almost all cases there is pain shooting across the
forehead or along the temples. To these symptoms
succeed in a very short time, odematous swelling
and tension of the Eyf-lids, and prodigious tume-
faction and turgescence of the conjunctiva, with
a feeling as if the eye was to bufst out of the head.
If a ray of light now fall on the retina, the patient
stoops his head with extraordinary celerity, covers
his eye with his hand, and describes his feeling as
if some sharp instrument was thrust into his eye,
or as if something of a red colour darted through
it. The eye-lids are painful to the touch, and the
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force necessary to use in opening them causes
much distra@#® The coats of the eye being now
enormously mflamed, distended and tense, and the
eye-lids, and very probably the lachrymal glands,
and every part contained within the orbit, being
in a similar state, the globe of the eye must be
greatly pressed, and its motion in the socket ren-
dered difficult and painful. The muscles which
move the eye, being themselves inflamed, are ren-
dered highly irritable by this circumstance, and act
with redoubled force on the ball of the eye. This
violent action of the muscles 1s, no doubt, asource
of pain in itself, as far as the muscles are con-
cerned ; but the violence of the action on the in-
flamed and distended ball of the eye, already
pressed by the swollen parts within the orbit, must
cause a lancinating pain in every motion of the
globe of the eye. As the muscles of the eye are
almost always putin motion by the impression of
light on the retina, on a person’s coming from a
dark place into the light, I think 1t probable that
a portion of the excruciating pain following the
impression of light on the retina in the case of vio-
lent inflammation, is owing to the violent action
of the muscles on the ball of the eye, and to the
difficulty of its motion in the orbit. In addition
to all these causes of pain, it may be observed that
the inflamed parts are chiefly membranous, or of
an extremely delicate texture ; and that inflamma-
tion in such parts runs a particular course, and is
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attended with most exquisite pain. I may further
add, that an affection of the eye, from the import-
ance of the organ, and from the prevailing opinion
among mankind of its being the most delicate and
tender part of the human frame, causes much
mental distress.

In some cases the under eye-lids are turned out-
wards, in others both eye-lids are closed, and
swollen, and the skin of these parts has an efflo-
rescent, shining appearance. It is not unusual to
see the eye-lids open, and the conjunctivasomuch
swelled and turgid as to protrude from the eye in
the form of two or three folds. The tarsi in these
cases are necessarily separated from one another,
and the tumefied conjunctiva fills the whole ante-
rior part of the space between the eye-lids, so that
it is not possible to obtain, by any means, a sight
of the cornea, or other parts of the globe of the
eve. When, however, the tumefaction of the con-
junctiva is not so great, and the eye can be brought
fully into view, the cornea appears sometimes to
be unusually pellucid; the pupil is contracted ;
the iris 1s discoloured, or, as 1t were, full of spots,
and I have often thought that it was forced nearer
to the cornea than it is observed to be in the heaithy
state of the eye.

If the inflammation be now allowed to continue,
some time longer, a secretion of a purulent like
matter takes plice from the surface of the con-
junctiva and glands of the tarsi. This matter is
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pent up for some time within the eye-lids, in cases
in which the tarsi come 1n contact; and in others
where these are separated, it flows out of the eye
mixed with the tears. Itis so acrid as to irritate
the eye exceedingly, and to excoriate the palpebree
and cheeks in passing over them. The sufferings
of the patient in this stage of the disease are ex-
cessive. He describes his feelings as if boiling
water was poured into his eyes. He is hot and fe-
verish. He can get no sleep by night or day ; nor
can he remain long in any one posture or situation,
Bleeding from the temporal artery, large doses of
opium, and washing the acrid matter repeatedly
from the eye, will bring slight relief in most cases ;
but in others, no topical application or internal
remedy will alleviate the sufferings of the patient,
and he at last becomes delirious. If a sight of the
ball of the eye can be now obtained, it is found
bathed with the purulent matter; a groove or de-
pression, filled with this matter, runs round the
whole eircumference of the cornea; and the cornea
itself is muddy in a part or the whole of its extent,
or its surface is studded with small white spots.
These appearances are unfortunately the com-
mencement of a suppuration of the cornea, and
when the disease has got this length, the muddi-
ness partial or general of the cornea increases, or
the white spots increase in size, or run into one
another, and a suppuration of the cornea to a
greater or less extent always takes place. The
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muddiness in these cases, is owing to the effusion
of lymph in the substance of the cornea, and when
this extends over the whole or a part of the cornea,
it is not unusual to see an abscess result, equal in
extent to the muddiness. The white spots are
owing to the same cause, and always prove to be
the seat of abscesses. Sometimes, then, the whole
of the cornea is included in the suppuration and
destroyed ; the iris is laid bare, the lens and vitre»
ous humours are forced forwards on the iris, or en-
tirely evacuated, and even the form of the eye
does not remain. At other times, a portion only
of the cornea suppurates, and the sight is more or
less affected afterwards, according to the point at
which the suppuration has taken place, and the ex-
tent to which it has gone. If the abscess be si-
tuated before the pupil, and if it penetrate the
whole depth of the cornea, the aqueous humour,
in escaping, will carry with it a portion of the iris
through the aperture in the cornea, and the pupil
will be generally totally obliterated by the protru-
sion of the iris, and its subsequent adhesion to the
sides of the ruptured cornea. It not unfrequently
happens however, that a suppuration of the cor-
nea, penetrating also its whole depth, takes place
at a point nearer its circumference than center;
and in such cases it rarely happens, that the pupil
is obliterated, as a small portion only of the iris,
and that at some distance from the pupil, pro-
trudes. Isuppose it is unnecessary to observe that
D
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the cornea collapses in all these cases, on account
of the escape of the aqueous humour, and that
the eye loses its rotundity for a time. When the
aqueous humour is regenerated, and the eye re-
gains its natural form, the pupil is found to devi-
ate more or less from the circular form, and vision
1s rendered more or less imperfect according to the
injury done to the pupil. It is surprising, how-
ever, how little the sight is affected by the protru-
sion and subsequent adhesion to the cornea of a
considerable portion of the iris, provided the pupil
be not included ; and how forcibly nature after-
wards endeavours to bring the pupil to its natural
form. 1 have seen some cases in which the iris
protruded at three parts of the cornea, and the
pupil had a very irregular form; and many others
in which it protruded at two points, and the pupil
had an oblong form, sometimes in a transverse, at
other times in a perpendicular direction, and yet
vision was nearly as perfect in all these cases as
before this derangement of the pupil took place.
Generally no more of the iris protrudes after the
bursting of the cornea than the portion at first car-
ried out by the aqueous humour ; butin some me-
lancholy instances it continues to protrude from
time to time, until the pupil is totally destroyed,
or reduced to such a size that a glimmering only
remains. This sad event seems to be owing to an
adhesion not forming speedily between the iris and
the cornea, -by which the aqueous humour, when
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it is regenerated in any quantity, escapes through
the wound, and carries with it at each time an ad-
ditional portion of the iris.

In the disastrous cases in which the whule eye is
destroyed, the humours are generally evacuated in
a violent paroxysm of pain. In cases of partial
suppurations of the cornea, the patient feels at the
moment of the escape of the aqueous humour, as
if something in his eye gave way, or as if fire was
knocked out of it by a blow. The escape of the
aqueous humour, and the protrusion of a portion
of the iris, events apparently so much to be dread-
ed, are followed by an abatement of the sufferings
of the patient. The tension of the eye, and of all
parts within the orbit, and even that of the eye-
lids, 1s considerably diminished by this circum-
stance. The inflammation of the eye begins to
decline from this moment, and the state of the eye
to improve, unless in the melancholy instances in
which the iris continues to protrude. The con-
striction, however, of the tender iris,* and its ex-
posure to the air, tears, and acrid secretions of the
eye, as well as to the motion and friction of the
eye-lids, keep up still considerable inflammation
of the eye, and cause much suffering. This is al-

* I do not mean to infer that the cornea possesses a contrac-
tile power. The constriction of the iris is occasioned by the in-
flammation and consequent accumulation of fluids in the pro-
truded portion, by which it is pressed against the sides of the
wound in the unyielding cornea.

D9
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ways the case for several days after the protrusion
of the iris; but the pain and inflammation decline
gradually ; and if the little eminence on the cor-
nea be not destroyed by caustic, or removed by a
cut of a scissars, it becomes covered in time by a
membranous or horny substance like the cornea,
by which it is protected from the air and tears, and
the patient ceases to feel any inconvenience from
ik

In some few instances it appeared to me that
the protruded portion of the iris was contained in
a membranous sack. I was led to suspect that
this was the case, from having observed in some
instances of protrusion, especially when the iris
protruded near the junction of the cornea with the
sclerotica, that the eye preserved nearly its natural
rotundity and size ; but that the aqueous humour
escaped, and the cornea collapsed by touching the
little eminence with caustic, for the purpose of
destroying it. Itappears to me that the first effect
of the caustic in these cases was the corrosion of
the membrane, which restrained the flow of the
aqueous humour, and contained the protruded
portion of iris. I have repeatedly observed that
the aqueous humour escaped, and the cornea col-
lapsed in cases of protrusions of this kind, from
the patient’s being attacked by a violent fit of
coughing, or a new accession of inflammation.
After having noticed these facts for some time, 1
resolved to pay close attention to every case of
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protrusion of the iris, in which the aqueous hu-
mour had not escaped, nor the cornea collapsed;
and I uniformly found that the little eminence
formed by the iris, was seated near the circumfe-
rence of the cornea; and that it was not as sensi-
ble to the touch, or productive of as much pain
from the friction of the eye-lids, and irritation of
the airand tears, as when the iris was bare. Talso
found, that when the membrane gave way, in con-
sequence of corrosion by caustic, or of violent
straining of the eye in a fit of coughing, the iris
protruded in greater quantity, and the sufferings
of the patient, arising from the exposure and fric-
tion of the iris, increased.

Sometimes, the suppuration of the cornea does
not penetrate its whole depth, and an ulceration
or depression on its surface, is the consequence.
The ulcer, in some cases, penetrates deeper, and
- brings about the escape of the aqueous humour
with its concomitant symptoms; and in others is
filled up with more or less opaque matter, render-
ing vision more or less imperfect, according to its
extent, and the degree of opacity accompanying
its cicatrization, if it happen to be situated before
the pupil.

Ulcers of the cornea are sometimes so numerous
as to render its surface uneven. They differ much
in form and aspect. When they are produced by
2 high degree of inflammation, they are in general
large and deep. Sometimes they are small, round

D3
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and deep; at other times they are irregular and
deep ; and often they are extensive and superficial,
consisting of the removal of a portion of one or
two lamellz of the cornea. They are produced by
inflammation, and they are themselves a cause of -
keeping up that symptom ; and a fertile source of
suffering and danger to the patient. They are
much more prone to spread and penetrate deeper
in some persons than in others; and they are often
not filled up for a year or more after their forma-
tion; nay, Ihave reason to suspect that they are
not filled up to the level of the cornea, in some
cases, for a great length of time. Sometimes,
however, the ulcer is speedily filled up with very
opaque matter, which rises above the level of the
cornea, and forms a prominence of the colour of
pearl. If an ulcer of this kind, and the cicatrix
which ensues, be situated before the pupil, vision
will be necessarily obstructed. It rarely happens
that any red vessels are seen running to the ulcers
formed in this variety of ophthalmia, for several
days after their first appearance. If the ulcer be
situated near the tunica sclerotica, red vessels shoot
into it in a very short time; but if it be situated
in the center of the cornea, a considerable time
elapses before any red vessel extends to it.

1 have sometimes observed small aqueous vesi-
cles in various parts of the cornea, but most com-
monly in the site of ulcers, near its junction with
the sclerotica. These ulcers, notwithstanding
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what many writers assert to the contrary, appear to
e to be formed by the aqueous humour contained
in a pellucid membrane. I have punctured se-
veral of them, and have uniformly found that
the aqueous humour escaped, and the cornea col-
lapsed. I do not pretend to determine whether
the membrane which contains the water in this
case, and the protruded portion of iris in the other
just alluded to, be what anatomists have called the
tunic of the aqueous humour, or aninternal lami-
na of the cornea. The aqueous vesicle 1s repre-
sented by some writers as being formed by the vi-
treous humour. This may be the case, no doubt,
in some instances ; | but I have seen vesicles of this
kind rise from the bottom of ulcers, or appear just
in the center of an-ulcer which had been nearly
filled up, in cases in which not a single drop of the
-aqueous humeur had escaped, and where conse-
quently the vesicle could not have been formed by
the vitreous humour. When the vesicle appears
in an ulcer in which the process of cicatrization is
considerably advanced, a small transparent point
15 seen exactly in the center of the opaque spot,
which to a person who views it superficially, ap-
pears to be a hole about the size of a pin’s head.
The conjunctiva, besides being swelled and in-
flamed, has, in many cases, numerous ulcerated
points on its surface, particularly on that part of it
which covers the tunica sclerotica. When the in-
flammation and purulent discharge continue for
D 4
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some time, the surface of the conjunctiva acquires
a vitriol-like appearance, or it is covered with a
fungous growth.

Swelling and turgescence of the conjunctiva are
sometimes among the first symptoms of this variety
of the disease. The discharge of a puriform mat-
ter from this membrane and the glands of the tarsi,
though it occurs in a very large proportion of cases,
1s not however a constant symptom. When there
1s no purulent discharge, the swelling of the eye
appears as 1f it was occasioned by the effusion of
serum, or rather a glairy fluid under the conjunc-
tiva. No water, notwithstanding, is let out by
puncturing this membrane. The sufferings and
danger of the patient’s losing his eye, are usually
less in cases of this sort than in those attended
with a purulent discharge. I have seen cases of
this kind in which the patient complained but
little of pain, and could bear ‘the light' without
much inconvenience. A large suppuration of the
cornea is not to be dreaded under these circum-
stances; but vision is rendered frequently very
imperfect by large superficial ulcers of the'cornea.
As there is evidently an effusion of serum under
the conjunctiva lining the eye-lids and covering
the sclerotica, so it seems to me that there is also
an effusion of serum under that portion of the con-
junctiva which passes over the anterior surface of
the cornea. This membrane being thus detached
from the subjacent parts, a portion of it sloughs off,
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and a large superficial ulcer of the cornea remains,
which takes a long time to fill up.

I may observe here, that the pain attending this
disease, though it is a predominant symptom, has
sometimes intermissions in its most violent forms.
I am disposed to believe that pain i1s never entirely
absent, but that what is called a cessation of pain
is nothing more than a diminution, which by the
ease it brings, is mistaken for a total cessation of
pain. In this way, the pain frequently becomes
moderate in the course of the day, but setting in
pretty sharply in the evening, rises to an excru-
ciating degree in the night, and the cornea is often
found suppurated to a greater or less extent in the
morning. It is important to be acquainted with
this fact, as there is no trusting to the efforts of
nature to remove the disease, as long as the other
symptoms of inflammation are present.

The period at which the suppuration of the cor-
nea takes place is various. Sometimes it comes
on in 30 or 48 hours after the attack of inflam-
mation ; but often not for three or four days, or
even longer. In cases of very violent inflamma-
tion in the summer season, suppuration may come
on in 24 hours after the full establishment of the
inflammatory symptoms. The purulent secretion
from the glands of the tarsi and surface of the con-
junctiva, is by no means uniform in the periods of
its appearance. Sometimes it is an early symptom,
and at others 1t does not come on for two or three
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days after the attack of inflammation. This secre-
tion 1s more abundant, and apparently of a more
acrid quality in some persons, especially in those
of a scrofulous habit of body, than in others. It
is a great source of irritation to the eye, and by
being pent up within the palpebrz, it causes much
suffering to the patient, and hastens the suppura-
tion of the cornea. When this discharge is abun-
dant, the cornea, whether owing to a diseased ac-
tion in itself, or to the action of this matter on it
- or to both, becomes dim. even when all danger of -
its suppurating is past. A close examination of it
in this state gives an idea of its being softened in
its texture and rendered thicker. The appearance
of this discharge does not indicate any diminution
of the inflammation. I have seen the whole cor-
nea corroded or consumed in one night, in cases
attended with a copious secretion of this matter,
The vessels and coats of the eye are so enfeebled
and relaxed by the violent inflammation in this
species of the disease, that though we may be able
by rigorous treatment to prevent suppuration, still
we cannot by any means in our power prevent its
passing into the chronic state, in some few cases.
It might be supposed that the tender retina would
be so much injured by so violent a degree of in-
flammation, that its sensibility to the impression
of light would be destroyed. 1 have met, how-
ever, with more than two or three cases in which
the disease terminated in amaurosis of one eye. I
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have seen no case in which it produced amaurosis
- of both eyes.

