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PALPEBRZE AND FISTULA LACHRYMALIS. 17

age, but is now employed by very few, or rather
has nearly fallen into disuse. The reason assigned,
18 its inefficacy in the treatment of the fistula lachry-
malis, strictly so called; but which ought to be
imputed to the improper application of it. In
the second, and more particularly in the succeed-
ing stages of the puriform discharge of the palpebree
in which the secretion is copious and tenacious,
the lachrymal sac also in a dilated and atonic
state, and the nasal canal loaded with dense mat-
ter, it is certainly highly improbable that the
small stream of water forced through one of the
puncta lachrymalia should be sufficient fo overcome
all these obstacles. But this is not the case in the
first stage of the disease, when the puriform matter
is yet dilute, the lachrymal sac in no degree dilated,
nor the descent of the tears and puriform humor
into the nose impeded. Under these circum-
stances, or on the first appearance of the disease,
I can affirm, that by persisting in the practice of
injecting warm water through the puncta lachry-
malia, it will invariably be found that either imme-
diately, or in the course of a few days, the water
will pass freely into the nose. And if this is
not effected in the other stages of the disease, it is
not to be attributed to the imperfection of the
meons, but to the want of seizing the proper
opportunity when it might be employed to ad-
vantage.

The phenomena which present themselves
during the treatment of the first stage of the
puriform discharge of the palpebre, are the follow.
ing : The secretion of puriform matter is at first

C
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ment, occasion a determinationto the eyelids, as
too often happens in those who are affected with
scrofula, especially on the approach of spring or
autumn, and in those who have suffered much from
a variolous, catarrhal, or herpetic metastasis. In
these complicated cases depending on intractable
diseases of the habit, for which there are no specific
remedies, the treatment is of much longer dura-
tion than in the others ; a cure, however, may be
ultimately obtained, by a steady perseverance in
the use of the topical applications already men-
tioned, and the injection of warm water through
the puncta lachrymalia until it pass into the nos-
tril, and also, by derivation by means of a se-
ton in the neck, and the internal use of reme-
dies, if not capable of radically curing, at least,
of checking the morbid predisposition; of these
distinct mention will be made in the chapter on
Ophthalmia.

Conformably with these views of the first stage
of the puriform discharge of the palpebre and the
method of treating it, we are enabled to form a cor-
rect judgment of the case related by IFabricius
Hildanus, in his Cent. IV. Obs. XX. of a lady
about thirty years of age, who had been afilicted
with a fistula lachrymalis for two years, which he
cured in four months, merely by making a seton
in the neck, and by the frequent use of an appro-
priate collyriom. This supposed case of jistula
lachrymalis, appears to have been only a puriform
discharge of the palpebre, which, although of two
years’ standing, had fortunately not proceeded be-

yond the first stage of the disease; and in conse-
c2
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this receptacle and the integuments covering it,
to inflammation and ulceration; and because, al.
though the morbid secretion of the palpebre be
perfectly corrected, whenever from the obstruction
occasioned by the lodgment of the dense humor
in the canal, the lachrymal sac is kept constantly
distended, the retention of the tears in it, the fur.
ther dilatation of it which is sometimes enormous,
and the perpetual weeping of the eye, are inevit-
able consequences.

It is evident, that to avoid this discharge of
tears, it is not only necessary that the nasal canal
should be sufficiently open into the cavity of the
nostril, but also that there should be a certain
proportion between the calibre of this canal and
the capacity of the lachrymal sac; otherwise, if
the latter exceed its natural dimensions, the tears
poured into it from the puncta lachrymalia, as all
fluids propelled through narrow tubes into large
ones lose much of the motion originally communi.
cated to them, are retarded, and accumulate great-
ly in the sac, and consequently flow back in the
same degree upon the eye, even without compres.
sion made on it.

To fulfil this important indication, the necessity
of which has been felt by all surgical writers, that
is, to prevent the accumulation of the puriform
matter and tears in the sac, and consequently the
ulterior distension of it, which, as I have said, is
sometimes enormous ; it has been proposed to make
use of astringent lotions, consisting of a strong
solution of alum in the infusion of oak-bark;
others have suggested a firm and long-continued
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pressure upon the sac, by means of a small instru-
ment resembling a tourniquet. Both these me-
thods are, however, altogether inadequate to the
purpose, for several reasons, more particularly
because they do not contribute to remove the
source of the disease, and the obstacle arising
from the tenacious concrete humor in the nasal
canal. The only really efficacious means of
cure in addition to those before mentioned, is that
of making an incision or puncture into the dilated
sac, and introducing a probe through it into the
nasal canal and corresponding nostril, by means of
which, the passage being made pervious to the
matter and tears, the cause of distension in the sac
is removed, and its membranes are allowed to re-
cover their natural capacity and tone®.

For the cure then of the second stage of the
puriform discharge of the palpebre, the patient
being seated, and his head properly held by an
assistant, the surgeon should direct him to close his
eyelids, and gently pressing upon those of the

* A case of this second form of the disease has occurred at the
Public Dispensary, in which the lachrymal sac was immoderately
distended, and the integuments covering it discoloured and tender
to the touch, yet by merely employing the unguentum hydrarg.
nitrat. mitius, which was introduced between the eyelids twice
a-day, and directing the patient to empty the sac as often as
there was any accumulation of matter in it, by pressing upon it
with the finger, the symptoms gradually disappeared, and the
disease in the course of some weeks was removed ; a slight dis-
charge of tears, however, occasionally took place whenever the
eye was exposed to cold air. This instance would seem to prove
that, however judicious the operation here proposed by Professor
Scarpa is in the generality of cases, it may not be always neces-
sary,—~TRANs.
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affected side with the index and middle finger of
one hand, with the other he should carry the point
of a straight double-edged bistoury immediately
below that small whitish spot of the integuments,
which is naturally seen in all individuals on the
internal commissure of the palpebre, covering the
tendon or ligament* of the orbicular muscle;
and pressing the point of it freely forwards,
should penetrate the cavity of the lachrymal sac.
The puncture in general will be a line and a half
or two lines in length, from above downwards,
- according to the obliquity of the fold which the
lower eyelid makes, and which nearly corresponds
to that of the osseous sulcus in which the lachrymal
sac is situatedt. Ifthe surgeon isambidextrous, he
should puncture the lachrymal sac of the left side
with his right hand, and vice versa that of the right
side with his left, taking care that the point of
the bistoury fall perpendicularly upon the sac
itself, and never pass obliquely between the inte-
guments and sac, or between the margin of the
orbit and the globe of the eye.

In performing this operation the young surgeon
should, in no instance, depart from the rule here laid
down, of puncturing or dividing the sac, according-
ly as it may be requisite, by plunging the point of
the bistoury immediately below the whitish spot of
the integuments, which is seen between the internal
angle of the eye and the nose. For in great dila-
tations of the sac, accompanied with ulceration,
which are always attended with tumefaction of

® Plate I. c. + Plate I. ¢. b,
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the neighbouring parts, the uncertainty of pene-
trating with precision into that cavity, and of ex-
tending the incision accurately in the course of it,
1s so great, that even the best anatomists may, by
not paying attention to this circumstance, easily
get out of the direction, or open it but imper-
fectly, and in the least commodious manner.
Under this small whitish spot of the integuments,
the sac never deviates from its natural position,
however distended, flaccid, and altered by disease,
since it is firmly confined in its situation at this
part, as [ have stated, by the ligament or tendon
of the orbicularis muscle. When the point of the
bistoury, then, has fairly penetrated the cavity of
the sac near to its summit, the rest of the incision
in it through its whole extent, in cases in which,
-as will be hereafter seen, it may be judged neces-
sary, is executed with equal ease by following the
concavity of the inferior arch of the orbit where the
natural fold of the eyelid has been effaced by the
excessive tumefaction and displacement of the
lachrymal sac.

In the second stage, therefore, of the disease, a
simple puncture being made of a line and a half, or
of two at most, in the part just described, a common
probe is to be introduced into the sac, with its
point directed downwards and a little backwards,
at the part where the nasal canal commences;
‘and having penetrated it, is to be made to descend
through the canal gently into the nose. If there
is reason to believe that the duct is too much con-
tracted from slow inflammation, and consequent
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thickening of its coats, the probe is to be withdrawn
and another rather thicker introduced, and after the
removal of the latter, a silver pin* or style is to be
placed in it, terminating in a head resembling a
small nail, by which it rests on the external part
of the sac, and the operation is thus completed.

The after-treatment consists in correcting the
morbid secretion of the eyelids by external as
well as by internal remedies suited to the nature
of the general morbid predisposition ; in removing
the style every day, orsecond day, for the purpose
of cleaning it, and injecting water through the
aperture of the sac into the mnasal canal until it
pass freely into the nose. By this simple mode of
treatment, the second stage of the puriform dis-
charge of the palpebree may be perfectly cured.
For by a constant and steady perseverance in this
plan, the matter secreted by the eyelids becomes
dilute and fluid, and, by its being dissolved and
mixing with the tears, is readily discharged into
the nose along the style, which acts as a con-
ductor ; by this means, finally, the morbid secre-
tion being entirely suppressed, and a free commu-
nication re-established between the ducts and the
cavity of the nose, the weeping ceases entirely, and
the eye isas dry as in a state of health.

It was but a short time after the publication of
this work that I was aware of a phenomenon which
before had escaped my attention, that, in cases, in
which for the sake of precaution I had recom.

# Plate I1L. Fig. 14.
' 6
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mended the thick leaden tent (Plate I1I. Fig.10.) to

‘be worn for a length of time ; notwithstanding the
presence of this solid body in the nasal canal, little
or no inconvenience was suffered from the weep-
ing ; a circumstance which I could not account
for, the leaden tent being of such a size as not only
to occupy the calibre of the duct entirely, but even
to distend it beyond its natural size. This invaria-
ble fact, however, convinced me at length that
the tears passed between the tent and the parietes
of the duct. Mr. Ware’s observations * upon
this subject came afterwards very opportunely to
my knowledge, which left me no longer in doubt
respecting the true explanation of this pheno-
menon, and its proper application to the treatment
of this stage of the disorder ; and which, for sim-
plicity and facility of execution, as well as on ac-
count of its being attended with little or no incon.
venience to the patient, merits, in my opinion, a
preference to every other mode of operating yet
employed for the cure of what is commonly called
the fistula lachrymalis. .

As the success of the treatment of this disease
depends, in a great degree, on the style for con-
ducting the tears being properly placed, the ut-
most care should be taken that this part of the
operation is executed with the most scrupulous
precision. And in this the surgeon will always
succeed, if he be careful that the probe previously
employed for dilating the canal does not perforate
the os unguis, but passes along the duct through

® Chirurg. Observ. relative to the Eye. Vol. IL
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whole extent, so as to expose its internal sur-
face, the surgeon should introduce into the
lowest part of it a moderate sized probe, which
he should push gently through the nasal canal
into the corresponding nostril.  After having
withdrawn the probe, he should introduce into
the duct a bougie of a proper thickness, an
inch and an half long in the case of an adult,
pressing it forwards, until the extremity which
has entered the nostril, is incurvated towards the
fauces, and the other end being secured by a
thread, has descended so deeply as to be concealed
at the lowest part of the sac, and precisely at the
entrance of the nasal duct; in short, that the
bougie may preserve the dilatation of the nasal
canal without occupying any part of the cavity of
the lachrymal sac. A piece of elastic gum tent,
of an equal length and thickness, answers extreme-
ly well and even better than the bougie, on ac-
count of its great smoothness and flexibility. A
bougie, or elastic gum tent, an inch and an half
long, for an adult, is preferable to one shorter,
as in consequence of its being incurvated to a cer-
tain extent in the nostril towards the fauces, it
remains constantly in its situation at the lowest
part of the sac, and is entirely concealed in the
nasal canal, while the other by its shortness is
easily forced upwards and outwards through the
incision by sneezing, and prevents the dressings
from remaining at the bottom of the wound in the
sac. Nor is it a matter of indifference during the
treatment of the fungous and ulcerated state of
the sac, whether the passage of the nasal duct be
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tural capacity, which may be ascertained by exa-
mination with the bent point of a probe, the
use of escharotics should be suspended, and lint
dipped in a mixture of aqua calcis and mel rosa
substituted in the place of them. Afterwards,
when the process of cicatrization has proceeded
from the edges of the incision to the bottom of the
sac, and the discharge of matter from it has ceased;
in short, when the internal surface of the sac is
healed, it will be proper to withdraw the bougie
or elastic gum tent from the nasal canal, in which
it had been placed from the beginning of the
treatment, and substitute in its place the style
for conducting the tears, which the patient should
wear for a longer time than is usual after the cure
of the disease in its second stage, the parts in the
third period of the disorder having suffered a
greater alteration in their structure and action than
in the former.

The older surgeons made great use of escharotic
applications for the cure of the fistula lachrymalis,
but they erred in not confining themselves to those
cases in which it was necessary to destroy the
fungus state of the internal membrane of the
sac, and promote its contraction; but applied
them in every form of the disease, even when
there was not the slightest mark of ulceration,
as in the first and second stages of it. The
elder Nannoni* has carried this inconsiderate
practice still farther, by applying the caustic
in every period of the disease so far as entirely

* Trattato Chirurg. sulla semplicitd del med. Osserv, xxxi.
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to destroy the sac, and convert it info a per-
Jectly solid and callous body ; which he did with
the more confidence from a persuasion, which it
is not easy to comprehend or admit, that ¢ when
the lachrymal sac is converted into a solid body, the
tears occasion little or no inconvenience :” an opi-
nion which stands in perfect opposition to ana-
tomy, and the design of nature in the formation of
those parts. But as this writer adduces instances
of persons, in whom, after such improper treat-
ment, there remained no weeping of the eye: we
have a right to infer on anatomical principles, that
in these successful cases the caustic had caused
the internal surface of the sac to exfoliate, but
had not abolished the cavity, nor destroyed its
communication with the nasal canal; or that its
destructive action had extended beyond the sac
to the os unguis and pituitary membrane, through
which on the detachment of the eschar, a new
and ample passage was opened for the tears from
the sac into the nose, in spite, it might be said,
of the operator, who had used all his endeavours
to leave his patient with a perpetual weeping of
the eye.
~ The fourth stage of the puriform discharge of
the palpebree, called by surgeons fistula lachrymalis
cum carie, is a disease less common than was for-
merly imagined, but which, however, is sometimes
met with ; and from my own observations on this
subject, it appears to me that this highest degree
of the fistula lachrymalis presents itself under two
distinct forms. The first is that in which the sac,
having been fora considerable time enormously dis-
D 2
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camaly in this tase it becomes absolutely necessary
tomake a new and permanent passage for the tears
from the sac into the nose, by perforating and
destroying the denuded bone and the correspond-
ing portion of the pituitary membrane. Expe-
rience has shewn, that the mere perforation of
the os umguis and corresponding pituitary mem-
- brane, by means of the troiquart, without the de-
struction of a portion of the latter to some extent
around the place of perforation and separation of
the bone, does not answer the purpose; since this
opening, in process of time, becomes too small for
the discharge of the tears into the nose, and espe-
cially as it continues to contract so as to close
entirely as soon as the tent is withdrawn, and it is
left to itself. A very clear exemplification of this
presents itself in the caries of the palate from a
venereal cause, in which the carious portion of
bone being separated, a communication sometimes
remains between the nose and mouth, sufficient to
admit the point of the finger; but if there has been
little destruction of the substance of the membrane
of the osseous palate; this aperture gradually con-
tracts itself, and' sometimes entirely, or in a great
degree, closes up. And if this takes place under
such circumstances, the closing of the pituitary
membrane is much more to be expected after the
simple perforation of it by the troear, in which
this membrane suffers no: loss of substance. The
tubes, which have been. proposed: for keeping
this perforation: of the pituitary’ membrane con-
stantly open from the sac into the nose, are not to
be: confided: in, since even those which are best
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constructed for producing such an effect are very
frequently, after a short time, forced upwards
against the anterior part of the lachrymal sac, or
they fall into the nostrils too soon, or in a very
_short time are filled with an earthy substance
which renders them completely impervious and
useless. The perforation of the os wnguis, is the
only certain and efficacious means hitherto disco-
vered, which, in this combination of circumstances,
can secure a free and permanent passage for the
tears into the nose: to answer which purpose no
mode of treatment appears better adapted than
the application of the actual cautery, which,
though certainly too freely employed by the
ider surgeons, has been too hastily réjected by
he moderns*. The ancients cauterized the os
tguis together with a portion of the pituitary
mmbrane, in every stage of this disease, and
mst frequently without necessity; the moderns,
on the contrary, neglect this very efficacious
mesure even in the worst state of the disorder,
whee it is manifestly requisite and necessary.

I' order to apply the cautery to the os wnguis
and corresponding part of the pituitary mem-
bran: with the greatest safety and precision, the
achiymal sac should be divided through its whole
:xtert, and its cavity filled with soft lint, which
hould be retained in its place by means of a
ompress and bandage. At the end of two days,
ie dressing should be removed, and the cavity
¢ the sac and denuded bone made perfectly

* Of this opinion also is Richter. Obs. Med, Chirurg. ch. x.
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dry. A cantla* being introduced within the
sac, and placed upon the os wunguis in a direc-
tion a little oblique from above downwards; for
if transversely, it would pass against the superior
turbinated bone, and if perpendicularly,against the
maxillary bone, the surgeon with one hand should
hold the canula, and with the other pass the
cauteryt as far as the os unguis, upon which he
should make a moderate degree of pressure, in
order that the point of the cautery may not only
pass beyond it, but also destroy the pituitary
membrane which covers it internally.

And as it is a matter of the greatest importance
for the complete success of the operation, that this
part of the membrane should form an eschar, and
be completely detached around the opening in the
0s unguis, if the surgeon therefore perceive that the
point of the cautery cools too quickly, he shouls
immediately apply a second, which he should hav
in readiness for that purpose. The cavity f
the sac should be afterwards filled with Iit
spread with an emollient ointment, and the patint
be directed to draw up his nostrils frequentlyin
the course of the day the aqua malve in a tepi or
cold state, as may be most agreeable to him. Ify
on the following days, the patient feel pain, and
there be considerable tumefaction of the nose
and palpebrze, they should be covered with a peul-
tice of bread and milk, or of mallows. As soon
as a separation has commenced between the sound
and cauterized parts, the eschar of the pituitary

# Plate I11. fig. 5. t Plate 111 fig. 6.
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the fungus and ulcerated state of its internal
membrane, it is absolutely necessary to lay it open
through its whole extent, in order to be able to
remedy the causes which aggravate the disease in
, this stage, precisely as in the treatment of fistulous
and fungus ulcers in general.

7. That the fistula lachrymalis, accompanied
with' caries and erosion of the os wnguis, and of
that portion of the pituitary membrane which
covers it, together with an obliteration of the nasal
canal, provided the caries has not extended too
deeply within the ethmoidal cells in unhealthy
constitutions, the cure may be effected without
any weeping of the eye remaining.

8. That the same advantage may be obtained in
the fourth stage by perforating the os unguis, pro-
vided this be done by the actual cautery, and con-
sequently include the destruction of that portion
of the pituitary membrane which covers the os
unguis internally.

CASE L

A young lady of Pavia, 17 years of age, of a
delicate and sensible fibre, began to experience an
unusual difficulty in opening the right eye, in con-
sequence of a preternatural tumefaction of the
palpebre of that side, accompanied with a weeping
of the eye, and: an accumulation of gum, especially
in the morning.. She was directed to wash tlie
eye frequently with: elderflower water. After four
months the disease had greatly increased, and on
being consulted;, I found, that on pressing the
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lachrymal sac, a very considerable quantity of pu-
riform matter issued from the puncta. On evert-
ing the palpebree of the right side, the internal
surface, especially of the inferior eyelid, near its
margin, was evidently more tumefied than natural,
and had a villous appearance, the glands of Mei-
bomius were more turgid and elevated than usual,
and interwoven with small varicose vessels: which
appearances were not perceptible, or in a very
small degree, upon the internal surface of the left
side. The right ala of the nose in this young lady
also had been for several months very red and
swollen, and the internal surface of the correspond-
ing nostril incrusted and dry.

Having pressed out all the puriform matter con-
tained in the sac, I attempted to inject some water
through one of the puncta lachrymalia, and at the
fourth attempt the water passed into the nose and
fauces. And as the lachrymal sac was not per-
ceptibly more distended than natural, I directed all
my attention to divert the discharge, to diminish
and correct the morbid secretion, and at the same
time to strengthen the varicose vessels of the in-
ternal membrane of the affected eyelids.

I therefore ordered the patient to take, in the
course of the day, a pint of milk whey, with a
dram of the crystals of tartar, and half a grain of
tartarized antimony, which did not disagree with
the stomach, and procured one, and sometimes
two copious evacuations every day.

As a local application, a small quantity of the
ophthalmic ointment of Janin was introduced
between the eyelids, prepared exactly according
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injection passed with the greatest facility from the
puncta lachrymalia into the nose. The tears, how-
ever, continued to meet with some obstruction,
and the patient, on exposing herself to cold air,
or reading by the light of the candle, was obliged
to wipe the eye frequently. As this inconvenience
did not appear to arise from atony of the sac, and
as the patient constantly complained of a fulness
of the pituitary membrane of the right nostril, by
which the extremity of the mnasal canal suffered
some degree of constriction, I ordered her to draw
up her nostril frequently in the course of the day
the vapour of vinegar and water, and to take a
little snuff. This expedient succeeded very well,
for in ten days the discharge from the nose was
re-established, and the weeping of the eye entirely
ceased.

CASE 1I1.

Maria Bordoni, of $* Christina, a girl 12 years
old, who had been subject in her infancy to fre-
quent attacks of ophthalmia, in one and sometimes
both eyes, was aflfected for eight weeks with a
weeping of the right eye, and a considerable dis-
charge of apparently purulent matter. She was
brought by her parents to the hospital, not so much
on this account, as in consequence of a small hard,
red, and painful tumor which had made its ap-
pearance, within six days, between the internal
angle of the eye and the nose.

The edges of the eyelids of the right side were
considerably tumefied, their internal surface red,

5
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and presenting a fungus appearance, and the
glands of Meibomius greatly increased in size.

A poultice of bread and milk was applied upon
the tumor, as the membrane of the sac appeared
to be in a state approaching to suppuration ; in a
few days, however, the inflammation was dissi-
pated, the tumor subsided, and the puncta lachry-
malia, which before appeared to be retracted to-
wards the caruncle and were concealed, now se-
parated from the commissure of the palpebra, and
resumed their natural position. On pressing now
upon the lachrymal sac, the puriform matter issued
in great abundance from the puncla lachrymalia
upon the eye,

I began immediately to employ the ophthalmic
ointment of Janin night and morning in a quantity
not exceeding the size of a barley-corn. By this
application the puriform discharge of the palpebre
was at first increased, but in the course of a month
diminished so considerably, that there only issued
from the sac a diluted mucus, As soon as the
edges and internal surface of the eyelids had re-
covered their natural state, I began to inject
through the puncta lachrymalia plantain water,
with a little of the vitriolic collyrium added to it,
which had been filtered, and the injection passed
into the nose. The child was treated in this man-
ner for twenty days more, and then discharged
from the hospital perfectly cured.

CASE III.

A peasant boy, 10 years of age, after a vario-
lous metastasis to the eyes, with which he had been
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so as to penefrate the nose, I withdrew it, and
placed the style for conducting the tears in it. On
the fifth day after the operation, the style being
removed, I injected water through the sac, which
descended freely into the nose and fauces, and af-
terwards replaced it. A few days after the opera-
tion, the patient informed me, that notwithstand-
ing the presence of the instrument in the nasal
canal, she had not suffered so much inconveni-
ence from the weeping as before. Towards the
end of the second month, by the steady use of the
uphthalmic ointment, the edges of the eyelids had

tﬁ, end ?Df two weeks more, the
eye was dr}r an the corr espndmg nostril mmst

morbid secretiod whie emalned had a free pas-
sage into the nose along the style. She left
the hospital some days afterwards, with the di-
rection to wear the instrument for a year at least,
and to clean it every three days, which she more
than complied ‘with, as she carried it for three
years, suffering, as she said, no inconvenience from
it. The cure was perfect and durable.

CASE V.

- Antonia Mascheroni, of S. Angelo, 40 years of
age, presented herself at the school of surgery, en
account of a troublesome weeping with puriform
discharge of the eyelids, which she had had for se-
-eralyears inthe right eye, in consequence of violent
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erysipelas affecting the head, and especially the
face. The edges of the eyelids on the affected
side were tumid and reddish, with a varicose state
of the vessels, enlargement of the Meibomian
glands, and prominence of the lachrymal sac. I
immediately punctured the sac, dilated the nasal
canal with a common probe, and placed the style
in it as a conductor for the tears. I direct-
ed also the application of Janin’s ointment be- -
tween the eyelids night and morning. In a few
days there was an evident diminution of the weep-
ing. Lvery second day the style was cleaned, and
on the same account warm water injected into
the sac, which passed freely into the nose and
fauces. About the fortieth day the gummy dis-
charge and weeping had ceased, and the eye was
constantly dry. A week after, the woman left
the hospital, being cautioned to wear the style for
a length of time, and to clean it twice a week. She
carried it for ten months, and suffered no inconve-
nience afterwards from the complaint.

CASE VI

Maria Gallotti, of Villareggio, a peasant girl,
aged 13, had a weeping and gumminess of the right
- eye, which she had neglected for a long time. The
discharge had increased to such a degree, that in the
course of about two years the lachrymal sac had
suppured and burst externally three times. Re-
peated attempts were made to inject water through
the puncta lachrymalia into the nose, but without
success. I therefore made a puncture into the

E 2
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summit of the sac, and with a fine probe dilated
the nasal canal. As I found in doing this, that the
duct was narrower than usual, I passed a second
probe along it somewhat thicker than the first,and
afterwards an elastic gum bougie, which I left in it
for some days. Although, during the operation,
the girl did not appear to suffer much, yet on the
following day the palpebree and cheek were inflam-
ed. By the application of a pouwltice of bread and
milk, and a gentle purge, she became easy on the
fifth day. On the eighth, I withdrew the bougie
from the canal, for the purpose of introducing the
style for conducting the tears, which descended
into the nose with the greatest ease. From this
period, the diminution of the weeping was most
evident, notwithstanding the presence of the in-
strument in the canal. The constant application
of the ophthalmic ointment morning and evening
corrected the morbid secretion of the eyelids.
Five weeks after the operation, the girl quitted the
hospital, wearing the style. A year afterwards, she
returned to beg permission to have it removed en-
tirely, which was granted, as the natural and sound
state of the parts and the absence of weeping shew-
ed that the tears had regained their free course into
the nose. At present she enjoys the most perfect
health, six years having now elapsed since her cure.

CASE VIL

Giuseppa Beretta, 14 years of age, of Guissago,
was affected with weeping and puriform discharge
of the left eye for three years, with evident tume-
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she advanced in years, the disease became a true
Jistula lachrymalis, with enorinous distension and
ulceration of the sac. The simple puncture of this
receptacle of the tears being insufficient for the
purpose of using proper applications to it, 1 made
a complete longitudinal division of it ; and having
dilated the nasal canal by means of a probe rather
thicker than ordinary, I seized the opportunity of
introducing a wax bougie, with a thread affixed
to it, and pushed it so as to be concealed at the
lowest part of the sac, and to maintain the nasal
duct dilated, without occupying the cavity of the
former, which was filled with soft lint. At the
subsequent dressings, the lint was spread with an
ointment, composed of red precipitate, in order to
destroy the fungus state of its internal membrane,
and dispose the part to heal gradually. In the
mean while, the application of the ophthalmic oint-
ment between the eyelids night and morning was
employed with a view to remove the morbid secre-
tion. At the end of five weeks from the day of the
operation, as the internal surface of the sac was al-
most healed, and the sac itself nearly reduced to its
natural size, I withdrew by means of the thread the
bougie from the nasal duct, and substituted for it
the style for conducting the tears. After this the
weeping speedily ceased, and the progress of the
cure was so rapid, that at the end of three weeks
more the patient quitted the hospital in the best
state of health, wearing the style, being cautioned
not to remove it entirely in less than a year. She
wore it for six years successively, and it was only
after repeated importunities that she was prevailed
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on to remove it. In doing this, the surgeon Mo-
lina, the assistant of this school, found an unusual
difficulty on account of the extremity of the style
projecting into the nostril being covered by an
earthy incrustation. This irritation, however, pro-
duced no unpleasant consequences, and the tears
continued to flow into the nose after the style was
removed as freely as before,

CASE IX.

An elderly woman, 55 years of age, was admitted
into the practical school of surgery from the coun-
try, on account of a small and somewhat indolent
tumor, the size of a small nut, which she had had
for a considerable time, situate between the inter-
nal angle of the right eye and the nose. In press-
ing upon this tumor, which readily yielded, a con-
siderable quantity of greenish offensive matter is-
sued from the corresponding nostril ; and a small
quantity of the same viscid fluid from the puncta
lachrymalia upon the eye.

