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SUBJECTIVE EXAMINATION. 3
then, moving the chalk from the circumference towards the
central cross, stops short, and
marks with a dot the point at
which the patient first sees the
chalk, perhaps but indistinctly.
He then moves the chalk still
further inwards, until it reaches
a second point, where it is quite
distinctly seen by the patient,
and there he makesasecond dot.
Such movements are then con-
ducted, from different sides of
the paper. A line is now drawn
connecting the inner series of
dots and a second one connect-
ing the outer. The space included by the inner line represents
the field of distinet vision, that between the onter and inner lines

Fig. 12.

the field of indistinet vision; or only one field, more or less dis-
tinet, may be traceable. The maps thus obtained exhibit the
most varied forms, are not uncommonly of considerable diag-
nostie or prognostic valne, and should be preserved with the
records of cases. Theadjoined diagram (Fig. 12) represents such
a map.

A person may see perfectly with either eye separately, but
not be able to use the two eyes harmoniously. Two ecases
present themselves.

1. The person only sees with one eye at a time; he does not
enjQy binocular vision. Whether he do so, or not, is best
ascertained by placing a piece of colored glass before one eye,
and a prism with its base upwards or downwards before the
other, and then causing him to look at a candle-flame. If bin-
ocular vision is present, he sees two flames, one colored, the
other not, one above the other; if not present, he sees but
one flame, colored or not, accordingly as he sees with the one
or other eye.

With moderately intelligent patients, a ready method is to
direct them to look at a slide with words so arranged as to
undergo an optical transposition when seen through a stereo-
scope; the word on the left hand of the diaphragm of the
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TCUMORS OF THE ORBIT. b3

internal carotid, leading to effusion of blood within the orbit,
This rupture must, we think, have been caused by some frac.
ture of the base of the skull in the neighborhood of the optic
foramen, the artery having become perforated by a spiculum of
bone. The epileptic seizure shortly after the accident appears
to me to point, to a certain degree, in the same direction.

The compression-treatment adopted in the first instance in
this case could not, of course, be so efficiently carried out as in
a case of popliteal aneurism, but was, on the whole, quite suf-
ficiently so to have yielded some result. The only result which
we aseribe to it, indirect it is true, but to our mind most valu-
able, was, as we take it, to materially assist in establishing the
collateral circulation, and to this circumstance we aseribe the
complete absence of any cerebral symptoms after ligature of
the artery, symptoms which in several recorded cases have been
the immediate cause of a fatal result from the operation. So
strongly, indeed, are we impressed with this conviction that,
should we ever have occasion to ligature the carotid again, we
should consider previous compression of the artery an essential
preliminary to the operation, altogether independent of any
direet eurative effect we might thus hope to obtain.

We would direct particular attention to what we consider a
highly practical fact observed in this case, i.e, that up to a
certain day, February 20, eleven days after the operation, pulsa-
tion was seen and felt below the point of ligature, but that this
pulsation, on the following day, suddenly and permanently
ceased. This latter fact we consider marked the time of forma-
tion of the clots on either side of the point of ligature. It
marked a high degree of certainty that when the ligature sepa-
rated no secondary hemorrhage—one of the greatest dangers
after the operation—could occar. We formed this favorable
prognosis many days before the ligature separated, and the
result confirmed our anticipation. We consider this an import-
ant fact to note in all cases of ligature of large arteries, and
one to which sufficient attention has not, we believe, been
directed by surgical writers. |

~ Case 3, 5—W. Kleinschmidt, a German boy, wet. 1 |, presented
himself, on May 27, 1863, at the Djjhthnlmie Hospital, South-
wark, on account of a protrusion and vascularity of the left eye.




































































































































CONJUNCTIVITIS. 97

a mere slight mucons discharge, accompanied by a hardly per-
ceptible congestion of the conjunctival vessels. It may, throngh
intermediate stages, present signs of the most intense vascular
reaction. The vessels may be so turgid with scarlet blood, as
to give way and pour forth extravasations; the eyelids are
greatly swollen and tender; the discharge is profuse, and so
glutinous, as to prevent the patient opening the eve in the
morning, without great pain and suffering. Mucons conjuncti-
vitis is also often met with in a subacute or chroniec form. The
most essential part of the treatment of mucouns conjunctivitis is
the application of nitrate of silver drops, varying in strength
from gr. iv to gr. x ad 3j, according to the severity of the
symptoms, to the inflamed conjunctiva. Should the palpebral
conjunctiva alone, or chiefly, be affected, then the eyelids shounld
be everted, and there held together, by the surgeon’s thumb and
forefinger, so as fully to expose the palpebral, and at the same
time protect the ocular conjunctiva from the action of the
nitrate of silver drops, which are then allowed to flow from a
camel’s hair brush along the thumb-nail down on to the inflamed
palpebral conjunctiva. After a few seconds this iz carefully
freed from any remaining nitrate by a second brushful of warm
water. Should the ocular conjunctiva participate to a marked
degree in the inflammation, then the drops may be applied to
the whole conjunctival surface. These applications may be
repeated at intervals varying with the acuteness of the symp-
toms. Some astringent drops (vin. opii, e. g.) may be applied
every night, and some mild cerate night and morning to the
margins of the lids, to prevent their agglatination. During the
day the eyes may be bathed with warm or cold water, the choice
of either being regulated by the patient’s feelings. We have
found it rarely necessary to resort to local depletion or counter-
irritation.

3. Purulent Conjunctivitis,—The discharge is truly purulent
in its character, and mostly very profuse. There are three
forms of this dizease which require special notice :—

(a) C. purulenta neonatorwm—the ophthalmia of new-born
infants. Thisis a very characteristic inflammation. It generally

oceurs soon after birth. The eyelids are congested and swollen,
7


















































































































































































































































































































MYOPIA. 199

rare case we observed with the ophthalmoscope the excavation
of the staphyloma.

It oceurred in a woman wmt. 38. She had a myopia of } in
each eye, and possessed an acuteness of vision of about .
The annexed woodeut (Fig. 62) represents the inverted image
of the staphyloma posticam of the right eye.

Fig. 52.

S=FHxocavated staphyloma posticum.
a=An artery passing over the bent vein, b,
b' =A second bent vain,

o =Deformed and atrophied optie papilla.

Sometimes, however, the crescent merges gradually into the
surrounding redness of the fundus, and is, in cases of extreme
myopia, not unfrequently accompanied by other isolated irregu-
lar white patches, intermingled with black pigment spots (dis-
seminated choroiditis), by elongation, hyper-vascularity, atrophy,
or excavation of the optic papilla. V. Griife considers all these
appearances as due to a diffused sclerotico-choroiditis, which,
according to Follin, assumes an atrophic tendency in the in-
volved tissue. Those myopic eyes which have been anatomi-
cally examined have generally displayed a marked elongation
of the globe, especially so in the posterior hemisphere—hence
the other name which has been applied to this peculiar patho-
logical condition, viz., staphyloma posticum.! We have met

! The first anatomical deseription of staphyloma posticom is to be found in
Ecarpa’s Treatize (translated by Briggs, 2d edit., p. 309). In one of two dissec-
tions he foand * there was a deficiency of the nervons expansion of the retina within
the cavity of the staphyloma ; that the choroid coat wag very thin and disco-
lored at this part, and wanted its usual vascular plexus ; and that the sclerotica,
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