The course which I have now described is that
which this disease usually runs, when left to itself..
It occasionally, however, presents other symp-
toms, with which it is equally necessary to be ac-
quainted. Sometimes purulent matter is deposited.
in the anterior chamber of the aqueous humour.
This matter is generally taken up by absorption ;
but I have now and then seen it discharged through
an aperture in the cornea. I have never seen it ef-
fluxed in such quantity as to distend the eye, and
render it necessary to puncture the cornea in order
to let it flow out, It generally assumes a semi-
lunar form at the bottom of the aqueous humour
in the anterior chamber of the eye. In some cases
the lens becomes opaque, in others the opacity
seems to be confined to the capsule. Sometimes an
adhesion is formed between the posterior part of
the iris and the capsule of the lens; or a tumour
formed in the iris, which reaches to the cornea and
lens and adheres to them. I may observe in this
place, that diseased affections of the iris are much
more frequent in this species of ophthalmia than I
have reason to think they are supposed to be, from
seeing so little mention made of them by writers
on the diseases of the eye. If the iris be examined
closely in most cases of violent inflammation of the
eye, the pupil will be found to be more or less ir-
regular in form. Small tumours in the substance
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of theiris are by no means unfrequent occurrences.
I have sometimes seen these so large as to press on’
the cornea, and make it project at a particular
point. I have no satisfactory idea of what the na-
ture of these tumours may be; but from seeing
them frequently in cases in which purulent matter
was effused into the aqueous humour, I have sus-
pected them to be abscesses. They always disap-
pear in time, leaving, however, a slight irregula-
rity in the form of the pupil, which continues for
a long time, and does not injure the sight in the
smallest degree ; or they cause an adhesion to take
place between theiris and lens or cornea, by which
vision 1s more or less injured, if not totally lost,
I have observed these tumours of the iris more fre-
quently in persons of a scrofulous diathesis than
in others. They are always accompanied with
great pain, watering, and intolerance of light. .
In one case, two points of the edges of the pupil

~were brought into contact by a tumour of this

kind. The iris adhered at these points, and when
the tumour disappeared, the pupil was divided into
two parts by a line across it; yet the person could
see pretty distinctly.

Sometimes blood is effused into the aqueous hu-
mour, and the cornea assumes a purple colour. It
is seldom effused in such quantity as to produce
inconveniences ; and it is in general taken up by
absorption. In some cases the lens is forced for-
wards on the iris, In others the iris is brought
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forwards on the cornea, and the eye has asingular
appearance from the iris lying close to the inner
side of the cornea. An adhesion in these cases
between the lens, iris, and cornea takes place, and
the sight is irrecoverably lost. I have often sus-
pected that the inflammation commenced in the
interior of the eye in cases of this kind. Itis some-
what singular that almost all the cases of this latter
description, which have fallen under my observa-
tion, had been under the care of others for weeks
before I saw them. |

Having now given as full, and at the same time
as correct an account of the symptoms of this spe-
cies of ophthalmia, as it is in my power to commu-
nicate, it remains for me to observe, that cases of
it occasionally occur, in which the inflammatory
symptoms are not so violent, nor the sufferings of
the patient so great, as I have represented them.
That this comparatively less violent state of the
disease belongs, however, to the virulent species
of ophthalmia, will, I conclude, be admitted from
the circumstance of its being attended by a de-
gree of inflammation, sufficient to bring about the
destruction of the eye by a suppuration of the cor-
nea. It will be necessary, therefore, to keep this
remark in view in the cure of the disease, not for
the purposé however of changing the principle,
but of modifying it and suiting it to the state of
the case.

It will, I suppose, be readily perceived that the
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variety of the disease, which I have now endea-
voured to describe, asitis by far the most violent
in its symptoms and destructive in its consequen-
ces, is that which by way of distinction has been
called ¢ Egyptian ophthalmia.” I have not ad-
opted this title for the reasons already alledged ;
but I am willing to allow, that if the frequency of
a particular disease in any one country gives a
right to a special denomination, no name was ever
more justly applied. The marks of the disease in
the eyes of the inhabitants of Egypt are evident
to the most superficial observers. Its prevalence
in our armies in that country will, I believe, be al-
lowed by both officer and soldier to have been
alarming and distressing. I wish I could state,
from my own experience, .in the treatment of the
disease, and from what I saw of the practice of
others, that our efforts in combating and subduing
it, were more successful than, I fear, they will
prove to be, on referring to the number of men
lost by it to the service, and I may say to society,
out of the armies employed in that country. I
think I may venture to assert, that ophthalmia will
be at all times prevalent in any army serving in
Egypt, and that a certain proportion of men will
be incapacitated for service by the disease, under
the best system of military arrangement and medi-
cal treatment; but that an immense number will
be lost to the service, unless judicious preventive
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measures be adopted, and a proper system of me-
dical treatment be pursued.

The troops in Sicily have been, it appears at mo
time exempt from this species of ophthalmia; but
it was particularly prevalent among them for ayear
or more after the return of the army from Egypt
in the year 1807.

In Egypt it attacked, indiscriminately, women,
children, and persons of all ages and ranks in the
army. No peculiarity of constitution seemed to
furnish an exemption from it. Persons of a scro-
fulous habit, or those having naturally weak eyes,
were, however, more liable to it than others. The
private soldier was, it is true, even in the relative
proportion of soldiers to officers, the most frequent
subject of attack ; but the officer experienced oc-
casionally its influence.

In Sicily, the disease seemed, as far as I have
observed, to be pretty much confined-to non-com-
missioned officers and private soldiers, and to their
wives and children.

With respect to the most obvious existing causes
of this species of ophthalmia, they are the action
of dust and other irritating substances on the eye;
exposure to high winds, especially on the march
of an army, or in its manceuvring on a white and
sandy plain; éxposure to the glare and heat of the
sun by day, and to the coldness and humidity of
the night air, especially if it happens to blow fresh
and the air be very humid. To these causes may
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be added, privation of sleep, fatigue, and inteni-
perance in the use of intoxicating liquors. 1 think
it reasonable to suppose that any of the preceding
causes, if applied for a sufficient length of time,
and in suflicient force, may produce the disease ;
but many, or all of them, are often found to co-~
operate in producing it in the case of the private
soldier.

I may observe here, that many of the causes
which I have now enumerated, exist in great force
in lower Egypt. The heat of the sun is very
powerful for a great part of the year, and there is
little shade to ward off' its direct rays, or verdure
to relieve the eye fatigued by the reflection of the
light from the white and sandy surface of a great
part of the country. The coolness and bumidity
of the night air are remarkable, and as to dust and
high winds, all who have visited the country bear
ample testimony to them.* These circumstances

* Ophthalmia prevailed to a greater or less degree in every
regiment in Egypt in 1807 ; but much more in some corps than
in others. It was observed to attack, ina great number of eases,
men on guard, or those employed on wurk‘ing parties. I often
suspected that the dust, carried about in such quantities by the
winds in Alexandria, and in the adjoining desert, contained a
considerable portion of pulverised salts, The surface of many
parts of the desert abounds with salts, the water obtained by
digging in almost every place about Alexandria, is brackish, and
the ruins and walls of the housesof Alexandriaare incrusted with
saline productions. Perhaps some explanation of the fact of
salts being so abundant in the soil of Egypt, might be derived
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have, no doubt, considerable influence in modify-
ing the disease in lower Egypt. If to theeffect of
these be added the various hardships of a military
life, and the intemperance and carelessness of the
soldier in a climate to which he 1s not habituated,
and in which the progress of inflammatory diseases
is uncommonly rapid, can it any longer appear ex-
traordinary that ophthalmia should be so prevalent
and at the same time so formidable a disease to an
army in that country ?

from the circumstance of the land being so nearly on a level with
the sea. The formation of salts on the walls of the houses of
Alexandria, and the absolute disintegration of the calcareous
stone of which the walls are built, form an interesting subject of
chemiecal inquiry. The stones have totally disappeared in parts
of the walls of many houses, and the mortar in which they were
bedded remains. It would be taking me too much away from
my present subject to enter on an explanation of this fact. 1
shall content myself with briefly mentioning that it appears to me
that the demolition of the stone is effected by its particles being
separated and detached from one another by the crystallization
of salts in its pores, and by a part of its composition going to the
formation of saline compounds. Perhaps it is in the same way
that the calcarecus stones used for the construction of the ancient
Syracuse, and many other cities, have disappeared, as it is said,
from the face of the earth. But to return to my subject—is it
not probable that dust, containing a large admixture of salts,
may in as far as-it acts as cause, contribute to the production of
a violent inflammation of the eyes? I do not mean, however, to
say that the co-operation of this cause is necessary to produce
this effect, for I have repeatedly seen instances of the most vio-
lent ophthalmia in persons who lived on board ship, and never
came on shore,

E
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Many of the causes arising from soil and cli-
mate, which I have considered as belonging more
expressly to Egypt, exist also in Sicily, but in a
less degree of intensity.

It may appear surprising to many who have not
been in Egypt or Sicily, and who have heard so
much of the delights and warmth of a Mediter-
ranean climate, to hear cold adduced as a cause
of disease in these parts of the world. But, it
must be recollected, that though the thermometer
does not fall as low in these countries, as in the
northern parts of Europe, still it rises much high-
er, and descends often i the winter season toa
degree at which the body cannot maintain its pro-
per temperature, in a state of inactivity. Besides,
the body is rendered so susceptible of the action
of cold by the long and uninterrupted summer
heats in these latitudes, that a degree of tempera-
ture, which would be called warm in England,
produces here a sensation of cold, and in all pro-
bability has as much power in producing diseases
arising from cold, as a more reduced degree of tem-
perature on more northern: regions. With respect
to the climate of Sicily, it may be said to be un-
pleasantly hot for four months, temperate for four
more, and cool for the remaining months of the
year. Its vicissitudes from hot to cold, and wvice
wersa, are very considerable in the cool season.
It 1s not unusual to experience two or three vicis-
situdes, with a difference of several degrees of
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temperature in the course of one day. There is
also considerable difference, at times, in the humi-
dity of the atmosphere. The Stirocco, orsouth-
east wind, which blows in general pretty freshly,
is generally loaded with humidity. The climate
of Jower Egypt is, perhaps, more uniform in tem-
perature, but high winds are very prevalent, and
the night air is cool and uncommonly damp for a
great part of the year.

The appearance, in the first British army that
visited Egypt, of a more violent species of oph-
thalmia than had before at least been noticed by
our army medical men ; the degree to which the
disease prevailed in the army ; the continuance of
it in some regiments after leaving the country;
and the circumstance of its not only attacking a
great number of men of the same corps after once
appearing in it, but of its spreading from one corps
toanother; have very justly given rise to theopinion,
that this species of ophthalmia has been intro-
duced into our army in Egypt, and that it is con-
tagious. In addition to these facts, I can safely
state, from my own experience, that this species of
ophthalmia prevailed, to an alarming degree, in
some regiments in Egypt in 1807 ; and thatitwas
much more prevalent, for a year, or more, in some
of the regiments which returned from that coun-
try to Sicily in that year, than in those which did
not form a part of the expedition to Egypt. I
can further say, that when it made its appearance

E 2
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in any regiment, whether it had been in Egypt or
not, it generally attacked a large proportion of the
men of that corps. These are imposing facts;
and though some of them may be accounted for
without adopting the supposition of the diseasé
being contagious, stillI am disposed to think that
the impartial consideration of the whole of them
will lead to, if not firmly establish the inference of
the contagious nature of the disease.

With respect to the fact of the disease attacking
a great number of men of the same corps, some
explanation may be given of it, by attending to
the similarity of their habits, situation, and em-
ployments. Thus we find, that if a regiment be
stationed in a place in which the cause of any
disease 1s particularly prevalent, a great proportion
of the sick of that regiment will be found to" la-
bour under the same disease. Now, as ophthal-
mia is produced by a variety of causes as well as
contagion, it is found to prevail more in particular
situations than in others; but will this account for
its continuing 1n the regiment after it is removed
from that station, and for its being communicated
from the infected regiment to one which had not
peen exposed to the causes, and in which the dis-
ease was previously unknown; I may also ask of
those who maintain that the disease i1s not conta-
gious, or new, in the medical history of the army,
why the causes, to which our troops have been ex-
posed in various parts of the world, did not pro-
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duce ophthalmia in a degree and form of violence
to attract general attention as well before the year
1801 as after it? Influenced by the preceding
views of the subject, and submitting, at the same
‘time, to the superior judgment of others, I have,
myself, always acted on the supposition of the dis-
ease being contagious. Indeed, were the evidence
less strong and persuasive on this side of the ques-
tion than it really is, I thinkit would be the duty
of every medical man in the army to incline to it,
until the matter is put beyond all doubt, as it holds
out numerous and obvious advantages. DBut as
contagion is not the sole cause of this disease, we
are to keep in view the other causes, and to guard
against them as much as possible.

There are strong reasons to conclude, from ana-
logy, that this species of ophthalmia may be pro-
duced by the introduction of morbid matter into the
eye. I have reason to suspect, that it is occasion-
ally propagated in some corps to a greater extent
than it would otherwise go, by this means. Ican
adduce no direct evidence in support of this opi-
~ mion, but I am disposed to think, the consideration
of the habits of life of soldiers, their carelessness,
and the crowded manner in which they live, will
bear me out in it.

Though individuals may entertain very different
opinions as to the less obvious causes of this disease,
still T'am persuaded, that all medical men, who

-have had an opportunity of observing its rise and

E 9
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progress in an army, will be agreed as to the pro-
priety and advantage of a speedy and effectual
separation of the diseased men from the healthy,
and of their being confined in an hospital set apart
for themselves. For my part, as far as I have been
able to observe, I havefound, that the vigilance of
military and medical officers, in detecting the dis-
ease on its first approach, and the plan of separa-
tion which was adopted in Egypt and Sicily, have
had the effect of saving the eyes of many, by bring-
ing those that were attacked immediately under
medical treatment; and I have no doubt of dimi-
nishing the number of persons attacked by cutting
off the source of contagion. Such has been the
bappy result of this measure, carried on with stea-
diness and perseverance in the army in Sicily, that
ophthalmia is now (1810) so much diminished, that
a recent attack of any of its acute forms is ex-
tremely rare. Surely it does not betray too san-
guine a disposition to look for a still further dimi-
nution of the disease in the army to a continuance
of the same measures, ¥

* [t is incumbent on me to mention here that Dr. Franklin, in-
spector of hospitals, gave it as his opinion in the first conversa-
tion | had with him on the subject, that ophthalmia was conta-
gious. I do not mention this fact so much with a view of sup-
porting my own opinion by so highly respectable an authority, as
of stating, that Dr. Franklin founded on it, and carried into ef-
fect, establishments for ophthalmic patients and convalescents,
the favourable results of which have fur exceeded the expecta-
tions of their most sanguine admirers,
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TREATMENT.

It would appear, that the indications of cure in
this variety of ophthalmia, ought to be obvious on
the first view of the subject; yet there are few
diseases, on the treatment of which, medical men
in the army entertain such various, and even con-
tradictory, notions. Some, supposing it to be a
new disease, resembling, in no respect, the ophthal-
mia on which we have received lessons at school,
overlook its mflammatory nature, and, of course,
err very widely from the proper mode of treating it.
Others, confounding it with the mild and chronic
species of the disease, have no precise or settled
notions of its nature, and, consequently, do not see
clearly the necessity of adopting, in time, and with
vigour, the measures calculated to arrest and sub-
due its violence. These aberrations of judgment
are, in all probability, owing to the disease not
yielding, in general, to the mode of treatment
prescribed by the practitioners in private life, on
whose authority, in other medical subjects, we
have implicitly relied. It is certainly not owing
to any deficiency of judgment or want of profes-
sional ability, but to their not having seen the
disease in the extreme violence in which it appears
‘in the army, that these persons have not recoms-
mended a more effectual mode of treatment. I
have every reason to believe that the species of
ophthalmia which we have now under consideration,

: E 4
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rarely presents itself in practice in civil life. # The
few cases of it that do occur, fall generally under
the observation of persons who seldom think of
publishing an account of: them ; and this circum-
stance, with that of the rarity of occurrence of
the disease, will account satisfactorily for our not
having copious and correct descriptions of it from
that quarter.