The woman stated, that she had been affected
with this disease during fifteen years, and that it be-
gan with animmoderate gumming of the eye,which
she had never attended to; that the tumor had
frequently burst externally, attended with relief,
and closed again spontaneously; and that within the
last year, after much swelling of the whole face and
violent pains within the root of the nose, she was
relieved by the discharge of a considerable quan-
tity of fetid matter from the right nostril, but that
notwithstanding the tumor continued to increase
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trary, originates in the cellular membrane, the vi-
tality of’ which it does not destroy, and is after-
wards propagated externally to the skin. The fu-
runcular inflammation is quickly arrested, and
forms a small, circumscribed, hard, and very pain-
ful tumor, which, though elevated upon the skin,
does not contain extravasated coagulable lymph,
but consists entirely of mortified or disorganized
cellular membrane ; while on the other hand the
philegmonous inflammation is disposed to propagate
itself extensively through the cellular membrane,
into the cells of which a considerable quantity of
coagulable lymph is incessantly poured, occasion-
g the tumefaction. In consequence of the fu-
runculus being completely filled with mortified or
disorganized cellular membrane, suppuration either
does not take place in it, or very imperfectly, and
never in the centre of the tumor, but at its cir-
cumference, where it is in contact with the sound
parts ; while in the phlegmon a true and complete
suppuration is formed precisely in the centre of
the inflamed cellular membrane, which, when the
matter is discharged, spontaneously contracts and
recovers its natural state and functions. In the
second stage of the furunculus, the skin which
covers it ulcerates and bursts in one or more
points, and discharges a very small quantity of
serous fluid, and the small portion of mortified cel-
lular membrane, which formed the body and base of
the tumor, then comes away in the form of an
extraneous substance, and the cavity which re-
mains closes and heals in a short time. All these
phenomena, peculiar to the furuncular inflamma-
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recourse should be had to the assiduous use of local
emollient and anodyne remedies.

In the second stage of the disease, therefore, the
hordeolum and palpebrae should be covered with a
warm poultice made of bread-crumb boiled in new
milk, with a little saffron or melon-pulp added to
it, and renewed every two hours, or even oftener
in the winter season.

The appearance of a white spot upon the most
elevated part of the hordeolum should not induce
the surgeon to be hasty in opening it, in order to
give issue to the very small quantity of serous fluid
which is formed between the skin and the diseased
and mortified cellular membrane. It will be better
that he should wait until the skin surrounding this
whitish speck become considerably thinner, that
it may burst and open itself sufficiently to allow
not only of the small quantity of serum, but of the
portion of corrupted cellular membrane, forming
the principal part of the tumor, to be easily dis-
charged. If the portion of membrane be slow in
coming away through this aperture, the surgeon,
by pressing lightly upon the eyelid, at the base
of the tumor, should force it out ; by this means
all the symptoms of the disease will disappear, and
the cavity left by the mortified cellular membrane,
forming the centre of the tumor, will be entirely
closed and healed in twenty-four hours.

It sometimes, though rarely, happens, that this
process of nature, designed to separate the mor-
tified portion of the cellular membrane from that
which is sound, is but imperfectly performed, and
that a small portion of yellowish disorganized cel-
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lular substance still remains at the bottom of the
little cavity, which by adhering prevents the small
tubercle from being completely healed. In these
cases, in which little or no advantage can be de-
rived from continuing the application of the emol-
lient poultice, the surgeon should touch the bot-
tom of the cavity with the point of a camel’s hair
pencil dipped in the sulphuric acid, one or more
times, until this remaining portion of cellular
membrane deprived of life be also completely de-
tached from the sound parts and expelled; after
which the small cavity that remains will very spee-
dily close.

If, after the cure of the hordeolum, the eyelid
upon which it was situated, remain a little tumefied
and edematose, it may be easily removed by the
application of the aqua litharg. acet. comp. with
a little spirit of wine added to it.

There are some persons who are particularly
subject to this disease. This arises most fre-
quently from sordes in the prima vie, in con-
sequence of their living on acrid and irritating
food, and indulging in spirituous liquors. Such
persons should observe a better regimen than that
which they have been accustomed to, and should
take occasionally a pint of the decoction of the
triticum repens, or of milk whey with a grain of
the antimon. tartariz. in divided doses, particularly
when symptoms of indigestion of the stomach are
present. As a local and preservative remedy, the
vitriolic collyrium may be dropped into the eye,
and the eyelids washed with it once a day.
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in attempting to extract them by dividing the skin,
there is a risk of piercing through the eyelid, I
am authorized, from observation and experience,
to believe that the best method of removing these
tumors is to extract them from the internal sur-
face of the eyelid, although it has been even
lately asserted to the contrary by surgeons of high
and deserved reputation. For, by extracting the
small follicular body from the internal surface of
the eyelid, the incision which is required is en-
tirely superficial ; the separation of the cyst from
the surrounding parts is easily effected; the after-
treatment is of no importance; and there does
not remain the smallest vestige upon the integu-
ments of the palpebrae, either of the preceding
disease, or of the operation which has been per-
formed.

The only exception of any importance which
can be offered to this method of treatment, is in
the case where the encysted tumor is so situate,
that the eyelid cannot be sufficiently everted to
expose the base of it, and admit of its being com-
pletely removed: as for instance, where it is so
placed immediately under the external or internal
commissure of the eyelids, as to extend under the
arch of the orbit, a circumstance which has oc-

curred to me oftener than once.
It may not be improper on this occasion to re-

late the history of a case of encysted tumor

deeply seated in the orbit, which was treated by

Messrs. Bromfield and Ingram, This tumor, after

having caused pain at the bottom of the orbit of

the eye during several years, diminution of sight,
F
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and afterwards total blindness, ultimately forced
the eyeball out of its socket, and produced an
eversion of the lower eyelid. ~On examining the
protruded eyeball with the finger, these surgeons
perceived, on the external and lower side, a fluc-
tuation, which they imagined to arise from an en-
cysted tumor; and it was agreed that it ought
to be opened. TFor this purpose Mr. Bromfield,
having directed that the lower eyelid should be
pressed upwards as much as possible, and held
very firmly in that position, divided the integu-
ments with a scalpel, in the direction of the infe-
rior edge of the orbit, beyond the conjunctiva,
and of a sufficient extent to enable him to intro-
duce his finger behind the ball of the eye, pre-
cisely upon the seat of the cyst. The operator,
guided by his finger, penetrated the cyst, and a
pellucid fluid issued from it, sufficient in quantity
to fill a small wine-glass. Having paused a little,
he drew the empty cyst towards him by means of
two small hooks, removed it, and filled the wound
with soft lint. In 24 hours the head and neck
became enormously swollen; this symptom how-
ever was relieved, by the use of internal antiphlo-
gistic remedies and mild applications, and the
wound healed in less than a month. The lower
eyelid gradually returned to its matural position,
and the eyeball retired within the orbit. The
narrator adds, that having an opportunity of seeing
this patient again, five months afterwards, he found
that he could distinguish, with the eye which had
been so dangerously affected, a strong light from
darkness. Medical Observ, and Enquiries, wol. iv.
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page 371. A case similar to this is related in the
treatise on the diseases of the eyes, by Saint Yves,
chap. 21, under the title, Opération d’une tumeur
singuliére dans Porbit.

But these are rather to be regarded as encysted
tumors of the parts in the vicinity of the eyelids,
of which I shall speak more fully hereafter, than
of the eyelids themselves; and even if it were
desirable to class these particular cases with the
latter, they would not in the least detract from the
propriety and utility of the method of treatment
here recommended.

Supposing then the encysted tumor to occupy
the upper eyelid, the patient being seated and his
head firmly supported, an able assistant, placed
behind or on one side of him, should turn out the
lid, in such a manner that by placing the point
of the forefinger of one hand upon the tumor,
and the forefinger of the other covered with a
piece of fine rag, upon the everted margin of the
palpebra, the follicule may be made to project as
much as possible from its internal surface. The
surgeon standing before the patient, with a lancet
or small convex-edged scalpel* should, with the
hand unsupported, divide the fine internal mem-
brane of the palpebra covering the follicule, in the
direction of the edge of the eyelid, and to a suffi-
cient extent to allow of the tumor passing easily
out and projecting beyond its internal membrane:
the follicule being then taken hold of with the for-
ceps, or a small hook, should be drawn out and

# Tab. I11. fig, 13.
F2
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loris mulationem senserit.— Continet molleculam
charte bombicine madide similem portiunculam.

The situation of this tumor on the very edge
of the eyelid, the extreme fineness of the skin
which covers it, as well as the smallness of its
size, and the hardness of the matter which it
contains, render it most convenient to remove
it from the external surface of the eyelid. This
may be easily executed by including it exactly

its base, with the curved scissors, or by pass-
ing the point of a lancet through the root of
it, so as to remove the whole tubercle close to
the edge of the eyelid. When the bleeding has
ceased, the divided parts may be covered with
a small piece of court plaister. On the follow-
ing day the wound may be touched with the
argentum nitratum, and the rest of the cure left
to nature. On the exfoliation of the eschar the
part will be found completely healed.

CASE X,

A child, the daughter of a nobleman of Pavia,
had for a year and a half an encysted tumor
on the upper eyelid of the right side, of the
size of a small pea.

For the purpose of extirpating it, I placed
the child upon a table of a convenient height,
with the head supported upon a pillow, and the
arms and legs firmly held by two assistants. I
desired the assistant situated behind the head of
the child to evert the eyelid by placing the
point of the forefinger of his left hand wupon

3
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the integuments and the tumor, and one finger of
the right hand covered with a piece of fine linen
upon its everted margin.

Having placed myself on the side of the patient,
with the hand unsupported, I divided the internal
membrane of the palpebra longitudinally, at the
part covering the base of the tumor, which was
distinguishable by its yellowish colour. Through
this incision, which was little more than three lines
in length, almost the whole of the follicule imme-
diately passed out; I took hold of it with the for-
ceps, and having raised it, completely detached it.
The eyelid was then replaced, and covered with a
compress dipped in the aqua litharg. acetat. comp.
and a bandage.

The child, which had been unruly, became quiet,
and almost immediately fell asleep. On the third
day the eyelid was a little tumefied and inflamed ;
I directed a small bag of emollient herbs boiled in
milk, to be applied upon it, and the child remained
out of bed asusual,and was perfectly cheerful. On
the seventh day the tumefaction of the eyelid had
entirely subsided, and on carefully everting it, I
found the wound perfectly healed. There was not
the smallest vestige of the disease on the external
part of the eyelid.

CASE XL

Signor Luigi Gozzani, of Novara, a medical stu-
dent in this university, desirous of being freed from
the inconvenience and deformity occasioned by an
encysted tumor, nearly the size of a bean, situated
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encysted tumor, the size of the tip of the finger,
which she had had for several years upon the left
superior eyelid towards the external angle, and
which for some weeks had occasioned an unusual
sense of weight, and prevented the eye from being
sufficiently opened. I proposed the operation, to
which she assented, but for some particular reasons
refused to remain in the hospital after the opera-
tion, proposing to follow in other respects whatever
I might direct.

The patient being seated, I everted the eye-
lid with the forefinger and thumb of my left
hand, holding the point of the forefinger firmly
against the tumor, in order to make it project
as much as possible, and having slightly divided
the internal membrane upon the base of it
with a convex-edged scalpel, the follicule imme-
diately passed out of the incision. I carefully se-
parated it from the suriounding parts, by insinuat-
ing the point of the scalpel obliquely, and carrying
it round between the follicule and internal mem-
brane of the palpebra, and then embracing the
tumor as closely as possible to the substance of
the eyelid with the curved scissors, I removed it at
one stroke. The eyelid was then returned to its
situation, and covered with a dry compress and
bandage, and the patient returned home.

I waited in vain for a week, flattering myself
that the patient would give some account of her-
self, and at length she was found, and appeared
perfectly well. On being asked what inconveni-
ence she had suffered after the operation, she replied
none, except a little swelling and inflammation of
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the eyelid during the first three days; which,
however, had not prevented her from attending
her family affairs.

CASE XIIIL

In the act of dividing the internal membrane of
the palpebra for extracting an encysted tumor,
of a size rather larger than a pea, situated on the
lower eyelid of a child 10 years of age, 1 acciden-
tally opened the cyst at the same time, from which
the whole of its contents, consisting of a little milky
concrete substance, was immediately discharged.
I laid hold of the cyst in several places with the
forceps, first freeing it as much as possible from its
attachments to the surrounding parts ; but it eluded
me, nor could I by any means detach or remove
it with the curved scissors close to the substance
of the eyelid, with such exactness, as not to leave
some small particles of it adhering to the bottom
and sides of the cavity. After having removed,
however, a small portion of the edges of the inci~
sion made in the internal membrane, the eyelid
was returned to its situation.

During the two first days the eyelid was a little
tumefied and inflamed as usual, and on everting it,
towards the end of the fourth day, I found the
bottom of the wound covered with a glutinous
matter. On the seventh day the cavity was quite
superficial, contracted, and nearly healed ; and on
the ninth the patient was perfectly cured, without
any elevation or deformity of the eyelid remaining
externally. 1 might here have related a very con-
siderable number of cases similar to this,
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CASE XIV.

A shoemaker’s boy had for several years an eu-
cysted tumor, nearly in the centre of the right
inferior eyelid, which gradually increased to the
size of a nutmeg. It began also to produce an
eversion of the eyelid and a weeping of the eye.

1 removed it from the internal surface of the eye-
lid in the manner above-mentioned ; but as the
tumor was full of a milky substance, half concrete
and half fluid, in making the incision the cyst was
punctured, and the whole of the matter contained
in it was immediately discharged. I was unable to
separate the cyst from the neighbouring parts with
the exactness that I could have wished ; I removed,
however, as much of it as I could, and returned
the eyelid to its situation, in expectation that na-
ture, by means of suppuration, would complete the
rest of the cure. During the two following days
the eyelid was swollen and inflamed, upon which
I applied a poultice of bread and milk. On the
fifth day the mucous suppuration commenced, the
bottom of the cavity then began to assume a florid
appearance, to contract and approach the internal
surface of the eyelid. After some days the ulcer
became stationary, and there yet remained a
little elevation at the part where the tumor had
been situated. I turned out the eyelid, and touched
the cavity with the argentum nitratum, which
only occasioned a temporary heat in the pa-
tient’s eye, as I took care to drop a little milk im-
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is only imaginary, and the reason of such subdi-
vision seems to have arisen from a want of recol-
lecting what was long ago remarked by Winslow*
and Albinust on the natural arrangement of the
cilia ; that although their roots appear to be dis-
posed in one line only, they nevertheless form two,
three, and in the upper eyelid even four ranges of
hairs, unequally situated, and as it were confused.
Whenever, therefore, in consequence of disease a
certain number of hairs part from each other in a
contrary direction and are scattered, the eyelash
will appear to be composed of a new and unusual
row of them, while in fact there has been no
change either with respect to their number or na-
tural insertionf.

It is not an easy matter to determine precisely
what are the causes which sometimes occasion a
smail number of the hairs to deviate from their
natural direction, while the tarsus remains in its
position. They are generally attributed to cica-
trices which take place upon the tarsus in conse-
quence of previous ulceration, by which the cilia
fall off, and those which are naturally growing are
prevented from taking their proper direction. But
it is proper to remark, that this cause is not the
only one, since in the case which occurred to me,
two or three hairs were turned inwards against the

* Exposition Analom. Trai.. de la téte, § 278,
+ Acad. Annotat. lib. iii. cap. 7.
§ Muitre-Jan made the same observation, a long time ago, as
may be seen in his Traité des maladies de 'eeil, p. 494,
FRENCH EDIT.
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invests the internal margin of the tarsus. Some*
pretend that the trichiasis is occasionally produced
by a spasmodic contraction of the orbicularis pal-
pebrarum. But I must confess that this has never
come under my own observation, and it is difficult
to believe that the spasm of this muscle, however
violent, can ever produce a folding inwards of the
tarsus and cilia, much less that it should continue
to act as a permanent cause of the disease.

The degree of uneasiness which must necessa-
rily result from the hairs perpetually pressing upon
the cornea and white of the eye, may be easily cal-
culated even by those who are little acquainted
with surgery. To aggravate this evil still more,
it very frequently happens, that the hairs bent
inwards acquire a much greater length and thick-
ness than those which retain their natural position.
And although the disease be confined to one eye,
yet from consent, both are usually affected, and
the sound eye cannot be moved without occasion-
ing pain in that which is subjected to the irritation
and friction of the inflected hairs. In general it
may be said that both the eyes in persons affected
with this disease are very irritable and impatient of
the light. As the patient, in cases of incomplete
trichiasis, retains in some degree the power of
opening the eyelids for the purpose of seeing, and
that most frequently towards the internal angle of
the eye, the head and neck are frequently inclined
in an awkward manner, producing in children, at
length, a distortion of the neck and shoulders,

* Bell’s System of Surgery, vol. iii. p. 276.
G 2
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pose, by excluding from it not only the apparatus
of instruments formerly in use, but the employ-
ment of the bloody suture, is easily executed by
the surgeon, attended with little inconvenience to
the patient, and is invariably followed with imme-
diate and certain success.

The patient being seated in a chair, if an adult,
or, if a child, laid on a table of a convenient
height, with the head raised, and firmly held by
an assistant placed behind, the surgeon should turn
out the hairs which irritate the eye with the point
of a probe, then with the forceps, such as are used
for anatomical purposes, or with the point of the
forefinger and thumb, which answers equally well,
and in many cases even better, he should raise
fold of the integuments of the affected eyelid,
being particularly careful that the part taken hold
of correspond exactly to the middle of the space
occupied by the trichiasis ; since, as I have already
observed, the whole of the tarsus is sometimes
turned inwards, at other times one half of it, and
occasionally only a third part of it. The surgeon
should raise the fold of the integuments with his
left hand, more or less, according to the degree
of relaxation of the integuments of the eyelid,
and inversion of the tarsus, and for this evident
reason, that the extent of the excision must be
always proportionate to the quantity of skin raised.
And that the division may fall as near to the
tarsus as possible, the best method is, the thumb
and forefinger resting upon the eyelid, to draw the
forefinger which is towards the tarsus gently over

the tip of the thumb as a fixed point, by which
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frequently observed that the use of the latter is
followed by violent tension and inflammation,
which cause a laceration of the parts. Of the
justness of his opinion, as well as the simplicity
and speediness of the operation I am satisfied from
my own experience,

On removing the first dressings, the third or
fourth day after the operation, the surgeon will
find that the patient opens his eye without diffi-
culty, and that the inflected tarsus and cilia have
recovered their natural position and direction, thus
rendering the application of the uniting bandage
no longer necessary. In the partial or incomplete
trichiasis, or that which occupies only one half or
a third of the length of the tarsus in persons whose
skins are very distensile, I have frequently had the
satisfaction to find, on removing the first dressings,
the wound perfectly united.

When, however, the wound has only united in
part, and the remainder has suppurated and formed
granulations, it should be covered with a small
strip of lint spread with the ung. cerusse. If there
be fungus, it should be occasionally touched with
the argentum nitratum until the cicatrix is perfectly
formed. In general the cure does not exceed the
fourteenth day from the operation.

Hitherto I have spoken of the radical cure of the
second and most frequent species of trichiasis. As
to the first form of the disease, which fortunately
is very rare, in which the hairs are pointed against
the ball of the eye, without the tarsus having alter-
ed its natural position, the treatment, if there be
any, is exceedingly difficult, since it is demonstrat-
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ed that neither the plucking out nor burning the
roots of the hairs is adequate to the complete cure
of the disease ; and that the eversion of the tarsus,
contrary to its natural direction, would equally
subject the patient to the risk of a perpetual weep-
ing of the eye, and chronic tumefaction of the in-
ternal membrane of the eyelid. Upon this point
the art of surgery is yet imperfect, and the subject
merits a more diligent attention, than practitioners
have hitherto bestowed on it. In the case hinted
at in the beginning of the chapter which came un-
der my own observation, there only appeared two
or three hairs directed against the eyeball. Hav-
ing, however, bent outwards a small part of the
tarsus, opposite the seat of the disease, I saw indeed
that I should not succeed in replacing the two or
three morbidly inclined hairs in their natural di-
rection ; but that I should be able to separate them
sufficiently from the cornea, and prevent their
pressing upon it without the tarsus being so much
turned out as to allow the tears to fall upon the
cheek. And as in this case* the skin near the
tarsus was very tense, I departed from the pre-
ceding rule, by making an external incision with
the back of the lancet near the tarsus three linesin
extent, and removing a piece of skin of the same
length, and rather more than a line in breadth.
When the cicatrix was complete, the operation
was as successful as the nature of the disease ad-
mitted of, but not such that this method of treat-
ment could be said to be perfect and exempt from

* Case XIX.
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diameter of which .corresponded precisely to the
middle of the palpebra, the longitudinal to its two
angles. The operation was repeated in the same
manner upon the left superior eyelid. I then ap-
plied upon each the usual dressings, consisting of a
few strips of adhesive plaster, compresses upon the
supercilium and zygoma, and the wuniting bandage.

At the end of three days I removed the dress-
ings for the first time, and found the whole in a
good state, as the woman was able to open her eyes
without difficulty, the tarsus and cilia of each eye-
lid had returned to their situation, and the wound,
though not yet cicatrized, had a healthy appear-
ance : I observed, however, that in the act of open-
ing and shutting the left eye a few tears escaped
from it, and that the patient complained of a little
pain in it, which was not the case in the right eye.
I presently discovered that towards the external
angle of the lower eyelid of the left side, there was
a small number of hairs, which, together with the
tarsus, to the extent of two lines, was bent inwards
and wounded the eye. Upon everting this part of
the lower eyelid, some white indurated spots were
distinctly observed, opposite the inverted portion of
the tarsus, which indicated the previous existence
of some small corroding ulcers, the cicatrices of
which had drawn this small portion of the tarsus,
together with its corresponding cilia, inwards.

I immediately divided the skin of the lower eye-
lid with the back of alancet, to the extent of nearly
four lines along the inverted tarsus, and having in.
sinuated through this opening the point of a fine
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pair of forceps *, I elevated and removed a small
portion of the skin of an oval figure, and of a size
proportioned to the degree of depression and in-
version of the tarsus and hairs, and covered the
wound with a strip of simple diachylon. The wound
suppurated, and it was necessary to touch it fre-
quently with the argentum nitratum. As soon as
the wound was healed, that portion of the edge of
the eyelid which was shortened and folded inwards
recovered its natural position.

The great age of the patient, who was near 60,
and the tenacity of the humor collected in the
substance of both the cornea, notwithstanding the
- eontinual use of the ophthalmic ointment, and the
vitriolic collyrium for a month, did not admit of
that membrane being restored, but in a small de-
gree, to its former transparency. The patient,
however, towards the end of the treatment, was
able to'distinguish the figures and colours of bodies,
and left the hospital very well satisfied in having
been freed from this painful disease.

CASE XVIII.

The daughter of Signor Giovanni R——, of
Rovescalla, a child nine years of age, of a scrofu-
lous habit, who had contracted the scabies while at
the breast, was seized in the seventh year of her
age with a chronic inflammation of the palpebre of
both eyes, especially of the right, attended with
exulceration of the internal margin of the tarsus,

- Hﬂtﬁ IIIt ﬁg- 'E-u
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charges of the eyes, in the beginning of May, 1798,
arose from bed with a pruritus of the right eye, so
intolerable that he could not refrain a moment from
rubbing it. This inconvenience, accompanied
with heat and redness of the whole eye, increased
in a few days to such a degree, that fearing he
should lose his sight, he came to the hospital.

About the middle of the lower eyelid of the right
side, to the extent of two lines, there was evidently
an irregularity of the hairs, which grew in different
directions. Three of these arose distinctly from
the internal surface of the tarsus, were directed
obliquely towards the ball of the eye, and pressed
partly upon the lower portion of the cornea, and
partly upon the conjunctiva near to it, which had
an impression on it at that part, and was tinged
with a spot of blood. This had taken place with-
out the tarsus, either in that or any other part of
it, having changed its natural situation.

Being sufficiently aware of the inutility of pluck-
ing out the hairs in this disease, as well as the in-
efficacy of the means hitherto proposed for confin-
ing them outwards by adhesive plaster, fine liga-
tures, and other similar measures ; and observing
in this case that a moderate eversion of the small
portion of the tarsus to which the disease was con-
fined, would be sufficient to separate the hairs from
the eyeball without producing any remarkable de-
formity; I determined on this occasion, as the only
means left to me, to remove a small portion of the
integuments of the lower eyelid near the inverted
hairs.

The patient being seated with his head bent back-
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wards, and the eyelid firmly fixed by an assistant
pressing upon the angles, I made an ineision in the
integuments with the back of a lancet, four lines in
extent, immediately below the edge of the eyelid,
and close to the tarsus; then having raised the
divided skin with the forceps, I removed a small
portion of an oval fizure exactly of the same length,
and about two lines and a half in its greatest
breadth : the wound was covered with a strip of
linen spread with digestive ointment, a compress
was placed upon the zygoma, and the uniting band-
age applied in the same manner as the monoculus.
On removing the dressing two days afterwards,
I found the lips of the wound considerably approxi-
mated, and the edge of the eyelid proportionately
drawn outwards, with the three hairs corresponding
to it which had been inverted, by which the patient
found himself gradually relieved from this incon-
venience. One hair only, the longest of the three,
pressed yet slightly upon the cornea ; I say slightly,
because the patient did not complain of it, and the
mark of the conjunctiva was now almost entirely
dissipated. The wound was touched on that day
and the three following with the argentum nitra-
tum, in order to destroy a little more of the sub-
stance of the eyelid, and to cause a still greater
eversion of its edge opposite this small point of the
trichiasis. Five days afterwards the wound was
completely healed. The long hair which alone re-
mained out of its natural direction no longer touch-
ed the cornea, but laid in the longitudinal direction
of the internal edge of the lower eyelid, without
occasioning any uneasiness or weeping of the eye.









106 OF THE RELAXATION

tervals, in consequence of a spasm of the orbicu-
lar muscle of the eyelids*.

The congenital elongation of the upper eyelid,
and the relaxation which takes place from a mor-
bid thickening of the parts, in consequence of
the too long continued use of emollient applica-
tions, or of the eye being kept too long closed
and compressed by bandages, is a disease easily
characterized by the combination of circumstances
which have preceded it. If the atony or com-
plete paralysis of the elevator muscle of the eye-
lid have had any share in producing the relaxa-
tion of it, it may be known by making a trans-
verse fold of the integuments with the fingers or
forceps, near the superior arch of the orbit. For
if this muscle have not lost its power of con-
traction, when it is relieved as it were from the

# The prolapsus of the upper eyelid, from paralysis of the ele-
vator muscle, is sometimes associated also with paralysis of ail or
the greater part of the muscles which move the eyeball, in conse-
quence of which, this organ becomes entirely, or in a great mea-
sure immoveable, without the optic nerve apparently participat-
ing in an equal degree in the disease. For the patient, to the
surprige of the by-standers, notwithstanding the immobility of the
eye, sees distinctly the objects which are presented to him. But
if he is desired to raise the upper eyelid, or to move the eyeball
in a particular dirvection, he performs it with the sound eye,
firmly believing that he is doing it with both. The pupil of the
affected eye is constantly dilated, even when exposed to the strong-
est light. I have seen several unfortunate cases of this kind, in
all of which I have observed that the functions of the brain were
evidently impaired, and that the disease shortly afterwards termi-
nated in fatal apoplexy. In one instance I have observed, as a
precursor of apoplexy, the sudden appearance of strabysmus and
double vision,

P
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superincumbent weight of the integuments, the
patient is able to raise the eyelid and open his
eye sufficiently; if otherwise, the eye remains
half closed. That depression of the eyelid, with
‘ability of raising it, which recurs at short in-
tervals, which comes on and disappears suddenly,
and which depends on a temporary spasm of the
orbicularis palpebrarum, is not properly a disease,
but a symptom of some other general spasmodic
affection, as of hypochondriasis, hysteria, chlorosis,
or of diseases of the stomach, occasioned by indi-
gestion or the presence of worms: the causes of
which affections it is not difficult to ascertain.
Among the causes of this imperfection, writers
on surgery have also reckoned transverse wounds
of the upper eyelid or corresponding superci-
lium; of which however they have not treated
with sufficient perspicuity. For if they intend
to speak of those transverse wounds of the upper
eyelid or supercilium, which destroy or violently
contuse the elevator muscle, or which greatly
injure the supraorbital nerve, the relaxation of
the upper eyelid may certainly be the conse.
quence, but not the only one, as they are very
frequently succeeded by a much more serious
accident, the total loss of sight. If they mean
to include every other species of transverse wound
of the upper eyelid or supercilium, it is evident
that if this be unattended with loss of substance
and heal by the first intention, it cannot produce
a relaxation of the eyelid, and if it be accompanied
with a loss of substance of the integuments or sub-
Jacent parts, and proceed to suppuration, instead
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of occasioning a relaxation, when healed, it would
rather produce a contrary disease, the shortening
of the eyelid.

When the disease is purely local and recent, in
persons not advanced in age, or affected with
hemiplegia, or paralysis of the muscles of the
face, and when it is derived from a morbid
thickening of the parts which before were soft
and flaccid: some advantage may be expected
from the use of local corroborant remedies, of
which cold water, with a small quantity of spi-
rit of wine added to it, frictions upon the relaxed
eyelid with the anodyne liquor, or tincture of
cantharides, and the application of the soap lini-
ment with camphor, merit a preference. :

The relaxation which is symptomatic of hypo-
chondriasis, hysteria, and of morbid stimuli in
the stomach, is cured by the administration of
internal antispasmodic and antihysteric remedies,
by emetics and anthelminthics.

The congenital relaxation of the upper eye-
lid, the inveterate humoral*, and that which is
accompanied with atony of the levator muscle,
provided in this last case the immediate organ
of vision remain sound, can only be cured by
means of an operation. It is true, that in the
case of atony or debility of the elevator muscle,
the eye can never be so completely opened as the
sound one, even after the operation; the patient,
however, will be able to look at objects without
being under the necessity of raising it with his
finger.

# See the annexed case.
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This disease is cured, as I have said, in the
same manner as the trichiasis: by raising the
superabundant portion of the integuments of the
eyelid between the finger and thumb, and re-
moving it by means of the scissors; observing
however not to take away a greater or less quan-
tity of skin than is necessary, that the eyelid may
yield to the action of the elevator muscle, and by
obeying it, may conveniently uncover the eye-
ball. In the most common case of trichiasis, or
that which is derived from a relaxation of the
eyelid, together with a morbid inversion of the
tarsus and hairs, it is of the greatest importance,
as I have stated, for the complete success of the
operation, to make the fold of the integuments
as near as passible to the inflected tarsus, that
the edge of the palpebra may be gradually drawn
outwards; but in the case of simple relaxa.tiup.
of the wupper eyelid, of which I am now
treating, without any morbid inclination of the
edge of the palpebra or hairs, as there is no in-
dication to be fulfilled but that of shortening the
integuments of the eyelid, it is more advantageous
to make the fold and excision in the proximity and
direction of the superior arch of the orbit, than
near the tarsus.

The excess of the integuments of the relaxed
eyelid, compared with the sound one, is easily
ascertained, by directing the patient to look stead-
fastly at an object in a line horizontal to the
height of his eye; for the sound and open eye
being held firmly in that position, will shew clearly
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how much less' the relaxed eyelid is raised tham -
the sound one. The surgeon, therefore, having
made a transverse fold of the integuments at the
upper part of the relaxed eyelid, in the vicinity
and direction of the superior arch of the orbit,
proportionate to the disparity of its length; and
the fold of skin being firmly held by means of
the forceps, or by the thumb and forefinger, he
should direct the patient to open his eyes. If
this be performed as well on the affected as the
sound side, it will be a certain indication, as I
have said, of the integrity and aptitude of the
elevator muscle, to contract and exert its power
upon the relaxed eyelid; and if at the same time
both eyelids are raised to the same height, it will
be also a sufficient proof of the exaet quantity of
integuments comprehended in the transverse fold
to be removed; in the contrary case the fold must
be increased or diminished accordingly. Having
done this, the surgeon should remove this fold of
the integuments with one stroke of the scissors,
which being more elevated in the middle of the
upper part of the eyelid, than at its extremities
will leave a wound of the figure of a myrtle leaf.
The lips of the wound should then be placed in-
contact, and retained by means of strips of adhe-
sive plaster, but especially by applying a compress
upon the supercilium, and another upon the infe-
rior margin of the orbit, and over these the
uniting bandage in the direction of the monoculus.
The cure is generally completed in a few days,
provided, as in' the case of trichiasis, the com-

]
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presses and wuniting bandage are exactly applied,
and the latter has a proper degree of tightness
given to it. |

The cases which I have related in the preceding
chapter on trichiasis, render it unnecessary for
me to adduce more than one instance in support
of this operation, although I could have intro-
duced several. To the young surgeon, however,
it will be useful to read upon this subject the case
published by Morand, in the second volume of his

Opuscules de Chirurgie.

CASE XX.

Major F—— in the service of his imperial ma-
Jesty, 40 years of age, of a robust constitution,
exposed to the hardships inseparable from war,
was attacked with violent inflammation in both
- eyes, and severe pain in his head and all his limbs.

He was bled, and repeatedly purged ; sudorifics
were employed, and locally emollient applications.
After some weeks the redness of the right eye was
dispersed, but not that of the left. The patient still
continued the emollient and relaxing applications
for a long time; in consequence of which, the con-
junctiva was not only tumid and filled as if with
reddish serum, but the upper eyelid also, from the
continual determination to it, became swollen and

edematose, and fell upon the eyeball, the patient
losing the power of raising it, and consequently of
opening the eye. During a year and a half, both
in Germany and France, Major F~—— tried vari-
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CHAP. V1.

OF THE EVERSION OF THE EYELIDS.

As the excessive relaxation of the integuments of
the palpebre, and the morbid abbreviation of their
internal membrane near the edge of the eyelid, in
consequence of small corroding ulcers, and the
cicatrices consequent on them, occasion a morbid
inclination of the tarsus and cilia towards the eye-
ball; so, occasionally, the too great relaxation
and tumefaction of their internal membrane, or
the too great contraction and shortening of the
skin of the eyelids, or of the integuments of the
surrounding parts, produce a disease contrary to
that of trichiasis; the turning outwards or eversion
of the eyelids, termed ectropion.

With regard to the causes, therefore, there are
two distinct species of this disease; the one aris-
ing from a preternatural tumefaction of the pal-
pebra, which not only separates its edge from
the eyeball, but also presses upon it in such a
degree as ultimately to evert it; the other pro-
duced by a shortening of the skin covering
the eyelid, or that of the neighbouring parts,
by which the ciliary edge is, in the first instance,
separated from the ball of the eye, and afterwards
gradually turned outwards, together with the
whole of the eyelid. _

The morbid tumefaction of the internal mem.
brane of the palpebrae, which occasions the first

I
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species of eversion, not considering at present that
of a similar kind, which takes place in old age, is
generally derived from a congenital laxity of the
conjunctiva, increased by attacks of obstinate
chronic ophthalmia, especially of the scrofulous
kind, in persons of a weak and unhealthy fibre;
or is the consequence of a variolous metastasis to
the eyes, accompanied with a relaxation of the
vessels of the conjunctiva; of the crusta lactea,
impetigo, or other eruptive diseases of the skin
imprudently repelled.

While the disease occupies the lower eyelid
only, which is most frequently the case, its inter-
nal membrane is elevated in the form of a semi-
lunar fold, of a pale red colour, resembling the
fungous flesh of wounds, interposed between the
ball of the eye and the hd, which it everts to a
certain extent. But when the morbid tumefac-
tion has extended to both the eyelids, the disease
presents a circular appearance, in the centre of
which the eyeball lies as if imbedded, while the
eircumference presses upon, and turns out the
edges of both the eyelids, occasioning consider-
able uneasiness and deformity. In either case, if
the integuments of the eyelids are compressed
‘with the point of the finger, it is evident that they
readily admit of being elongated, and that the eye-
lids would yield so as to cover the eyeball com-
pletely, if they were not prevented by this inter-
mediate tumefaction of their internal membrane.

Besides the great deformity which this disease
occasions, it produces a continual discharge of
tears upon the cheek, aridity of the ball of the



OF THE EYELIDS. 115

efe, frequent attacks of chronic ophthalmia, in-
tolerance of light, and in the end nebule and
ulceration of the cornea.

The second species of eversion, or that occa-
sioned by a shortening of the skin which covers
the eyelid or surrounding parts, is not unfrequently
a consequence of contractions produced by the
confluent small-pox in the integuments of the face
near the eyelids, or in those of the eyelids them-
selves; of deep burns accidentally inflicted on
them; of the extirpation of cancerous warts
or encysted tumors of the eyelids or circumja-
cent parts, where a sufficient quantity of skin has
not been saved; of the malignant carbuncle; and
lastly, of lacerations of those parts, attended with
considerable loss of substance. Each of these
causes is sufficient to produce such a contraction
and shortening of the integuments of the eyelids,
as to draw them towards either of the arches of
the orbit; and consequently to separate them
from the eyeball, and cause an eversion of their
edges. This effect no sooner takes place, than
it is succeeded by another no less inconvenient,
the tumefaction of the internal membrane of
the eyelid, which also greatly contributes to
complete the eversion. For the internal mem-
brane of the eyelid, though slightly everted,
being incessantly exposed to the contact of the
air, and continually irritated by extraneous sub-
stances, in a short time swells, and is elevated in
the form of a fungus; a part of which by de-
grees covers a portion of the eyeball, the other

presses the eyelid outwards, and produces so
12
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considerable an eversion of i it, that its edge is nof
unfrequently brought in contact with the margm
of the orbit. This second species of the disease
is attended with the same unpleasant effects as the
first, to which it may be added, that when either
form of the disease has been of long standing, the
fungous tumefaction of the internal membrane of
the eyelids becomes indurated, coriaceous, and
almost callous.

Although the internal membrane of the eyelid,
in both these species of eversion, appears equally
tumefied, yet the surgeon may easily determine o
which of the two species the disease belongs.
For, in the first form of the disease, as I have
stated, the skin of the eyelid, or surrounding parts,
is not disfigured with scars, and the everted eyelid,
on being pressed upon with the point of the finger,
would rise again without difficulty, so as to cover
the eye completely, if this carnous substance were
not interposed; while, in the second species of
eversion, besides the evident scars and contrac-
tions which are seen upon the skin of the eyelid
or neighbouring parts, if an attempt be made to
restore the eyelid to its situation, it either does not
yield so as to cover the eyeball entirely, or it can
only be reduced to a certain extent; or from the
edge of the eyelid having contracted an adhesion
to the arch of the orbit, in consequence of a very
considerable destruction of the integuments, it
does not admit of being removed in any degree
from its unnatural position.

From comparing therefore these two species
of eversion, it must be evident that a perfect
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cure of this disease cannot be effected equally
in both forms of it, and that the latter species in
some instances is absolutely incurable. For as
the treatment of the first species of eversion,
which depends only on a morbid tumefaction of
the internal membrane of the palpebra, merely
consists in removing that which is superfluous, the
art of surgery possesses many efficacious means
perfectly adequate to the fulfilment of this indica-
tion. But in the second species of the disease, in
which the principal cause consists in the loss of a
portion of the skin of the eyelid or surrounding
parts, which no artifice hitherto known can restore,
a complete cure of the disease cannot be obtained.
The surgeon must be therefore content to remedy,
as far as possible, the evils attendant on it, and
that in a more or less satisfactory manner, accord-
ing to the greater or less destruction of the integu-
ments; and to abandon as incurable those cases in
which the edge of the eyelid is found to be united
to the arch of the orbit. 8i nimium palpebre deest,
says Celsus*, nulla id restituere curatio potest. In
the treatment then of the second species of ever-
sion, the degree of success must be determined in
every case by the surgeon’s observing to what
extent the eyelid can be reduced by gently press-
ing it towards the eyeball with the point of the
finger, both before and after the employment of
such means as are calculated to produce an elonga-
tion of its integuments, since it is to this point
only that it can be reduced and maintained in its
position permanently.

* Book VII. chap. 7.
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destroying the superficial fungus of the internal
membrane of the eyelid with the argentum nitra-
tum, which ought to be executed in the following
manner. The surgeon should completely evert
the affected eyelid with his left hand, and with his
right wipe it dry by means of a piece .of linen
cloth; he should then rub the caustic strongly
upon the whole extent of the superficial fungus, so
as to produce an eschar. In order that it may
occasion the patient as little pain as possible, at
the moment the caustic is withdrawn an assistant
should instantly cover the cauterized part with a
little oil, which will prevent the tears from readily

and in the fourth case, a reunion had not taken place at its lower

angle, which threatened to become fistulous. Nor can it be sur-

prising, that the first, especially, of these two accidents, should

happen frequently, on account of the cartilaginous substance of
the tarsus not uniting so readily as the rest of the muscular and

tegumental texture of the eyelid. These difficulties, as far as we

are assured by the author, are overcome by determining with

scrupulous attention the quantity of substance of the eyelid to be

removed in proportion to its relaxation, and the elongation of the

tarsus ; and also by making the suture not immediately below the

tarsus, but in the middle of the incised parts, and after its removal,

by persisting in the diligent application of the strips of adhesive

plaster, occasionally touching the lips of the wound with the

argentum nitratum, in order to dispose it the better to granulate
and close.

This fact authorizes us to affirm, that even the ectropion,
from excessive relaxation of the eyelid, and extraordinary
elongation of the tarsus, is susceptible of perfect eure ; and that,
of thethree forms, therefore, under which this deformity appears,
that alene is strictly incurable in which the loss of the commion
integuments from which the eversion has originated, bas been so
considerable, that even after the fuugus interposed between the
eye and everted palpebra has been removed, it is beyond the
power of the art to elongate it soas to make it cover the eye.
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dissolving the ;.rgentum nitratum, and diffusing it
over the eyeball. If, however, any portion of the
dissolved caustic should occasion uneasiness, it
ought to be washed off, by frequently dropping
into the eye a little new milk. This application
of the caustic should be repeated for several suc-
cessive days, until it has produced a sufficient
ulceration and destruction of the superficial fun-
gus of the conjunctiva, especially near the tarsus;
after which lotions of simple water, or barley water
with mel rosee, will be sufficient to promote the
suppuration and cicatrization of the wound. The
result of this treatment will be, that in proportion
as the internal surface of the eyelid heals, the ever-
sion will gradually diminish, and the edge of the
eyelid finally regain its natural position*.

This method of treatment, as I have just
stated, is only practicable with perfect success in
cases of recent and very slight eversion. Where
the disease is considerable and of long standing,
the most expeditious and certain method of re-
medying it, is that of extirpating the whole fun-
ous, close to the internal muscular substance of

* 1 have found the application of the kali purum not only pre-
ferable to the argentum nitratum, but in some respects to the
excision of the part by the knife. Practitioners appear to have
been deterred from using it in these cases, by an apprehension of
its action not being easily confined to the diseased part, an objec-
tion altogether unfounded. With the precautions laid down in
the text,and by frequently wiping off the moisture produced on
the cauterized part, it may be employed with the utmost nicety.
It is less revolting, and, I think, less painful, to the patient than
the latter, and does not require to be repeated so often as the
wmilder caustics,—~Trans.
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the-eyelid. The patient being therefore seated,
and his head bent somewhat backwards, the
surgeon should hold the everted eyelid firmly
with the point of the fore and middle finger of
his left hand, and with the curved scissors* in
his right, should include the excrescence of the
internal membrane of the palpebra, as near to
its base as possible, and remove it completely ;
the same operation should then be repeated on
the other eyelid, when both are affected; and
if the excrescence be of such a figure that it
cannot be exactly included between the scissors,
it should be raised as much as possible with the
forceps, or a double-pointed hook, and divided
at its base by means of a small convex-edged
bistouryt. The hsmorrhage, which at the com-
mencement of the operation is considerable, either
ceases spontaneously or may be checked by wash-
ing the eye with cold water. The dressing should
consist of two compresses, one placed upon the
superior, the other upon the inferior arch of the
orbit, and over these the uniting bandage in the
form of the monoculus, or applied in such a manner
as to press upon and replace the edge of the eye-
lid, so that it may cover the eyeball again. When
the first-dressings are removed, which ought to be
24 or 30 hours after the operation, the eyelid will
be found to have recovered entirely, or nearly so,
its natural position. The dressing should after-
wards consist in washing the sore twice a day,
either with simple water, with the aqua malve, or

* Plate I, fig. 3 and 4. + Plate 1IL fig. 12,
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with barley water and mel rose, until it is com-
pletely healed. If towards the end of this period
the wound assume a fungous appearance, or if the
surgeon perceive that the eyelid is yet too far sepa-
rated from the eyeball, it should be frequently
touched with the argentum nitratum, in order to
destroy a little more of the internal membrane of
the eyelid, so that when the cicatrization is
completed, the contraction may be such as to
draw the edge of the palpebra nearer to the ball
of the eye. In the mean time, proper measures
should be employed to remove the causes by
which the eversion has been produced ; as the
chronic ophthalmia, the morbid determination of
humors to the eye, and the weakness and varicose
state of the vessels of the conjunctiva, of which
I shall have occasion to speak in the chapter on
ophthalmia.

The indication of cure in the second species of
eversion, or that which is produced by an acei-
dental shortening of the integuments of the eye-
lids or of the surrounding parts, is not different
from that already mentioned. If the shortening
of the integuments has been capable of everting
the eyelid, the extirpation of a portion of its in-
ternal membrane, and the ecicatrix which must
ensue from it, may, for the same reasons, restore
the eyelid to its former position*. But since that
portion of the integuments which is lost can never

* See the valuable papers on this subject by Messrs. Bordenave
and Louis, the former of whom appears to be the first who
adopted this operation as a general mode of treatment. Memoires

de I’Acad. de Chirurg. Vol. V. p.97. Vol. I. p. 440.—Trans.
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be -;é'produced, and in whatever degree the whole
eyelid is shortened, so it must always remain,
even after the most successful operation; conse-
quently the treatment of the second species of
eversion can never succeed so perfectly as that of
the first species, and the eyelid, though replaced,
will always remain shorter than natural, in a degree
proportionate to the greater or smaller quantity of
integuments lost. In a considerable number of
cases, indeed, the eversion appears greater than
it is in reality, with regard to the small quantity
of skin which is destroyed ; for, when the disease
has once taken place, however small the contrac-
tion of the integuments may be, the tumefaction
of the internal membrane gradually increases, so
as to produce a complete eversion of the eyelid.
The operation in these cases is attended with a
degree of success which could not have been ex-
pected by those unacquainted with the nature of
the subject; for after the fungus of the internal
membrane of the diseased eyelid has been extir-
pated, and its edge brought towards the ball of
the eye, the shortening of the eyelid which re-
mains is so inconsiderable, that in comparison
with the deformity and inconvenience which it
occasioned in its former state, the cure may be
considered as perfect; of this we have an ex-
ample in the annexed figure*. Whenever there-
fore the retraction of the integuments of the everted
eyelid, and consequent shortness of it is not so
considerable as to prevent it from rising again and

* Plate IL fig. 1, 2.
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covering the eye, if not perfectly, at least in a
tolerable degree, the surgeon should undertake
the operation in the manner already explained,
employing, according to circumstances, sometimes
the curved scissors, at other times the convex-
edged bistoury, or both. When the disease has
existed for a considerable time, and the internal
membrane has become hard and almost callous, the
everted eyelid should be covered with a soft poul-
tice of bread and milk for some days previous to
the operation, in order to render it flexible and
more easily separable than in its former rigid
state.

It is one of the most certain and demonstrable
facts, that the division of the cicatrices of the in-
teguments, which have given rise to the contrac-
tion and eversion of the eyelid, does not produce
a permanent elongation of it, and therefore is at-
tended with no advantage in the treatment of this
disease. We see the same thing happen after
deep and extensive burns of the skin of the palm
of the hand and fingers, in consequence of which,
whatever diligence be employed during the treat-
ment to keep the hand and fingers in an extended
state, as soon as the cicatrix is complete, the fin.
gers are found irremediably bent. The same thing
takes place after extensive burns of the face and
neck. Fabricius ab Aquapendente*, who was well
aware of the inutility of the semilunar division of
the integuments of the eyelids, in order to remedy
their shortening and eversion, proposes, as the

* De Chirurg. Operat. r.ap. XV.
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best expedient, that of stretching them by means
of adhesive plasters applied upon the eyelid and
supercilium, and tied firmly together.  Expe-
rience has taught me that whatever advantage may
be derived from this practice, is equally obtained
by the application of a bread and milk poultice for
several days, afterwards of oily embrocations, and
lastly of the uniting bandage, so applied as to ex-
tend the shortened eyelid in a direction contrary
to that produced by the cicatrix: which practice
ought to be diligently employed in every case pre-
viously to the operation being undertaken.

When the operation is determined upon, the
patient, if an adult, being seated in a chair, or if
a child, laid upon a table with the head a little
raised, and held by proper assistants, the surgeon
should make an incision with a convex-edged bis-
toury, of a sufficient depth in the internal mem-
brane of the eyelid along the tarsus, carefully
avoiding the puncta lachrymalia, then elevating
the edge of the divided membrane with the for-
ceps, should continue to separate it with the knife
from the whole of the internal surface of the eye-
lid, in the manner usually employed in the ana-
tomical dissection of it, until the separation be
completed, as far as the point where this mem-
brane is about to leave the eyelid, to reach the
anterior hemisphere of the eyeball, receiving the
name of conjunctiva. The separation being car-
ried to this point, the surgeon, raising the mem-
brane with the forceps still higher, should entirely
remove it by one or two strokes of the scissors
close to the deepest part of the eyelid. The dress-

8
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ing should consist as usual in the application of a
compress and the wuniting bandage, in order to
facilitate the return of the everted eyelid towards
the ball of the eye. On changing the dressings,
one or two days after the operation, the eyelid
will be found in a great degree reinstated, and
the deformity which it occasioned considerably
lessened.

It is seldom that the operation is followed by
any unpleasant symptoms, as vomiting, great pain,
or violent inflammation. If, however, they should
take place, the vomiting may be relieved by means
of an opiate clyster, and the pain and inflamma-
tion with great tumefaction of the eyelid lessened
by the application of a poultice, or bags of emol-
lient herbs, employing at the same time internal
antiphlogistic remedies, until these symptoms have
entirely subsided, and suppuration has commenced
upon the internal surface of the eyelid. When
the suppuration has taken place, the part should
be washed twice a day with barley water and mel
rose, and the wound touched occasionally with
the argentum nitratum, in order to keep the gra-
nulations within certain bounds, and to promote a
solid cicatrix capable of retaining the reduced
eyelid in its situation.

CASE XXIL

A young woman, 20 years of age, of a delicate
constitution, and of a lax and chlorotic fibre, after
an obstinate ophthalmia, had both the lower eye-
lids turned outwards to the extent of about two

-
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lines. The disease, besides disfiguring the pa-
tient’s countenance, occasioned a discharge of
tears and matter upon the cheek. The everted
edge of both eyelids had a florid appearance, and
was a little elevated and fungous.

After having tried the use of astringent collyria
for a week, without advantage, I formed the reso-
lution of destroying deeply the internal margin of
both eyelids by means of caustic. For this pur-
pose having separated the eyelids one after the
other from the eyeball, and carefully wiped them,
I applied the argentum nitratum upon the super-
ficial fungus of their internal margin, and pressed
it upon it so firmly as to produce an eschar, which
was immediately covered with a layer of oil, and
the patient’s eyes afterwards bathed with new milk.
This application of the caustic was repeated six
times at different intervals, and always with evi-
dent advantage; so that in twenty-six days I had
the satisfaction of seeing the edges of both eyelids
raised to their situation. The collyrium vitrioli-
cum was employed for a considerable time after

the cure, in order to prevent a return of the dis-
c€ase.

CASE XXII.

Giuseppa Mileri, a girl 9 years of age, a native
of Pavia, of an unhealthy constitution, incauti-
ously ran the point of a knife across the cornea
of the right eye. This accident left a deformed
cicatrix, and occasioned a chronic ophthalmia,
which by degrees degenerated into an enormous
swelling of the internal membrane of the lower
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eyelid, pmdﬁcing an eversion of it, and giving
the child’s countenance a disgusting appearance.
At the time of her admission into the school of
clinical surgery, which was some months after the
appearance of the ectropion, the child complained
of no pain when the part was touched with the
point of the finger.

I proceeded to remove the fungus with the
curved scissors, and covered the part with a piece
of linen spread with an ointment consisting of
wax and oil, over which I applied a compress and
the wniting bandage. When the dressings were
removed, four days afterwards, the eyelid had
already risen up considerably, and on the follow-
ing day the suppuration was completely established.
The eyelid remained nearly stationary for a week.
As soon, however, as the wound began to heal,
and consequently to contract, the eyelid rose up in
an equal degree, and when the cicatrix was com-
plete it recovered its natural position.

During the whole of the treatment, which took
up about a month, no other external remedy was
employed than a lotion of barley water and honey
of roses, with some applications of the argentum
nitratum, when the granulations were too promi-
nent ; an electuary, consisting of cinchona and the
antimonial ethiops, was afterwards employed with
advantage. When the wound was completely
healed, I directed the ophthalmic ointment of Janin
to be used morning and evening for some weeks,
in order to strengthen the varicose vessels of the
conjunctiva, which was attended with the best
success. The extensive scar upon the cornea had
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whole of the fungus. After having covered the
part with a piece of linen spread with oil and wax,
I applied a very high compress upon the zygoma
and eyelid, and over it the wniting bandage in the
direction of the monoculus.

On the 6th, the dressing was removed for the
first time, and the eyelid was found to have ad-
vanced more than two-thirds towards its natural
position. I washed the parts with the aqua malvae
made tepid, and renewed the dressing as at first.

On the 9th, the eyelid had risen up towards the
eyeball more than on the preceding days. The
granulations being too luxuriant, were touched
with the argentum nitratum, and the eschar was
immediately smeared with oil.

On the 10th, 11th, and 12th, nothing particu-
larly occurred, except that the cicatrix began to be
formed near the internal margin of the tarsus.

On the 13th, 14th, and 15th, it was necessary to
touch the ulcer towards the internal angle of the
eye with the argentum nitratum.

On the 21st, the wound was completely healed,
by employing a wash, consisting of the aqua calcis
and mel rose, three times a day. The eyelid had
gained the highest degree of elevation it was capa-
ble of attaining, and precisely as it is seen in the
2d figure of the 2d plate. The difference, though
very inconsiderable, which is also observable in the
figure, was proportionate to the loss of integuments
before sustained in the part where the cicatrix was
formed, a loss not reparable by any ingenuity
hitherto devised. By this operation, however, the
deformity and weeping of the eye were removed.
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The violent acute ophthalmia is in general prin-
cipally confined to the external part of the eyeball.
Occasionally the internal part of the eye is affected
alone, or at least in a greater degree than the ex-
ternal parts of it. When the disease affects the
internal part of the eye, it is indicated by the vio-
lence of the pain felt at the bottom of the orbit,
not corresponding at the moment to the changes
which take place in the conjunctiva and eyelids.
I say at the moment, because the internal ophthal-
mia is in general very soon succeeded by an in-
flammation of the external parts of the eye also.
From considering, therefore, the small alteration

which appears externally, the great aversion which -

the patient has, even to the weakest light, the red
appearance of the iris, the great contraction of the
pupil, and occasionally the red and turbid state of
the aqueous humor, it is not unreasonable to sus-
pect, that in the highest degree of this disease, as
in that which aftects the external parts, there is an
extravasation ot blocd into the chambers of the eye,
but more particularly between the choroid and scle-
rotic coats, to which cause the generally unhappy is-
sue of the internal ophthalnia ought to be attribut-
ed, rather than to any other, which, unless it pro-

duce a suppuration of the eye, generally terminates

in amaurosis.

The violent acuie ophthalmia demands the most
rigorous prosecution of the antiphlogistic plan of
treatment in its full extent. Experience has shewn,
that a delay in the employment of evacuations, and
especially the neglect of taking away a sufficient
guantity of blood, are the principal causes of the

|
|
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disease attaining the state of chemosis, and threat-
ening either the formation of matter, or the effusion
of coagulable lymph within the eye, or at least de-
generating mto the obstinate chronic ophthalmia,
from the excessive distension of the vessels of the
conjunctiva during the inflammatory stage*. In
all cases, therefore, of the violent acule ophthalmia,
blood should be taken away quickly and abundantly
from the veins of the arm or foot, in proportion to
the age and temperament of the patient, and after-
wards, according to circumstances, from the neigh-
bourhood of the eyes, by means of leeches applied -
in the proximity of the eyelids, especially near the
internal angle of the eye upon the angular vein at
its junction with the wena frontalis, orbitalis pro-
Junda, and transversalis faciei ; always premising,
however, the previous abundant evacuations of
blood from the arm or foott. And if the disease
shall have appeared in consequence of the suppres-
sion of some periodical sanguineous discharge, as
that of the nose, uterus. or hemorrhoidal vessels,
instead of applying the leeches round the eyehds,
it will be more advantageous to apply them in the
first case upon the pinne nasi, and in the others to
the internal part of the labia pudendi, or to the he.
mﬂmdal veins. In the case of a young woman,

* See upon this subject the precepts and practical observations
of Galen, De curat. rar. per sanguinis missiones. Cap, 17.