As all the symptoms are of an highly inflamma-
tory nature, and as the organ concerned can suffer
no derangement in its structure, without greater or
less injury to its functions, it is evident that a re-
solution of the inflammation must be the primary
object. This, in a number of cases, is not to be
accomplished, unless judicious and active means
be employed within twenty-four or thirty hours
after the accession of a violent degree of inflam-
mation. Such is the tendency of the cornea to
suppurate after this time, that the most active an-
tiphlogistic means, pushed to a great extent, some-
times fail to prevent its suppuration. In no disease
is it more necessary than in this to adopt a fixed
and vigorous mode of treatment, in order to en-
sure success. As time is of the utmost impor-
tance, it will not answer to try first blisters and
collyria, and then go on to blood-letting, topical

#* I do not recollect to have met, during my attendance at
civil hospitals in Great Britain and on the Continent of Europe, a
single case of ophthalmia, equal in violence to many I have seen
in our own military hospitals, o '
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or general—Bleeding, and that from one or both
temporal arteries, as one or both eyes may be af-
fected, to the amount of sixteen, twenty ounces
of blood, or more, according to the urgency
of the case and the strength of the patient, is
to be the first measure. After this a large dose of
salts is to be administered ; the whole head is to be
shaved ; and large blisters are to be applied behind
the ears and to the nape of the neck.* The pa-
tient is to be lodged in a dark but well ventilated
room, and the ball of the eye, if there be any puru-
lent discharge, is to be repeatedly washed by in-
jecting some mild fluid between the eye-lids. Itis
particularly necessary to avoid violence in inject-
ing or introducing by any other means the fluid
into the eye. I do not expect any advantage from
this latter measure but that of simply removing
the acrid and irritating matter from the surface of
the conjunctiva. Whether there be a purulent
discharge from the eye or not, the ball of the eye,
palpebrz, and forehead, are to be kept constantly
cool and moist, by means of one fold of fine old

* Blisters are not to be applied to the temples, lest it may be
necessary to take more blood from the temporal arteries. In
cases, however, in which blisters were applied to the temples be-
fore the patient came under my care, I have been obliged to di-
vide the temporal artery, nor have I ever abstained from the
measure on account of the necessity of cutting through the blis-
tered surface. T have met with no more difficulty in obtaining
blood in these cases than in many others,
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linen, wet with a weak solution of cerussa acetata,
laid loosely over them. I must observe, that in
some few instances the saturnine solution seemed
to irritate and disagree very much with the eye;
and that I have been obliged to desist from its use,
and substitute for it a mixture of vinegar and wa-
ter, or water alone. The cerussa acetata appeared
to aggravate the symptoms in some cases in which
there was a redness of the forehead and temples.
When I had it in my power, I caused the tempera-
ture of the fluids I used in this way to be re-
duced by means of ice, and I apphed them in that
state to the eye.*

If the inflammation do not become considera-
bly more moderate in eight hours after the first
bleeding, it will be necessary to take more blood
from the temporal artery, regulating the quantity
according to the intensity of the inflammation,
and to apply a blister to a great part or the whole
of the surface of the head. And if the inflam-
mation has not completely subsided in eight hours
more, it will be still necessary to repeat the bleed-

* When a solution of cerussa acetata is used, it will be neces-
sary to wash the piece of linen occasionally, to prevent the ac-
cumulation of the salt of lead on it, which necessarily happens
in consequence of the evaporation of the water. By neglecting
this precaution, I have sometimes seen the piece of linen become
s0 impregnated with the salt, that a much stronger-solution was
applied to the eye than was originally intended. Care must also
be taken not to allow the wet cloth to remain so long on the eve
as to be heated and converted into a warm fomentation.
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ing from the temporal artery to a considerable
amount if the symptoms seem to require it.

In conformity to this plan, I have, in many
cases, taken from the temporal artery from thirty
to fifty ounces of blood in the space of the first
twenty-four hours of the disease ; and I have had
the satisfaction to see the most violent degree of
inflammation completely subdued by this practice
in conjunction with the application of blisters and
‘the other means just pointed out. It is not to be
understood, however, that it is necessary to carry
the bleeding in all cases to this extent, which I
think may be fairly stated as the mawimum. The
inflammation, especially when attacked early, may
be completely subdued, in many cases, by one
bleeding of sixteen or twenty ounces, or by two
bleedings of ten or fifteen ounces each, in con-
junction with the effect of blisters and the other
means. It is difficult to give precise rules as to
the extent to which the bleeding 1s to be carried;
but as it is the principal remedy upon which the
cure of the disease rests, it is evident that it ought
to be proportioned to the degree of violence of
the symptoms, and repeated until all the inflam-
matory symptoms are very constderably abated.
As I have never used bleeding without the applica-
tion of blisters, I cannot say that the inflam-
mation would yield to the first remedy solely ; but
as long as I had any suspicion of the least trace of
inflammation, I never desisted from the application
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of a series of blisters to the temples, behind the
ears, and to the nape of the neck.

When the inflammatory symptoms have disap-
peared, which is known by the cessation of pain
and intolerance of light, the patient may be al-
lowed to use a weak solution of zincum vitriola-
tum, or some such astringent collyrium. The
zinc, in the proportion of a grain and half, or three
grains to the ounce of water, I have found the
best collyrium. It does not, however, agree
equally well with all patients, and I have been of-
ten obliged to substitute for it a solution of alum,
acetate of zinc, or of lead. The addition of about
half an ounce of tincture of opium, to eight
ounces of any the preceding solutions, is found to
contribute much in allaying irritation and diminish-
ing weeping in many cases. Any of these washes
may be persisted in as long as any tenderness of
the eye remains.

Too much attention cannot be paid to the idio-
sincrasy of patients respecting collyria. The
same wash does not agree with all patients, and a
collyrium of a strength scarcely sufficient to pro-
duce the slightest effect in some, will irritate and
inflame the eyes of others.

The swelling and turgescence of the conjunc-
tiva, and the purulent discharge, are always con-
siderably diminished by the means which reduce
the inflammation. They continue, however, some-
times in a moderate degree, after the pain, in-
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tolerance of light, and otherinflammatory symptoms
have totally disappeared ; but they in general give
way in a few days to the use of astringent colly-
ria, and to bathing the eye repeatedly in cold wa-
ter.

I suppose it is unnecessary to observe that
the patient ought to live on a low and cooling
diet, and be kept free from every thing likely to
irritate his eyes during the treatment of the in-
flammatory stage of his disorder. His bowels
must be kept freely open by means of neutral salts,
and something may be done towards alleviating
pain by large doses of opium. T have no dread of
this medicine at'any moment of the inflammatory
stage; but it is to be considered only as a pallia-
tive remedy, and no relaxation in the other parts
of the treatment is to be admitted on account of
its use. It is' particularly well adapted to those
cases in which the pain intermits and comes on in
violent paroxysms. A large dose of opium, given a
little before the expected exacerbation, mitigates
considerably the sufferings of the patient,

Even after all the inflammatory symptoms have
disappeared, and the eye has regained its natural
and healthy aspect, it will be necessary for the pa-
tient to observe precautions. He must accustom
himself by degrees to the impression of light, and
he must by no means fatigue his eye by reading,
or any other exercise in which that organ is con-
cerned.  When he walks out he ought to wear a
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green shade over his eyes for a considerable time.
Exposure to night air, to a current of cold air, to
fatigue or want of rest, is highly prejudicial, and
will, in all probability, bring about a relapse. Such
is the tendency of the inflammation to return, for
weeks, I may say months, that a relapse is often
brought about by the slightest causes that irritate
the eye. I have repeatedly seen this happen from
the use of even a moderate quantity of wine. No
person but one familiar with the disease, and the
treatment of ophthalmic patients, can have an ade-
quate idea of the influence of spiritous liquors on
the eye, when once weakened by an attack of in-
flammation. It is not unusual to find the cornea,
which was before perfectly transparent and desti-
tute of red vessels, become cloudy and covered
with blood-vessels, in consequence of one fit of
drunkenness. Small specks, and little depressions
of the cornea, which were before scarcely percepti-
ble, bave been rendered conspicuous by the same
course.

I have never used poultices or warm fomenta-
tions to the eye in this species of ophthalmia, as I
was apprehensive they would increase the tenden-
cy to suppuration. Indeed in some few cases, in
which this practice was adopted, before the patients
came under my care, I found it impossible to stop
the suppuration of the cornea. ~When the puru-
lent discharge was very copious, and the eye-lids
were glued together in the morning, I have been
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sometimes compelled by the cries and sufferings of
the patient to allow him to bathe his eyes in tepid
water once a day. As I do not consider the ap-
pearance of the purulent discharge as indicating a
cessation or even diminution of the inflammation,
it cannot, of course, enter into my plan to recom-
mend any means of encouraging it. |

Some persons recommend scarifying the turgid
conjunctiva, or even cutting away a circular por-
tion of that membrane. I must confess, that as a
first measure, I have perceived no kind of advan-
tage from either of these operations. They are
not of themselves by any means adequate to
check, much less to subdue, the inflammation, and
they occasion much pain and irritation of the eye.
After the inflammation has been somewhat allayed
by the vigorous treatment which I have already
proposed, they will be often found excellent se-
condary measures. When scarifications are had
recourse to, they may be made with the shoulder
of a lancet, and they are to be carried down to the
sclerotica. Of the two operations I prefer cutting
out a circular portion of the conjunctiva. Neither
of them is, however, to be used without some limi
tation. They.are, beyond all doubt, most useful
and best adapted to cases in which there is little
or no purulent discharge from the conjunctiva. I
have frequently found the discharge, particularly
in scrofulous cases, to be much increased by them.



64 OF OPHTHALMIA GRAVIS.

Now when this matter is copious, independently
of its irritating and corroding effect on the coats
of the eye, it is attended with another disadvan-
tage, that is, the necessity of frequent interference
with the eye for the purpose of washing it out,
which is, T have little doubt, productive of much
mischief.

As to the operation of cutting out a circular
portion of the conjunctiva, it is best performed
with a small forceps, and a curved round backed
scissars. 'The patient being seated on a chair be-
fore the light, an assistant is to keep the eye-lids
open and support the head, while the operator
seizing with the forceps, a portion of the conjunc-
tiva near the lucid cornea, is to commence the inci-
sion at thatspot, and carry it round the ball of the
eye, as near the cornea as possible. Bleeding is to
be encouraged by removing the clot of blood from
time to time and bathing the eye with tepid water.
I have never known a sloughing of the cornea, or
any injury result to this, the other coats, or to the
humours of the eye, from this operation, when per-
formed under proper circumstances and at a pro-
per period of the disease.

Blisters, though applied ever so extensively to
the head and parts in the neighbourhood of the
eye, will be found, I should suppose, totally inade-
quate, of themselves, to subdue the inflammation.
As an auxiliary measure they proveof incalculable



OF OPHTHALMIA GRAVIS, 65 -

use, and they possess the advantage of not re-
ducing the strength, though applied to any extent
or for a considerable time.

I'have given afull trial to bleeding with leeches in
this variety of ophthalmia, and I have found the
effect, though a dozen or more were applied, to fall
very far short of that from opening the temporal
artery. They may, no doubt, be used with advan-
. tage in cases in which the propriety of taking more
blood from the temporal artery may be question-
able; but experience justifies me in stating that
they are, of themselves, totally inadequate to sub-
due the inflammation in its early and violent stage.
When leeches are used as auxiliaries, or with any
other view, they ought to be applied to the temples
and forehead; for when they fasten on the eye-
lids, or under the eye, their bites occasion much
irritation, and there is always a quantity of blood
effused into the cellular substance of these parts,
which increases the tension and swelling of the
eye-lids, and adds very much to' the sufferings of
the patient. |

Cupping, and scarifying the temples, I am dis-
_ posed to place, as to effect and utility, in the same
scale as the application of leeches.

I have, in many cases, tried bleeding from the
arm to a great extent, and I am fully persuaded
that, under every variety of circumstances attend-
- ing the disease, it is vastly inferior in efficacy to
taking blood from the temporal artery. . I am also

F
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of opinion, that the inflammation will be much
sooner arrested, and more speedily and effectually
subdued, by a given quantity of blood taken from
the temporal artery than by a much larger quantity
taken from the arm. I fear that patients have
been sometimes so much exhausted by large bleed-
ings from the arm in this disease, that their general
health has suffered considerably, and that the in-
flammation, from this cause, as well as the inade-
quacy of the bleeding to subdue it effectually, has
often passed into the chronic state, in which it has
either totally destroyed the eye, or rendered the pa-
tient unfit for the duties of a soldier.

I have also given a trial to bleeding from the ju-
gular vein. This mode of taking blood my expe-
rience leads me to consider as preferable to bleed-
ing from the arm, but I have seen no advantage
attending it to induce me to think it superior in
efficacy to opening the temporal artery. Besides,
opening the jugular vein is a troublesome opera-
tion, and often not easily performed in some per-
sons.

It appears from the writings of the ancient phy-
sicians, many of whom lived and practised in the
very countries in which it has fallen to the lot of
some British army medical men to see the disease,
that bleeding from the vessels near the eye was re-
commended in ophthalmia in the earliest days of
medical science. This fact, asit must have come
to the knowledge of most medical men in the
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course of their reading and studies, has, no doubt,
excited the curiosity and fixed the attention of
many medical men in our army, both at home and
abroad. I cannot learn, however, that a remedy
recommended by so venerable authorities, and one
having all the appearances of being eminently use-
ful, has been either generally adopted or pushed to
a sufficient extent by any considerable number of
medical men serving with the army in the Medi-
terranean. Those who, in the army at present
serving in this part of the world, have adopted the
practice in its true spirit, many of whom I have the
pleasure of numbering among my friends, are
agreed as to its superior efficacy. Surely, it is not
a little gratifying to us to be able to announce, as
more successful than any other hitherto adopted,
a practice carried into effect in the same countries
in which it was originally recommended by the
most venerable medical authorities of antiquity.
The Arabian physicians, and many of the medi-
cal writers of the middle ages, mention the opera-
tion of taking blood from the vessels in the vi-
cinity of the eye as a thing extremely common in
ophthalmia. = What medical man ever visited
Egypt without being forcibly struck by reading
the following observation of Prosper Alpinus?
“ Usus vero venarum capitis apud illos Egyptios
frequentissimus atque familiarissimus est, quod
s@pe ingens ipsorum caterva oculorum lippitudini-
bus corripiantur atque afflictentur,”—¢ Itidemque
F 2
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venas temporum magnorumgque angulorum oculo-
rum, ipsi in eisdem affectibus secant.” De Medi-
cina /Egypt. lib. ii. c. 10.

With respect to the operation of opening the
temporal artery, I perform it generally on the an-
terior branch of that vessel. Some purpose, inde-
pendently of the extraction of blood from the sys-
tem in general, and that too from a part so conti-
guous to the inflamed spot, may be answered by
opening this branch, as it communicates freely
with the vessels which supply the internal and ex-
ternal parts of the eye. The operation itself is
not only free from danger, but inconvenience.
Before dividing the integuments, it is necessary to
ascertain precisely the course of the artery, which
isieasily done by means of its pulsation. This be-
ing settled, an incision, somewhat less than an
inch long, is to be made in the integuments in a
transverse direction to theartery, and carried down
until it 1s laid bare. The vessel 1s now to be
opened with a lancet, or by a gentle stroke of the
scalpel used for dividing the integuments. When
as much blood as is necessary is taken away, it is
advisable to cut the artery across by another stroke
of the scalpel. The wound is now to be cleared of
blood, its sides brought neatly together, and re-
tained so by aslip of adhesive plaster. This pre-
caution secures, in general, against any after bleed-
ing; but in order to guard more effectually
against this event, a small compress of lint may be
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applied on the adhesive plaster, and secured by one
or two turns of a roller round the head.

I have sometimes succeeded in obtaining as
much blood as I required by puncturing the artery
with a lancet, asis done in the operation of letting
blood at the arm. I am informed by a medical
gentleman in the army, that this 1s his usual mode
of taking blood from the temporal artery, and that
he very seldom fails in obtaining as much blood in
this way as he wishes to draw off.

I know some persons are of opinion that it 1s
not possible to obtain a large quantity of blood, in
many cases, by opening the temporal artery. To
this objection I can reply, that I have not at-
tempted dividing the artery below its bifurcation,
or touching any part of it but its anterior or pos-
terior branch, and that I have not failed in more
than one instance in a hundred to procure as much
blood as I wished to draw off. My assistants and
myself have now opened each some hundreds of
temporal arteries, without failing, I may safely say,
in half a dozen of instances, to procure fully as
~much blood as was required. Nay, we have per-
formed the operation on the same persons three or
four times, or even more, and have uniformly ob-
tained as much blood each time as we wanted. In
no instance have we experienced any difficulty in
stopping the bleeding, or have we observed any un-
pleasant consequence to follow the operation.
The patient generally faints, if he be bled in the

5 ]
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erect posture, when twelve or fifteen ounces of
blood are taken away ; but this is rather a desira-
ble event than otherwise. '
Sometimes, when the artery is not cut quite
across, a small aneurism is formed, which, if left to
itself, seldom produces any inconvenience, but
which readily yields to moderate pressure or to di-
viding it with a stroke of a scalpel. At other
times, when the artery is not completely divided,
the wound in the integuments does not unite, a
small black spot appears in the centre of it, which
suddenly gives way, and a bleeding ensues. Both
these events are owing to mismanagement. If an
attempt be made to stop the bleeding by pressure,
the patient will be exposed to much unnecessary
pain and trouble, and the object will not be effec-
tually or speedily obtained. As soon as it is found
that the wound does not unite, and that a black
spot is observed in the centre of it, all that is ne-
cessary to be done is to divide the artery quite
across, and to bring the lips of the wound into
contact as I have already pointed out. This occur-
rence 1s a very rare one, and can seldom happen
‘under the management of an expert operator;
and the mode of remedying is so simple that it
furnishes no solid objection to the operation.