+ It appears not a little extraordinary, that no mentiou is made
of the division of the anterior branch of the temporal artery, or
rather that this mode of taking away blood should not have sue
perseded the employment of general bleeding from the veins of
the arm or foot,~TRaxs,
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bowels opened®, is deservedly ranked the appli-
cation of a blister to the neck. Not, hewever,
because the blister produces a discharge of serum
from the part to which it is applied, but because
it excites a consensual irritation, which suspends,
as it were, the morbid process, by transferring
it to the part which is artificially stimulated ;
and it is known, from observation, that the’
neck and back part of the ear arec the parts
which more readily sympathize with the eyes
than any other part of the head; in the same
manner as the lobe of the ear with the teeth,
the peritonzzum with the urinary bladder, and the
gkin of the abdomen with the viscera contained in
it, &c. To this must be excepted, however, the
case of ophthalmia depending altogether on dis-
order of the alimentary canal. For -experience
has confirmed the doctrine of Bonetus and Ri-
verius, that in affections of the eyes depending on
abdominal derangements, blisters and cupping on
the neck are rather injurious than beneficial.

With respect to the local remedies to be ap-
plied in acute inflammation of the eyes not arising
from a specific virus, the use of mild and emol-
lient applications should never be departed from,
as bags of mallows boiled in new milk, or a poul-
tice of bread and milk with saffron, the pulp of
roasted apples, a strong decoction of poppy-heads,

# Hoffnan Medicing ration. system. t. iv. part 1. sect. 2.
Setacea et vesicatoria non facile applicanda in plethoricis, nist
soluta prius plethora; et alvo prasertim in cacochymicis, sub-
ducta.
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two or three drops of which may be instilled be-
tween the eyelids twice a day, or only at night for
several successive days, and till the patient is com-
pletely cured. At the moment this remedy is
diffused over the eye, it generally produces consi-
derable heat and uneasiness; but this quickly
subsides, and on the following morning the eye is
found in a clearer and much better state. It is
necessary, however, to observe again, that this
application, which is so useful in the second stage
of the disease, is exceedingly injurious in the first,
or inflammatory stage, and that consequently it
ought mever to be employed until after copious
general and local bleeding, and evacuation of the
bowels, and in short until the inflammation has
entirely ceased*. T can aver, from my own expe.
rience, that what Mr. Ware has asserted of the
utility of this remedy, when employed with cau-
tion, and at a proper period, is not at all ex.

aggerated.
When the surgeon has been under the neces-

the quantity of opium in it. And in using it, instead of letting
it fall directly upon the eyehall, it is better to insinnate it at the
internal angle, so that it may difluse itself slowly over the rest of
the eye. The substitution of the tincture of opitum for it in such
cases 1s a great error.

* Chirurgical Obscreations on the Ophthalmy, by James Ware.
But the speedy advaniage of this remedy is not to be expected in
all cases indiscriminately. In scine the amendment is more slow
and gradual, requiring the tincture to be made use of for a much
longer tivac; and a few instances hiave occurred in which no
relief at all was obtained from its fivst application. In cases of
the latter kind, in which the complaint is generally recent, the
eyes appear shining and glossy, and feel exquisite pain from the
rays of light. P. 52.
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sity of making a circular excision of the con-
junctiva, in order to prevent the progress of the
chemosis, he should recollect that after the in-
flammatory stage of the disease is over, the ul-
ceration produced upon the eyeball, at the
junction of the cornea and sclerotic coat, must
contra-indicate the use of irritating and astrin-
gent collyria, since they would exasperate the
disease, and give occasion to a renewal of the
inflammation. In such cases he must be satis-
fied, after the inflammation has been dissipated,
with promoting the suppuration of the wound,
by washing the eye frequently in the course of
the day with mallow-water or new milk. The
suppuration will present itself by a layer of mu-
cus spread over the whole of the whitish circular
zone, which remains after the division of the con-
junctiva; which zone, towards the decline of the
second stage of the disease, will gradually con-
tract and heal, without leaving any vestige of
the wound made in the conjunctiva.

Lastly, as soon as the patient is in a state to
support a moderate degree of licht without incon-
venience, every kind of covering and incum-
brance should be removed from the eyes, except
a piece of green, or black taffeta, which should
be suspended from his forehead, in order that
under this defence he may be at liberty to open
and shut his eyelids at pleasure, and move the
eyeball freely, 'Those who are about the pa-
tient should be also directed gradually to admit
a greater degree of light every day into his
chamber, that he may habituate himself to it as
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light on the delicate organ of sight; others derive
the disorder from leucorrheea aficcting the moihier
during her pregnancy and labour; others, lastly,
from the existence of gonorrheea, with or without
ulcers in the vagina of the mother, or from the pre-
sence of some other discharge of acrid matter from
those parts. Ofall these opinions, that which is most
supported by facis and therefore most probable,
is, that the disease is derived from an acrid source
applied to the eyelids and edges of the tarsi during
the passage of the head of the child through the
vagina, in labour. The reasons which influence
this opinion, are, that the appearance of the puru-
lent ophthalmia generally coincides with the pre-
sence of the ffuor albus in the mother, and that the
ophthalmia is most violent when this discharge
from the vagina is syphilitic, and accompanied
with ulcers of the vagina or external pudendum.
Nor, because instances of purulent opbthalmia are
met with in infants born of mothers free from leu-
corrhoea, and of others not affected with the disease,
although the mother might have had the fluor albus
for a considerable length of time, can it be safely
concluded that this is not the most frequent cause
of the disease; for supposing the leucorrheea to be
slicht,and sometimes also to return onlyat intervals,
it may have been regarded by the parent as a thing
of no consequence, and its existence consequently
denied; or, because, as we see happen in the propa-
gation of contagious disorders, some individuals
though equally exposed to their influence, are never-
theless exempt from them. It may also be observ-
ed, that the purulent ophthalmia of infants is more
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frequent among the poorer class of people than the
rich, and that it is particularly so in the hospitals for
foundlings, in consequence, as it would seem, of
the cleanliness of the higher orders rendering the
discharge less acrid. And it is unquestionable,
that when the discharge is syphilitic or very acrid,
from any other constitutional disorder, the puru-
lent ophthalmia arising from this source is violent
beyond all others; and it is besides worthy of
observation, that this affection of the eye in chil-
drenis contagious. Neither can it be supposed that
the water of the ammios is sufficient to wash off
so completely the acrid mucus firmly adhering to
the vagina, that a sufficient quantity of it may not
remain to come in contact with the edges of the
eyelids of the feetus succeeding the discharge of
the waters.

Yet, however probable this opinion may be with
respect to the causes which give origin to the
purulent ophthalmia of infants, prudence will not
permit us to exclude entirely those before enume-
rated. It would be therefore desirable, that in the
instructions given to midwives, it should be enjoin-
ed as a constant rule, that they should wash the
whole body and face of the new-born infant with
warm water and wine; and that the eyelids and
surrounding parts particularly should be cleansed
with warm mallow-water for several successive
days. And also, that the. infant should not be
exposed, even for a short time, to the cold or damp
air, nor to too hot a fire; nor, lastly, placed where
the tender eye may be impressed with too vivid a
light,

8
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filled with emollient herbs boiled in milk and
sprinkled with camphire; or with bread and milk
with saffron, or the pulp of roasted apples
sprinkled with camphor, in order to moderate the
violence of the inflammation. As soon as the
puriform mucus is copiously discharged from the
eyes, which marks the commencement of the
second stage of the disease, recourse must be had
to astringent and corroborant applications, in
order to restore the vessels of the eyelids and con-
junctiva to their former vigour, to repress the fun-
gous and villous state of the internal membrane
of the eyelids, and thereby check the morbid
and immoderate puriform secretion, from which
it is principally derived. For this purpose the
most useful and efficacious application is the
introduction of the agua camphorata between the
eyelids and ball of the eye. This water is com-
posed of equal parts of the cuprum vitriolatum
and Armenian bole, and of a fourth part of cam-
phire, well pulverized and mixed together. One
ounce of this powder is put into a pint of boil-
ing water; it is then taken from the fire, and
after being allowed to stand a little until the
heaviest parts subside, is decanted. The cam-
phorated water thus prepared is used at first, by
putting a dram of it into two ounces of cold
distilled plantain water, afterwards increasing
the dose of it according to circumstances. This
collyrium is injected by means of s small ivory
syringe, the point of which is carefully iniroduced
between the eyelids at the external angle of the
eye. In the worst cases it ought to be employed
M
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the second place the confirmed lues is never seen
to succeed such metastasis of the gonorrhcea to
the eyes*. In the third place the gonorrhceal
ophthalmia from inoculation with the virus, in
which case no doubt can be entertained that the
venereal poison is the cause of the disease in the
eyes, has never the same powerful and immediate
tendency to destroy the organ of vision, as that
which is derived from the gonorrhceal metastasis.
Perhaps they approach nearer the truth, who re-
gard this ph@nomenon rather as the effect of a
direct consent between the urethra and eyes, than
as a real translation of matter ; the internal mem-
brane of the urethra and of the palpebrz, as well

as those of the fauces and rectum, being produc-
tions of the cutis; and if this effect does not take
place in every case of sudden suppression of gonor-
rhoea, it is because all individuals are not en-
dowed with the same degree of consensual sen-
sibilityt.

% The same thing is remarked by Bell, on Gonorrkes virul.
2. L. chap. i.

+ For the following note on this subject, I am indebted to Mr.
Pearson, to which I have thought it proper to subjoin the Au-
thor’s reply :—

“ The venereal ophthalmia, or what Professor Scarpa calls the
govnorrheeal ophthalmia, whether ascribed to metastasis, sympa-
thy, or the application of the matter of gonorrheea to the eye,
is a disease which has been described by a considerable number
of those writers who have treated professedly on venereal com-
plaints; but whether the greater part of them have given the
result of their own observations, or have merely transcribed from
the works of their predecessors, is a question deserving some
consideration.

“ Although I am fully disposed to treat the talents and accu-
racy of Professor Scarpa with the utmost deference, yet I cannet
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However this matter may be, on the first appear-
ance of this disorder, the primary indication is to
subdue the violence of the inflammation as quickly
as possible, in order to prevent the destruction of

help entertaining some doubts of the propriety of assigning the
gonorrheea as a cause of ophthalmia ; since, during a pretty ex-
tensive experience of twenty-five years, I have never seen one
single instance of an inflammmation of the eyes, which was evi-
dently derived from a gonorrhe:. I =m sufficiently aware of
the nature and force of negative evidence in matters depending
on testimony, not to over-rate it ; and certamly, to deny the ex-
istence of any attested fact, merely because it has not occurred
in the course of a man’s own experience, would be hasty and
unjustifiable. In the instance now before us, there are two points
to be considered : the testimeny of a respectable Professor, and
the validity of his opinion ; for it is not only asserted, that those
who are infected with a gonoribea may be attacked by a vio-
lent ophthalmia, but that the gonorrhcea is somehow or other
the cause of that ophthalmia. It is with reference to the latter
proposilion, that I express my doubts, which are founded upon
the fact mentioned before, that, of the many thousand cases of
gonorrhcea which bave fallen under my notice, T never could, in
any one instance, trace such a connexion between the eye and the
urethra, as that to which Professor Scarpa alludes.

*“ The pwiform ophthalmia of infants, was, within my recol-
lection, generally regarded as an indication of a venereal taint;
and much unnecessary distress was often excited in families, and
very improper treatment was frequently pursued in consequence
of this erroneous opimon. ‘The nature of that complaint, and
the proper method of treating it, are now much better under-
stood, and I conceive, that mistakes in these cases are not very
common at this time.

“ In that form of the secondary symptoms of syphilis, where
the skin is the part chiefly affected, a disease resembling the
ophthalmia tarsi sometimes appears. It is not commonly attended
with much redness of the tunica conjunctiva, nor is the sensibi-
lity of the eye to light remarkably increased : yet I have seen it,
in a few instances, in the form of an acute ophthalmia, resisting
all the common modes of treatment, but yielding immediately to
a course of mercury.
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of the matter; except that in the latter, no appli-
cations are necessary to cause a return of the dis-
charge from the urethra, and that the local stimu-
lant and astringent remedies succeed better in this
case in the solid than the liquid form, as the com-
mon mercurial ointment smeared upon the edges
of the eyelids, or instead of it, the ophthalmic
ointment of Janin.

Besides the purulent ophthalmia of infants, and
the pearulent venereal ophthalmia which I have
just described ; there is another affection similar
to them, which attacks subjects of every age, and
is mamfestly propagated by contagion. Of such
character was the malignant and contagious oph-
thalmia which diffused itself’ through the English
and French troops in the expedition to Egypt. Mr.
Ware * does not hesitate to affirm, that this disease

* Rernarks on-the Purulent Ophtiaimy. London, 1808.

It is said that amon: the natives of the country in general, who
are of a very weak constitution, the contagious ophthalmia never
assumes the acufe inflimmatory character ; and that therefore
bleeding, and the rcpeated use of purgatives are injurious. Frank,
Coliection d’cpuscules de Med. Prat. de Uophtalmic d’ Lgypte.

The Ynglish and French surgeons were unfortunately 1ot aware
that m order to dissipate the local inflammation, and to deterge the
eye from the infectious properiies of the disorder, a collyrium as
a counterstimulant was uvseful, formed by a solution of 10 or
15 grains of the Tartarum stibiatum in a piot of water, with
which remedy Vasani says that he has performed prodigies in the
cure of the contagious purulent ophthalmia of Ancona. But these
practitioners knew nothing of counter-stimuli, they knew very
well that a wash of the tartar. stibiat. similar to this collyrium,
caused inflammation of the skin, and produced vesicles and pra-
riginous pustules; consequently it would never have entered their
thoughts to counterstimulate with so powerful a stimulant, 1 shall
not be surprised to hear shortly that the acute and chronic in-
flammatory ophthalmia has been cured by the tincture of can-
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the hypochondria, or flatulency ; under these cir-
cumstances it is evident that the chronie ophihalmia
is not only kept up by a morbid increase of sensi-
bility in the organ of vision, but also by a general
nervous affection, in which the eyes participate.
With respect to the diseases ot the eye, from
which the chironic ophthalmia is derived ; besides
the presence of an extraiieous body between the
palpebre and ball of the eye, which has passed
unobserved: by the surgeon, are reckoned the in-
version of one or 1more hairs of the eyelids, or ca-
runcula lachrymalis; a small abscess or ulcer in
some part of the cornea; the protrusion of a por-
tion of the iris ; herpetic ulceration of the edges of
the eyelids; the tinea of the eyelids ; a vitiated se-
cretion of the ciliary glands; the morbid enlarge-
ment of the cornea or of the whole eyeball *.

* To the causes of chronic inflammation of the eye here enu-
merated, may be added, a dissased state of the conjunctiva of the
eyelids, which has been more particularly noticed of late, as a con=
sequence or stage of what has been called the Egyptian ophthalmia.
The inner surface of the eyelid becomes fungous or granulated, and
by degrees indurated, and unequal, and towards the angles of the
eye frequently puts on a ragged or fringe like appearance, This
diseased state of the lid is sometimes not merely confined to the
membrane investing it, but extends to the tarsal cartilage, which
has the feel and appearance of parchment or horn. The irritation
which this unequal surface necessarily produces by its friction
upon the eyeball, cceasions a turgid state of its vessels, and at inter-
vals considerable inflammation, attended with greater or less opa-
city of the cornea. It must be obvious that the cure of the disorder
from this source, can only be effected by the removal of the
diseased state of the eyelid, either by means of excision with
the knife or scissors, or by the use of escharotic or astringent
applications. Celsus has several allusions to this morbid staie of
the eyelid, under the term Aspritudo palpebrarum or Scabrities
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The chronic ophthalmia has sometimes been ob-
served to arise from the presence of insects, and
more especially of the pediculus ferox pubis lodg-
ing at the roots of the hair of the eyelashes and
eyebrow. At the end of Guillemeau’s treatise on
the diseases of the eyes, a case of this sort is men-
tioned, and others similar to it are found related
in the 24 vol. of Corvisart’s Journal, August 1812.
I have seen also one instance of it. It was only by
examining the roots of the hairs with a very pow-
erful lens, that I was able to discover the true
cause of the intractable disease, which was speedily
put an end to, by applying the mercurial ointment
on the edges of the eyelids and eyebrow, with the
point of the finger.

As to the diseases of the general constitution,
the cure of the second stage of the violent acute
ophthalmia is most frequently retarded or pre-
vented, either by a scrofulous predisposition, or
by an obstinate variolous metastasis to the eyes,
and occasionally by the inveterate lues venerea.
The symptoms of these are so well known, even by
students in surgery, that it would be unnecessary
here to repeat them.
oculi, and appears to have been well acquainted both with the
nature and treatment of it, as is evident from the following passage :

“ Non nunquam etiam ex aspritudine lippitudo, (i. e. ophthal-
mia) fit, deinde aspritudinem ipsam auget, fiique ea in aliis
brevis, in aliis longa, & que vix unquam finiatur. Inhoc genere
valetudinis quidam crassas durasque palpebras & ficulneo folio,
& asperato specillo & interdum scalpello eradunt, versasque
quotidie medicamentis suffricant: qua neque nisi in magnd
vetustdque aspritudine neque smpe facienda sunt, nam melius
eodem ratione -victds & idoneis medicamentis pervenitur,” &e.

Lib. 6. Cap. 3. Sect, 2.—Trans.
T
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tion of practitioners, is, that every chronic ophthal-
mia, whether scrofulous, variolous, morbillous, her-
petic, or secondary venereal, invariably affects the
internal membrane of the eyelids, more particularly
their edges and the ciliary glands, before the con-
junctiva, which covers the anterior hemisphere
of the eye, while on the contrary the acufe oph-
thalmia, from whatever cause it may be derived,
constantly occupies in preference the conjunctiva
of the eyeball,

As mo specific has been yet discovered for the
cure of scrofula, the treatment of the chronic
ophthalmia, when connected with that affection of
the general system, is exceedingly limited, and
is rather confined to a knowledge of what aggra-
vates this disease of the eyes, than of any means
adapted to the radical cure of it. The chronic
scrofulous ophthalmia is exasperated by what-
ever debilitates the patient: as the abstraction
of blood, the frequent use of saline purgatives,
termed antiphlogistic, food of difficult digestion,
as hard, salted, smoked, or fat meats, raw vege-
tables, acid fruits; also intense study, a sedentary
life, wet and marshy habitations, want of cleanli-
ness, and frequent variations of temperature. On
the contrary the disease is mitigated, as well as its
effects upon the eyes diminished, by the use of
detergents continued for some timne, especially rhu-
barb, the tartarized kali conjoined with the tarta-
rized antimony in small and divided doses, and if
the eyes are not in a truly inflammatory and ex-
cessively irritable state, the internal use of tonics,
particularly the cinchona in powder, decoction, or
cold infusion ; or the decoction of bark conjoined
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nel, morning and evening, are attended with great
advantage. It is proper to repeat that these tonic
remedies ought only to be employed after the ob-
structions of the abdominal viscera have been re-
moved, which experience proves to be the principal
source of the scrofulous chronic ophthalmia. It is
an invariable practical fact that in scrofulous chil-
dren the ophthalmia only abates in proportion as
the abdomen becomes less tumid.

And with respect to the external means, the
scrofulous chronic ophthalmia is exasperated by
emollient and relaxing applications, and by the
patient being confined in a room perfectly dark.
On the contrary, those which afford relief are
slightly astringent collyria, as lotions consisting of
a decoction of henbane (hyoscyamus niger) and
the flowers of mallow boiled in milk, with the ad-
dition of a few drops of the aqua lithargyri acetati
comp.; the Thebaic Tincture of the London Phar-
macopeeia ; ointments composed of tutty, Armenian
bole, or aloes, in such proportion as not to cause
too much irritation. It is also advantageous to
take away from the patient’s eyes, every kind of
covering, except a piece of taffeta suspended from.
the forehead, and at a distance from them ; to ac-
custom him by insensible degrees to bear a mo-
derately strong light, and te allow him to breathe
a pure air, and to take exercise. In this manner
the want of specific remedies is in some measure
compensated by the disease being moderated, or
at least rendered supportable.

I might here adduce a considerable number of
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nected be removed, and no traces of the latter re-
main upon any part of the conjunctiva which in-
vests the eyeball, nevertheless, the edges of the eye-
lids very frequently continue slightly eroded here
and there by small ulcers; which, in order that they
may heal perfectly, require to be frequently touch-
ed with the argentum nitratum, covering the eschar
immediately afterwards with a little oil.

In some particular cases, and especially in con-
sequence of the crusta laclea, these small ulcers
are situated around the root or bulb of the hairs,
as in the tinea capitis. 1In order to apply the caus-
tic to these ulcers accurately, and to draw it with
precision along the edge of the eyelid, it is pre-
viously necessary to pluck out the hairs with the
greatest possible care one by one, in the same man-
ner as in the treatment of the finea capitis. This
being done, and the part fomented for some days,
in order to obviate the effects occasioned by the
irritation of plucking out the hairs, and to promote
the suppuration of some small pustules which ap-
pear upon the edge of the eyelids, in conse-
quence of this operation, the argentum nitratum
should be drawn once or twice along the tarsus,
and the eschar covered with a pencil stroke of oil.
After the exfoliation of the eschar, it will be
sufficient to anoint the edge of the eyelids for
some nights with the unguent. hydrarg. nitrat. or
the ophthalmic ointment of Janin, in order that
the whole series of small ulcers occupying the
roots of the hairs may be speedily healed. It is
proper to observe, that the hairs which are pluck-

’
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structed blood, as where they are situated upon the
white of the eye, and where the conjunctiva is na-
turally very distensile, and loosely connected to the
anterior hemisphere of the eyeball. Hence it is,
that although what are strictly called the trunks of
the veins of the conjunctiva, are, in all cases of
long continued chronic ophthalmia, dilated, vari-
cose, and knotty, this is not so with the minute ra-
mifications of these vessels upon the fine lamina of
the conjunctiva covering the cornea externally;
which only happens in those cases where the re-
laxation of the conjunctiva, including that portion
of it which passes over the cornea, and the flacci-
dity of its veins approaches to the highest degree.

How considerable the resistance is, which the
lamina of the conjunctiva almost inseparably united
to the surface of the cornea, offers to the preterna-
tural dilatation of these venous ramifications, may
be inferred from cases of violent inflammation, par-

ticularly of chemosis, in which, in a very considera-

ble number of instances, the cornea preserves its
transparency, although the trunks of the: veins of
the conjunctiva, which are extremely turgid and
wound together upon the white of the eye, are
raised in a mass above the level of the cornea,
without the blood forcing the boundary between
the cornea and the sclerotica.

In cases, however, where not only the trunks
and branches of the veins distributed upon the
white of the eye, but also their very minute rami-
fications upon the cornea have become preternatu-
rally dilated, some small reddish lines begin to ap-
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fine net-work which the numerous small branches
of veins form at the termination of the sclerotic
coat, where they elegantly anastomose in endless
variety, without any of them, except those corre-
sponding to the nebula, surpassing the boundary
formed by the strong adhesion of the lamina of the
conjunctiva at the part where it advances to cover
the external surface of the cornea.

The nebula of the cornea demands from its com-
mencement the most effectual method of treat-
ment ; for although at first it occupies only a small
part of the circumference of the cornea, yet when
left to itself it proceeds towards the centre of it,
and the minute branches of the dilated veins, which
ramify upon it, augmenting in number and extent,
ultimately cause the delicate lamina of the con-
junctiva to degenerate into a dense and opake
membrane, which greatly obstructs the vision, or
tends to destroy it altogether.

The indication of treatment in this disease con-
sists in causing the varicose vessels of the conjunc-
tiva to contract, so as to recover their natural di-
mensions; and if this should not succeed, in destroy-
ing the communication between the trunks of these
vessels, and their minute branches which are distri-
buted upon that part of the surface of the corned.
where the nebula is situate. ‘The former of these
indications may be fulfilled by means of the astrin-
gent and corroborant applications mentioned in the
preceding chapter, particularly the ophthalmic oint-
ment of Janin, provided the disease be incipient,
and of small extent. But when it has advanced
near to the centre of the cornea, and the relaxation

7
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of the conjunctiva and its vessels is very considera-
ble, the most speedy and effectnal method of treat-
ment which has been hitherto proposed, is that of
extirpating the fasciculus of varicose veins* near
their origin, that is, close to the nebula of the cor-
nea. By means of this excision, the blood retarded
in the dilated ramifications of the veins upon the
surface of the cornea, is immediately discharged ;
the varicose vessels are enabled to recover their na-
tural tone and dimensions ; and a sort of drain is
opened at the part where the cornea and sclerotic
coat unite, by which the serous or albuminous
fluid effused into the texture of the lamina of
the conjunctiva spread upon the cornea, or into
the cellular tissue which connects these two mem-
branes together, is gradually discharged. The ra-
pidity with which the nebula of the cornea is dissi-
pated by means of this operation, is truly surprising,
the dimness in that part of the cornea where it is
situated generally disappearing in the course of
twenty-four hours. : -
- The extent of the excision in these cases must
be determined by the size of the speck upon the
cornea, and by the number of fasciculi of varicose
and knotty veins, more elevated and distinct than
the others which proceed from the opake part; so
that if the nebula is of moderate extent, and there
is only one fasciculus of varicose vesselst corre-
sponding to it, the extirpation of that alone will be
sufficient, If, however, there are several opake
points upon the cornea, and consequently several

* Plate IL fig. 5. b, + Plate 1L fig. 5. b,
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fasciculi of varicose veins, forming a circle at dif-
ferent distances from each other upon the circum-
ference of the white of the eye, the surgeon ought
to remove the whole circle of the conjunctiva at
the part where the cornea and sclerotic coat unite,
as in this manner he will be certain of including
the whole of the varicose vessels. It should be ob-
.served, however, that the mere division of the vas-
cular fasciculus does not fulfil the indication of
permanently destroying the direct communication
between the trunks of the vessels and their minute

ramifications upon the cornea. For when an inci-

sion is made, for instance, with the back of a lancet,
it is true that both portions of the divided vessel
separate in a contrary direction, and leave an evi-
dent space between them ; but it is equally certain
that a few days afterwards the mouths of these ves-
sels approach and inosculate, so as to recover their
former continuity. In order, therefore, to derive
the greatest possible advantage from this operation,
it is requisite to remove a small portion of the fasci-
culus of varicose veins, together with an equal por-
tion of the conjunctiva upon which it is situated.
In order to perform this operation in the most
expeditious manner, and with as little inconveni-
ence to the patient as possible, setting aside the
usual method of passing a needle and thread through
the fasciculus of varicose vessels, an operation which
is tedious, embarrassing, and unnecessary, an able
assistant should hold the patient’s head against his
breast, and at the same time separate the eyelids ;
the surgeon then taking hold of the fasciculus of
vessels with a fine pair of forceps, close to the mar-
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tact of the surrounding parts upon the ulcer, and
finally changes its destructive process into that of
granulation and cicatrization.

For the purpose of cauterizing the ulcer of the
cornea, the caustic preferable to all others is the
argentum nitratum., This should be cut in the
form of a crayon pencil, with the point of which,
the eyelids being well separated, and the upper
one fixed by means of Pellier’s elevator*, the ulcer
of the cornea should be touched, and the caustic
held in contact with it a sufficient length of time
to form an eschar. If any part of the caustic
should be dissolved by the tears, it ought to be
washed off by dropping a little milk into the eye.

During the application of the caustic, the pa-
tient complains of very acute pain, but this exces-
sive uneasiness is amply compensated by the ease
which is felt a few minutes afterwards. For the
burning heat in the eye ceases, as if by a charm,
the eyeball and eyelids can be moved without diffi-
culty, the discharge of tears and turgescency of the
vessels of the conjunctiva diminish, and the patient
is able to support a moderate degree of light, and
to take rest.

These advantages continue as long as the eschar
adheres to the surface of the ulcer; but as soon as
the exfoliation takes place, which is on the 2nd,
8rd, or 4th day, the former symptoms of the dis-
ease return, particularly the sense of pricking and
burning in the ulcerated part of the cornea, the
copious discharge of tears, the difficulty of moving

* Plate 111 fig. 1.
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gular and tumefied. This fact has also been
noticed by Platner*. Necesse est, says he, ut hoc
lemperata manu, nec crebrius fiat, ne nova inflam-
matio, novaque lachryma his acrioribus concitetur.
As soon as the eye becomes easy and the process
of granulation has commenced, whether after
the first, second, or third cauterization, the sur-
geon ought entirely to desist from the further
use of any powerful caustic, and confine him-
self to the application of the vitriolic collyrium ;
or that consisting of four grains of the vitriolated
zinc, four ounces of plantain water, and half an
ounce of the mucilage of quince-seed, or of psyl-
lium, which should be employed every two
hours, and the patient’s eye defended from the
contact of the air and light by means of a soft
compress and bapdage. - In cases, however,
where, besides the ulceration of the cornea, the
conjunctiva and its vessels are in some degree re-
laxed, it is useful towards the end of the treat-
ment to introduce Janin’s ointment between the
eyeball and eyelids, proportioning the quantity and
strength of the remedy to the particular sensibility
of the subject.

With respect to the treatment of those wvery
superficial excoriations of the cornea, in which
there appears to be mno excavation of the sub-
stance of that membrane, and which in reality
consist only in an abrasion of the cuticle, from
the lamina of the conjunctiva, which covers the
cornea, the use of the caustic i1s unnecessary.

# Jnstitutiones Chirurg. § 314.
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of the cr}rst'als of tartar, and a grain of tartarized
antimony, to be taken in divided doses, and con-
tinued for several days.

- The application' of the cautery allayed the vio-
lence of the pain in the eyes. When the eschars
came away, the ulcers were again touched with
the argentum nitratum, and this was repeated three
times in the course of eight days; by means of
which the ophthalmia diminished, the granulating
surface of the ulcer of the left eye arose on a level
with the surface of the cornea, and that of the right
eye was almost entirely healed. The collyrium
vitriolicum, with the mucilage of psyllium dropped
into the eyes every two hours, was afterwards suffi-
cient to complete the cure; and as the cicatrices
of the cornea did not extend opposite the pupll

they did not nbstruct the vision.

CASE XXXVIL

Celestina Pacchiarotti, a child, two years and '

a half old, was brought by her mother to the
school of surgery, in order that I might examine
the right eye, which after a recent and severe at-
tack of the small-pox had remained swollen, red,
painful, and watery. I found upon the cornea,

on the side next the nose, a small ulcer of a

cineritious colour of the size of a millet seed, and
on the opposite side of the cornea, that is, towards
the temples, a small incipient abscess. it

I orcered that the ulcer should be immedi-
ately touched with the argentum nitratam. The

mother was charged to drop into the eye a little
7
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geons direct the membrane to be pierced, for the
purpose of forming a noose, by which it may be
raised, and then divided at its base. This method
is inconvenient, not only on account of its greatly
prolonging the operation, but because the blood
which flows from the perforations prevents the ex-
tent of the parts which are intended to be removed
from being seen with the precision which is requi-
site. The forceps and very sharp scissors* are suf-
ficient for the purpose.

The plerygium 1s in general removed by begin-
ning the excision upon the cornea, and continuing
it upon the white of the eye, as far as the extent of
its base in the conjunctiva, so that when the dis-
ease proceeds from the internal angle of the eye,
the incision is prolonged by the generality of sur-
geons as far as the caruncle. The disadvantage
attending this practice is, in the first place, that the
white of the eye is denuded to too great an extent;
secondly, that in consequence of the great quan-
tity of substance of the conjunctiva, which is re-
moved at the base of the pferygium, and the direc-
tion in which it is executed, the cicatrix resulting
~ from it upon the white of the eye, forms an elevated
ridge, which, like a small cord, confines the ball of
the eye to the caruncula lachrymalis, and prevents
the freedom of its motions, particularly in the la-
teral direction. .

In order to avoid this inconvenience, I have
found it better, in the treatment of pferygia which
have a very extensive base upon the white of the
eye, to divide them, from the apex only, as far

* Plate I1I fig. 3,
R
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tion of bags of emollient herbs to the eye, and the
introduction between the eyelids of the white of
egg, or mucilage of the seeds of the psyllium ex-
tracted with mallow-water.

On the 5th or 6th day, in general, from the
operation, the surface of the wound appears of a
yellow colour, and covered with mucus; a form of
suppuration peculiar to membranes in general, and
the eyeball in particular, while its edges, and the
- rest of the conjunctiva surrounding them, are red.
Afterwards the wound gradually contracts itself
every day more and more, until it entirely disap-
pears, and the cicatrix is complete.

During the whole of the treatment, from the
time of the operation, the only application neces.-
sary is a lotion of mallow-water three or four times
aday. I have been convinced, from repeated ob-
servation, that astringent collyria, and the powders
which are so highly extolled, as that composed of
the Florentine orris and alum, occasion great irri.
tation in the eye, and a tumefied and fungous state
of the conjunctiva; all of which directly oppose
the healing of the wound. And what is more dis-
agreeable, they give rise to little tufts of fungus in
the centre of the sore, which are with difficulty re-
pressed and healed. Ihave seen all these inconve-
niences produced by a single unnecessary applica-
tion of the argentum nitratum. On the contrary,
by simply washing the parts with the aqua malve,
the cure proceeds regularly, the yellow surface of
the wound contracts daily, and the cicatrization is
completed in the easiest manner in the space of
three, or at most four weeks. ~Afterwards it may
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be useful to drop into the eye three or four times
a day the vitriolic collyrium, with a few drops of
camphorated spirit of wine added to it, in order to
strengthen the conjunctiva and its vessels.

I have before remarked, that the incipient ptery-
gium is in reality nothing more than the nebula of
the cornea, in which the veins of the conjunctiva,
investing that part of it where the disease is situat-
ed, are a little more dilated than in cases of the lat-
ter ; and that the fine lamina of the conjunctiva
acquires a greater degree of density and opacity in
that part, than when it is simply affected with the
nebula*. To express myself more clearly, the
plerygium in this case is not a dense and opake
membrane, but a pellicle of the fineness of a spi-
der’s web, interwoven here and there with varicose
blood-vessels, behind which the iris is yet suffi-
ciently perceptible. In this state of the disease, it
is not necessary to deprive that part of the cornea
of its natural covering. It is sufficient, as in the
treatment of the nebulu of the cornea, to destroy by
excision the communication between the dilated
ramifications of the veins of the plerygium, and the
varicose trunks situated upon the white of the eye.
This is obtained by removing a small portion of the
conjunctiva of a semilunar figure, with the forceps
and scissors, at the part where the cornea and scle-

* This middle state between the nebula of the cornea, and the
confirmed pterygium, is denominated, by the Arabian writers,
Sabel. Sabel, says Avicenna, est panniculus accidens in oculo ex
inflatione venarum ejus apparentium in superficie conjunctive et
eornez ; et texitur quiddam in eo, quod est inter eas, sicut fumus.
Lib. iii. fen. 3. tract. 2. cap. 19,
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. On the 12th of March, 1794, the patient being
seated in the practical school, and the eyelids se-
parated, particularly the lower, I took hold of the
plerygium at a line and a half from its apex, and
having raised it completely in the form of a fold, I
divided it a little beyond the margin of the cornea;
then laying hold of the conjunctiva with the for-
ceps, where it covers the white of the eye, I re-
moved the base of the pterygium, together with a
segment of that membrane, in a direction concen-
tric to the margin of the cornea.

The blood was allowed to flow, and the eye was
covered with a fold of lint, moistened with the aqua
litharg. acetat. comp. which was supported by a
bandage.

The day after, the eyelids appeared swollen, red,
and painful. I ordered the patient to be freely
bled, and the eye to be covered with bags of emol-
lient herbs. The following day he was purged.
The inflammation was dissipated on the 7th day.
The conjunctiva remained, however, exceedingly
tumefied and red, and the surface of the wound did
not yet appear covered with mucus.

On the 12th day from the operation, the mucous
suppuration began to take place, and from that
time the wound gradually diminished.

During the whole of the treatment, except the
application of bags of emollient herbs at the com-
mencement, no other external remedy was employ-
ed than the aqua malvae. At the end of five weeks
the wound was healed. The patient, however,
used the vitriolic collyrium, with the mucilage of
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The body of the encanthis, or that middle por-
tion of the excrescence, which extends from the
caruncula lachrymalis and semilunar fold inclusive-
ly, upon the conjunctiva of the eyeball, almost as
far as the junction of the cornea and sclerotic coat,
is sometimes as prominent as a hazel, or chesnut,
at other times it is of this size, but depressed, and
as it were flattened. The central part of the ex-
crescence, however, preserves the granulated ap-
pearance which it had at first, while one, or both
appendices, which are continued upon the internal
surface of either or both eyelids, present, as I have
said, rather the aspect of a lipomatose (fatty) than a
granulated substance. If the eyelids are everted,
these appendices or processes of the encanthis make
an elevated projection, and when this takes placein
both eyelids, on their being everted, these appen.
dices form nearly a ring, which is closely applied
upon the eyeball. This disease was known, and
successfully treated by Fabricius Hildanus, to which
he has applied the term ficus schirrosus ad mqyarﬂn
ocult canthum *.

® Centur. I. observ. 2. anno 1598, 20 Febr. ad wdes D. Petri
Dumantii verbi divini ministri ad quadragenarium, habentem tu-
morem schirrhosum ad magnum oculi canthum castanez magni-
tudine colore livido, et multis venis capillaribus intertextum
vocatus fui. Ille autem tumor ab una parte adhzrebat conjunc-
tivee membranee usque ad iridem ; ab altera vero harebat palpe-
bre superiori, et lachrymali glandule ; ita ut ad oculi motum
totam cooperiret pupillam scirrhus ille. Nos (@gro purgato,
prout in pracedente observatione fusius declaravimus) incisa
item cephalica in sinistro brachio, instititaque optima victus ra-
tiones preesente M, Nicorao Fevorro,et DanieLe LE CLErc. Lau-
sannensibus, forcipe nostra oculari hic delineata tumerem appre-

6
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It appears, however, that in the case related by
Hildanus, the encanthis had only one appendix situ-
ated upon the internal surface of the upper eyelid,
under its margin.

The encanthis, as well as the plerygium, some-
times assumes a cancerous malignity, which is cha-
racterized by the dark red or leaden colour of the
excrescence ; its extraordinary hardness ; the lan-
cinating pains which accompany it, extending to
the forehead, the whole of the eye and the temples,
especially after it has been even slightly touched ;
by its disposition to bleed ; and by its ulcerating
in several points from which a fungous substance

hendimus. Tum attracta paulatim forcipe, et inversa superiori
palpebra, tumorem cultello separatorio ad id aptato commode se-
paravimus,  Postea albumen ovi aqua rosacea mixtum imposui-
mus. Inde collyriis anodynis, et abstersivis et tandem exsiccanti-
bus oculum intra septimanas tres, visu plane ill®so, persanavimus.
Interim tamen purgationes aliquoties interavimus, et cucurbitulas
cum largiori flamma scapulis et nuchz admovimus. Defensivum
item fronti et temporibus applicuimus.

Collyrium apodynum. Ree. Mucilag. sem. cydon, plantag.
cum aqua rosacea extracte, lactis
muliebris ana uneias II. camphora,
croci ana scrupulum dimidivm,
misce et applica tepide.

Coullyrium exsiccans. Rec. Aquarum plantag. rosar. ana un-
cias quatuor, tuti@ preparat®, cornu
cervi usti et preparati, cerusse lota
ana drachmam unam. Misce fiat
collyrium. Hic monitos velim chir-
urgos; collyria in que ingreditur
lac, mstate singulis, hymme vero al-
ternis diebus iteranda esse. Acescit
enim la¢, et acre efficitur : hinc do-
lores, et inflammationes excitat.
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the subjacent conjunctiva which covers the eyeball,
from the semilunar fold and caruncula lachrymalis,
penctrating more or less deeply into the substance
of the latter, as the firmness and depth of the roots
of the disease may render it necessary ; for it must

be openly avowed, that in the treatment of the

inveterate and very large encanthis, which is deeply
rooted in the caruncle, it is not always in the sur-
geon’s power to avoid the substance of that part so
carefully, that when the wound is healed, some de-
fect may not remain from the weeping of the eye.
The eye should be frequently washed with cold
water, and the after-treatment in this case con-
ducted nearly in the manner recommended in the

- extirpation of the small incipientencanthis. Frequent

l
%
1

lotions of the aqua malver and anodyne and deter-
gent collyria are the most proper applications, un-
til the mucous suppuration in the divided parts be
fully established ; afterwards slight astringents, and
the ointment before recommended, may be used
with advantage. In general, the mildest applica-
tions are the most useful, not only in the stage pre-
ceding the suppuration, but afterwards; especially
when, together with the encanthis, a considerable
portion of the conjunctiva, covering the white of
the eye on the side towards the nose, has been re-
mmred to which the body of the excrescence was
closely united.

The whole of this chapter will be strongly illus-
trated by the following case of Marchetti*. Curavi
quemdam canonicum Polonum laborantem meliceride

* Observ, Med. Chirurg. Sylloge, obs. 21,
8
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time, the wound in the cornea causes it to sup-
purate and degenerate into an ulcer, through
which, after the tenacious fluid is evacuated,
a discharge of the aqueous humor takes place,
and afterwards a protrusion of a portion of the
iris; by the division of the cornea, therefore, no-
thing more is generally effected than changing the
hypopion into an ulcer of the cornea, with proei-
dentia of the iris, and sometimes even of the crys-
talline*. Nor can any particular instance of suc-
cess, in which the matter of the Zypopion has been
spontaneously discharged from a narrow fissure
in the cornea, be adduced as an argument in
favour of an artificial division of this membrane by
the knife, in cases of stationary hypopion in the
second stage of the violent acute ophthalmia. For
it is known, by experience, that there is a material
difference between the effects of the opening of a
natural or preternatural cavity of the animal body,
spontaneously, or procured by caustic, and that
made by the knife; since, in the two former, the
consecutive symptoms are constantly milder than
in the latter, or that of incision, independently of
the spontaneous bursting of the hypopion through
the cornea, being also not unfrequently followed
by a discharge of the aqueous humor, and after-
wards by a procidentia of the iris ; and consequently
the spontaneous rupture of the Aypopion cannot in

# Richter says, in the same place, * Aliguando vero cum
operationem, hypopii post ophthalmiam vehementem orti insti-
tuerem, accidit ut incisa cornea, et elapso humore aqueo, lens
erystallina in cameram oculi anteriorem prolaberetur, et dila-
tatio cornee vulunsculo eximi ex oculo deberet.”

s o ot PP
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the surface of the body; but no sooner does it press
upon the skin from within outwards, than it occa-
sions it to ulcerate and open a passage for it.
Precisely in the same manner, and in conformity
with the same law, the coagulable lymph poured
into the eye, forming the Aypopion, is continually
directed towards the cornea ; and if this matter is
in such quantity, as to press upon it from with-
in outwards, beyond a certain degree not easily
determinable, the texture of this membrane is im-
mediately acted on by the absorbents, ulcerated and
corroded.

When this happens, the ulceration of the cornea
in general proceeds with such rapidity that the
surgeon has seldom sufficient time to prevent it,
And when the corrosion and rupture of the cornea
has taken place in any part of it, the redundant
quantity of coagulable lymph confined in the eye*
begins to be discharged through this opening, with
great relief to the patient. This advantage, how-
ever, is not of long duration; for when the glu-
tinous humor, which distended the whole of the
eye enormously, and particularly the cornea, is
entirely, or in a great measure, evacuated, it is
very frequently followed by a fold of the iris, which
passes across the ulcer or fissure of the cornea;
from which it projects externally, constituting the
disease denominated the procidentia of the iris, of
which I shall speak fully in the next chapter.

# It is on this account that this highest degree of the hypopion,
is called, by the greater part of surgeons, the empyema of the eye.
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bable that absorption will take place, asin the case
of hypopion, and it demands the same treatment.
But if the quantity of grumous blood accumulated
in the eye occasion very violent symptoms similar
to those produced by empyema, it is absolutely ne-
cessary to make an incision in the cornea, as in the
extraction of the crystalline, in order to give issue
to it.

CASE XLII.

A strong country-woman, 35 years old, was
brought into the hospital towards the end of April
1'796, on account of a violent acufe ophthalmia in
both her eyes, with which she had been afflicted
three days, with great tumefaction of the eyelids,
redness of the conjunctiva, acute pain, fever, and
watchfulness. She was unable to assign any cause
from which the disease had arisen.

I took away blood abundantly from the arm and
foot, and also locally by means of leeches applied
near both the angles of the eyes, and I also purged
her, These remedies were attended with some ad-
vantage, in as much as they contributed to abate
the inflammatory stage of the disease. Never-
theless an extravasation of yellowish glutinous
lymph appeared in the anterior chamber of the
aqueous humor, which filled about one -third of
that cavity.

By frequently washing the parts with the aqua
malvae made tepid, and the uninterrupted applica-
tion of small bags of gauze filled with emollient

6
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CASE XLVIL

Filippo Saletta, a miller, of Calignano, 56 years
of age, was received into the practical school of
surgery, on the 26th of December 1794, on ac-
count of an hypopion which occupied two thirds
of the anterior chamber of the aqueous humor of
the right eye. The blood-vessels of the conjunc-
tiva were very much dilated and varicose, the eye-
lids gummed, and there were superficial excoria-
tions in some points of the cornea. He did not,
however, complain of much pain in the eye, and
exposed himself freely to the light. Ie related
that at the commencement of the disease, which
had continued for a month, he had found relief
from being bled; but that afterwards, notwith-
standing the application of warm fomentations of
mallow-water, the disease had remained nearly in
the same state as a few days after the bleeding.

I directed the patient in this case, as in a great
variety of others similar to it, to take two drams
of the cinchona three times a day, and to observe
a strengthening animal diet. Externally, I ordered
the vitriolic collyrium, composed of five grains of
the vitriolated zinc, four ounces of plantain water,
and half an ounce of the mucilage of quince-seed,
to be dropped into the eye every two hours. And
as the eye appeared very little sensible to the sti-
mulant and astringent action of this remedy, a small
quantity of camphorated spirit of wine was added
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seized with a spasm of the muscles of the eye, with
excessive and repeated vomiting, or with violent
and frequent fits of coughing. This disease is still
more frequently the consequence of ulcers pene-
trating into the anterior chamber of the aqueous
humor, than of wounds of the cornea, inasmuch as
the solution of continuity in this part, in conse-
quence of ulceration, is accompanied with loss of
substance, and the lips of the ulcer do not admit
of being placed in mutual contact, in a membrane
so tense and compact as the cornea. The small
tumor is necessarily of the colour of the éris, that
is, brown or grey, and is surrounded at its base by
a small opake circle* of the cornea, which is ulcer-
ated, or has been for some time divided.

As the cornea is in general only perforated in
one part of its circumference, whether in con-
sequence of wound or ulcer, so most frequently
there is only one procidentia of the iris met
with in the same eye. But if it happen that
the cornea has been wounded or eroded in se-
veral distinct places, more protrusions of the
iris take place in consequence of them in the
same eye, and there are as many small tumors
projecting upon the surface of the cornea as
there are apertures. I have seen a case in which
there were three distinct procidentie of the iris
upon the same eye, in consequence of three se-
parate ulcers penetrating into the anterior cham-
ber of the aqueous humor, one of these being situ-
ated in the upper, and two in the lower segment of
the cornea.

* Plate 1I. fig. 6.
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If we consider for a moment the delicate struc-
ture of this membrane, the great number of blood-
vessels with which it is supplied, the numerous
filaments of nerves which are directed towards it,
as to a common centre, and distributed upon it,
it is easy to conclude how violent the symptoms
which usually accompany this disease must be,
although the portion of the iris projecting out of
the cornea be small, and not larger than the head
of afly. The harsh and repeated friction to which
this delicate membrane is exposed, from the mo-
tion of the eyelids, from the access of the air, of
tears, and of matter, are sufficient causes of conti-
nual and inevitable irritation. Added to this,
that the portion of the #ris, which is protruded, in
consequence of the increased afflux of blood to-
wards the part most irritated, acquires shortly
after its appearance. a larger size than at the
time when it was forced out of the cornea; on
which account it is more compressed and irri-
tated a little after its appearance out of the cor-
nea, than before. In the commencement of the
disease, the patient complains of a pain, as if a
thorn were fixed in the eye; this is afterwards ac-
companied with an uneasy sense of tightness or
constriction of the eyeball, which is succeeded by
an inflammation of the conjunctiva and eyelids, a
discharge of scalding tears, and a complete aver-
sion to the light. And as the protruded fold of
the #ris draws the rest of the same membrane
towards that part, the pupil, from mechanical
necessity, assumes an oval figure*, and is removed

# Plate IL fig. 6.
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here recommended, is that which I have found
more certain and useful than any other which has
been yet proposed, not excluding that of removing
the small tumor formed by the iris beyond the sur-
- face of the cornea, by a stroke of the scissors.

If the perfect success of the excision correspond- -
ed in all cases to what some have promised, nothing
would unquestionably contribute more to the
speediness of the cure of the procidentia of the éris,
than such an operation. But I am convinced, from
‘experience, that this method can only be executed
with the hope of perfect success, in that individual
case, in which the iris has contracted a strong ad-
hesion to the internal lips of the wound, or ulcer of
the cornea ; and more particularly in that procz-
dentia of the iris of long standing, in which the
protruded portion has become in time nearly insen-
sible, hard, and callous, and where its base being
strangulated between the lips of the wound, or ul-
cer of the cornea, has not only contracted an ad-
hesion with them, but has also assumed the form of
a fine peduncle *. Under these circumstances, the
excision of the inveterate procidentia of the iris is
useful, and exempt from all danger, since the pro-
minent portion of it, which has now formed an ad-
hesion internally to the ulcerated edges of the cor-
nea, being removed by a stroke of the scissors, on
a level with the external lips of the ulcer, there is
no risk of renewing the effusion of the aqueous
humor, or of giving room to the protrusion of any

* I have seen a case, in which the small tumor of the iris, from

being long compressed between the edges of the ulcer of the cor-
nea, ultimately fell off spontaneously.
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other portion of the iris; and one or two applica-
tions of the caustic afterwards are sufficient to ex-
cite the process of granulation, and heal the ulcer
of the cornea. But this is not the case in the re-
cent procidentia iridis, which has not yet contracted
an adhesion to the internal lips of the wound, or
ulcer of the cornea. In four subjects affected with
recent procidentia iridis, after having extirpated the
protruded portion of the iris, of the size of the head
of a fly, with the curved scissors, although I touch-
ed the divided part, as well as the lips of the ulcer
of the cornea, immediately afterwards, with the
argentum nitratum, I found the next day, not
without regret, that another portion of it, of the
same size as the first, had made its way through
the ulcer of the cornea, and that the pupil, which
~was exceedingly contracted in it, approached still
nearer the ulcer of the cornea. I had, therefore,
reason to fear, that if I had persisted in removing
the small tumor a second time, the protrusion ef
the #ris would have returned again in'a greater de-
gree, and with further diminution of the pupil; I
therefore contented myself after the first experi-
ment, with treating the disease by the caustic, in
the manner before recommended ; which was at-
tended, in all the four cases now mentioned, with
success, except that the pupil having been too
much drawn towards the ulcer of the cornea, re«
mained covered more than usual by the cicatrix.
Before I finish this chapter, I' shall take an'op-
portunity of directing the attention of surgeons to
a_ particular species of procidentia, much less fre-
quent indeed than that of the é#ris, but which, how-
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be separated by any artificial means from the in-
ternal surface of the cornea, except near the part
where the sclerotica and cornea unite, and as vesi-
cular procidentie ave met with in every part of the
cornea, and in the very centre of it, where this
pellicle is not separable and distinct from the com-
pact texture of the cornea; it must at least be ad-
mitted, that the tunic of the aqueous humor is not
always that which constitutes the disease here
spoken of. 2dly, Itis an admitted fact, that this
vesicular procidentia more frequently happens after
the extraction of the cataract, than on any other
occasion ; in which case, as the tunic of the aque-
ous humor must certainly have been divided, to
allow of the passage of the crystalline lens, it cannot
be supposed that the pellucid wesicle which pro-
Jects from the cornea, after this operation, ought
to be referred to the distension or protrusion of the
tunic of the aqueous humor. 3dly, If, in cases of
ulcer of the cornea, the minute wvesicle sometimes
appears after the excision of the prolapsed iris, it is
clear, that if it were formed by the tunic of the
aqueous humor, it ought constantly to appear be-
fore that disease. 4thly, If the surgeon remove
this vesicular body, by a stroke of the scissors, on
a level with the cornea, a small quantity of limpid
fluid is observed to spurt out in the act of dividing
it, without the aqueous humor of the anterior cham-
ber being evacuated ; an occurrence which would
be inevitable, if the wesicle were formed by the fine
elastic pellicle which is said to invest the cornea
internally. Besides, although the small pellucid
tumor be taken away by excision, yet it very fre-
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been divided or destroyed by the ulcer, and why,
even after the vesicle has been removed on a level
with the cornea, it very frequently re-appears in the
same place ; it is because one or more cells of the
vitreous humor forming it being removed, other
cells of the same humor filled with limpid fluid en-
ter in suecession between the lips of the wound, or
ulcer of the cornea, in the place of the first.

The treatment of this species of procidentia eon-
sists in removing by excision the small pellucid
vesicle which emerges from the wound or uleer,
and in replacing the lips of the wound of the cor-
nea in perfect contact immediately afterwards, in
order that they may unite as exactly as possible.
But in the case of ulcer of the cornea, immedi-
ately after the removal of the wesicle, the ulcer
ought to be touched with the argentum nitratum ;
and in such a manner that the eschar produced by
the caustic, may resist a fresh escape of the vitreous
humor, and the ulcerated part be at the same
time disposed to granulate and heal.

In this species of procidentia, that which projects
from the cormea being merely a fine membrane
filled with water, and entirely destitute of sensi-
bility, its separation from the parts contained in the
eye is of very little importance ; while, on the con-
trary, by its presence, it produces all the disad-
vantages of any extraneous body which might op-
pose the union of a wound, or the granulation and
healing of an ulcer. The division of this vesicular
body, therefore, is clearly indicated, and experi-
ence confirms the success of it. In general it is-
speedily removed by a stroke of the curved scissors ;
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but if in any particular case the tumor should not
project sufficiently out of the wound or ulcer to be
included by the scissors, the intention may be ob-
tained by pricking it with the point of a lancet or
cataract needle; for the limpid fluid which it con-
tains being discharged, the membrane of which it
is formed retires within the lips of the wound, or
ulcer of the cornea, and is no longer an obstacle to
the approximation of the former, or the cauteriza-
tion of the latter.

If it should happen that the day after the exci-
sion or puncture, the small pellucid tumor should
re-appear in the same part as before, it will be ne-
cessary to repeat the operation, and to take further
measures to keep the wound of the cornea in con-
tact 3 or if there be an ulcer, to make the eschar
adhere more firmly to the bottom and sides of it,
and present a more powerful barrier than before to
the escape of the vitreous humor. In such cases,
therefore, the surgeon should guard against every
thing with the greatest possible care, which might
press the vitreous humor towards the wound, or
ulcer of the cornea, and particularly the too violent
compression of the eyelids, spasm of the muscles of
the eye, cough, sneezing, costiveness, and other
similar causes, at the same time taking care to pre-
vent the progress of the inflammation.

Upon the treatment of this species of pellucid
vesicular procidentia, the two cases of Pellier * de-
serve to be read, to which, if further proofs were
necessary, I might add several others similar to

- % QObserv. sur Pwil, p. 850. Observ. 99, 100.
X 2
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bear the light with the right eye, he gave no signs
of pain when the small tumor, formed by the iris,
was touched with the point of a probe, in conse-
quence of this protruded portion being in some
measure callous.

The part was touched every day, for a week,
with the argentum nitratum; as the eschar pro-
duced upon it did not adhere longer than twenty-
four hours. At the end of this time, the procidentia
of the iris was destroyed as far as the bottom of the
ulcer of the cornea. On account of the swelling
and determination to the eyelids, I directed, in the
mean time, a seton to be putin the neck, and purg-
ed him frequently with the tincture of rhubarb. In
order to accelerate the healing of the ulcer of the
cornea, after the protuberant portion of the iris was
destroyed, as well as to remove the excoriations of
the tarsi, I employed the ophthalmic ointment of
Janin, morning and evening, and during the day
the vitriolic collyrium with mucilage. In twenty-
six days the boy was perfectly cured, as he could
distinguish with this eye the most minute objects;
the pupil, however, preserved an oval figure.

CASE L.

A. Catterina Cartosi, an inhabitant of Valeggio,

aged 21 years, a weak and thin woman, in attempt-
ing, on the 20th of March, 1797, to break a piece
of wood, by bending it against her knee, a splinter
struck the left eye, which divided the lateral and
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and to complete his misfortune, the cornea itself
was rendered eompletely opake by a dense nebula.
Upon the upper hemisphere of the cornea of the
right eye, there was also a procidentia of the iris,
the size of the head of a fly, but in every other part
it preserved its natural transparency. The patient
complained of intense heat in the eyes, but not of
acute pain.
~ On the 6th, 7th, and 9th of November, the pro-
lapsus of the iris of the left, as well as of the right
eye, was touched with the argentum nitratum, and
a deep eschar was produced, which, however, did
not excite much pain.

On the 10th the eschar of the right side sepa-

rated, and the procidentia of the iris was found very
much diminished.