It would appear then, from both experience and

a knowledge of the anatomy of the part, that
opening the temporal artery is as safe a mode of
letting blood as any other with which we are ac-
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quainted. Indeed, the only objection to this oper-
ation is that arising from the supposed impossibility
of procuring enough of blood. I have already
shewn how much my experience is in opposition to
this opinion, and I might adduce to the same ef-
fect the testimony of many others who have
adopted the practice of opening the temporal ar-
tery in ophthalmia and other diseases. But as it is
admitted that a sufficient quantity of blood can
be obtained by the operation in some cases, it fol-
lows that the objections to it must diminish in pro-
portion to the number of such cases; and as the
success or failure of the operation cannot be pre-
dicted by any known means without making the
trial, is it not incumbent on us, were it proved
that it fails in a much larger proportion of cases
than is admitted by those who object to it most
strongly, to give the patient the chance of a reme-
dy, which promises more relief in his complaint
than all the others which have been used for it,
put together ?

I have been obliged, in about one case in a hun-
dred, to relinquish the first incision in the artery
on account of not getting blood enough from it,
- and to make a second incision, sometimes in the
other branch of the artery, and at other times
lower down in the same branch. I have uniformly
succeeded in the second attempt; and had this
not been the case, I question if it would not have
been advisable to make a third incision rather than

F 4
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give up the advantages of the operation. Thereis
to be sure a good deal of cutting in this way of
going to work, and two or three small scars will
remain in the temple ; but I leave any one to judge
of the difference between the pain of the operation,
and the scarcely perceptible disfiguration of a small
cicatrix, compared with the torture of a violently
inflamed eye, and the hideous deformity of blind-
ness, without once taking into account that end-
less and inconsclable calamity.

The plan of treatment which I have now propo-
sed will, I believe, be found as effectual in subdu-
ing the inflammation, and bringing the disease'to
a happy termination, as any other with which we
are acquainted. I have not adopted the usual cus-
tom of giving returns of the number of patients ad-
mitted into hospital, and of specifying the number
cured, and those who lost their sight, to give va-
lidity to my opinions and practice ; for were I to
adopt this plan, I would be under the necessity, in
order to enable others to judge fairly, to give the
individual cases of a great number of patients.
Nothing can furnish more fallacious grounds for
judging of the merit of any particular mode of
practice than returns from military general hospi-
tals, without an elucidation of this kind ; as many
of the patients are transferred from regimental to
general hospitals, on various inevitable occasions,
in such a state of disease as to be past recovery. I
do not mean here to cast any imputation on the
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character of regimental medical officers, or to say
that the same melancholy fate would not have be-
fallen those unhappy people, were they originally
sent to a general hospital on the first appearance of
their disease.

Having hitherto treated of the means calculated
to prevent the suppuration of the eye; it remains
for me to make some observations on the plan of
treatment to be adopted when that distressing
event takes place.

When, therefore, a-suppuration of the cornea
takes place either in consequence of some peculi-
arity of constitution of the patient, mismanagement
on the part of the medical practitioner, or the want
of timely assistance, our efforts must be directed
towards palliating the sufferings of the patient, and
saving the eye from total destruction,

It is plain when the whole of the cornea is in-
volved in the suppuration, that nothing remains to
be done, but to palliate the sufferings of the pa-
tient. The inflammation, however, does not ter-
minate with the suppuration of the cornea. It
continues in the iris and other parts of the eye; and
opening the temporal artery, blisters and purgative
medicines will, as may be expected, afford most
relief.. To these are to be added warm fomenta-
tions to the palpebre, great attention in washing
the purulent matter from the eye, and the free in-
ternal use of opium.

As to ulcers of the cornea, I know of no mode
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of preventing their progress, and causing them to
fill up, but that of keeping down inflammation,
and leaving nature to perform her work undisturb-
ed. With this view, then, blood must be drawn
copiously from the temporal artery, and the other
parts of the antiphlogistic treatment, which I have
already pointed out, must be had recourse to. I
am perfectly satisfied that it is to this mode of
treatment that we are to look for the prevention of
the spreading or penetrating of the ulcer, and con-
sequently for the preservation of the eye. I may
observe here, however, that ulcers of the cornea,
by keeping up an almost constant state of inflam-
mation of the eye, cause the disease frequently to
pass into the chronic state, and that when we have
reason to think this is the case, we are to adopt the
treatment suited toit. It is recommended by some
to touch the ulcers of the cornea with caustic:
this practice, I am much disposed to think, ought
never to be attempted, until the inflammation is
reduced as low as it is possible to bring it under
such circumstances. I am not quite certain that
it is productive of good effects, even when its ope-
ration is aided by every possible precautionary mea-
sure. I have often had reason to suspect that it
revived the inflammation, and thus brought about
an extension of the ulcerated surface, and the de-
position of more cpaque matter than, in all proba-
bility, would have taken place, were the ulcers
left entirely to nature. The caustic also often cor-
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rodes a portion of the sound cornea adjoining the
ulcer, and thus occasions an enlargement of the
ulcerated surface with all its concomitant dangers
and disadvantages. Ulcers, when not seated be-
fore the pupil, affect vision so little, that it is of
very little importance with what kind of matter
they are filled up. The great object is to prevent
their penetrating [deeper, or spreading so as to ob-
scure the pupil ;- and I greatly fear that neither of
these purposes is to be Eﬁ'ected by the application
of caustic,

When a deep ulcer is situated on the center of
the cornea, exactly before the pupil, as this is the
part of the giobe of the eye most affected by the
action of the muscles of the eye, and as it is neces-
sarily weakened by a loss of substance, it fre-
quently happens that the cornea gives way at the
ulcerated point, and the escape of the aqueous hu-
mour, with the protrusion of the iris and oblitera-
tion of the pupil, follow. 1 have applied caustic
to the ulcer in cases of this kind, as the danger of
the eye bursting is so imminent as to justify any
- practice promising the slightest benefit. Finding,
however, that this practice rather augmented than
diminished the evil; and that no method of treat-
ment hitherto adopted, had the slightest effect in
saving the eye from total destruction ; it occurred
to me that the pressure on the ulcmated and weak-
ened point of the cornea, might be diminished by
letting out the aqueous humour. I have accord-
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ingly performed this operation in every case that
has occurred to me lately, in which there was a
deep ulcer in the center of the cornea; and I have
had the satisfaction to find, that by the time the
aqueous humour was wholly regenerated, the ulcer
of the cornea was so much filled up, and the part
so strengthened as to be secure against bursting.
By this operation I saved the iris and pupil from
injury; and the only impediment that remained to
the sight, was a small cloudy spot in the site of the
ulcer, which though occasioning some imperfec-
tion of sight, was not so dense and impenetrable
to the rays of light, as the cicatrix following a rup-
ture of the cornea. The inflammation of the eye
in general was always diminished by letting out the
aqueous humour; and this, I have no doubt, con-
tributed much to the deposition of less opaque
matter in the ulcer than would otherwise have
taken place. In some cases, the spot was not so
opaque as to prevent the total admission of rays of
light; and in others it was so circumscribed as to
obscure only a small portion of the pupil. This
operation may be performed with a lancet, or the
knife used for cutting the cornea in extracting a
cataract. The opening is to be made in the lower
part of the cornea near its junction with the scle-
rotica, and the instrument must be introduced so
as not to injure the iris.

It appears, then, that-the most favuur&ble thing
that can happen in all ulcers of the cornea, is their
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filling up with a matter which will admit the pas-
sage of some rays of light. A cicatrix is the ine-
vitable consequence ; but this 1s observed to occur
in various degrees of density and cloudiness. In-
some cases, 1t 1s so opaque as to obstruct totally
the passage of the rays of light, while in others, it
has a certain share of transparency. Cicatrices
from a rupture of the cornea, or deep ulcerations
attended with much inflammation, are always the
most opaque. The ulcerated portion of the cor-
nea, when the ulceris very extensive, and situated
remote from the center of the cornea, is sometimes
so weakened by the loss of substance as to yield to
the pressure of the aqueous humour and to project
beyond the regular convexity of the cornea. As
the ulcers in which this takes place are very ex-
tensive, the opacity generally extends over a cer-
tain portion of the pupil, and vision is injured by
this circumstance, and by the derangement in the
convexity of the cornea.

The cicatrices remaining after ulcers and a rup-
ture of the cornea, constitute a large proportion of
those defects of the eye, which are called specks.
I cannot say that I have found any topical applica-
tion or internal remedy of much use in diminishing
these. I have tried the internal use of mercury,
and various stimulant and corrosive applications to
the eye, without any manifest advantage. The
only thing, perhaps, that human art can do in di-
minishing the opacity in these cases, is to divide
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the red vessels that run to the opaque spot, and in
that way prevent a supply of opaque matter. We
are not, however, to put down every recent case
of this kind as insusceptible of improvement.—
When the healthy state of the eye is re-established,
and a proper balance is restored in the action of
the absorbing and secreting vessels of the eye, the
absorbents begin to act with great force, and re-
duce considerably the dimensions and cloudiness
of the speck. I have seen, in many instances,
specks of this kind, which obscured the whole of
the pupil, so much reduced in size by time, that
the person regained a considerable share of sight.
No case, however, has occurred to me in which
more or less opacity has not ensued to ulcers of the
cornea.

I have not observed any benefit result to the
sight from destroying the little prominences, which
are sometimes formed by the process of cicatriza-
tion, in the site of ulcers of the cornea, as they are
opaque generally through the whole or a consider-
able portion of the depth of the cornea.

Various methods of treating protruded portions
of the iris have been proposed. Some recommend
removing the little eminence by a cut of a scissars,
while others advise destroying it to the level of the
cornea by means of caustic. The first method,
though apparently the most expeditious and effica-
cious, is liable to one great objection, which is that
a fresh portion of the iris is apt to protrude, after
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the removal of the first. The second is free from
this objection, if it be used under proper circums-
stances. It will be necessary, therefore, before
applying the caustic, to reduce the inflammatory
symptoms by the means already pointed out. If
the protrusion be touched with the caustic before
this is accomplished, the inflammation increases,
and the iris protrudes in still greater quantity ;
whereas if the caustic be used, under favourable
circumstances, it is productive of the most marked
and decided advantages. All things, therefore,
being in a proper train for the use of this remedy,
an assistant is to keep the eye-lids open; while an-
other person is to touch the protruded portion of
the iris with a piece of argentum nitratum, rounded
at the point. The patient sometimes moves the
eye so rapidly about, that it is difficult to touch
the little eminence with the caustic; but a person
accustomed to the operation, will easily surmount
this, by watching the motions of the eye, and
bringing the caustic dexterously into contact with
the iris. The patient complains of a very unplea-
sant sensation for some time after the application
-of the caustic; but this is soon succeeded by a
state of relative composure and ease. When the
eschar formed by the caustic falls off, the protru-
sion will be found considerably diminished in size;
but if it be not brought to a level with the cornea,
it will be necessary to repeat the application of the
caustic, until that end is attained. It is seldom
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necessary to apply it more than twice or thrice,
with an interval of three or four days between each
application. The eye is to be washed out by in-
“jecting some tepid water in it immediately after the
application of the caustic. Protrusions of the iris,
of ever so long a standing, may be effectually and
safely removed in this way. |

In cases in which the iris, though protruded, is,
as I suppose, contained in a membranous sack,
the utility of caustic is by no means decided. Be-
fore deubts arose in my mind respecting the nature
of protrusions of this kind, I touched the little
eminence with caustic, and I sometimes found
that no impression was made on it by a first appli-
cation. By a repetition of the practice, however,
the membrane was corroded, the aqueous humour
escaped, and the iris protruded in greater quan-
tity. After observing these unpleasant occurren-
ces, I abstained from applying the caustic in all
cases of this kind, and I have had the satisfaction
to see the little eminence at length disappear of it-
self quite to the level of the cornea, an adhesion,
however, always remaining between the iris and
cornea. It is but fair at the same time to acknow-
ledge that the progress and termination of all cases
of this kind were not so favourable. In'some the
sack gave way, sometimes withoutany perceptible
cause, and at other times in a fit of sneezing or
coughing ; and it became necessary to have re-
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course to caustic to destroy the protruded portion
of the iris. -

All attempts to return the iris into the cavity of
the eye are not only vain but hurtful. In those
distressing cases in which the iris continues to pro-
trude, all that can be done, is to reduce the in-
flammation as quickly as possible, and then have
recourse to the caustic.

As the puriform matter effused into the anterior
chamber of the aqueous humour, was, in no case
that occurred to me, so abundant as to cause great
distension of the eye, I have never been under the
necessity of puncturing the cornea, for the pur-
pose of letting it out. I have the same observa-
tion to make respecting effusions of blood. Both
these fluids have been absorbed in every case that
I have seen, except in those, where they were dis-
charged through an aperture of the cormea. As
these symptoms are always preceded, and gene-
rally accompanied by a violent inflammation of
the eye, bleeding from the temporal artery, and
the other means already pointed out, are those on
which our reliance is to be placed for the removal
of them. If the fluids be not absorbed speedily,
it will be advisable, as soon as the inflamiation is
subdued, to ‘put the patients upon an alterative
course of calomel.

Opacity of the lens, or of its capsule, in one or
both eyes, is often produced by the violent inflam-
mation in this species of ophthalmia. I cannotsay
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that I found any remedy or mode of treatment, ex-
cept that by which the inflammation is subdued, of
use in removing these symptoms. I have uni-
formly put patients labouring under these affec-
tions on a course of mercury, and I have kept
them under the influence of that medicine for a
great length of time, without being able to per-
ceive any perceptible diminution of the opacity in
a great number of cases. In a few, however, whe-
ther owing to the effects of the mercury, or the re-
establishment of a proper balance in the action of
the vessels of the eye, I have found that the opa-
city, whether seated in the lens or its capsule, gra-
dually diminished, and was reduced to one small
spot, seated behind the center of the pupil. Vi-
sion was very imperfect i all these cases, but it
generally improved in time.

I have not as yet ventured on an operation for
the purpose of removing the opaque lens orits cap-
sule; in the first place, because I have met with
no case in which the opacity in both lens was so
great as to do away all hope of its diminishing in
time, and when the opacity occurs in one eye only,
let it be ever so dense, I do not think the opera-
tion justifiable; and secondly, because such is the
weakness and tendency of the eye to inflame for a
great length of time after suffering from this dis-
ease, that I am doubtful if any operation on the
lens, let it be ever so opaque, will improve the
state of the eye, until that tendf:ncy is completely
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done away by time, and the different parts of the
eye restored to their healthy tone and action.

As the inflammatory affections of the iris are
always accompanied by an inflammation of the
coats of the eye, they can require no peculiarity
of treatment. In cases in which adhesions take
place between the iris and cornea or lens, I think
it advisable not to attempt any operation, unless
the pupil be obliterated. Many unfortunate cases
of the latter description have fallen under my ob-
servation, and I have thought that an attempt
might be made towards opening an artificial pupil
in some of them. I have lately read in a Neapo-
litan newspaper, that an operation of this kind has
been performed with success on several persons in
France. I have net, however, made any attempt
of the kind, for the reasons which I have already
mentioned, as influencing me in cases of opacity
of the lens or its capsule.

Having now gone through the treatment of what
may be called the two stages of this'species of oph-
thalmia, and having pointed out the diet and regi-
men ‘suited to patients in the first stage, it remains
for me to say, that the patient, during the whole
course of treatment of the second, is to be kept as
quiet as possible, and out of the influence of every
cause likely to irritate his eyes. His diet is to be
mild and moderate, and no wine or spiritous liquor
is to be allowed him, unless under the most press-
ing circumstances.