On the 18th, after three more applications of
the caustic, the two procidentice of the iris of the
left eye also were reduced to a level with the ul-
cers of the cornea. Being desirous, in this state
of things, to stimulate the edges of the ulcers a
little by another application of the argentum nitra-
tum, the patient made some unusual contortions,
and gave signs of acute pain ; to relieve which, it
was necessary to wash the eyes frequently with
warm milk, and to cover them at night with a
poultice of bread and milk. This sufficiently in-
dicated the necessity of desisting from the use of
the caustic. When the last eschar was detached,
I therefore confined myself to the use of the vi-
triolic collyrium, which was introduced every two
hours.
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pretend from all this to infer, that the posterior
portion of the capsule of the crystalline never loses
its natural transparency, but only to prove, from
observation and experience, that even when it does
become so, it is seldom the cause of perfect blind-
ness. It is proper to repeat, that the principal ob-
stacle to the favourable success of the operation for
the cataract, in both methods, arises most frequently
from the anterior convexity of the capsule of the
crystalline becoming opake, and sometimes more
dense than in its natural state, or from its being
converted into a soft and pulpy substance.

A fact of no less importance to be known than
the preceding, but which more particularly relates
to the operation of the cafaract by depression, is
that the opake crystalline removed from the axis
of vision and lodged in the vitreous humor, pro-
vided it is deprived of its investing membrane,
gradually diminishes in size from its circumference
towards its centre, and ultimately disappears alto-
gether. 'This pheenomenon is unquestionable, and
is proved by a very extensive series of observations
made by men of the greatest accuracy and impar-

tiality, to which I can add three other instances
of my own upon this subject. The first wasina
nobleman of Pavia, aged 60, who died precisely a
-year after he had undergone the operation of couch-
ing for a cataract in the right eye; the other was
in a woman, 43 years of age, who died three years

after the depression of the cafaract ; and the third
in a man, 57 years of age, who died about three
years and a half after the same operation had been
performed. In the first of these three subjects I
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found the crystalline deeply imbedded in the vi-
treous humor, and reduced to about one third its
natural size ; and in the other two, in which the
crystalline was deeply situated in the vitreous hu-
mor below the axis of vision, there was only the
nucleus remaining of a size little larger than the
head of a common pin.

The depressed crystalline disappears even in a
shorter time, that is, in a few weeks, when it has
degenerated into a pultaceous, cheesy, or milky
substance. And when it is divided, reduced to
fragments, and dissolved in the aqueous humor, it
is finally absorbed, together with the aqueous fluid,
which is continually renewed. This circumstance
relative to the dissolution and absorption of the
depressed crystalline, as it is beyond all doubt *,
furnishes a powerful argument for asserting, in op
position to those who think unfavourably of this
method of operating, that there is no species of ca-
taract which may not be cured by depression.

This dissolution and absorption takes place, not
only with respect to the crystalline lens, but also
with regard to the membranous particles of the
capsule of the crystalline; when they are detached
from the surrounding parts, broken down by the

* Many celebrated modern surgeons might be cited, who have
observed, and recorded this very important fact ; but I shall con-
tent myself with merely quoting the words of Barbette on this

ct, one of the oldest writers, Licet, says he, cataracta non
satis intra pupillee regionem sit depressa, dummodo in particulas
sit divisa, perfecta visio intra sex aut octo septimanas s@pissime,
licet tota operatio absque ullo fructu peracta videatur ; quod ali-
quoties experientia edoctus loquor. Cuirurcia BARBETTIANA,

cap. xvi. part L.
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forwards, and is placed between the iris and the
anterior convexity of the capsule of the crystal-
line, it is situated with its convexity towards the
iris, and its point in the opposite direction towards
the capsule and opake lens, which it easily and
deeply pierces by the smallest motion from before
backwards, without the lens having been previously
removed from the pupil, With this instrument the
surgeon readily succeeds in lacerating the anterior
convexity of the capsule extensively, in deeply and
firmly piercing the opake lens, conducting it out
of the axis of vision and lodging it securely in the
vitreous humor. In cases of the caseous, milky, or
membranous cataract, the soft pulp of the crystalline
may be broken into small parts, by means of the
curved point of the needle, with the utmost facility,
and the anterior convexity of the capsule torn into
small flakes ; which membranous flocculi may, with
equal ease, by turning the point of the instrument
forward, be pushed through the pupil into the an-
terior chamber of the aqueous humer, where being
precipitated they are, as will be afterwards seen,
dissolved, and absorbed by the powers of nature.

Having premised these general observations on
the depression of the cataract, I now pass to a detail
of the operation itself, according to the method
which I have adopted.

In general the best surgeons do not now prepare
patients indiscriminately, as was formerly the case,
for any of the great operations, without manifest
indications for doing it ; and much less that which
is employed in the case of cafaract, unless the term
preparation be applied to the diet which is for
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operation*, the surgeon should place his patient
on a low seat, at the side of a window, which has
a northern aspect, so that the light coming from it
may only fall upon the eye which is to be operated
on laterally. The other eye being covered, al-
though affected with cataract, the surgeon ought to
place himself directly opposite the patient, upon a
seat of such a heighth, that when he is prepared to
operate, his mouth should be on a level with the
patient’s eye. And, in order to give his hand a
greater degree of steadiness in the several move-
ments which the depression of the cataract requires,
the elbow should be supported upon the knee of
the same side, which for this purpose he should
raise sufficiently by resting his foot upon a stool,
or if necessary also, by placing a small hard pillow
upon his knee. An able agsistant situated behind
the patient, with one hand fixed under the chin,

should support the patient’s head against his breast,

and with the other placed on the forehead, gently
raise the upper eyelid by means of PELLIER’S eleva-
tor, carefully observing to gather the eyelid against
the arch of the orbit, without pressing upon the
globe of the eyet.

# WWith children, and particularly those born blind, I am in the
habit, in order to prevent their moving, of confining them by a
large handage applied from the top of the shoulders as low asthe
feet, and of placing them horizontally on a table with the head a
little raised.

+ This is 2 point of the greatest importance, and it is very dif-
ficult to find an assistant who has sufficient knowledge and dexte-

pity to avoid this inconvenience. If the opcrator can accustom

hitself to keep the eyelids separated with the thumb and fore-
finger of cither hand, he will find a great advantage in it.
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sac of the crystalline lens, and the curved point has
been cautiously advanced between the iris and the
margin of the capsule, nearest the internal angle of
the eye ; at the moment when the point of the instru.
ment is deeply pressed into the capsule and cataract,
a whitish milky fluid will be seen to issue from the
capsule, which, extending itself in the form of a
cloud or of smoke, will be diffused through both
the chambers of the aqueous humor, and obscure
the pupil and the whole of the eye. The surgeon
should not on this account lose his confidence, but,
guided by his anatomical knowledge, should make
the small hook describe the arc of a circle from the
internal towards the external angle of the eye, and
from before backwards, as if he were depressing a
solid eataract, with a view of lacerating, as much as
possible, the anterior hemisphere of the capsule,
upon which the favourable success of the operation
principally depends, not only in this, but in every
other species of cataract. For as to the effusion of
the milky fluid into the chambers of the aqueous
humor, it disappears spontaneously a few days after
the operation, and permits the pupil and the whole
of the eye to resume its former natural brightness.

The method of operating which the surgeon
- should employ will be little different from this, if,
during its performance, he should meet with a sofi
or cheesy cataract. The anterior convexity of the
capsule should be lacerated as much as possible op-
posite the pupil, so that the opening may equal the
diameter of it in its ordinary dilatation. With re-
- spect to the pulpy substance of the cataract, which,
in such cases, remains behind, partly diffused in the
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zone close up the pupil, the surgeon having intre-
duced the curved needle into the eye with the usual
cautions, and pushed it into the posterior chamber,
in contact with the mass of membranous flakes
which obstructs it, should turn the instrument to-
wards it, and press the whole of the membranous
flocculi through the pupil one after another into
the anterior chamber of the aqueous humor, preci-
pitating them into the bottom of this chamber, be-
tween the concavity of the cornea and the iris. I
am convinced from experience, that any attempts
made to remove these portions of membrane from
the pupil, although perfectly loose, and to immerse
them in the vitreous humor, in the same manner as
‘the lens, are quite useless; for no sooner is the
needle withdrawn from the eye, than the whole of
the particles, as if conducted by a current, appear
filling up the pupil again. On the contrary, when
they are pushed through the pupil into the anterior
chamber of the aqueous humor, they can no longer

obstruct the pupil, but are macerated at the bottom

of this cavity without occasioning the patient any
‘inconvenience, and in a few weeks dissolve and dis-
appear altogether*.

* It is the practice with some to instil into the eye, on the
evening before the operation, one or two drops of a solution of 2
grains of the extract of Belladonna in 6 drops of water, or, which
answers still better, of a solution of a dram of the extract of Hy-
oscyamus in an ounce of water, in order to dilate the pupil at the
time of the operation. If the crystalline is solid, and its capsule
disposed to separate completely from the ciliary zone, it is un-
doubtedly advantageous ; but if the lens is soft, and the capsule
friable, so that it is necessary to reduce them to picces, and te

T
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In the second case, when the secondary mem-
branous cataract is formed by the whole of the an-
‘terior portion of the capsule, or by several portions
of it adhering to the ciliary zone, the surgeon hav-
ing turned the point of the curved needle towards
the pupil, should perforate the membranous cata-
ract from behind forwards: or if its borders leave

‘any interval between them, sufficient to admit the
‘convexity of the instrument, he should pass the
‘hook through this opening ; then turning the point
‘of it backwards, should conduct it horizontally be-
‘tween the iris and the membranous cafaract, as near
as possible to its attachment with the 2ona ciliaris,
and pressing the point of the hook into it, and into
each border of it in succession, sometimes rotating
the instrument between the fingers, as if to twist
the portion of capsule round the point of it, he
should lacerate it as much as possible, in every
part of its circumference, so as to clear the whole
ambit of the pupil; and having collected all the
pellicles or flocculi together, should push them
with the point of the needle through the pupil into
the anterior chamber of the aqueous humor, as has
been just stated. In doing this, the greatest care
should be taken by the operator not to touch the
‘iris ; for on this precaution principally depends the
prevention of any consecutive symptoms of im-
“portance, notwithstanding the length of the opera-

make them pass into the anterior chamber of the aqueous humeor,

the too great dilatation of the pupil renders the passage of these
 particles back again into the posterior chamber easy, and neces-
sarily retards their absorption.
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9j of valerian root, twice a day, during the whole
of this time. _

On the 21st of November, 1795, she submitted
to the operation. At the moment the point of the
needle was pressed upon the cataract, in order to
remove it from the axis of vision, it burst like a
small bladder, and a milky fluid gushed outs which
rendered both the chambers of the aqueous humor
turbid. Notwithstanding this, I could distinguish
the nucleus of the opake crystalline through this
cloudy fluid, which I conveyed deeply into the vi-
treous humor : then conducting the point of the
needle again towards the pupil, I detached and
lacerated the anterior hemisphere -of the capsule
into several pieces, and passed these membranous
portions in succession through the pupil into the
anterior chamber of the aqueous humor.

The patient did not complain of any acute pain
during the operation, and passed the three follow-
ing days without uneasiness. On the fourth day
she was seized with a violent hysterical paroxysm,
with a sense of suffocation, agitation of the whole
body, delirium, and incoherent talking, which
made me fear some unfavourable effect on the eye
operated upon. There was, however, no altera-
tion, and contrary to my expectation, I found the -
day after this accident that the pupil was clear,
and that the woman could distinguish the most
minute objects. |

On the tenth day from the operation the patient
was in a state toleave her bed, and to begin to use
her eye in a moderate light.

The mass of membranous flakes precipitated into

8
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duced into the anterior chamber of the aqueous hu-
mor, and has perforated the upper part of the iris, a
vertical division of this membrane can only be made
by pressing the instrument from above downwards,
and withdrawing it at the same time from the eye,
in consequence of which the iris is carried for-
wards by the pressure of the needle towards the
concavity of the cornea. In the second stage of
the operation also, or in making the transverse
incision in it; as the aqueous humor is almost
entirely discharged, it is very difficult to replace
the sharp and pointed needle a second time in the
anterior chamber, where the iris is nearly in con-
tact with the cornea; and still less after this is
accomplished, can the instrument be moved in a
transverse direction so as to divide this membrane
crucially through its whole diameter.

Sir W. Apawms has lately undertaken to demon-
strate not only the practicability but the advan-
tage of forming an artificial pupil after the manner
of Cheselden*, which for a long time has been
regarded by the best practitioners as ineffectual,
and of uncertain issue. For this purpose he has
employed a small knife similar to the dissecting
scalpel, with a sharp and slightly convex edge,
about a line broad and eight in length, with which,
having introduced it into the eye through the scle-
rotica, as in the operation for depressing the
‘cataract, he has divided the iris transversely, nearly
as Cheselden did, and thereby obtained an opening
- sufficiently large to enable him to push the frag-

* Practical Observations on Diseases of the Eye,
BB 2
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ments of the capsule or opake crystalline accomre
panying the closure of the pupil through it inteo
the anterior chamber of the eye, where, being
liquefied by the solvent power of the aqueous hu-
mor, they were afterwards absorbed.

It appears to me from all that I have observed on
this subject, admitting the great dexterity and suc-
cess of this eminent oculist, advantages which are
not commonly possessed, that his knife is not ex-
empt from a great number of the defects which are
found in the employment of the cutting needle pass-
ed into the eye through the sclerotica, particularly
when the anterior chamber of the aqueous humeor,
which frequently occurs, is small, and where a
~ straight needle or knife can with difficulty be moved

in a curve without its point being entangled in the
substance of the cornea. Nor, indeed, am I able
to discover any remarkable difference between a
large lancet-shaped needle very sharp at the

edges, and a knife of equal size. The authur |

ingenuously allows that he has not always been

Sl om0 ol
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able to make a transverse incision in the iris of
sufficient extent, without being obliged to repeat

it a second and third time*, which it is not easy

to do on account of the great difficulty of con-
tinuing the incision in the same line, especially
if the patient is restless, and the eye, from the
repeated movements of the needle or knife, is at

all flaccid or turbid. He positively says, also, that

* Loc. cit. p. 56. With the improved knife I now use, which
culs as sharp as a lancet, I have very seldom succeeded by the first
incision, but have repeated it in the manner already described
wntil the aperture in the iris is of a proper size.
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the new pupil contracts so as to become of little
or no use, if the incision in the iris does not extend
across two-thirds at least of its transverse diameter.
Occasionally as appears from the author, on ac-
count of the great softness and extensibility of the
iris, and the want of a sufficient point of support in
the vitreous humor, the knife makes only a small
opening in the iris, or two punctures with a narrow
part connecting them*; and sometimes for the
same reasons, when the iris has been divided, the
capsule of the crystalline having become, from long
opacity, thicker and firmer than ordinary, in conse-
quence of previous acute internal inflammation, is
not readily cut throughat the same time with it. But -
if, unfortunately, in the first attempts, the iris being
stretched rather than divided by the knife, is sepa-
rated, even in the slightest degree, from the ciliary
ligament, it becomes absolutely necessary to desist
from the operation, as, by persisting, the iris is more
liable to be detached completely from the ciliary
ligament, than to admit of being divided to the
smallest extentt. And this separation must hap-
pen the more easily in attempting to form a lateral
pupil by a wvertical incision in the iris near its great
circumference, by pressing the knife from the
upper to the lower part of the eye, as the author
proposes, an operation very easy in theory, but of

* Loe. cit. Case VI,

+ For if this should once occur, it will be impossible to effect a
. central aperture afterwards; the separation of the iris being in-
- creased by every further effort to accomplish the former object.

Page 57.
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myself the discovery of some mode of forming an ar-
tificial pupil,without the necessity of recarring tothe
division of the cornea* ; from which, on account of
the extent of'it, compared with the circumference of
the cornea, I have always apprehended serious con-
sequences ; but after repeated attempts, and a more
mature examination of this important subject, rea-
son and experience have fully convinced me, that,
on account of the soft texture and great extensi-
bility of the iris, and its want of sufficient support
on both its sides, an accurate and safe division of
it can only be made in the precise degree and
direction which the variety or complexness of the
case demands, by means of the scissors. And expe-
rience has also proved that in order to obtain, with
the most absolute certainty, a permanent artificial
pupil, it is necessary to make two incisions in the
iris so as to form a triangular flap in this membrane;
all which itis obvious cannot be executed, without
previously to the division of the iris by means of
the scissors, an incision being made in the cornea
of requisite proportion, but of as small an extent
as possible.

These points being established, which I r'c:nsnder
as fundamental with regard to the ariificial pupil,
the primary indications to be drawn from them,
which the surgeon ought to fulfil in order to per-
form the operation with speed and safety, whether
in simple or complicated cases, are the foilowing.

The use of the scissors for making an opening in
the iris with exactness and certainty rendering a di-
vision of the cornea indispensable, to do it in such a
manner as to include as small a part of the circum-

% Bibliotheque Britannique, t. 50—53,
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cornea and iris on account of the point being fur-
nished with a button, No stretching nor laceration
is made in the iris, which although soft, very disten-
sible and deficient in support, is cleanly divided in
its natural position to a greater or less extent ac-
cording to the will of the operator. No portion of
the iris is removed. The effusion of blood into the
eye isinconsiderable, compared with that occasioned
by the detachment of the iris from the ciliary liga-
ment, or by the excision of a small portion of that
membrane. Besides, as will be presently shewn, in
cases of partial opacity of the cornea, it is of con-
siderable advantage to be able to make the new
pupil in that part of the iris which is opposite the
transparent part of the cornea and always remote
from the cicatrix produced by the incision in it, and
at a proper distance from the corpus ciliare, so that
the latter may not form an impediment to the
transmission of light to the bottom of the eye. Last-
ly, in consequence of a double incision in the iris
in the form of the letter V, the pupil resulting from
it, continues ample and permanent.

The closure of the pupil is not unfrequently ac-
companied with partial opacity of the cornea. This
kind of complication does not require much varia-
tion in the method of operating. For the diversity
in the seat of the opake part only obliges the sur-
geon to vary the situation and direction of the in-
cision in the cornea, so that the new laferal pupil
may be always opened at a distant part to that in
which the incision of the cornea has been made,
and opposite the portion of it which has preserved.
its transparency. If the speck therefore occupy

&
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that part of the cornea next the nose, the incision
should be made in the lower segment, but a little
higher on the side next the caruncle, so that the new
pupil may be opened towards the temple as much
as possible in the direction of the transverse axis of
the iris. And in operating on the left eye, if the sur-
geon is not ambidextrous, especially in the manage-
ment of the scissors, he should place himself laterally
or behind the patient’s head, at the time of dividing
the iris. But if the opacity is situate on the exter-
nal segment of the cornea or on the side next
the temple, the cornea should be divided at this
part but a little lower, by which the artificial pupil
will be formed on the side next the nose and nearly
in the transverse axis of theiris. Itisin all instances
an invariable rule that the incision be made in
the opake portion of the cornea, as experience has
proved that the cpacity and preternatural density
of this membrane does not prevent the coalition and
healing of the wound made in it. Another rule no
less important to be followed in these cases than the
preceding, is, that, the lateral pupil, although ne-
cessarily instituted in the semidiameter of the iris,
be always at a sufficient distance from the corpus
ciliare, that this part may notrender the operation
useless by intercepting the passage of the light
- through the new pupil.

All who are acquainted with the structure of the
eye, know that the corpus ciliare with its processes
1s prolonged from the ciliary ligament to the cir-
cumference of the capsule of the crystal]ine lens
behind the great margin of the iris extending to
about a fourth of the length of the s&mldtameter of
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this membrane from the ciliary ligament towards the
centre of the iris; every artificial pupil, therefore,
which is not made at such a distance from the great
margin of the iris, and consequently from the corpus
ciliare, that the apex at least of the triangular
aperture may correspond directly to the circum-
ference, which would have been occupied by the
capsule of the crystalline, must be useless. The
facts which are cited of a contrary kind, as that pub-
lished by Demours * prove only that by a rare union
of favourable circumstances, an operation, the least
rational and methodical, may be successful in the
result, but can never serve as a general rule. The
thickness of the corpus ciliare, its want of contrac-
tility, its great vascularity,and ready intumescence,
the great difficulty of being able to cut out and
remove a portion of this dense vascular body from
behind the great margin of the iris, where it cannot
be sufficiently seen by the operator, even after the
artificial pupil is formed, are weighty and manifest
reasons not to place any confidence of success in
the formation of the lateral pupil in the proximity
of the great margin of the iris.

The contraction of the natural pupil is sometimes
occasioned by the iris and pupil being stretched to-
wards some point of the cornea. This happens in
general in consequence of prolapsus of the iris
through ulcers of the cornea, or after the incision
made in this membrane for the extraction of the
crystalline lens. This affection is most frequently
accompanied with partial opacity of the cornea
around the part occupied by the procidentia of the

* Exfrait du Journal de Med. 26 Prairial, An. II.
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combination of circumstances is not the most fre-
quent. I come now to mention those complica-
tions which are the most weighty, depending on
the presence either of the opake capsule only, or of
the capsule and lens together, and also of those in
which the capsule has formed an adhesion to the
posterior surface of the iris, pointing out at the
same time what modifications of the operation are
in such cases necessary.

The acute internal ophthalmia, which sometimes
succeeds the incomplete operation for the cataract,
or when the capsule has not been removed, pros
duces a contraction of the pupil, and afterwards an
opacity, thickening, and finally adhesion of the
capsule to the posterior surface of the iris, in conse-
quence of which, after the inflammation has ceased,
the pupil remains corrugated, narrow, and inca-
pable of being dilated, either by the stimulus of
light, or of the extract of Belladonna introduced
between the eyelids. The same disorder takes
place, also, independently of the operation for the
cataract, whenever the violence of the internal
ophthalmia, whether produced by internal or exter-
nal causes, destroys the transparency of the capsule,
and from the effusion of coagulable lymph into the
eye consequent on it, this membrane becomes ad-
herent to the iris.

In general, when the closure of the pupil is as-
sociated with adhesion of the opake capsule to the
posterior surface of the iris, in the middle, or ap-
parently in one of the segments of this membrane,
if the disease have been preceded by procidentia, a

“whitish or yellowish corrugated point, or traversed
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as it were by minute filaments, is observable. It is
however uncertain, when the operation for cataract
has not been performed, whether behind the opake
capsule the crystalline is transparent or not; though
in my opinion this is of little consequence; for, if
the operation for the formation of a new pupil be
requisite, as the capsule must be removed, the crys-
talline lens must of necessity be also dislodged from
its situation. Besides, the crystalline being isolated
and loosened from its capsule, cannot remain in its
natural situation, however desirable it might be to
preserve its transparency.

The probability of the success of the operation,
in cases accompanied with opacity and adhesion
of the capsule to the posterior surface of the iris, is
to be determined principally by the power which the
patient still retains of distinguishing with the af
fected eye light from darkness. And with regard
to the operation, it is in vain to expect that the
capsule of the crystalline adhering to the iris, can
be detached by a straight or curved needle passed
into the eye through the sclerotica, as in the de-
pression of the cataract, and the natural pupil
thereby freed from the presence of this opake mem-
branous body, which closes it even more completely
than had been done by the previous inflammation,
Experience has already decided upon the insuffi-
ciency and disadvantages of such an attempt ; first,
because the point of the needle can only be moved
within the eye by guess; and if it should be en-
tangled in the iris, as well as the capsule, it would
more easily detach the iris from the ciliary ligament
than the capsule from the iris. In the second place,

cc2
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anterior chamber of the aqueous humor, from
whence they may be extracted in the same manner
as is practised in the cataract. For this purpose,
where the lens is broken into fragments, a smaller
incision in the cornea is requisite than where the
extraction of the crystalline lens is to be made in
its entire state. If, however, the crystalline is soft
or caseous, the removal of the divided portions of
it may be facilitated by means of the small scoop,
or of the eyed forceps of MauNoir, similar to those
used for the polypus, but of extreme fineness. ‘In
the same manner, with regard to the capsule, the
fragments of it may be detached and extracted by
means of a very fine hook, or the forceps just men-
tioned. The portion of capsule, which may have
adhered to the small triangular flap in the iris, will
form no obstacle to vision, as, in consequence of its
adhesion toit, it will retire with this divided portion
from the apex to the base of it. Whenever the
crystalline, notwithstanding the opacity of the cap-
sule, has preserved its entire transparency, the ex-
traction of the pieces of it will require greater at-
tention than when it is opake, in consequence of
these portions of it being confounded with the sub-
stance of the vitreous humor.

Notwithstanding the utmost care, it is not un-
common, after the operation now described is com-
- pleted, and the consecutive symptoms have ceased,
to find some fragments of the capsule or crystalline,
or of both, concealed in the posterior chamber, ap-
pear opposite the new pupil. In this case it will be
proper to introduce a fine curved needle through
the sclerotic coat into the eye, and by this means

6
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to affect the sound one ; and finally to produce an
ulceration of it, together with the lower eyelid and
the cheek upon which it rests.

It has long been the opinion of surgeons, that in
the formation of the staphyloma, the cornea yields
to the distension produced by the turgescence of
the proper humors of the eye, in the same manner,
nearly, as the peritoneum yields to the pressure of .
the viscera contained in the abdomen when an in-
testinal hernia is formed.  Richter * has opposed
this theory, by remarking that the staphyloma is
most frequently formed without its having been pre-
ceded by any of those morbid predispositions which
are generally regarded as capable of weakening the
texture and elasticity of the cornea ; that the cor-
nea, degenerated into staphyloma, acquires a much
greater thickness than that which it possesses in a
natural state, and that consequently the staphyloma,
instead of being internally concave, is perfectly
compact and solid, while it ought to be precisely
the contrary, if it were the effect of excessive dis-
tension of the cornea from within outwards, with
an attenuation of its natural texture.

In conceding to Richter the encomiums to which
he is entitled for his distinguished merits in all the
branches of the healing art, I cannot but remark on
this occasion, that the illustrious author in explain.
ing, as he has done, a matter of fact, relative to the
origin and nature of staphyloma, has extended his
doctrine too far, in making no difference, between
“the staphyloma recently appearing in infants, and

* Observ. Chirurg. Fascicul. IL.
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in adults. And the cornea is so pliant and disten-
sile at this early period, that, if in the fine injections
of the head, the injected substance is extravasated
~in large quantity within the eyeball, the cornea,
compressed from behind forwards, is considerably
elevated in the body of the infant towards the eye-
lids, which, under such circumstances, never hap-
pens in the eyes of adults.

In consequence of this natural softness, succu-
lency, and suppleness of the cornea of infants, as
well as from the natural straightness of the anterior
chamber of the aqueous humor, it not unfrequently
happens, that when they are attacked soon after
birth with the puriform ophthalmia, or variolous me-
tastasis, the cornea, more readily than in that of
adults, gives admission within its spongy texture to
the thick and tenacious humor which is propelled
into it; by the stagnation and condensation of which,
it not only loses at that early period its natural or-
ganization and transparency, but also swells, be-
comes much thicker than natural, and in a short
time degenerates into an acuminated, whitish, or
pearly tumor, completely solid, without any inter-
nal vacuity, and perfectly in contact, and adhering
to the iris, to which the cornea in infants, as I
before observed, is naturally very closely situated.

In the course of some years, however, the dis-
ease undergoes new modifications. For the whole
eye increasing in volume in proportion to the age,
the iris and crystalline, from causes not fully known,
abandon their natural situation, and are continually
forced forwards; to which perhaps the preterna-
tural fluidity and turgescency of'the vitreous humor
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contributes, which, when the disease is of long
standing, is constantly found in large quantity, and
of a watery consistence. Now these parts, the

crystalline and iris, when the corneais not perfectly
hardened and firm, press this membrane insensibly
from within outwards, and in time distend it in all
its dimensions, so as to cause it to project beyond
the eyelids, rendering it at the same time thinner
in proportion to the volume and capacity which it
acquires. Ihave never met with a large staphyloma
protruding from the eyelids in adult persons, which
had not originated in infancy; and I have con-
stantly found that the thickness and density of the
cornea, both in the living and dead bodies of those
who were affected with this disease, were in an in-
verse proportion to the age. In the inveterate
staphyloma, which projects considerably beyond the
eyelids, the iris may be distinctly seen in different
parts of it contained within it; and if this is not
equally evident in all the parts of the tumor, it is
because the conjunctiva, which externaily covers
the cornea. and the vessels of this membrane hav-

ing become varicose, throw over it a stratum of
substance of unequal density and opacity. And it
1s precisely this dense stratum of the lamina of the
conjunctiva covering the cornea, which in the sta-
_ phyloma that has arrived at a considerable size and

amplitude may easily induce the belief, that the

substance of the cornea acquires greater density
and thickness in proportion as the tumor increases,

whereas quite the contrary takes place, the increas-

ed density of the lamina of the conjunctiva, which

covers it externally, only supplying in part the
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diminished thickness of the real texture of the cor-
nea ; a means which Nature providently employs
on many occasions, in order to prevent the injuries
which some important parts might receive, when
deprived of their natural covering, and exposed to
the action of external agents. It is not to be pre-
sumed, that of the many able surgeons and accu-
rate observers of every age, who have frequently,
in the course of their practice, destroyed inveterate
staphylomata of the largest size, no one should have
perceived that in this highest degree of the disease,
the cornea, instead of being diminished in thick-
ness, according to the common opinion, is, on the
contrary, a body entirely compact and solid inter-
nally. On the contrary I find them, when speak-
ing of the destruction of large staphylomata, pro-
jecting much beyond the eyelids, by means of the
ligature, delivering cautions to draw the thread
only lightly for fear of the cornea, rendered thinin
these cases, being easily lacerated. And Gunz *
relates his having been an -ocular witness of such
an unfortunate accident, in a case where a ligature
had been applied upon the staphyloma, by means of
a needle and thread.