' G 2
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It is evident from the consideration of the his-
tory of this disease, as well as from that of the
mode of treatment found most successful in it, that
inflammation is the great source of all the evils
with which it is pregnant. By the timely resolu-
tion of this symptom the eye is in general saved ;
but from some strange peculiarity in the constitu-
tion of patients, or from a weakness and loss of
tone produced in the vessels and coats of the eye,
by the intensity of the inflammation, it sometimes
happens that the disease changes its character, and
assumes the chronic state. It is highly important
to mark this distinction, as the respective methods

of treatment of. both varicties are influenced by
it.




OF OPHTHALMIA CHRONICA. 35

COAFPTER TIL

Of Ophthalmia Chronica.

I'r is difficult to give a satisfactory description
of this variety of ophthalmia, as it grows out of
the others, and is accompanied by a great number
of their symptoms. As it is attended by a loss of
tone and relaxation in the vessels and coats of the
eye; and as it sometimes originates from a gene-
ral debility of the constitution, it might perhaps
be viewed as a transition of the disease from one
stage to another. DBut as many of its symptoms
present some peculiarity of character, and require
a peculiarity of treatment, it may answer some
purpose to collect under one head all the observa-
" tioms arising out of these circumstances.

Ophthalmia is often found to pass into the chro-
nic state in consequence of its repeatedly occur-
ring in the same person. This state succeeds much
more frequently to attacks of the virulent, than to
those of the mild species of the disease. It some-
times assumes the chronic state after a first attack
of the mild species ; but this is in general owing to
: G 3
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some peculiarity of constitution, or to bad treat-
ment, especially the improper use of astringent or
stimulant collyria. If one eye be weaker than the
- other, as is generally the case with persons who
squint, the inflammation in the weak eye is ex-
tremely liable to pass into the chronic state, and
to be afterwards revived by the slightest causes.
As the other eye is affected by sympathy, persons
with a defect of this kind, are liable to repeated
attacks of inflammation in both eyes from causes
which scarcely-affect the eyes of others.

I have found ophthalmia prone to pass into the
chronic state, when it attacked patients labouring
under other complaints, or persons in a state of de-
bility recovering from disease. It sometimes as-
sumes the chronic state in patients under the in-
fluence of mercury ; and it is not unusual to see it
pass into the chronic state in persons-who have
suffered much from pulmonic or rheumatic com-
plaints, or in those labouring under herpetic af-
fections, and in persons whose constitution is shat-
tered by intemperance. It 1s extremely obstinate
in all these cases, and often produces more or less
imperfection of sight, or even total biindness.

The chronic, like the other varieties of ophthal-
mia, is frequently accompanied with some pain
and intolerance of light. These symptoms are,
however, never very violent or of constant dura-
tion. The patient is often free from pain for the
greatest part of the day, but is suddenly attacked
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with a paroxysm in the evening, which lasts seve-
ral hours. The secretion of tears is more copious
than natural at all times; but it sometimes comes
on in violent paroxysm. When this is the case,
the patient feels usually in the evening an uneasi-
ness and itching of his eyes, which are soon fol-
lowed by an overflowing of tears. These symp-
toms generally last the greater part of the night,
and prevent sleep. The patient appears harassed
in the morning, his eyes are weak, watery and suf-
fused, and cannot bear even a feeble light.

As the ball of the eye has not regained its
healthy appearance, the conjunctiva remains some-
what swelled and injected with red vessels. K The
eye-lids are also sometimes a little swelled, and the
patient can seldom open them as freely as in health.
This latter symptom is, no doubt, often owing to
an increased sensibility of the retina to the im-
pression of light; but I have observed it in cases
in which that cause could not be suspected, and in
which it appeared to be owing to a relaxation and
inability in the muscles to raise the upper eye-lid,
and to an effusion of serum into the cellular sub-
stance of the eye-lids.

If the watering and other symptoms continue
some days, the red vessels of the conjunctiva shoot
into the cornea. In some cases, the vessels ad-
vance only a short way over the cornea; in others,
they pass in various directions over its surface,
and are numerous and large. Sometimes they are
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in such quantity, and of such a size as to destroy
the transparency of the cornea, and give it the ap-
pearance of a piece of liver. I have often sus-
pected that a portion only of the red vessels, in
cases of this kind, ran under the conjunctiva, and
that another set of red wvessels, came from. the
tunica sclerotica, and ran in the substance or along
the inner surface of the cornea. I have often seen
red vessels coming from the sclerotica, so deep
seated in the substance of the cornea, or as I
thought in some cases, running along its inner
surface, that I could not divide them without cut-
ting deeper into the sclerotica than could with
safety be attempted. Is it not probable that it 1s
by these vessels, which are pellucid and impercep-
tible in the healthy state, that the cornea is nou-
rished and saved from mortification, when all the
vessels running to it under the conjunctiva are di-
vided by scarifications, or by cutting out a circu-
lar portion of that membrane ?

As the discharge of a purulent-like matter from
the conjunctiva and glands of the tarsi, is a fre-
quent cause of ophthalmia passing into the chronic
state, so it is a frequent symptom of this species
of the disease. It is usually observed in cases of
scrofulous pei*sc:ms, and .in such 1s accompanied
with a diseased state of the surface of the conjunc-
tiva, and a thickening and ulceration of the tarsi.
This discharge keeps vp the inflammation of the
eye, and I fear that by passing into the lachrymal
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ducts, it irritates and inflames them in some cases,
and lays the foundation of fistula lachrymalis. 1f
allowed to remain long in contact with the cornea,
it corrodes its surface, or loosens its texture so as
to render it more susceptible of ulcerating.

The eye is extremely liable in ‘this species of
ophthalmia to occasional accessions of more active
inflammation, This is often brought on by the
most trivial irregularity ; but it is sure to succeed
to exposure to the sun, cold night air, or intem-
perance in the use of intoxicating liquors. The
dissipated mode of life, and the thoughtlessness of
soldiers, expose them in a shocking manner to the
influence of these causes, and it is now well known
that when the disease has once assumed the chro-
nic state in such persons, it is extremely ditficult
to bring it to a favourable termination. These ac-
cessions of inflammation produce a sense of scald-
ing and grittiness of the eye, and increase the se-
cretion of tears and intolerance of light. They
- are followed by the shooting of red vessels over the
cornea, and the deposition of albuminous matter
between its laminz, or by partial suppurations and
‘subsequent ulcerations of the surface of the cor-
nea. The sufferings of the patient are very great .
during the time the inflammation lasts, and the
eye is always rendered more watery and weaker
by it.

It is .necessary both with respect to prognosis
and the method of cure, to understand clearly the
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difference between an opacity of the cornea arising
from the shooting of red vessels over it, and the
deposition of albuminous matter under the con-
junctiva reflected overit, or inits substance ; and
that formed by cicatrization of ulcers, orin conse-
quence of a rupture of the cornea. An opacity of
the whole or a part of the cornea, is, as I have al-
ready mentioned, a symptom of the inflammatory
stage of the virulent species of ophthalmia ; but it
1s only the forerunner of suppuration, and always
proves to be the seat of an abscess. The opacity
of the cornea in the chronic state of the disease,
1s owing to the deposition of albuminous matter
between its layers, or under the conjunctiva re-
flected overit, and perhaps to a thickening of that
membrane, and does not always indicate the sup-
puration of the cornea. I may also observe that it
is, in general, accompanied by the circumstance
of a number of red vessels spread in various direc-
tions over the cornea. This latter kind of opacity
of the cornea, 1s, I may say, in general removed
by absorption; whereas that formed by the cica-
trix of an ulcer, or in consequence of a rupture of
the cornea, is permanent, and perhaps not to be
diminished beyond a certain extent, by any mode
of treatment with which we are acquainted.
Ulcers of the cornea are, as I have already ob-
served, sometimes produced by accessions of in-
flammation. - These ulcers are, in general, super-
ficial, and few in number; but in some instances,
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they are so numerous as to render the whole sur-
face of the cornea uneven. When an ulcer is si-
tuated near the circumference of the cornea, red
vessels shoot into it in such abundance as to
strengthen the eye at that part, and prevent its
bursting. The cornea, however, sometimes gives
way, when a deep ulcer is seated in the center of
it, and the escape of the aqueous humour with its
concomitant symptoms, follows. Sometimes a la-
mina of the cornea, to the extent of one half or a
quarter of its surface, is removed by one accession
of inflammation ; and in some distressing cases, the
cornea is totally destroyed by the successive sepa-
ration of its laminz, and the iris is laid bare. It
might be supposed that the lens and vitreous hu-
mour would escape in every case of this kind ; but
this does not happen by any means frequently. It
is prevented by the edges of the pupil growing to-
gether, and by the iris being soon covered over
with a substance resembling the cornea, by which
it is strengthened.

In some cases the cornea is so opaque as to have
the appearance of being covered with a film. The
“opacity of the cornea, in all cases of this kind,
which have fallen under my observation, was oc-
casioned by a thickening of the conjunctiva, by a
number of red vessels running under it, or in the
substance of the cornea, and by the deposition of
opaque- matter in the interstices between them. I
could never ascertain to my satisfaction, that there
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was a membrane, or a new growth lying over the
surface of the cornea.

Excrescences on the surface of the cornea, in
the site of ulcers, are sometimes observed in this,
as well as in the second stage of the virulent spe-
cies of ophthalmia. They are in general abund-
antly supplied with red vessels.

The chronic inflammation of the eye is kept up
by every cause that irritates the eye, but it is not
unfrequently kept up by the formation of sties, by
ulceration of the tarsi, and by disease in the roots
of the cilia.

I have often suspected that it was connected
with a venereal taint in the constitution, without
there being any affection of the bones of the or-
bit. I was led to adopt this opinion, from having
observed some peculiarity in the appearance of the
eye and character of the inflammatory symptoms,
when this form of the disease occurred in persons
labouring under secondary venereal symptoms, and
more especially, when a venereal eruption on the
skin formed one of them. Both eyes are generally
affected ; the patient complains little of pain, and
still less of intolerance of light, and is not in fact
conscious of any thing being wrong with his eyes,
until- the sight begins to grow dim. The eyeis
more watery than natural, but there is no great
secretion of tears. The redness of the conjunctiva
is not so vivid, as when the disease of the eye is
unconnected with lues; the form of the pupil is
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sometimes irregular, or its edges are jagged, and
the cornea is muddy in its whole extent, without
any red vessels passing over it. Vision, as may be
easily conceived, is totally lost for a time, or im-
perfect according to the degree of opacity of the
cornea.  This series of symptoms corresponds
pretty well with the appearances of the eye in by
far the greatest proportion of patients labouring
under this complication of ophthalmia and lues;
but the pain, weeping, and intolerance of light,
oo sometimes to a much higher degree. The in-
equality in the form, or jaggedness of the edges,
of the pupil, will be found a pretty constantsymp-
tom; but I am apt to think, the opacity of the
cornea, without any red vessels shooting over it,
is the symptom the most strongly characteristic of
a venereal taint being connected with the disease
of the eye. There is in soldiers a peculiar expres-
sion of countenance, not easily to be described,
which, in conjunction with the preceding symp-
toms, establishes in my mind the existence of a
venereal taint in the constitution.

The connexion between the affection of the eye
and lues, is rendered still more probable, by the
fact of the opacity of the cornea disappearing, and
the redness of the conjunctiva vanishing as soon
as the venereal symptoms on the skin, or in other
parts, begin to disappear.

I often observed that the lens was opaque in cases
attended with the preceding symptoms ; but I can-



04 OF OPHTHALMIA CHRONICA.

not say that I ever found mercury of any use in
discussing the opacity.

TREATMENT.

The uncertainty, and often the inefficacy of any
mode of treatment in this variety of ophthalmia,
have, I am led to suspect, brought the cure of the
disease into disrepute in the minds of many medi-
cal men; and the circumstances of its resisting all
means in some cases, and of its yielding to various
and opposite ones in others, has, no doubt, had a
share in giving rise to the contradictory opinions
on the modes of treating almost every species of
inflammation of the eye.

It is impossible to lay down a settled plan of
cure, because there is no leading principle on which
to found it. Our efforts, then, must be directed
towards curing other diseases, with which the af-
fection of the eye is connected, and to removing
and palliating particular symptoms.

As to what relates to the management of the eye
itself, it will be always necessary to guard against
an attack of active inflammation, and when this
supervenes, to remove it by opening the temporal
artery, and applying blisters in the manner already
repeatedly pointed out.

It is in this variety of the disease in its purely
chronic form, that dividing the vessels of the con-
junctiva, is found productive of such good effects.
This operation may be performed with the shoulder
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of a lancet, and as the object is simply to empty
the turgid and relaxed vessels, it will be sufficient
to draw the shoulder of the lancet once or twice
along the conjunctiva on the under eye-lid. This
being done, astringent or stimulant collyria may
be used with decided advantage. Perhaps a colly-
rium of a solution of zincum vitriolatum, will be
found as generally useful as any other. A small
quantity of tincture of opium, camphorated spirit,
or even brandy, may be added to it in a great
many cases with manifest advantage. I have often
found a mixture of tincture of opium or spirit
and water, in the proportion of one ounce of the
tincture to six of the water, answer admirably well.
It will be necessary to increase the strength by de-
grees of any collyrium that is used, as all collyria
lose their effect on the eye by long continued use.
As much of the cure of this variety of ophthalmia
depends upon collyria, it will be necessary to watch
their effect on the eye, and to suit them to the state
of each case, and the idiosyncrasy of each patient.
I have used solutions of vitriolated zinc, of alum,
and of vitriolated copper, by themselves, with great
benefit ; and I have often found their good effects
much increased by the addition of a small quantity
of tincture of opium or spirit. The eye will in
some cases bear the application of verdegris, or a
strong solution of corrosive sublimate; and it is
but just to acknowledge that these violent applica-
tions are often of use when all others fail. The
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collyria just enumerated, will, I should suppose,
answer every purpose to be expected from such re-
medies in this species of ophthalmia; but I see no
objection to the use of many others of the same
class. Collyria are sometimes recommended, com-
posed of such a variety of ingredients, that I am
apprehensive the persons who order them, are not
sufficiently aware of the changes which take place
during solution. One thing 1s certain, that the
substance to which the good effects of many of
these collyria are attributed, cannot exist in the
solution, as it is decomposed by some of the others,
and the parts of which it was composed, are with-
drawn from the solution, by forming insoluble
compounds with other substances. Many colly-
ria represented as specifics, come precisely under
this description. In the course of my observation
on the treatment of this disease by others, I found
that many of the persons who set the most value
on collyria, and who boasted of the knowledge of
particular formula of them, which, according to
their accounts, surpassed all others in utility, knew °
little of their composition. It is true these gentle-
men might give up the question of the composition
of their collyria, and stick to the fact of utility ;
but this, to say nothing worse of it, is a very un-
chemical way of proceeding.

The best way of using collyriais with an eye
cup; but an utensil of this kind cannot be pro-
cured in Egypt, noreven in Sicily. I directed each
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of my patients to be provided with a cup of earthen -
ware capable of containing about a pint, which
served to hold his wash. He was also provided
with a piece of fine sponge, with which he was di-
rected to apply the wash to his eyes. /The cups
and sponges were washed in warm water by the
orderly men of the hospital every morning. I may
observe here, that as it was necessary to prevent
the communication of the morbid matter of the
eye from one patient to another, each man was
provided with a washing basin and towel, and was
strictly enjoined not to touch those belonging to
others.

The watering or excessive flow of tears is most
- effectually removed by astringent or stimulant col-
lyria, and by dropping some tincture of opium
“into the eye two or three times a day. I can re-
commend the latter remedy with much confidence.
I do not know what share the opium has in the
good produced, but I am certain that tincture of
opium is vastly superior in efficacy to the spirit
with which the tincture 1s made. On being drop-
ped into the eye it produces a good deal of pain;
but this is soon succeeded by a pleasant sensation.
I have been sometimes obliged to continue the use
of it for several days. When it does not however
pmdﬁce the desired effect in the space of a week,
it is advisable to discontinue its use for a few days,
and then commence it again. In some cases, in
which both collyria and the tincture of opium
H
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failed, I have made an eschar with caustic over the
eye-brow, and down along the outer angle of the
eye. This certainly diminished the weeping in
many of the cases in which I used it; and it ap-
pears to me to act by producing some change in
the action of the lachrymal gland. I must ac-
knowledge afact, however, which militatesstrongly
against this supposition, which is, that the weep-
ing is very often increased by the irritation of a
blister applied to the temple. When the patient’s
general health is much reduced, and the watering
comes on in paroxysms in the evening, it will be
necessary to bring into the assistance of the reme-
dies just mentioned, bark, wine, and a generous
diet. Opium is admirably calculated to palliate
almost all the symptoms of chronic ophthalmia;
but it is particularly beuneficial in cases in which
the overflowing of tears comes on in paroxysms.
So difficult, however, is it to remove this symp-
tom in some cases, that it resists ali means as long
as the patients are confined to an hospital ; and we
are often under the necessity of committing the
cure of it to the effect of time, to change of air,
exercise, and the re-establishment of the general
health.

If the red vessels passing over the cornea be few
in number, and do not extend to the part before
the pupil, we may trust to astringent collyria and
the effect- of time for their removal. But if they
be more numerous, and pass in all directions over
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it, and more especially, if they be so large and lye
so thick as to destroy its transparency, it will be
necessary to divide them with the shoulder of a
lancet, or by cutting out a circular portion of the
conjunctiva. As the object here is to cut off all
communication between the vessels on the cornea
and those of the other coats of the eye, it will be
advisable to divide them as near the cornea as pos-
sible. The most effectual way of doing this is by
cutting out a circular portion of the conjunctiva,
which may be done in the way already pointed
out. As to the red vessels which run, as I sur-
mise, in the substance, or along the inner surface
of the cornea, they are beyond our reach. As-
tringent collyria may be used after the operation
of cutting out a portion of the conjunctiva.

The purulent discharge from the conjunctiva is
in general dried up by the ordinary astringent col-
lyria. I have often succeeded in removing this
symptom with a collyrium of lime water. It will
be necessary to bathe the eyes repeatedly in cold
water for a great length of time after the disap-
pearance of this symptom, in order to restore the
lost tone to the conjunctiva and other coats of the
eye. '

I have employed various ointments to heal the
ulcerations of the tarsi; I cannot say that I found
any of them of much use. Caustic, if it be deli-
cately and dexterously applied to the ulcerated
peint, is a good application; but, perhaps, the

H 2
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most convenient, and at the same time the most
certain mode of healing them, i1s to touch them
morning and evening with a crystal of the sul-
phate of copper.

With respect to opacity of the cornea, whether
confined to a part, or extending over the whole of
it, arising from the deposition of albuminous mat-
ter in its substance, and the other causes already
assigned, it may be diminished, and its total re-
moval forwarded, by keeping down inflammation,
and by dividing the red vessels of the conjunctiva
by scarifications, or by cutting out a circular por=-
tion of that membrane. If the opacity be confined
to one spot, it will be sufficient to divide the ves-
sels which are found running to it ; but if it be ge-
neral over the cornea, the shortest and most effec-
tual method is to cut out a circular portion of the
conjunctiva as near the lucid cornea as possible.
The clearing of the cornea appears to be accelera-
ted in some cases by the effect of mercury. 1 have
not found any topical application to the cornea of
use in removing this symptom. Its removal 1s to
be looked for from cutting off the red vessels that
supply the opaque matter, and by promoting ab-
sorption. Sometimes when the patient’s health is
much reduced, the opacity resists every measure
used to remove it, as long as the patient is confined
in an hospital ; while it gradually yields to change

of air, regular exercise, good diet, and other means
- conducing to the re-establishment of the general
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health. It will be often necessary, however, to
use in conjunction with this plan, the means al-
ready recommended for the removal of the opa-
city. '
Partial erosions or ‘suppurations of the cornea
may be prevented by keeping off active inflamma-
tion. When these affections take place, as they
are always accompanied by more or less inflamma-
tion, it will be necessary to remove this by a small
bleeding from the temporal artery, or by the ap-
plication of leeches, and by blisters. The inflam-
mation being subdued, the red vessels that are seen
running to the ulcer, are to be divided, and as-
tringent collyria are to be used. I have applied
caustic in many cases to the ulcers occurring in
this variety of ophthalmia, and if appears to me
that the practice is much better suited to ulcers in
this state of the disease than to those occurring in
its acute forms. This remedy is admissible on no
account until the active inflammation 1s subdued.
When this is accomplished, the ulcers may be
gently touched with caustic with advantage. Itis
quite sufficient to touch it once with the caustic.
All that is required is to make a small eschar. This
soon falls off, and the ulcer fills up in time to a
level with the cornea. Sometimes in applying the
caustic to the ulcer, the tears decompose it, and
no impression is made on the ulcer. When this is
discovered, itis in general deemed necessary to ap-
ply the caustic more freely, in order to secure its
HJ3
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effect. I have sometimes seen the ulcer much en-
larged by this mode of using the caustic. To se-
cure, therefore, against these accidents, it will be
necessary to dry the cornea first with a piece of
fine sponge, and then to touch the ulcer gently
with a piece of caustic, shaped so as to cover the
whole of the ulcerated surface. It may be neces-
sary to inject some tepid water into the eye after
the operation.

The mode of treating excrescences in the site of
ulcers of the cornea is obvious. It consists in cut-
ting off the communication between them and the
red vessels of the conjunctiva, and in destroying
them with caustic to a level with the cornea. I
must say, however, that I have not found any be-
nefit result from this practice, but that of merely
removing the excrescence. The opacity always
penetrates very deep into the cornea. Films, or
membranes growing overand obscuring the cornea,
are enumerated among the diseased appearances of
the eye. No case has come before me, in which
I conceive I could be justified in taking a scalpel
and dissecting off, or in corroding with caustic,
a membranous growth over the cornea. 1 have
already given my opinion as to the causes of opa-
city of this kind in the cornea; and I have much
reason to suspect that when a membrane is said to
be dissected off, it is the thickened conjunctiva
which passes over the cornea that 1s removed. It
1s unnecessary, I suppose, to mention that the
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cornea never can recover its transparency after be-
ing stripped of this covering. The disease of the
eye, known by the name of pterygium, exists
sometimes to such a degree as to render the whole
cornea impenetrable to the rays of light; but even
in this case it cannot be said that blindness is pro-
duced by a film, as itis owing to the thickening
and vascularity of the conjunctiva reflected over
the cornea. I wish it here, however, to be clearly
understood, that I do not confound pterygium
with what have been called films of the cornea.

When the affection of the eye is accompanied by
rheumatism, lues venerea, or any other disease, it
will be necessary, in conjunction with the means cal-
culated to remove these disorders, to have recourse
to many of the remedies already recommended for
the affections ot the eye. In some cases of this
kind, the injury threatened to the eye is so consi-
derable, that if the method of cure of the other
complaint do not conduce to the removal of the
disease of the eye, it will be necessary to disconti-
nue it and attend to the disease of the eye solely.
This necessity frequently occurs in cases of a com-
plication of syphilis and rheumatism with oph-
thalmia.

In cases in which the muddiness of the cornea,
and other symptoms of chronic ophthalinia are
connected with lues, the patients are to be put im-
mediately on the use of mercury. As the object s
to eradicate the venereal affection from the system,

H 4
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the mode of using the mercury, and the extent to
which it is to be carried, must be regulated by cir-
cumstances. Mercurial frictions will, I believe,
be found to answer better in warm climates than
any other mode of using that medicine. If the
muddiness of the cornea be accompanied with -
venereal blotches on the skin, it is found to dimi-
nish and at last disappear totally on the skin being
cleared of the eruption. I cannot say that I have
observed the opacity of the lens or its capsule to
be diminished in the smallest degree by the use of
mercury, though continued for a great length of
time and pushed to a great extent. It is some-
what remarkable that the cornea is not cleared in
any perceptible manner by making a circuiai in-
cision in the conjunctiva, 1 cases aitended with
this species of opacity of the cornea.

I have not found 1t necessary, or even useful, to
confine patients, labouring under this species of
ophthalmia, to dark apartments. It is certainly
improper to allow them to expose themselves to a
vivid or strong light, or to use their eyes in exer-
cises which fatigue them much. I haveevery rea-
son, however, to think, that a moderate light is by
no means hurtful, as long as there is no active in-
flammation present. When a patient is shut up
for a length of time in a dark room, his eyes are ne-
cessarily irritated every time he comes into the
light, butif he be allowed to walk about the hospi-
tal with a green shade over his eyes, he can keep
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clear of too strong a light ; and the eye, by being
always exposed to an impression of the same
strength, is not irritated by sudden transitions
from a feeble to a vivid light. Besides, it often
happens in the best constructed hospitals at home,
but more especially mm the buildings eniployed as
temporary hospitals on foreign service, that the
means which are used to exclude the light, will ex-
clude also the fresh air; and bence patients, shut
up in the darkened wards of an hospital, are
placed under the necessity of living in a confined
and contaminated atmosphere.  As the recovery of
patients in this disease is, in general, very slow, a
long confinement in hospital is inevitable ; and if
this time be spent in inactivity, and in the impure
air of a gloomy cell of an hospital, nathing is
more likely to impair the general health. Indeed,
it is not unusual to find the health of many pa-
tients so much reduced by long confinement in
hospital by this disease, that the cure of it is pro-
tracted and rendered ditficult by this circumstance.
Hence it becomes a matter of great importance to
protect the general health in cases in which there
1s no general nfirmity or constitutional disease;
and if it be necessary to observe these precautions
in instances of this kind, how much more urgently
are they called for when the disease is to be treated
in persons who are naturally weak and delicate, or
in those who are enfeebled by other complaints?
. Finding that exposure to a moderate light did not
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injure the eye, and that every other consideration
of the subject was in its favour, I directed my pa-
tients to walk about with a green shade over the
eyes, for a great part of the day, in the long and
spacious gallery of the convent coaverted into an
ophthalmic hospital in Sicily. I doubt much, if
an hospital was constructed on purpose for oph-
thalmic patients, that it would by any means an-
swer the proposed end so well as this convent. The
only change that was necessary to make in it was,
to give the walls a grey colour, as the reflection of
light would be too strong were they allowed to ye-
main white. In the absence of the patients from
the wards, the doors and windows were thrown
open, and the wards were cleaned out. Notwith-
standing these precautions, the health of some pa-
tients was much impaired by the confinement, and
the disease of their eyes seemed to continue sta-
tionary as long as they remained in hospital.

When chronic ophthalmia occurs in persons of
a scrofulous habit, and proves obstinate and tedi-
ous, it will be often necessary, in addition to the
remedies used directly for the eyes, to have re-
course to tonic medicines, generous diet, and sea-
bathing. Even this plan of treatment is not always
successful as long as the patient remains in hospi-
tal; but it often proves successful when seconded
by exercise and change of air.

All topical applications to the eye prove fre-
quently of no use in cases of patients convalescent
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from other diseases.  The great object in all such
is, first, to re-establish the general health, and the
cure of the ophthalmia is afterwards, in general,
easily effected.

Cases seldom occur which require the applica-
tion of all the means suggested in the preceding
observations. When such, however, present them-
selves, the period of the disease, adapted to the use
of each remedy, and the order of succession in
which the various means are to be brought into
use, must be selected according to the judgment
and experience of the person who orders them.

I have now to observe that time alone often ef-
fects in chronic ophthalmia what cannot be accom-
plished by the utmost exertions of human art. I
fear that we sometimes carry our assiduousness in
the application of remedies to a culpable degree.
I am led to believe that too much interference
with the eye, and especially the too frequent use
of scarifications, and the too free application of
caustic, or the use of too strong stimulant or as-
tringent collyria, have often kept up the redness,
watering, and other marks of chronic inflammation
of the eye, and that the disease has been rendered
more obstinate and unmanageable by the too free
use of these means. When, therefore, we find that
our remedies, after a trial for a certain length of
time, do not produce the desired effect, it will be
advisable to desist from their use for some time,
“and to trust, during the interval, to the cleanliness
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.and repose of the eye. The subsequent effect of
stimulant or astringent collyria, and, in fact, the
effect of every remedy calculated to remove the
disease, 13 much increased by a cessation of this
kind. I candidly confess, that I have been
obliged, from downright want of success, to desist
altogether in some cases from interfering with the
eye, and to commit the chance of recovery of the
patients to the effect of time, and to their own
precautions in guarding against every thing likely
to aggravate their disease. The result was often
much more favourable than could have been well
expected in such unpromising cases. I have often,
with much satisfaction, observed that ulcers on the
cornea which appeared stationary, red vessels of
the cornea which could not be obliterated, and
opacities of the cornea to a greater or less extent
and density, which resisted every means, have all
come to a happy termination in time when the pa-
tient was committed to the efforts of nature. The
appearance of the eye improved, with the re-esta-
blishment of the general health, without the aid of
any one topical application to the eye. It will be
often, however, necessary to give seasonable as-
sistance to the efforts of nature, in order both to
accelerate and perfect the cure. Even cicatrices of
the cornea which threatened at first to cause per-
manent blindness, have diminished in extent and
density by time, and as much sight as been re-
gained as enabled the person to perform many of
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the active duties of a soldier. These fortunate re-
sults were always accompanied, I might say,
brought about, by the re-establishment of the ge-
neral health.

One useful lesson may be taken from a know-°
ledge of these facts, which is, that soldiers appa-
rently incapacitated for service by ophthalmia,
ought not to be hastily discharged. This rule is
strictly applicable to cases in which the obstruc-
tion to vision arises from an opacity of the cornea
produced by a number of red vessels shooting
over it, or by the deposition of albuminous matter
on its substance. The total destruction of the
cornea, large dense cicatrices seated before the pu-
pil, the obliteration of a great part of the pupil,
and opacity of the lens orits capsule, are all evils
of so great magnitude, and most of them so far
bevond the assistance of art, that soldiers afflicted
with these calamities may be fairly and safely pro-
nounced as unfit for service.

It may be easily deduced from what has been
said on the origin, symptoms, and treatment of
this species of ophthalmia, that the atmosphere
and inactivity of an hospital life, are extremely
unfavourable to the cure of it. A disadvantage
in the cure and management of military patients,
which seldom occurs in practice in private life,
arises out of this circumstance. The soldier, if he
be not confined in an hospital, must reside in his
tent or quarters, where, with the best intentions
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possible, admitting that he is exempted from duty,
he can do but little for the recovery of his eyes ;
but if he be obliged to do his duty, even this
little becomes impracticable, and heis exposed to
fatigue, want of rest, vicissitudes of weather, in
short, to every cause likely to aggravate the dis-
eased state of his eyes. On the other hand, if he
be exempted from duty, unless he be a prudent
and correct man, the probability is, that he in-
dulges in intemperance, and thus adds to his dis-
ease; or, at best, takes none of the precautions
suggested by a just notion of the nature and
danger of his situation. Army medical men are
often compelled, by considerations of this kind, to
detain ophthalmic patients in hospital much longer
than they would otherwise do could they rely on
their prudence and care. Even when every thing
has been done to cure the disease, and every precau-
tion taken to secure against a relapse, such is the
thoughtlessness of soldiers, and so strong is their
love of wine, that they often do away, in one fit of
intemperance on the very day on which they join
their regiment, all the advantages resulting from
months of previous care and attention. I have
seen, to my great annnoyance, many a relapse
produced in this way in persons who had not a

single symptom of the disease for six months be-
fore.”
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\  OF THE CONSEQUENCES OF
| OPHTHALMIA.

IT sometimes happens, after the inflammation of
the eye is totally subdued, that a disease or de-
rangement of the eye-lids remains, which produces
deformity, or keeps up a diseased action of the
coats of the eye, and, in that way, lays the foun-
dation of injury to the sight. It also occasionally
happens that an affection of the globe of the eye
itself remains which impedes vision.

But, before entering on the consideration of any
of the above diseases of the eye, it may not be
amiss to say a few words on the subject of relapses
of ophthalmia, (though they cannet perhaps in
strict propriety of language, be admitted as
consequences of that disease,) with the view of
tracing their most prevailing causes, and of sug-

gesting - the most probable means of preventing
their occurrence.
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CHAPTER 1.

Of Relapses. :

THE tone and action of the vessels and coats of
the eye are deranged by the inflammation which
always forms a symptom of ophthalmia, and the
action of the lachrymal glands is much increased
by the sympathy existing between them, the re-
tina, and other parts of the eye. Hence it arises,
that when the eye has once suffered from inflamma-
tion, it remains tender and watery for a length of
time ; and it acquires a susceptibility of being in-
flamed by a very slight degree of action of any of
the exciting causes of ophthalmia. It is difficult
to say when this susceptibility ceases. Itis evi-
dently much stronger, and lasts much longer, in
some persons than in others. I have observed
that several of the patients who have been attacked
with ophthalmia within the last three years in Si-
cily, had suffered from the disease in Egyptin the
year 1801. What I wish, however, to be under-
stood by a relapse is, a second attack of inflamma-
tion of the eye occurring within a few months
after the disappearance of the first. I have every
reason to think that the eye remains tender and
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weak’ for a-much longer time in some cases; but,
I am sure, that when it is once weakened by in-
flammation, a relapse may be brought about at any
time within six months from the period of the first
attack, by causes that would not inflame it were it
not rendered highly susceptible of inflammation
by the antecedent disease.