The doctrine of RicHTER, therefore, with respect
to the nature of this disease is true, when confined
to the recent staphyloma of infants. But it appears
to me to admit of exceptions, as it regards the
thickness of the cornea, in the staphyloma of long
standing, which has arrived at a considerable size,
and projects out of the eyelids. '

* De Staphylom, Dissert, see the Disput, Chirurg. of Haties.
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Some pretend that the sclerotic coat also is sub-
ject to staphyloma, that is, to a partial distension
and elevation of'its anterior hemisphere in the white
of the eye ; others entertain a doubt of the exist-
ence of this disease. It has never occurred to me,
indeed, even once, to see any tumor or elevation
of the sclerotica on its anterior surface, correspond-
ing to the white of the eye, in the form of staphy-
loma* ; and on the contrary, what may seem extra-
ordinary, I have twice happened to meet with the
staphyloma of the sclerotic coat in its posterior
hemisphere, in the dead subject, where I do not
know that it has been seen or described by any

* I have met with one instance of staphyloma, or of a disease at
least very similar to it, on the anterior part of the eyeball. The sub-
Ject was a husbandman from the country, 32 years of age. Upon
the upper and outer part of each eyeball there was a dark purple
coloured tumor, extending from the edge of the cornea backwards,
which produced a slight elevation of that part of the upper eyelid
corresponding to it. That on the right eye was the largest, and
extended backwards about half an inch. Around the circumfer-
ence of the cornea, on the left eye, there were some smaller cleva-
tions similar toit. The sclerotic coat at this part had cither be-
come extremely thin; or was entirely deficient. The disease had
been increasing during ten years, with slight pain only at inter-
vals, and on the left side he had never felt any uneasiness. The
pupil of the right eye was irregular in figure, and his sight was so
imperfect that he was unable to find his way. The tumor on the
right eye was punctured with a very fine needle, and a considera-
ble quantity of limpid fluid was immediately discharged in a
small stream on the cheek, and the part became flaceid and paler.
As I had no opportunity of observing the future state of the dis-
ease, the fact is merely recorded to prove, that the staphyloma, or
a diseased condition of the eye nearly approaching to it, is ocea-
sionally met with on the anterior part of the eyeball, and that it is
accomnanied with an altered state of the vitreous humor,~Traxs.
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many which are found recorded on the diseases of
the eyes ; particularly as it was completed in four-
teen days. ¢ Ter repetita operatione, quarto scilicet,
septimo et decimo die, ne- vestigium quidem morbi die
decimo quarto supererat*.”

I am sorry to be obliged to declare, that although
I have frequently adopted this method of treatment
in the recent staphyloma of infants, and that with
the fullest confidence of success, not only from a
persuasion that this plan of treatment proceeded
from certain and evident premises founded on the
nature of this disease, when recent and in subjects
of an early age, but, because in so doing, I was
guided by one of the most authentic writers in sur-
gery ; yet I have never had the gratification to ob-
tain such success, either with regard to restoring
the transparency of the cornea, or diminishing the
size of the staphyloma, as to be in any degree com-
pared with that obtained and recorded by RicurEr.
In three children, one a year and a half old, and
the other two, little more than three years of age,
recently attacked with staphyloma in one eye, in
consequence of the small-pox, in which I excited
and kept open a small ulcerat the basis of the cor-
nea, by means of the argentum nitratum, for more
than thirty days, I derived no advantage from it
with respect to the diminution of the tumor, and
still less with regard to the opacity of the cornea.
In a boy five years of age, who had been a short
time affected with a staphyloma in one eye, after a
violent chemosis, having produced an ulcer upon
the basis of the cornea, by penetrating with the

# Observ. Chirurg. Fascic. IL
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que vapori aque calide fovendus oculus, et lenibus
medicamentis unguendus est.

Although the first method, or that of deligation, is
at present laid aside, as admitted by all to be less con-
venient ; the greater part of surgeons, nevertheless,
continue to pierce the base of the staphyloma with a
needle and thread, not indeed with a view of making
a ligature upon the tumor, but to form a loop, by
which a commodious hold may be taken, for the
purpose of retaining the eyeball firmly at the time
when the extirpation is performed. Butsince this
advantage, as I shall hereafter shew, may be ob-
tained by a more simple, expeditious, and less in-
convenient method to the patient ; I am persuaded
that the apparatus of the needle and thread will, ere
long, be abandoned, not only as a method of treat-
ment, but as an auxiliary in the operation.

With respect to the second mode of removing the
staphyloma, or that by excision, it appears to me
that sufficient attention has not been paid to what
has been delivered by Celsus on this subject. For
he does not direct that the staphyloma should be
divided circularly at its base, as is practised in the
present day, but that the excision should be made
in' the centre or extreme point of the tumor, and
that a circular portion of the summit or apex of the
staphyloma, equal in size to a lentil-seed, should be
removed. In summa parte ejus ad lenticule magni-
tudinem excindere. 'The great importance of this
preceptof Celsus,in the treatment of the staphyloma,
can only be estimated by those who have had fre-
quent opportunities of comparing the advantages of
this mode of operating,with the very serious incon-
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veniences which arise from the common practice of
removing the staphyloma circularly at its base; and
the still greater evils which are produced by the
circular division of this tumor, including the scle-
rotica, according to the practice of Woolhouse ; as
such a mode of treatment is invariably followed by
violent inflammation of the eyeball and eyelids,
most acute pain in the head, watchfulness, convul-
sions, copious suppuration, and sometimes gangrene
of the eye and eyelids. It is,in my opinion, a cer-
tain fact, established on an extensive series of ob-
servations, that the further the semicircular excision
of the staphyloma is made from the centre or apex
of the tumor towards its base, and consequently the
nearer the sclerotic coat, the more violent are the
symptoms consequent on this operation; and wice
versd.

Consistently with these facts, the following is the
method of effecting the destruction of the invete-
rate staphyloma, which I have adopted. The pati-
ent being seated, I direct the head to be properly
held by an assistant, then with the small knife*,
which is used for the extraction of the cataract, I
pierce through the staphyloma at a line and a half
or two lines from the centre or apex of the tumor,
in the direction from the external to the internal
angle of the eye; and passing the knife precisely
in the same direction as in the extraction of the
cataract, I divide the apex of the tumor downwards
in a semicircular manner. Having done this, I
take hold of this segment of the staphyloma with the

* Plate IIL fig. 7.
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in the internal part of the eye, and is succeeded by
suppuration, the rest of the treatment proceeds re-
gularly, by the use of emollient applications only,
and is speedily completed. And as, by adopting
the method of destroying the staphyloma here re-
commended, the consequent contraction of the eye-
ball takes place equally around the greater axis of
this organ, the mutilated part which remains is also
regular in its circumference, and offers an easy and
convenient support to the artificial eye.

CASE LX.

Regina Fedele, a female peasant, 19 years of age,
living in Cassanmagnago, had, from her infancy, a
staphyloma of the left eye, in consequence of the
small pox, which gradually increased, so as to pro-
ject beyond the eyelids for more than an inch. The
deformity, as well as the inconveniences arising from
the perpetual weeping, and the frequent attacks ot
ophthalmia, which, by consent, were also propaga-
ted to the sound eye, induced the poor girl to ap-
ply to the hospital for relief on the 20th of Novem-
ber 1785.

I ingenuously acknowledge, that experience had
not then sufficiently instructed me in the best me-
thod of operating in cases of staphyloma, and al-
though I was of opinion that the removal of a por-
tion of the sclerotic coat with the tumor ought to
be proscribed from practice, yet it appeared to me
a matter of little consequence that the incision
should be made at the very borders of the cornea
with the sclerotic coat. With the knife, therefore,
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which is used for the extraction of the cataract, I
pierced through the base of the staphyloma, at the
part where the cornea and sclerotica unite, and
- divided it downwards ; then with the forceps and
scissors I removed the whole tumor of the cornea
circularly. The eyeball was presently emptied of
the humors, and retired within the eyelids.. On
examining the detaclied cornea, which had formed
the staphyloma, attentively, I found that this mem-
brane was entirely distinct from the callous stra-
tum of the conjunctiva covering it; and that it
was not thicker than natural, but in some parts
even thinner. At the moment the staphyloma was
extirpated, the patient felt acute pain. After the
operation the eyelids were covered with a dry com-
press and bandage ; and as the patient was plethoric
I ordered blood to be taken from the arm. Half
an hour afterwards she was seized with vomiting
and universal shiverings, which returned at inter-
vals during the day and following night, notwith-
standing the use of Riverius’s mixture and opiate
enemata.

The following day the eyelids and ball of the
eye appeared unusually tumid, and of a dark red
colour, threatening gangrene, The fever was very
smart, the pulse hard, with redness of the coun-
tenance, and very acute pain in the head. I there-
fore ordered blood to be taken away from the foot,
and at night directed that leeches should be ap-
plied upon the left temple, and the eyelids covered
with a poultice of bread, milk, and saffron. - Dur-
ing the night of the 2d day the patient was deliri-
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ever, was necessary to obtain the proposed inten-
tion, and seeing that after six days from the exci-
sion of ‘the staphyloma there was no appearance of
its taking place, I ordered the patient to remove
the bandage, and expose this eye as freely to the
air as the sound one. It was thirty hours after this
- expedient before the eye and eyelids began to in-
flame and tumefy, which was attended with mo-
derate pain and slight feverishness. A poultice of
bread and milk was now applied, and after three
days the suppuration was seen to proceed from the
internal part of the eyeball, at first of a serous, but
afterwards of a good quality. The margin of the
wound was pale and sloughy.

In eight days the suppuration abated, and shortly
afterwards, on the separation of this small sloughy
circle, the wound contracted so that there was no
longer any aperture in its centre, but a small red-
dish fleshy papilla, which I touched several times
with the argentum nitratum. The emoilient poul-
tice was now discontinued, and the vitriolic colly-
rium substituted in its stead, which was dropped
into the eye several times a day. The eyeball
very much diminished, and flattened at the part
. previously occupied by the staphyloma, preserved
its motion, and presented a very good support for
the application of the artificial eye. The cure was
completed in little more than a month from the
period at which the eye began to be inflamed.

In comparing this case with the preceding, the
advantage which results from the small circular
excision of the apex or summit of the staphylomas
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the latter dropsy of the eye. In the first case, the
eyeball gradually diminishes, so as to contract it-
self and waste away ; and as the absorbent system
never ceases to act, so where there is a defect of
fluid to be absorbed, it takes up, by little and little,
the solid parts of the eyeball, which it insensi-
bly wastes, and in process of time even destroys.
In the second case, the eye becomes of a size
greater than natural, and sometimes so extraordi-
nary in its bulk as to protrude out of the eyelids,
at first accompanied with great weakness, and
afterwards with complete loss of sight. |

The generality of surgeons teach, that the im-
mediate cause of the dropsy of the eye is sometimes
the increase of the vitreous, at other times of the
aqueous humor. In all the cases of dropsy of the
eye which I have operated upon, or have examined
in the dead body, in different stages of the disease,
I have constantly found the vitreous humor, ac:
cordingly as the disease was inveterate or recent,
more or less disorganized, and in a state of disso-
Jution; nor have 1 been able, in any instance, to
distinguish, on account of the increased quantity,
which of these two humors, vitreous or aqueous,
had had the greater share in the formation of the
disease. Among the most esteemed modern ocu-
lists, there are some who believe that the principal
cause of the disease ought to be referred to the con-
traction of the inorganic pores of the cornea,
through which the aqueous humor being no longer
able to transude, stagnates within the eye, and
there produoces the dropsy. In asserting this, they
appear not sufficiently acquainted with the activity
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the posterior capsule of the crystalline from a hard
substance, which appeared to be, as it was in reality,
the membrane of the vitreous humor altered in its
texture. On dividing the choroid coat from the liga-
mentum ciliare to the bottom of the eye, a consider-
able quantity of reddish water issued from the pos-
terior part of the eye, but not a particle of vitreous
humor. Instead of vitreous humor there was a
small cylindrical substance, partly fungous, partly
lipomatose, surrounded by a considerable quantity
of water, which ran through the longitudinal axis
from the entrance of the optic nerve to the corpus
ciliare, or to that hard substance to which the pos-
terior convexity of the capsule of the crystalline
strongly adhered. This small cylinder, for two
lines and a half from the entrance of the optic nerve
forwards, was covered by a stratum of whitish sub-
stance folded upon itself, as the omentum is,
when it is drawn upwards towards the fundus of
the stomach. I suppose that this stratum of whitish
substance was the remains of the disorganized re-
tina ; for on pouring some rectified spirit of wine
upon the whole internal surface of the choroid coat,
and upon the small cylinder, I found no trace of
retina upon it, and this white substance, folded
upon itself, acquired a considerable degree of firm-
ness, precisely as the retina does when immersed
in spirit of wine, The little cylinder, as well as
the hard substance which occupied the place of the
corpus ciliare, was evidently the membrane of the
vitreous humor, emptied of water, and converted
into a mass, partly spongy, as I have said, and
partly lLpomatose. It is not easy to determine whe-
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ther this fungous and lipomatose degeneration of the
membrane of the vitreous humor had preceded the
dropsy of the eye, or had been the consequence of
it. 'This case, however, added to several others of
dropsical eyes which I have examined, in which
~ the posterior part of the eye was found to contain

only water or bloody lymph, instead of the vitreous
humor, contributes greatly to prove, that the dis-
ease consists principally in a morbid secretion of
fluid from the small cells of the vitreous humor, and
sometimes, also, in a singular degeneration of the
alveolar membrane, of which the vitreous humor
is composed *.

The increased secretion of aqueous fluid with-
out, as well as within the small cells composing the
vitreous humor, with rupture of those cells from
excessive distension; and at the same time the
diminished energy of the absorbent system of the
affected eye, are most probably, as they are in all
dropsical affections, the causes of the stagnation and
morbid accumulation of the humors in this organ.
From this stagnation and gradual increase of the
vitreous and aqueous humors, it necessarily fol-
lows, that the eyeball assumes at first an oval figure,
terminating in a point at the cornea; then, by en-
larging in all its dimensions, it arrives at a size
greater than the other, and ultimately protrudes
out of the orbit, so as no longer to admit of being

* In the 21st chap. it will be seen, that in this case, the dropsy
of the eye was found associated (which does not generally hape
pen) with another more formidable disorder, which 1s formea =t
the back part of the eye, to which the term tungus Aematodes Las
been recently applied.
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as it were, rendered paralytic, by the excessive dis-
tension, and consequently is no longer sensible to
the few rays of light which pass through the edges
of the opake crystalline to reach the bottom of the
eye.
~In the last stage of the disease, or when the drop

sical eyeball protrudes out of the orbit, and can no
longer be covered by the eyelids, to the ill effects
already enumerated, are added those which arise
from the aridity of the eyeball, the contact of ex-
traneous bodies, the friction of the cilia, the dis-
charge of matter and tears, the ulceration of the
lower eyelid, upon which the eyeball presses, and
the excoriation of the eyeball itself’; in consequence
of which, the dropsical eye is occasionally attacked
with violent ophthalmia, attended with severe pain
in the affected part, and the whole of the head. Nor
does the ulceration always keep within certain
bounds, but spreads, first rendering the cornea
opake, and afterwards destroying the sclerotica,
and, in proportion, the other component parts of
the eyeball.

On the first appearance of the dropsy of the eye,
surgical writers advise the internal administration
of mercurials in large doses, so as to produce sali-
vation, as in the treatment of'the hydrocephalus in-
ternus, the extract of cicuta, that of the pulsatilla
nigricans (anemone pratensis); and externally,
astringent and corroborant collyria, a seton in the
neck, and compression upon the protruding eye-
ball. As far, however, as I have consulted the re-
sult of the observations of the best practitioners
upon this subject, I have not met with a single
history correctly detailed of a cure of the dropsy of
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the eye by means of these internal remedies. And,
with respect to the external applications, I know
from my own experience, that when the disease is
manifest, astringent and corroborant collyria, as
well as pressure upon the protuberant eye, are
highly injurious. In these cases, I have succeeded
in quieting, for some time, the uneasy sense of dis-
tension within the orbit, and upon the forehead
and temple of the same side, of which patients in
this state complain so much, particularly when they
are affected with recurrent ophthalmia, by means of
a seton in the neck, frequent ablutions with the
aqua malvae, and the application of a plaster made
of the same plant. But as soon as the eyeball be-
gins to protrude from the orbit, and to pass beyond
the eyelids, there is no means of preventing the
unhappy consequences of the disease, but by an
operation which consists in evacuating the super-
abundant humors of the eye, by means of an inci-
sion, and thereby obliging its membranes, in con-
sequence of a mild inflammation and suppuration
of the internal part of the eye, to contract them-
selves, and retire to the bottom of the orbit. To
defer this operation longer, would be to abandon
the patient to the inconveniences of an habitual
ophthalmia, the danger of ulceration of the eyeball
and subjacent eyelid, and even to the carcinoma of
the whole eye, with the hazard of his life.

To fulfil this indication of emptying the eyeball
of the superabundance of aqueous fluid confined in
it, the paracentesis of the eyeball was formerly high-
ly commended. Nuck®*, one of the advocates for

* De Duct. Ocul, Aquos. page 120,
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this operation, punctured the eye by means of a
small trocar, precisely in the centre of the cornea,
Afterwards it was judged more proper to puncture
the eyeball through the sclerotic coat, at about two
lines from its union with the cornea, for the purpose
of more easily evacuating the vitreous humor also,
together with the aqueous, in such quantity as
might be thought sufficient to diminish the morbid
enlargement of the eyeball.

This method of operating in the dropsy of the
eye, notwithstanding the approbation it received
from the most celebrated surgeons, is at present fal-
len into disuse, as ineffectual and inadequate to the
purpose. Nor will this appear surprising to those
who are acquainted with our present notions upon
the animal ceconomy, particularly with respect to
the absorbent system, and who are not unaware how
little can be reckoned upon the favourable success
of the paracentesis, as a mode of treatment in chro-
nic dropsies in general, but particularly that of the
tunica vaginalis, or hydrocele. For the radical cure
of the latter is never obtained, unless, after the
water is evacuated, the adhesive inflammation takes
place in the tunica vaginalis and albuginea, or when
both these membranes suppurate, ulcerate, and con-
tract a firm adhesion to each other, by which the
possibility is taken away of any further collections
of water in the scrotum. And if it has occasionally
happened that the puncture has efftcted a radical
cure of the Aydrocele, it is because by an unfore-
seen accident it has excited an inflammation of the
tunica waginalis and albuginea, and has thereby
produced a coalescence of these two membranes.
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According to these principles, the paracentesis
of the eye, direeted only to evacuate the superabun-
dant quantity of fluid contained in it, can never be
a means of curing the dropsy of this organ, unless
the puncture made by the trocar excite an inflam-
mation and suppuration, and afterwards a coales-
cence between the membranes composing it. Nuck
relates, that, in a young man of Breda, on whom
he performed the operation, he was obliged to
puncture the eye five times at different periods;
that at the sixth time it was necessary to employ
suction through the canula, in order to evacuate as
great a quantity of vitreous humor as possible ; and
lastly, that he was under the necessity of introdu-
cing a plate of lead between the palpebra and eye,
for the purpose of maintaining a continual pressure
upon the empty and diminished eyeball. In a wo-
man of the Hague, he says, that he punctured the
eye twice without advantage, and that she was two
or three times more subjected to the same opera-
tion, without, however, adding what was the result
of'it. I have not much difliculty in believing, that
the radical cure of the dropsy of the eye may have
been sometimes obtained by means of the puncture,
after repeated introductions of the trocar, and other
similar harsh modes of treatment with the canula of
this instrument, introduced into the eyeball ; but
this success cannot be attributed to the simple eva-
cuation of the superabundant quantity of vitreous
and aqueous humor ; but to the irritation produced
by the canula, and to the consequent adhesive in-
flammation or the suppuration excited in the inter-
nal membranes of the eye. It is not surprising that
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Woolhouse, after having learnt this from experience,
wishing to secure the perfect success of the paracen-
tesis, for the radical cure of the dropsy of the eye,
should afterwards have taught that when the canula
has been introduced into the eye, it ought to be
rotated between the fingers at least six times; and,
according to the same rule, Platner should have
proposed, that after the humors of the eye have
been discharged by means of the trocar, a tepid
fluid should be injected into the eye through the
canula; and Mauchart, that the aperture made in
the eye should be kept open by means of a small
tent of lint *. If all these circumstances prove on
the one hand the insufficiency of the paracentesis
in the radical treatment of the dropsy of the eye,
they evidently shew on the other, that the perfect
cure of this disease can only be obtained by emp€y-
ing the eye of its humors, and at the same time ex-
eciting in its internal membranes a certain degree
of inflammation and suppuration. :

In order to obtain this completely, the most easy
and expeditious method hitherto pmpused is,
without doubt, that which I have detailed in the
preceding chapter on the radical treatment of the
inveterate staphyloma, which projects beyond the
eyelids. Upon which I cannot but repeat also upon
the present occasion, that the circular excision of
the dropsical eyeball in the sclerotic coat is highly
_ disadvantageous, if not dangerous. For this opera-

* Fraaany, after a second puncture has become necessary, ad-
vises the introduction of a small plug, and afterwards the dilatation
of the aperture with the probe-pointed scissors, so as 1o be able to
introduce freely into the cavity of the eye a small fold of lint,
Collezione di Osserv, t. i. Osserv. 34. ; :
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tion is constantly followed by the most alarming
symptoms, as repeated hamorrhages, collections of
grumous bloodin the back part of the eyeball,violent
inflammation of the eyeball,of the eyelids, and head;
incessant vomiting, convulsions, and delirium, with
great hazard of the patient’s life. Those modern
writers, indeed, who have faithfully communicated
to the public the result of their practice upon this
subject, in the number of whom, after Louis¥,
MarcaaNt, and Terrasi, deserve much praise,
have ingenuously declared that in some cases of
dropsy of the eye, in which they have performed this
operation, they have had much reason to regret
their attempt §.

The circular incision made in the upper part or
centre of the cornea of the dropsical eye, of the
circumference of a large lentil-seed, or rather more,
in the manner described by Celsus on the subject
of staphyloma, is exempt from these very unpleasant
consequences. By means of this operation, which
is in no degree painful, an opening is made for the
discharge of the humors, and an inflammation is
promoted in the internal parts of the eye. And

# Meémoires de I’ Acad. de Chirurg. t. xiii. page 286. 290,

+ Journal de Med. Paris. Janvier 1770. Sur deux exopthal-
mies ou grosseurs contre nature du globe de I'cil,

¥ Ibidem Mars 1776. Sur I’hydrophthalmie.

§ I have no doubt that it will be the same with any one who may
be induced to try the method proposed by Mr. Forp for the radical
cure of this disease ; of passing a seton formed of six threads of
white silk from one canthus of the eyeball to the other, and with-
drawing them one after another in the course of a month, in the
manner employed by Potr for the cure of hydrocele. See Med:.

cal Communications, Vol. 1. page 409.
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this is obtained without occasioning such a sudden
evacuation and subsidence of the membranes of the
eye, as necessarily happens when the circular inci-
sion is made in the sclerotic coat, which greatly
affects the nerves of this organ, and the parts sym-
pathising with it, as the head and stomach ; this
intimate consent not being perhaps the least of the
causes from which the unhappy consequences before
mentioned are produced ; independently of those
which necessarily arise from the almost sudden ex-
posure of a large surface of the bottom of the eye
to the contact of the air, and the frequent use of
lotions which are employed in these cases.

With respect to the method of operating, it is
precisely the same as that detailed in the preceding
chapter. The surgeon, therefore, whether the
cornea be transparent or not (since, as I have said,
the action of the immediate organ of vision, in these
cases, is irremediably lost) should pierce this mem-
brane with the small knife, at the distance of a line
and a half from its summit or centre, and passing
the instrument from one canthus of the eye to the
other, should divide it downwards in the form of a
semicircle ; then having raised this segment of it
with the forceps, and turned the cutting edge of
the knife upwards, he should complete the operation
by removing a circular portion of the centre of the
cornea, of the size of a large lentil-seed, or of three
lines in diameter in the case of an adult. Through
this circular opening in the centre of the cornea,
the surgeon, by a gentle pressure, should force out
as much of the superabundant humors of the eye,
as may be sufficient to allow the diminished eyeball

7
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i

His mother informed me that at two years of age,
a little after the desiecation of the small-pox, he was
afficted with a violent inflammation in both his eyes
with a thick speck, particularly on the right ; that
by means of repeated blisters to the neck and be-
hind the ears, and other external and internal reme-
dies, he finally recovered the use of his left eye ;
but that the right remained in the same state ; and
that it afterwards enlarged gradually till it acquir-
ed the enormous size which it had when I saw
him ; without his having ever complained of vio-
lent pain in it.

The boy being taken into the hospital, I agreed
to perform the operation upon him, which was on
the 8th of June 1797.

Having pierced through the middle part of the
cornea with the small knife which is used for the
extraction of the cataract, and elevated the lower
segment of it with the forceps, I removed a circu-
lar portion of the centre of it with Daviel’s scissors,
rather more than two lines in diameter ; and as the
crystalline did not advance by a slight pressure, I
opened its capsule with the point of the knife, from
which a milky humor immediately escaped, and
afterwards the dark coloured nucleus of the crys.
talline, and by a moderate degree of pressure, a
considerable quantity of vitreous humor in a state
of dissolution, by which the eyeball was so much
diminished, that on directing the patient to close
his eyelids, they were suificient to cover it com-
pletely.

The boy did not seem to feel much pain during
the operation, and passed the first and second day
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arabac with a few drops of the tincture of opium to
be taken at night.

Two months after the consultation, the same in-
conveniences returned with so much violence, that
the patient demanded to have the operation in-
stantly performed ; which was executed precisely
as in the preceding case, that is, by removing a cir-
cular portion in the centre of the cornea, of the size
of a large lentil-seed. Some aqueous, and a large
quantity of thin vitreous humor flowed out, and also
the dark crystalline in a state of dissolution. The
eyeball retired a little within the orbit, so as to be
covered by the eyelids.

The patient found great relief from this evacua-
tion of the eye, and continued perfectly easy till
the fifth day. Finding, however, that the eye was
slow in inflaming, I directed the patient to keep it
exposed to the air the whole of the sixth day. On
the night of the seventh the eyelids were tumefied,
and the eyeball began to inflame, and gradually to
enlarge to such a degree as to be ready to project
out of the eyelids again. The fever, however, and
the pain in the eye and head, were moderate. The
eyelids and eye were covered with a cloth spread
with the yolk of an egg and oil of 5t. John’s wort;
and over it was applied a poultice of bread and milk.
The general treatment was limited to some emol-
lient clysters and a low diet.

On the eleventh day the serous suppuration took
place, and afterwards the mucous, which conti-
nued abundant for twenty days longer, on the ap-
pearance of which, the fever and painin the eye
entirely abated, and the tumefaction of the palpebrae
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pical remedy, including the application of cold,
being found useless, and considering that the tying
the carotid artery, if it should not completely cure
the disease, would at least contribute much to re-
tard its progress, it was agreed to try the operation.
Shortly after the ligature was made on the carotid,
the patient said, that she suffered less than before,
and that the noise in her head had ceased. The
upper and smaller part of the tumor gave yet an
obscure thrilling sensation. The vibration or thrill-
ing was perceptible on the third day ; and was also
feltin the lower and larger tumor when firmly com-
pressed.  On the fifth day the tumor was diminish-
ed, and the eye was less prominent than before. At
the end of the fifth week, these advantages were
more remarkable, and she expressed herself free
from the acute pain which had so long distracted
her. TFive months after the operation, the patient,
who was in the tenth week of pregnancy, miscar-
ried, and the heemorrhage in consequence of it was
so considerable, as to induce syncope and extreme
debility. On the following morning, it was found
that the tumor was remarkably diminished, and the
pulsation had entirely ceased, and that the eye was
also less prominent than on the preceding days.
The state of general debility continued for-a long
time, in consequence also of discharges of blood
from the bowels.