The susceptibility of the eye to a relapse of the
inflammation is much stronger in irritable, deli-
cate, and scrofulous constitutions than in others.
It seems also to be increased by a natural local debi-
lity of the coats and vessels of the eye, and by the
defects in the cornea and iris, which are sometimes
produced by a violent inflammation. It is much
stronger after repeated attacks of Inflammation
than after a first one; and it prevails in a much
higher degree and lasts much longer after an attack
of the virulent species of ophthalmia than after
that of the milder form of the disease. Thus, un-
fortunately, the inflammation lays the foundation
of its own return, and the permanency and ob-
stinacy of its symptoms being, in general, propor-
tionate to the number and violence of the attacks,
it often happens that one relapse speedily succeeds
to another until the eye is ultimately destroyed, or
the disease assumes the chronic state. The soldier
1s often, under the best managemen 3 incapacitated
for the service in this way, or he is brought to that
state in- which he is rendered unfit for the active
duties of his station for a great length of time,

I
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Hence it follows, that when ophthalmia has once
made its appearance to a considerable extent in a
regiment, its tendency to relapse and to pass into
the chronic state keep up its prevalence in that
corps for a great length of time, independently of
the circamstance of its spreading by contagion.
It appears, from this view of the subject, that the
eradication of the disease is not to be effected in a
short time by any plan hitherto adopted, and that
it 1s in vain to look for this solely from changing
the quarters of regiments, or moving them from
one place to another, a very favourite measure with
military men. This certainly has its advantages,
as, by a proper selection of quarters, the men may
be placed in situations in which the causes of the
disease exist in less force and abundance than in
others ; but the final extinction of it is not to be
accomplished without judicious arrangements as
to the quarters and duties of the men, and much
patience and perseverance on the part of the mili-
tary and medical officers in their efforts both to
prevent and cure the disease. This opinion is not
founded on speculation; it rests on the solid basis -
of experience. I have witnessed what I here re-
late in many regiments in Sicily, but the history of
the 21st Regiment of Foot furnishes the strongest
confirmation of it. Ophthalmia, in all its forms,
was very prevalent in this corps in Egypt, and for
some time after its return to Sicily. A case of
the disease now rarely occurs init. This, though



OF RELAPSES. 115

it is highly flattering to the medical men of that
regiment, is not entirely owing to their exertions.
Medical men in the army have little more to do
than undertake the cure of such diseases as come
under their care, and many valuable lives are, no
doubt, saved to the army and to society by supe-
rior professional abilities ; but let these abilities be
ever so transcendant, and the exertions of medical
men ever so indefatigable, they will be unavailing
and insufficient to eradicate a prevailing disease
from an army or regiment unless they are seconded
by equally judicious and strenuous exertions on
the part of the persons in whose hands are placed
the direction and management of every thing re-
lating to the prevention of disease and to the
maintenance of the general health of the army.
The eradication of ophthalmia from the 21st Regi-
ment is to be attributed to the judicious and ener-
getic measures of the intelligent and active offi-
cer commanding that corps, and to the great at-
tention paid by all the officers of the regiment
to every thing connected with the health and con-
duct of the men.

Relapses sometimes occur in hospital without
ever being able to trace them to any cause. They
are often accompanied by catarrhal symptoms,
and, consequently, may be fairly referred to the
action of cold. I have frequently observed re-
lapses take place in patients in hospital who slept
near a window, or between a door and window ;

: ' 2
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and on board ship when they slept near port-holes
or hatchways. I concluded, from these circum-
stances, that a current of night air over the head
was the cause of therelapse. The same cause will
necessarily affect soldiers when they sleep in their
barracks or tents, as they are more exposed to it
than when they are in hospital. By far the greatest
proportion of relapses is brought about in soldiers
by putting them too soon to duty, by intemperance,
and by a total indifference and inattention, on their
part, to all the existing causes of the disease. All
that I have said on the effect of intemperance, in
producing and aggravating ophthalmia, will apply,
with double force, to the subject of relapses. Itis
painful to be obliged to recur so frequently to this
cause, but I fear it would be altogether impossible
to give an adequate description” of ophthalmia
without taking itinto account.

Perhaps it is now incumbent on me, after having
railed so much at the predominant, if not the only
failing of our soldiers, to endeavour to point out
the source from which this evil arises, with the
view of saving the poor soldier’s character from a
heavier imputation than it merits, and of lghten-
ing the censure which, no doubt, many persons, as
well civil as military, will pour out very freely on
myself for bringing the subject before the public.
I found the justification of my conduct, on this oc-
casion, on the motives which led to it, and I hope
to establish no small extenuation of the offences
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with which I charge the soldier by taking a view of
the circumstances under which he is placed.

It need not be said, I suppose, that the private
soldier, in Great Britain, 1s taken from the lower
class of society, and generally from the most in-
dolent, dissipated, and thoughtless of that class.
The observance of nice rules of conduct, or much
reflection on the advantages or disadvantages of
particular lines of conduct, are not to be expected
under any circumstances from such an individual.
As soon as he enters the army he engages in a
mode of life proverbially unfavourable to care and
thought. The few objects on which he was accus-
tomed to exercise his feeble mind no more present
themselves, and the only thing that forces itself on
his attention is the necessity of implicit obedience
to military laws. As he has, ready furnished to
his hand, every thing in the limited scale of his
wants, he no longer sees the necessity of accom-
modating his manuer of living to a standard set up
by others, or to trouble his mind or body about
the affairs which formed before the daily objects of
his care and thoughts. His situation, indepen-
dently of all this, 1s, in itself, extremely unfavour-
able to reflection, and holds out little inducement
to pursue the steady and sedate line of conduct
which brings such advantages with it in civil life.
The soldier 1s always on the move or in a bustle,
and either in actual danger or expecting to be so
every moment. Thus seldom disposed, and often

13
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prevented by the tumultuous and precarious life he
leads, to extend his views beyond the present day,
and having no taste for refined pleasures or amuse-
ments, he runs into excess in his hours of relaxa-
tion from duty, and considers the temporary exhi-
laration produced by wine as one of the great com-
forts of his life. Unfortunately, the too frequent
“recurrence to this practice leads to the most dis-
tressing consequences; but we all must allow that
itis, at most, but a failing which arises out of the
levity, monchalance, and dangers of a military
life. I have no reason to think that the British
soldier sins more in this respect than the soldier of
any other nation, but even if he does, he makes
more than ample amends for it by surpassing the
soldier of every other country in a high national
spirit, intrepidity, and every other valuable mili-
tary quality. The evil of which I here complain,
as it arises out of the peculiarity of a purely mili-
tary mode of life, must exist to a greater or less
degree in every army in Europe; and I believe it
is known to be as prevalent in the French army as
in any other. I cannot say how far the suppres-
sion of the practice in our army would tend to
elevate its military reputation, but I have no doubt
of its contributing much to the health, and, con-
sequently, to the efficiency of thearmy. Asit ap-
pears to be so intimately connected with a military
mode of life, it will require, in the person who un-
dertakes the arduous task of reforming it, much
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perseverance and firmness of mind, and a familiar
acquaintance with the habits and frame of mind,
and feeling of soldiers. ‘

The susceptibility of the eye to inflame from the
slightest cause, for a long time after an attack of
ophthalmia, suggests the propriety of not putting
convalescents from the disease hastily to military
duties, and the negligence and thoughtlessness of
-soldiers point out the necessity of placing conva-
lescents under the controul and care of persons
capable of forwarding their recovery and regulating
their conduct.

The plan followed with the convalescents from
the disease in Sicily has, perhaps, as much to re-
commend it as any other which has been hitherto
adopted.

The convalescent, on being discharged from
hospital, is removed to a spacious well ventilated
building, fitted up on purpose for the reception of
such persons. Here he is given in charge to a mi-
litary and a medical officer, and he is in every re-
spect as well accommodated and attended as he
was in hospital. He is allowed his full ration of
bread, meat, and wine, unless the medical officer
see something in his case which will justify him in
withholding the wine. As soon as he appears
likely to be benefited by exercise, he is obliged to
walk out in the open air, with a shade over his eyes,
for such length of time as may be thought useful
to him, under the command of a commissioned

14
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officer. The moment a relapse is discovered, and
from the vigilance observed, such an event can
exist only a short time without being detected, the
patient is immediately sent back to the ophthalmic
hospital, which, I may observe, is distant only a
few hundred yards from the building occupied by
the convalescents. But if all things go on well
with the convalescent, and his eyes gain strength,
he is selected out by a medical officer and trans-
ferred to another convalescent establishment
which "i1s some miles distant from the former.
Here he 1s also comfortably accommodated and
placed under the care and controul of a military
and medical officer; but he is allowed to walk
about a great part of the day at his own discre-
tion, and he is occasionally exercised in marching,
and other military employments. In this way his
general health is improved, his eyes regain strength,
and he i1s gradually habituated to exercise in the
open air, and to the occupations in which he is to
be afterwards employed. It is, among other
things, the duty of the medical officer to see that
the military discipline to which the convalescent is
subjected be suited to the state of his eyes and
general health. The convalescent is sent from
this latter establishment to join his regiment, but
not without being previously selected by a medical
officer as a fit subject to be discharged.

The advantages resulting from this plan might
be predicted from a knowledge of the disease and
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the habits of soldiers: and I have no hesitation in
~ saying that they will more than equal a reasonable
expectation. Its good effects were not confined to
patients purely convalescent. The same mode of
management adopted with many patients in whom
the disease had assumed the chronic state, and for
whom little or nothing could be done in hospital,
was found to be attended with manitest advan--
tages, without the assistance of any topical re-
medy to the eye, or internal medicine. It will be
often necessary, however, to contribute to the im-
provement of the eye by the ordinary remedies on
such occasions, and to attend also to the means

calculated to accelerate the re-establishment of the
general health.

It may appear, from a superficial view of this
mode of managing convalescents from ophthal-
mia, that it is attended with the disadvantage of
keeping soldiers too long from their duties. An
objection of this kind can never preseunt itself to
a medical man, and can arise only in the minds of
military men, who, as may be expected, can be
but little acquainted with the nature and danger
of the disease and its tendency to return. One
would suppose, however, that it required no extra-
ordinary sagacity n a military man to discover the
means by which he might satisfy himself’ as to the
advantages of the measure; or, failing in that, it
might reasonably be expected that he would be
guided in his conduct by the opinions of his medi-
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cal advisers. Two things are implied here, one a
mind capable of inquiry, and the other, deference
to the opinion of a person who is supposed to know
nothing of military affairs, which are not always
met in military characters, and which are to be
found only in persons accustomed to the investi-
gation of truth, and in those possessing a well dis-
ciplined and cultivated mind. For my part I have
ascertained to my satisfaction, that the number of
relapses was diminished in proportion to the strict-
ness with which the preceding rules were observed;
and that from the day on which they were first
carried into effect to the present time, the number
of recent cases of attack diminished gradually;
from which it may be fairly concluded that the
strength of the army has been increased, and the
number of men lost to the service, very consider-
ably diminished by them.

The establishment of an hospital for opthalmic
patients solely, and a system of arrangement for
convalescents, such I have just described, an-
swer all the purposes of cure, and many of those
of prevention. If the disease be contagious, it is
prevented from spreading, by the patient being
instantly removed from his regiment, and confined -
in an hospital set apart for his disease, and by not
being allowed to return to his corps, or to engage
in the duties of a soldier, until he is perfectly re-
covered. If it be propagated by the contact of
infectious matter, the source of this is cut off by
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the separation of the patient from his regiment,
and from all persons (the medical and other at-
‘tendants excepted) not labouring under the same
disease as himself: And lastly, the treatment of
the patient 1s better conducted, by giving him in’
charge to persons whose sole business it is to attend
to him ; and the cure 1s confirmed, and security
against relapses gained by confining him to a pro-
per system of diet and exercise, and keeping him
at the same time out of the sphere of action of
many of the exciting causes.
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CHAPTER 1IL

Of Ectropium, or Eversion of the Eye-lids.
- —

Ax eversion of the eye-lids, as I have already
mentioned in another place, sometimes occurs in
the inflammatory stage of the virulent ophthalmia.
This symptom generally disappears with the reso-
lution of the inflammation. The eversion of the
eye-lids, which I propose taking inte considera-
tion in this place, is that which remains after all the
inflammatory symptoms have disappeared. This
affection, as far as has fallen under my observa-
tion, is by no means frequent among soldiers; and
when it does occur in persons of this description,
it takes place generally in the under eye-lid only ;
and it is a consequence of a violent inflammation
of the eye and paipebree. It is occasioned at first
by an effusion of fluid into the cellular substance
under the conjunctiva, and by a thickening of the
conjunctiva itself, and the subjacent cellular
substance. All these circumstances, together with
the eversion of the eye-lid, take place during the
inflammatory stage of the disorder; and by con-
tinuing after the inflammation, and being aided by

",
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the relaxation of the muscles, they constitute the
disease of which we are here treating.

Some persons are much more liable to an ever-
sion of this kind than others. This appears to be
owing to a natural flaccidity of the eye-lids, or to
the palpebra being more lable in some individuals
than in others to be weakened and relaxed by re-
peated attacks of inflammation. Persons who
have suffered from excoriations of the edges of the
eye-lids, or ulcerations of the tarsi, or those with
the characteristic marks of scrofula in the eye-lids,
are particularly liable to it. It is also much more
likely to happen to persons who have suffered from
repeated attacks of ophthalmia, than to those who
have had the disease more rarely.

An eversion of the under eye-lid, the only one
I consider here, causes much deformity, is pro-
ductive of much inconvenience, and is a fertile
source of danger and irritation to the ball of the
eye. Itoccurs in various degrees from a slight in-
clination outwards of a portion only of the tarsus,
to a total eversion of a part or the whole of it.
Sometimes the eye-lid is turned out only so much
as to remove the tarsus to a certain distance from
the ball of the eye; while in others the tarsusis
turned completely downwards, and the everted
conjunctiva forms an arch, the center of which is
much elevated. '

If the eversion be considerable, a large portion
of the conjunctiva is necessarily exposed to theair,
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and its surface becomes villous, and acquires an
unusual hardness and roughness. Sometimes pu-
rulent matter is secreted on the surface of the con-
junctiva, or small ulcerations are formed on it.
As the tears cannot make their way to the punc-
tum lachrymale of the everted eye-lid, they flow
over the cheek, and by being copious and mixed
with the purulent matter, they irritate the skin of
the parts over which they pass. The ball of the
eye by being deprived of so much of its natural
covering, is preternaturally exposed to the im-
pression of air and hight, and to the irritation oc-
casioned by dust and the friction of the vi'lous and
indurated conjunctiva. Hence this affection of
the eye-lid keeps up a tenderness and watering of
the eye, and thus independantly of the deformity
and inconvenience it occasions, claims attention
on the grounds of preventing further mischief to
so valuable an organ.

TREATMENT.

Astringent applications, bathing the eye re-
peatedly in cold water for alength of time, and sup-
porting the eye-lid with a compress and bandage,
are sometimes adequate to restore to the relaxed
and distended parts their lost tone and position.
This will be found to be often the case when the
eversion is only partial, and not of long standing ;
but a similar event cannot be expected from the
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same means, when the eversion of the eye-lid is
complete, and the diseased state of -the conjunc-
tiva considerable and of long duration. I have
sometimes succeeded in cases of this description,
by making two or three deep longitudinal scarifi-
cations, parallel toone another, between the edge
of the everted tarsus and the ball of the eye, and
by eliciting as much blood as possible from the in-
cisions by bathing them with tepid water. Assoon
as the bleeding ceases, the everted eye-lid is 'to be
turned up, and being restored to its natural posi-
tion, and placed in contact with the other, the
palpebra are to be covered with the cataplasma
aluminis, and secured by a bandage properly ap-
plied. It will be necessary to renew the cataplasm
every three or four hours, 'and to attend to the just
opposition of the eye-lids at the time of each
change. There is seldom any necessity of repeat-
ing the scarifications, but the other parts of the
practice must be steadily persisted in for five or six
days, at the expiration of which time it is often
found successful. It is by no means, however, so
expeditious or certain as that of destroying the dis-
eased portion of the conjunctiva by caustic. I
should therefore recommend having recourse to
this latter measure in all cases of eversion of long
duration, and especially in those in which the
thickening and induration of the conjunctiva and
cellular substance are considerable. When this
mode of treatment, then, is determined on, the
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everted eye-lid is to be turned out as much as pos-
sible, and the whole of the diseased portion of the
conjunctiva (carefully avoiding the punctum la-
chrymale) i1s to be freely touched with caustic.
After this 1s done, the surface of the conjunctiva
i1s to be carefully dried with a piece of fine sponge,
which by absorbing the tears, and the dissolved
caustic, prevents injury to the other parts of the
eye. The use of the caustic is to be persevered in,
with an interval of a day or two between each ap-
plication, until the diseased portion of conjunctiva
is destroyed, and the eye-lid regains its natural po-
sition. It will contribute much to complete and
“accelerate the cure to support the eye-lid with a
compress and bandage for sume time after the
caustic is discontinued ; and to bathe the eye re-
peatedly in cold water, or a weak solution of alum.
This method of treating the disease, though appa-
rently rough, and likely to preduce pamn and in-
flammation of the ball of the eye, 1s not attended
by as much pain as might be expected, and very
rarely causes any considerable inflammation of the
eye. It is seldom necessary to use any wash, but
a weak solution of cerussa acetata, or simple water,
during the intervals of the application of the
caustic. -

No case has fallen under my observation, in
which one or other of the means which I have now
proposed, did not answer fully the purpose to be
expected from it. I have therefore never found it -
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necessary to dissect off the diseased portion of
conjunctiva,

I may observe here, however, though somewhat
out of place, that I have occasionally met with
cases of ophthalmia, in which I discovered small,
hard and rough tumours in the conjunctiva lining
the eye-lids, which by pressing against the ball of
the eye, and riding on it in the motion of the eye-
lids, caused much pain, and kept up the inflam-
mation of the eye. I have never hesitated in re-
moving them by dissection, and I have uniformly
found a diminution of all the symptoms of the af-
fection of the eye to follow the measure.
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CHAPTER' 111

Of Entropium,* or Inversion of the Eye-lids.

I canvor say that I have ever seen this affection
of the eye-lids attend a violent inflammation of the
eye, or come on as a consequence of it. I have
often, however, found the tarsi turned inwards on
the ball of the eye to a greater or less extent, in
persons who have suffered much from ulcerations
of the tarsi, or repeated attacks of chronic oph-
thalmia. The flaccidity of the eye-lids accompa-
nying old age seems to favour their inversion very
much. In some of these cases, the eye-lids of one
or both eyes are inverted in their whole length ; in
others the inversion is confined to a portion only
of the tarsus of one or both eye-lids. I believe
inversions partial or general of the under eye-

* T use the term enfropuum, and not érichiasis, because the
former signifies simply inversion; and the latter implies hair,
and by commeon consent, an inversion of the cilia, which though
necessarily following an inversion of the tarsus, may take place
without any derangement in its position, Now in every case
that has occurred to me the tarsus was turned inwards on the ball
of the eye. '
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lids are much more common than those of the
upper.

I have had patients in ophthalmia occasionally
under my care, who had an inversion of the under
eye-lid of one eye previously to the attack of in-
flammation ; and as might be expected, I found
the inflammatory symptoms considerably aggra-
vated by this circumstance. The inversion in
these cases was produced by a eicatrix of the con-
_]unctwa lining the under eye-lid, occasioned by
the destruction of a portion of that membrane by
lime that fell accidentally into the eye.

In all cases of inversion of the eye-lid, the whole
or a portion of the tarsus loses its horizontal posi-
tion, and is turned in on the ball of the eye. The
pain, inflammation, and watering of the eye, pro-
duced by the riding of the cilia on its coats, in
every motion of the eye-lid or ball of the eye,
must keep the patient in a constant state of dis-
_ tress and annoyance,

TREATMENT.

If a small portion only of the tarsus be inverted,
and the patient be advanced in life, and more es-
pecially if he be liable to suffer from ulceration of
the tarsi and disease in the roots of the cilia, and
chronic inflammation of the eye, perhaps it will be
advisable to decline an operation, and to trust to
topical astringents healing the ulcers of the tarsi,
and other means of a palliative cure. I have seen

K 2
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considerable relief given in some cases of this kind
by a similar mode of treatment. The tarsus was
brought nearly to its natural position, and as long
as the patient remained free from inflammation,
and congestion of the edges of the eye-lids, he suf-
fered little or no inconvenience; but as soon as
these symptoms appeared, the eye-lid lost its tone,
and the tarsus turned into a greater or less extent
on the ball of the eye.

In cases, however, in which the inversion of the
tarsus is more extensive, whether brought about
by the preceding causes, or a cicatrix of the con-
junctiva, in consequence of the destruction of a
portion of that membrane by lime or any other cor-
rosive substance, it will be necessary to perform
an operation on the eye-lid in order to effect a ra-
dical cure. I may observe that all attempts at re-
medying an affection .of this kind, by confining
the eye-lids to their natural position by adhesive
plaster, are totally useless; and that all endea-
vours to palliate the sufferings of the patient by de-
stroying the eye-lashes, are both cruel and inef-
fectual.

When, then, an operation is determined on with
the view of remedying the inversion of a part or the
whole of the tarsus, a longitudinal portion of the
skin of the eye-lid is to be cut out, in a line parallel
with the inverted tarsus, from one end of the inver-
sion to the other. By seizing the skin with a forceps,
or between the thumb and fore-finger, exactly at
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the center of the inversion, and raising it up, the
inverted tarsus will be brought to its natural posi-
tion, and the quantity of skin necessary to be re-
moved will be thus clearly ascertained. ~If the in-
cision be now made in the skin raised in this way,
a larger portion of the integuments will be removed
from the point corresponding with the center of
the inverted tarsus, than at the extremities of the
incision, by which we follow what is pointed out
by the folding of the skin in a healthy state of the
eye-lid. The best instruments for performing this
operation are a forceps and a pair of curved scis-
sars. In cases of inversion of the eye-lid from ci-
catrices of the conjunctiva, it will be necessary, be-
fore touching the external part of the eve-lid, to
divide the cicatrix freely with a scalpel, or the
shoulder of a lancet.

As soon as the bleeding from the wound in the
eye-lid has ceased, its edges are to be brought into
contact, and if the incision has been properly
made, the tarsus will be found restored to its natu-
ral position. As the cure depends entirely on the
proper union of the sides of the wound, I think it
advisable to secure their close approximation by
one or two stitches, according as the length of the

ncision may require. Adhesive plaster is not al-
ways sufficient to keep the sides of the wound in
close contact; and in many cases the tears get
under it, and prevent its adhering to the skin.
Even when adhesive plaster is assisted by the pres-
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sure of a compress on the eye-lids, it does not al-
ways answer; for itis extremely difficult to keep .
the eye-lids motionless for any length of time: and
if the eye-lid on which the operation has been per-
formed be allowed to move to any extent, the
tarsus turns in as before, the sides of the wound
are necessarily separated, and the operation is not
productive of the smallest benefit. When stitches
are used, a piece of lint covered with any mild
dressing is to be laid over the wound, the eye-lids
are to be closed, and a compress of lint laid over
them, and the whole is to be secured by a band-
age applied round the head and face. If one eye
only be operated upon, will be necessary to keep
the other closed with a compress placed over it for
two or three days. By adopting this precaution,
we contribute to the composure of the eye-lid on
which the operation is performed, as the motion of
one eye is accompanied by a corresponding one of
the other. On removing the dressing on the se-
cond or third day, the wound is in general found
united, and the tarsus restored to its natural posi-
tion. Insome cases there may be a little swelling
of the part, which gives an appearance of the cure
not being complete; but this disappears in a few
days, and the eye-lid presents no mark of disease
but a small scar on the site of the incision, and
even this diminishes so much by time as to pro-
duce scarcely any deformity. After the dressings
are removed it will be necessary to use an astrin-
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CHAFPTER '1IV. '

Of Pterygium.

= T—

THE nature of this affection of the eye is now
pretty clearly understood. It consists of a plexus
of vessels running from the white part of the eye
under a thickened portion of the conjunctiva to
the cornea, and occupying a greater or less por-
tion of its surface. Itis somewhat extraordinary,
that when it has advanced any way on the cornea,
it has always a distinctly marked triangular shape,
the apex of which points to the cornea. This is
even perceptible in its incipient state, when it ap-
pears just beyond the confines of the sclerotica.
I have met with many incipient cases of pterygium
in soldiers, but with only one in which the opaque
membrane had advanced so far over the cornea as
to obscure one half of the pupil. The incipient
cases were evidently brought on by chronic oph-
thalmia; but I could get no satisfactory account
of the formation of the other. The patient said it
was of a number of years standing.

This disease in its incipient state is not of itself
productive of any pain, inconvenience, or loss of
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sight; but in many such cases I believe it will be
found to be accompanied by a chronic inflamma-
tion of the globe of the eye. Itis only when it
reaches before the pupil, and impedes vision, that
serious inconvenience is felt from it.

I cannot say that I found any peculiarity of
constitution to favour the formation of this dis-
ease, or any circumstance to conduce to it but a
chronic inflammation of the eye. I observed,
however, in some cases, a small yellow or buffy
prominence on the sclerotica at the internal angle
of the eye, before the pterygium manifested it-
self in its regular form on the cornea. If it be
hereafter proved that this prominence indicates a
beginning pterygium, it may be advisable to cut
it out, and thus arrest the disease in limine.

Pterygia are described as approaching the cornea
from various points of the globe of the eye. I
have never seen any in cases of soldiers coming
from any part but the internal angle of the eye.
They are also said to be sometimes of a carcino-
matous nature. I have never witnessed any thing
of this kind among military patients.

TREATMENT.

As soon as a pterygium appears regularly formed
on the cornea, let it have advanced ever so short a
way on its surface, there can be no doubt of the
propriety of destroying it. If the operation be
performed at this early stage of the disease, the

L
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cicatrix that remains from the loss of the portion
of conjunctiva, will be very trifling, and the sight
will be secured against any future injury from this
cause.

The instruments required for this operation are a
small forceps and a pair of scissars. The ptery-
gium is found to corrugate by the motion of the
eye and eye-lids, so that a portion of it may be
easily seized by the forceps. This being done,
the whole of the opaque substance is to be re-
moved by a cut of the scissars from the cornea,
and the incision is to terminate at the junction of
the cornea with the sclerotica. There 1s no use
in removing the diseased portion of the conjunc-
tiva from the sclerotica, as it cannot impede vi-
sion at that part, and there is no danger of the
disease returning. A small cicatrix of the cornea
remains, and if it be not seated before the pupil,
it does not affect vision in the smallest degree.
It will be necessary to keep the eye covered with
compresses, wet with a solution of sugar of lead
for one or two days after the operation. I have
never observed a violent inflaimmation of the ball
of the eye, or any one unpleasant or dangerous
consequence follow this operation.

FINIS.



BOOKS lately Published.

i

1. SOME OBSERVATIONS upon DISEASES, chiefly as they occur
in SICILY. By Wirriam Irving, M.D. F.R. S, Edinburgh; of the
Royal College of Physicians of London, and Physician to his Majesty’s
Forces., 8vo. 5s.

9. FACTS and OPINIONS concerning DIABETES. By Jouw La-
tuam, M.D. F.R.S. Fellow of the Royal College of Physicians, and
Physician Extraordinary to his Royal H)i'ghneus the Prince of Wales.
dvo. Ts.

3. EXAMINATIONS 'in ANATOMY, PHYSIOLOGY, PRAC-
TICE of PHYSIC, SURGERY, MATERIA MEDICA, CHEMIS-
TRY, and PHARMACY ; for the Use of Students who are about to
pass the College of Surgeons, Medical, or Transport Boards. By Ro-
#erT Hoorer, M.D. Lecturer on Medicine, &c. in London, Neatly
printed in small 8vo. Price 3s. 6d.

4, The MODERN PRACTICE of PHYSIC: Exhibiting the Cha-
racters, Causes, Symptoms, Prognostic, morbid Ap]'aearannes, and
improved method of treating Diseases. By Rosert Tnomas, M.D.
Third Edition, considerably enlarged, in one neat and very closely
printed Volume. 8vo. 14s.

5. The PHYSICIAN'S VADE-MECUM; containing the Symp-
toms, Causes, Diagnosis, Prognosis, and Treatment of Diseases; ac-
companied by a Select Collection of Formul®, and a Glossary of
Terms. By Roserr Hoorer, M.D. Very neatly printed in small
8vo. Gs.

6. OBSERVATIONS on the UTILITY and ADMINISTRATION
of PURGATIVE MEDICINES, in several DISEASES. By James
Haurvrron, M. D. Fellow of the Royal College of Physicians, and of
the Royal Society of Edinburgh, and Senior Physician to the Royal
Infirmary of that City. Third Edition, corrected and enlarged. 8vo.
9s.

7. THESAURUS MEDICAMINUM : a new Collection of Medi-
cal Prescriptions, distributed into Twelve Classes, and accompanied
with Pharmaceutical and Practical Remarks; exhibitinga View of the
preseut State of the Materia Medica and Practice of Physic in this and
other Countries. By the Author of “ A Practical Synopsis of the Ma-
teria Alimentaria.” Fourth Edition. 8vo. 9s.

8. A PRACTICAL SYNOPSIS of the MATERIA ALIMENTA-
RIA and MATERIA MEDICA, By Ricuarp Pearsow, M.D. Mem-
ber of the Royal College of Physicians, and formerly Physician to the
General Hospital, near Birmingham. A New Edition, comprising the
latest Improvements in the London, Edinburgh, and Dublin Pharma-
copeeias ; complete in one Volume. 8vo. 19s.

9. A SYSTEM of ARRANGEMENT and DISCIPLINE for the
EEDI}DAL DEPARTMENT of ARMIES. By Ropert Jacksow,
.D. 8vo. 12s.



BOOKS LATELY PUBLISHED.

10, An ESSAY on DISEASES incident to EUROPEANS in HOT
CLIMATES, with the Method of preventing their fatal Consequences.
To which are added, Observations on Intermittent Fevers. By the late
Janes Lixp, M. D, F.R.8, &ec. Sixth Edition, corrected. 8vo. 8s.

11. OBSERVATIONS on the DISEASES which prevail in Long
VOYAGES to HOT COUNTRIES, particularly in those to the East
Indies; and on the same Diseases as they appear in Great Britain. By
the late Joun Crarg, M.D. Fellow of the Royal College of Physicians
at Edinburgh; Physician to the Infirmary, and Dispensary, at New-
castle, &c. A New Edition, 8vo. 7s.6d.

12. The EDINBURGIH PRACTICE of PHYSIC, SURGERY,
and MIDWIFERY ; preceded by an Abstract of the Theory of Medi-
cine,-and the Nosology of Dr. Cullen, and including upwards of six
hundred authentic Formulz, from the Books of St. Bartholomew's, St.
George’s, St. Thomas’s, Guy’s, and other Hospitals in London, and
from the Lectures and Writings of the most eminent Public Teachers.
A New Edition, with Plates, in 5 vols. 8vo. 3l. 15s.

13. A SYSTEM of SURGERY. By Joux Russerr, F.R.S.E. Fel-
low of the Royal College of Surgeons, one of the Surgeons to the Royal
Infirmary, and Professor of Clinical Surgery in the University of Edin-
burgh, 4 vols. 8vo. In the Press, and nearly ready for publication.

14. A DICTIONARY of PRACTICAL SURGERY : collected from
the best and most original Sources of Information, and illustrated by
critical Remarks. Including Observations on the most important Re-
medies, ﬁpgliﬂatiﬂns, Instruments, &c. a copious Pharmacopwia Chi-
rurgica, and the Etymology and Meaning of the principal Terms. The
whole forming a complete Compendium of modern Surgical Know-
ledge. For theUseof Students, private Practitioners, and Naval and
Military Surgeons. By Samvuet Coorer, Member of the Royal Col-
lege of Surgeons in London. In one neat and very closely printed Ve-
lume. 8vo. 15s.

15. PRACTICAL OBSERVATIONS on the NATURAL HISTO-
RY and CURE of the VENEREAL DISEASE. By Joux Howarp,
Member of the College of Surgeons, London. A New Edition, consi-
derably improved, with Plates. 2 vols, 8vo. 18s.

16. A SYSTEM of CIIEMISTRY. By J. Murray, Lecturer of
Chemistry, Materia Medica, and Pharmacy, Edinburgh. Second Edi-
tion, enlarged, and containing the late numerous and important Disco-
veries in the Science. 4 vols. 8vo. with Plates. 2l. 8s.

17. A NEW MEDICAL DICTIONARY : containing an Explana-
tion of the Terms in Anatomy, Physiology, Practice of Physic, Mate-
ria Medica, Chemistry, Pharmacy, Surgery, Midwifery, and the va-
rious Branches of Natural Philosophy connected with Medicine. By
Rosent Hoorer, M.D. &c. &c. A New Edition, with very consider-
able Corrections, Additions, and Improvements; in one handsumely
printed Volume, 8vo. In the Press.

€

Lendon: Printed by C. Roworth, Bell Yard, Tewple Bar.





