Two years after these vicissitudes, the only ves-
tige remaining of the disease was a small knob of
the size of a large pea, over the inuer canthus of

the orbit.
? GG 2
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Mr. Hopson* says, that he examined this woman
five years after the operation, and that he found no
mark of the disease left in the orbit. On this
subject, he very properly remarks, that in such
cases it would be useful to assist the process of the
cure by depletion and a rigorous diet ; as the fact
before stated has demonstrated, that the rapid dimi-
nution of the tumor, and the total cessation of pul-
sation in it, took place immediately after the violent
evacuations of blood from the uterus and intestines.
For, in general, in the treatment of aneurism, in
proportion as the impetus of the arterial blood is
diminished against the aneurismal sac, the more
speedily is the plug of coagulum formed in it,
which prevents the further inerease of the tu-
mor, to which if absorption succeed, the total
disappearance of it is finally accomplished. But
this measure becomes more particularly useful
in the case now related, as the branches of the
carotid artery, when tied, preserve nevertheless a
free and prompt communication with those of the
other carotid, and with the vertebral, in conse-
quence of which, particularly in vigorous subjects,
the reflux and repercussion of the arterial blood
within the aneurismal sac is very strong.

Another case similar to this, occurring in a preg-
nant woman, is related by Mr. DarLrympre +. The
aneurism was formed suddenly during the night in
the left orbit, succeeded by severe pain during preg-
nancy, and a remarkable increase of the tumor after

* Treatise on the Diseases of the Arteries and Veins, p. 446.
+ Medico-Chirurg. Trans. Vol, VL.
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years, in persons advanced in age, and whose sight
has been weak from their youth ; those which have
been slowly formed, at first with a morbid increase
of sensibility in the retina, and afterwards with a
gradual diminution of perception in this organ to
complete blindness ; those in which the pupil is
immoveable, without being much, or rather being
little dilated, or where it has lost its circular figure,
or is so much dilated as to appear as if the iris
were wanting, having also an unequal or fringe-
like margin ; in which the bottom of the eye, in-
dependently of the opacity of the crystalline lens,
has an unusual paleness, similar to horn, sometimes
inclining to green, reflected from the retina, as if
from a mirror* ; which are accompanied with pain of
the whole head, and with a constant or an intermit-
ting sense of painful tension in the eyeball; which
have been preceded by great and protracted incite-
ment of the whole nervous system, and afterwardsby
general debility and languor of the whele consti-
tution, and especially of the digestive organs, as
in hypochondriacs, or after the long abuse of spi-
rituous liquors, manustupration, or premature ve-
nery ; those which have been preceded or accom-
panied by attacks of epilepsy, or by frequent and

* The retina of a sound eye is transparent, and, therefore, in
any degree of dilatation of the pupil, the bottom of the eye is ofa
deep black colonr. This unusual pallor, then, which accompanies
the amaurosis, indicates, that a considerable change has taken
place in the substance of the optic nerve forming the retina, which,
according to all appearance, is become thickened, and rendered
permanently incapable of transmitting the impressions of light.
This sign, therefore, is one of the most unfarourable.
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tain affections in a diseased state are propagated
from one part to another, the term sympathy was
substituted. It is not the less true, however, that
these sympathies do exist, especially between the
stomach and head, the knowledge of which serves
as a very useful guide to the physician. For we
see, under the action of certain poisonous sub-
stances, applied to the internal membrane of the
stomach, vertigo, diminution of sight, and even
blindness arise, which effects disappear as soon as
this stimulus has been removed from the stomach.
Nor can it be regarded as an improbable thing, that
stimuli may be generated in the stomach capable of
producing the same effects upon the eyes, as expe-
rience furnishes us with proofs of it.

With respect to the first part of the treatment of
the imperfect amaurosis, the intention is perfectly
answered by emetics and internal resolvents (anti-
phlogistic purgatives). In the class of emetics, ex-
perience has taught, that the antimonium tartariza-
tum is preferable to every other, and that when
given afterwards in small and divided doses, it an-
swers the purpose of a resolvent medicine, the
action of which may be increased by conjoining it
with gummy or saponaceous substances. In the
treatment of the imperféct amaurosis, therefore,
which is most frequently sympathetic, and depend-
ing on acrid matters in the prima vie, it will be
proper at first, in the greater number of cases, to
dissolve for an adult, 3 grains of tartarized anti-
mony in 4 ounces of water, of which 2 table spoons-
ful may be taken every half hour, until it produces
nausea, and afterwards abundant vomiting. On
‘the following day he should be ordered to take the
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offending matters which stimulated the stomach
have been completely eliminated, and especially
after the patient has, in a great measure, regained
his sight, the plan of treatment should be directed
to strengthen the stomach, and invigorate the ner-
vous system in general, and that of the nerves of
the eye in particular. A powder should therefore
be preseribed, composed of one ounce of the cin-
chona and half an ounce of valerian root, divided
into six equal parts; of which the convalescent
should take one morning and night, in any conve-
nient vehicle, and continue the use of this medi-
cine for at least five weeks. In the mean time he
should live on tender juicy food and weak broths,
should take a moderate quantity of wine, and use
gentle exercise in a salubrious air.

As a local application, both during the continu-
ance and decline of the imperféect amawrosis, in
order to rouse the languid action of the nerves of
the eye, the vapour of the aqua ammonize pure
properly applied to the affected eye is of the
highest advantage. This remedy is made use of
by placing a small vessel containing it near the
patient’s eye; so that the highly penetrating va-

pour with which it is surrounded may excite a
pricking sensation in that organ; by the action
of which, in less than half an hour, the eye which
1s exposed to it, becomes red and waters copious-
ly. Itis then proper to desist from it, and repeat
it three or four hours afterwards, and continue it
in this manner until the amaurcsis is perfectly
cured. If both the eyes are affeeted with the dis-
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purgatives in the cure of this disease, it is easy to
infer, that the cure of the impeifect amaurosis ob-
tained by HeisTer is not to be attributed to the
mercurial salivation, but to the removal of the of-
fensive matters stimulating the stomach.

The same writer* also, in the case of a woman
affected with amaurosis, and threatened with cowm-
plete blindness, from excessive grief, and from hav-
ing fixed her eyes too long on lucid objects, ob-
tained a cure by means of a single bleeding, and
some cathartic pills composed of calomel and ja-
lap. Het likewise restored aservant, whose sight
had gradually diminished without any apparent
disease in the eye, but who complained of conti-
nual nausea, by prescribing for him a powder com-
posed of 25 grains of ipecacuanha, and ten grains
of vitriolated kali, to be taken in the morning;
and an infusion of euphrasia, hyssop, and sassafras
during the day, a blister to the neck, and a stimu-
lant resolutive collyrium.

Risel mentions a young man, 22 years of age,
who had lost his sight three months before he was
examined by him, which was restored by the use of
an emetic repeated seven times at different intervals.

Hervic§ and Scuroex|| have transmitted to us
several histories of the imperféct amaurosis, sym-
pathetic of the stomach and prime vie, cured by
antlphlogxstlc purgatives only.

~ ® Med. Chirurg. u. Anat, Wahrnehm, 1. Band.
+ Lec. cit. Band. 75.
t Act. Svecic. Vol. I. Trim. 1. N. 1.
§ Observ. physic. med. obs. 33.
|| Miscellan. nat. cur. decad. 2. an. 5. obs. 247.
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* VANDERMONDE* relates the history of a girl,
eight years old, who, from saburre and worms in
the stomach, had recently lost her vision and
speech. 'The presence of worms in this case was
indicated by a rapid movement of the tongue, like
that of a serpent; and continual expiration by the
nose, great anxiety, and copious perspiration of
the head. 'The girl took an emetic, and brought
up, with other matters, a round worm half a foot
long; she then took purgatives, conjoined with
anthelmintics, and very quickly recovered her
sight and speech.

" FaBret mentions a certain Jean Barricot, who,
ten days after he had been afflicted with the
colic, lost the sight of both eyes, after being
twice bled, and using a collyrium of rose wa-

ter and the white of eggs without advantage.

Fasre prescribed to the patient four grains of tar-
tarized antimony, and two days afterwards, a
draught made with half an ounce of senna, half a
dram of the pulvis e tribus, and one ounce of
manna; in two days more four grains, as before,
of the tartarized antimony, and so for nine days
following ; afterwards some pills composed of calo-
mel and scammony, an infusion of euphrasia, and
the sudorific and laxative ptisan of the Paris phar-
macopceia for eight days. The vapour of spirit of
wine and coffece was applied externally, directed to
the eyes by means of a funnel. On the 4th day of
this treatment, Barricot began to distinguish the

#* Journal de Med. de Paris. t. x,
+ Ibidem. t. xx,
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and nausea, he repeated the bleeding and emetic.
By these means all the symptoms were removed,
and the three soldiers were cured. FourNIER
employed the same method of treatment, with
equal success, in eight other soldiers, belonging to
the same garrison, attacked with this disease. -

Vicusseux mentions a child, who, after the
scarlatina, from being suddenly exposed to the
open air, was seized with total loss of sight accom-
panied with great dilatation of the pupil. The
cure was effected by the use of the tartarized an-
timony and blisters, and finally by martial tonics.
See Recueil Periodique de Med. t. vi.

Perrice* cured the kemeralopia in the captain
of the ship Micetti, with small doses of tartarized
antimony, blisters to the neck, and cooling aperient
ptisans. The same writer assertst, that he had
frequently cured the recent imperfect amaurosis, by
small doses of tartarized antimony only (émétique
en lavage), and by local aromatic fumigations.

To this series of facts, and many others which
may be found recorded on this subject, not only
by the ancient but by modern surgeons, I shall
add some cases of my own, to prove in the most
convincing manner the utility and efficacy of the
method of treating the recent imperféct amaurosis
here recommended, which, as I have already
stated, is only an affection derived from sympathy
with the stomach?, depending upon morbific stis

# Recueil de mem. et obs, sur I'meil, obs. 132,

+ Ibidem, observ. 136. 138.

1 Experientie suflragium firmum est, ut in omnibus capitis
el nerverum morbis, sic etiam in iis qui oculos detinent, ven-
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muli in the organ of digestion, with nervous debi-
lity, either general or confined to the eye.

It is to be remarked, that in the treatment of
the recent imperfect amaurosis, both among the
ancients and the greater part of the moderns, the
general or partial evacuation of blood is very fre-
quently and indiscriminately made to precede the
use of an emetic or cathartic. Further observa-
tions on the treatment of this disease have taught
us, that it is not tobe regarded as a general rule,
and that the abstraction of blood ought only to be
employed in those cases, in which it is clearly in-
dicated by particular circumstances; in those, for
instance, which are accompanied with affections of
the stomach, and at the same time plethora, either
general, or confined to the head, in young and
strong subjects, or in persons in whom the amau-
rosis has been produced or kept up by the suppres-
sion of some accustomed sanguineous evacuation.
In other cases the abstraction of blood is not indi-
cated; and in persons extenuated and affected
with general nervous debility, afflicted with exces-
sive grief, or where there is a disposition to con-
vulsions, it may rather prove injurious.

So likewise with respect to the selection of reme-
dies proper for unloading the stomach and intestines
of the morbific fomes, and at the same time rousing
the activity of the nervous system generally, it is
worthy of remark, that, except in the case above-
mentioned, of persons who are very delicate and

triculi et virtutis ipsius digestivee rationem esse habendam. Horr-
man, Dissert. de morbis pracipuis recta medendi ratione.
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in order to moderate it, they have recourse to co-
loured glasses. On examining the eye, there
appears no defect, except that of an unusual con-
traction of the pupil, even in a very weak light,
and of objects, when viewed at a short distance,
appearing to them at first of a size less than na-
tural.

This increase of sensibility in the eyes does not
always arise from increased general  sensibility ;
for it is mot unfrequently observed even in per-
sons who are robust, and in every respect healthy.
The event, however, is different, inasmuch as in
the weak, nervous, and hypochondriac, the in-
creased morbid sensibility of the eyes is frequently
the forerunner of amaurosis, whereas, in persons of
a healthy constitution, the increased sensibility of
the retina gradually diminishes, -and the use of
convex glasses alone is rendered necessary. I
am satisfied from experience, that the internal and
external corroborant remedies, which are useful in
the first case in retarding at least the unfortunate
termination of the disorder, are of no advantage in
the second, and that in the latter, a proper regula-
tion of diet, moderate exercise, the abstaining from
reading, and the constant use of coloured glasses,
are sufficient. Those who think that the uninter-
rupted use of green glasses is necessary to calm
the excessive sensibility .of the eyes are mistaken :
quite the reverse happens; for after using them
for some months, the patient isunable to bear even
the most moderate degree of light, and is obliged
to use glasses of a deeper colour than before, and
even to equire them in the house.
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On the contrary, those who have the precau-
tion to make use of glasses lightly coloured, and to
defend the eyes only when they are exposed to the
vivid rays of the sun, or the reflection from snow,
in the course of a year or two are able to do with-
out them even in the strongest light, except that,
in this condition, objects are seen much less dis-
tinctly than in a weak light, and always appear
rather less than in reality, as long as the constric-
tion of the pupil continues. I have often tried the
extract of Belladonna, both internally and exter-
nally, as a medicine which has the power of dimi-
nishing the nervous excitement of the eye, and pro-
ducing an enlargement of the pupil; but, inde-
pendently of the eyes in these cases not bearing
any stimulus externally applied, the effect of this
remedy is temporary, and I have, therefore, never
derived any permanent and considerable advantage
from the use of'it.

CASE LXV.

Giacomo Migliavacca, of Pavia, 32 years of age,
by trade a carpenter, of a weak constitution and
emaciated, towards the middle of March, 1798,
after excessive grief, began to feel an obtuse pain
in the eyebrow, general lassitude, tension of the
abdomen, and loss of appetite. On the 7th of
April following, three hours after rising out of bed,
he suddenly lost the sight of both his eyes.

The next day he was admitted into the practical
school of surgery. On examining his eyes, I found
the pupils very much dilated and immoveable to
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the strongest light, but regular in their circumfer-
ence, and the bottom of the eye behind the pupil
of'a deep black colour.

I ordered the patient, without delay, two grains
of tartarized antimony, dissolved in four ounces of
water, to be taken by spoonsful at short intervals,
until it produced nausea and vomiting. The pa-
tient having taken the whole of the solution, vo-
mited at three timesa very considerable quantity of
mucus and ofbilious greenish matter, so acrid, that,
for some hours afterwards, he complained of an in-
tolerable heat in the tongue and fauces. He had
also, on the same day, two colliquative motions; he
afterwards passed a good night, and the following
day found himself relieved from the painin the head
and supercilium. T ordered him to take the open-
ing powder, composed of one ounce of crystals of
tartar and a grain of tartarized antimony, divided
into six equal parts, one of which was taken three
times a day, and continued for several successive
days. The powder produced each time nausea, and
one or two abundant evacuations from the bowels
every day, with great relief, not only to his head,
but his general constitution ; for after the use of
these opening powders for a few days, he ceased to
complain of prostration of strength, and tension of
the hypochondria. In the mean time I directed
him to hold a small vessel, containing the aqua
ammonie purz near his eyes three times a day,
until they should begin to water and become red.

During the first four days there was no sensible
alteration in the patient’s eyes; but on the fifth
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day (13th of April) he said, that he could see the
candle distinctly, which was brought near him.
The pupils being then examined, I found them
a little contracted. The opening powders were
continued, but only twice a day.

On the 19th of April, the patient could sufii-
ciently discern the surrounding objects in a mode-
rate light. I found the pupils also more contract-
ed than on the 13th, and as the patient had been
hitherto kept on a low diet, and found his appetite
returning, I allowed him the diet of convalescents.
In order to strengthen his stomach and invigorate
the nervous system, instead of the opening powders,
I ordered him those composed of %j of the cin-
chona, and Zss of the valerian root, divided into
six equal parts, of which he took one morning and
evening, still continuing the use of the vapour of
the caustic volatile alkali. From the 19th of April
the patient’s sight improved daily, and on the 22d
of May he was discharged from the hospital in a
state capable of following his business, which he also
presently pursued.

CASE LXVIL

Stefano Barbieri, a pale weakly boy, 14 years of
age, belonging to the hospital for orphans in this
city, was attacked in March, 1797, with a peripneu-
mony, for which he was freely bled. While he
was recovering, he complained that he could scarce-
ly discern any thing with the right eye, and that
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he felt occasionally violent and deep pains in that
eye, and the corresponding supercilium. Anti-
spasmodics and tonics were prescribed for him; but
without advantage, as the sight of'the eye diminish-
ed daily ; the pupil was contracted and had become
immoveable, and a small whitish line presented it-
self beyond the pupil, which appeared to be an in-
ciptent opacity of the capsule of the crystalline
lens.

He remained in this state two years, as his left
eye served him sufficiently well ; when, in the be-
ginning of September, 1799, he was suddenly de-
prived of almost the entire sight of his left eye,
with this peculiarity, that on his first waking in the
morning, he could, with difficulty, distinguish light
from darkness. Having examined him, I found
the pupil of the left eye greatly dilated and im-
moveable, while, as I have said, the pupil of the
right greatly worse, was immoveable and con-
tracted.

I chose, in this case, to try the effect of the pul-
satilla nigricans. I ordered the patient to take
three grains of it morning and evening ; I then in-
creased it half a grain twice a day, until the boy
took nine grains of it night and morning. At the
end of fifteen days, I was obliged to omit this re-
medy, as it was attended with no advantage to the
sight, and occasioned violent pains in the head,
vertigo, and little less than general convulsions. I
was content to let the patient remain quiet till the
24th of December of the same year, when I pursue:d
the following plan of treatment.
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I preseribed two grains of tartarized antimony
dissolved in four ounces of water, of which the boy
took a table spoonful every half hour. After he
had taken about three parts of the medicine, he
vomited half a bason full of greenish, bilious, tena-
.cious matter, and towards night had two alvine eva-
cuations. He passed a good night, and on awaking
the following morning distinguished the objects
near him, and the persons who passed through the
ward ; which he had not been able to do for some
months before. I immediately put him upon the
use of the opening powders, composed of Zj of
crystals of tartar, and gr. ij of tartarized antimony,
divided into eight equal parts, of which he took
three a day; these powders produced nausea and
two evacuations regularly every day. The va-
pour of the caustic volatile alkali was used with
the greatest diligence three or four times a day.

On the 1st of January, an hour after having
taken the first opening powder, the boy vomited
violently, and threw up a large quantity, as at first,
of greenish viscid bilious matter. The medicine
was suspended for that day, and was afterwards re-
duced to two doses only of the powder, one morn-
ing and evening, until the 8th of January.

At this time the boy could distinguish objects
very well with the left eye, the pupil of which was
less dilated than before, and shewed some mobility
on being exposed to a strong light. The pupil of
the right eye remained, as at first, contracted and
immoveable ; and he could distinguish light from
darkness. The patient had lost the sallow livid
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appearance of countenance which he had before,
and felt a good appetite.

I bad now recourse to ScHMUKER’s opening
pills, of which the boy took four morning and even-
ing, without omitting the frequent use of the va-
pour of the caustic volatile alkali.  The pills pro-
duced nausea for a few minutes, and afterwards
purged him twice a day, without occasioning de-
bility. -

On the 16th of January, he was seized with a
diarrhcea, without any evident cause; it was there-
fore necessary to suspend the opening pills, which
were, however, resumed on the 22d, but in half
the dose ; and as these also purged him too much,
they were employed every second day, still con-
tinuing the use of the vapour of the aqua ammonia
pur.

On the 9th of February, the boy, finding the
sight of his left eye tolerably re-established, left the
house without leave, on a very rainy day, and re-
turned completely wet from head to foot. This
occasioned, two days afterwards, a continued fever
of the remittent type, which was removed by the
cinchona conjoined with valerian. The left eye,
however, even in the strongest paroxysms of the
fever, retained its vigour.

On the 26th of February, I left the boy in a good
state of health, both with respect to his general
habit and the sight of the left cye, with which he
could distinguish the smallest objects. The right
eye remained as imperfect as at the commence-
ment of the treatment.
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CASE LXVII.

Giovanni Sciguagni, a carrier, about 30 years of
age, a man of a strong temperament and good
habit of body, in 1791, was seized one morning, as
he was going out of church, with a weakness of
sight in both his eyes, which progressively increased
to such a degree, that in a few minutes he found
himself completely blind.

Being brought to the hospital, his countenance
appeared flushed, his pulse was hard and full, the
conjunctiva was streaked with some blood-vessels,
and the pupil dilated and immoveable ; he com-
plained of no inconvenience except the blindness.

Blood was taken from the arm, and afterwards
fourteen leeches were applied to the temples and
the anterior circumference of the neck, from which
an abundant discharge of blood was obtained ; the
patient was at the same time ordered a proper diet,
aqueous drinks, and a purgative. By these mea-
sures a diminution of the strength of the body ge-
nerally was obtained, but no advantage with re-
spect to the blindness.

The next day two sinapisms were applied to the
feet, and a large blister to the neck, which were of
no benefit. On the fourth day of the disease, he
took, in small quantities, a pint of the decoction of
arnica, and at night a pill made with the extract of
arnica and the pulsatilla nigricans. But as these
remedies, which were daily increased in dose, pro-
duced no advantage in the space of fifteen days,
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although continued with diligence and exactness,
recourse was had to Scumuker’s pills.

At the end of six days, the patient experienced
a small degree of relief from these pills, which gra-
dually increased every day, and in the space of
twenty-seven days he recovered his sight perfectly,
which remained good for two months; but after-
wards relapsed in consequence of his indulging in
indigestible food and spirituous liquors.

This second time, after having a small quantity
of blood taken from him, he resumed the use of
ScaMUKER’s pills, and by those only, without any
external application, except cold lotions to the eye,
he recovered in the course of thirty-two days, and
had no further relapse. |

CASE LXVIIIL

Giuseppe Antonio Gossi, of Stradella, 60 years
old, of a lively and strong temperament, was at-
tacked, towards the end of 1794, with an obstinate
quartan fever, with which he was so afflicted for
thirteen months, notwithstanding the means which
were employed, that, on the final cessation of it, a
good diet, during five-months, was scarcely suffi-
cient to put him in a tolerable state of health. At
this time, his former strength not being yet per-
fectly re-established, he began to see black streaks
before the left eye, which gradually increasing, in
the space of fifteen days he was completely deprived
of the power of seeing with that eye. Some medi-
cines which ‘were prescribed for him rendered his

-
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sight a little better, but it was of short dugation ;
and he continued sometimes losing almost entirely
the sight of the eye, at other times regaining it so as
to be able to walk without danger.

He passed several weeks in this state, alternately
better and worse, and in the hope that nothing fur-
ther would ensue, the right eye remaining sound,
he was unwilling to submit to any further treat-
ment ; when suddenly the sight of the right eye
also became so diminished, that in a few days
he found himself reduced to the necessity of being
conducted, in order to walk with safety.

All the remedies which are administered on these
occasions being found ineffectual, and the patient
reduced also to the greatest distress, by being de-
prived of the employment by which he gained a
livelihood, he came on the Sth of June, 1796, to
this city for relief.

On an attentive examination, the pupils were
found exceedingly dilated and immoveable, and
the bottom of the right eye, beyond the pupil, was
very dim.

On account of the disorder, principally of the
organs of digestion, increased by violent affections
of the mind, with which the patient for some
months had been extremely agitated, four grains
of tartarized antimony dissolved in eight ounces of
water were prescribed for him, of which a large
table-spoonful was to be taken every two hours.
The first dose of this solution excited only nausea.
It was repeated the following day, and he had
scarcely taken six spoonsful of it when he was
seized with a violent vomiting, by which he threw
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stage of the disease, but exhibits different appear-
ances, being sometimes much thicker and harder
than natural, and of a cineritious hue; at other
times disorganized, soft, and of a black colour, and
blended with the irregular mass which externally
surrounds it.

The extirpation of the eye with the adjacent
parts, even when the fungus hematodes is in its ori-
gin, or on the first appearance of the yellowish or
greenish spot at the bottom of the eye, has been
found by melancholy experience to be constantly
unsuccessful, and the operation rather to accelerate
than prevent the death of the patient. For in the
course of a few months after the extirpation of the
eye, however carefully executed, the fungous, soft,
and malignant excrescence is invariably found to
be reproduced at the bottom of the orbit, followed
by wasting of the patient’s strength, convulsive af-
fections, slow fever, loss of the senses, and death.
In the bodies of these unhappy subjects, mostly
children,the morbid alteration of structure in the re-
tina and optic nerve has been found to extend from
the bottom of the orbit to the base of the brain,
sometimes as far as the place of union of the two
optic nerves*, at other times even as far as the
corresponding thalamus, which has also in some
subjects been converted into a shapeless pulpy mass,
containing effused blood and ichorous matter. The
meninges themselves contiguous to it frequently,

® When the diseased optic nerve was of a dark colour, and its
disorganization extended beyond the place of union with its fel-
low, the two optic nerves were distinctly seen at this part not te
decussate,
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AND CARCINOMA OF THE EYE. 509

in consequence of the disease, exhibit red spots
and tubercles, filled with viscid, ichorous fluid.
In the Pathological Cabinet of this University,
the head of a child is preserved, about 4 years of
age, who was the victim of this dreadful disease,in
which the optic nerve is seen from the orbital fora-
men as far as its junction [ gja quadrata],with the op-
posite nerve converted into a tumorof the figure and
size of an olive, the disorganized substance of which
internally appears precisely similar to that of the
malignant fungus which fills the orbit, and projects
greatly beyond the eyelids. I do not undertake by
this to prove, that the substance of the nerves is the
principal seat of the disease,since it has not yet been
ascertained, that the nerves, in other parts of the
body where the fungus kematodes is met with, pre-
sent the same morbid appearances. I only say,
that constant observation teaches us that, with re-
spect to the eye, the optic nerve and retina are the
parts which in this organ are primarily affected by
this disorder.

- That which completes the frightful picture of
the disease, as I before remarked, is, that the ex-
tirpation of the eye, even in the first stage of it, is
equally as unsuccessful as when the fungus has
forced its way out of it. Nor in all the annals of sur-
gery is there as yet a well attested instance of the
success of this operation for the cure of the disease
now under consideration. Mr. Warprop* states,
that he performed the extirpation of the eye upon
an infant, in which the disease, marked by the yel-
low colour at the bottom of the eye, had recently

% Case II.
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appearance of fibrous substance not very dissirnilar
to that of the glandular schirrus. The hard cam-
cerous wharts of the glans penis were originally
but soft fungous tubercles. This also happens in
the epulis when it has become indurated. The en-
canthis likewise is converted into carcinoma, if, from
being soft and flexible, it become rigid and carti-
laginous, and afterwards ulcerates. The benign
pterygium, which is soft and easily separable from
the cornea and sclerotica, if it assume a coriaceous
hardness of a dusky red colour, is quickly converted
into an ulcerous malignant fungus. And it is im-
material as to the accuracy of the diagnosis,whether
the morbid hardness of these parts be antecedent
or subsequent to the appearance of the excrescence.
The texture of the caruncula Jachrymalis, and of
the conjunctiva, does not differ essentially from
that of the membrane which lines the nostrils,
fauces, and maxillary sinuses; it cannot therefore
appear surprising, that from the internal mem-
branes of the eye, which has become wasted in con
sequence of violent internal suppuration with burst-
ing of the cornea, fungous ulceration should arise
as well as from the other membranes of similar tex-
ture. It would be therefore altogether an arbi-
trary exception to the general rule respecting the
formation of cancer, and contradictory to experis
ence, if it should be affirmed, that the sarcoma of the
anterior hemisphere of the eye alone could be con-
verted into carcinoma, without passing through the
stage of induration ; moreover it is proved by ex.
perience, that the specific character of every can-
cerous fungus, on whatever part of the body it may
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most perfect success. In the fungus was found a
concretion of the size of a split bean. The morbid
change of texture had not in reality extended to the
fundus of the eyeball, and the success proves, that
the excrescence, notwithstanding the appearances,
was not actually cancerous. !

Fiscuer * has given us the following narration.
A peasant, 36 years of age, of a bilious melancholic
temperament, addicted to gross acid food and fer-
mented liquors, who, in his youth, had had the sca-
bies sicca, and had been subject to erysipelas, was at-
tacked with acute inflammation, which, partly from
neglect, and partly from improper treatment, oc-
casioned opacity and the rupture of the cornea;
and lastly, the conversion of the anterior hemi-
sphere of the globe of the eye into a soft red excres-
cence, similar in form to a cauliflower, projecting
beyond the eyelids. The extirpation of the eye
was performed, as the enly means of cure, and the
~ operation had the most perfect success. The ex.
tirpated eye, as may be seen in the plate annexed
to the history, was filled anteriorly with a large
fungus divided into several lobes ; posteriorly, as is
evident from it, the eyeball, muscles, and optic
nerve, were in a sound state.

Kavrtscamiep t mentions a man, 50 years of
age, who, afflicted with violent inflammation of
the left eye, unfortunately fell into the hands ofan
empiric, who undertook to cure it by means of irri-
tating and astringent topics; under the use of

* Dissert. sistens tumorem oculi sinistri schirrosum malignumn

feliciter extirpatum. Erfordize, an. 1720.
+ Havies, Disput. Chirurg, T. i
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red to the circumstance of the fungus not having
as yet assumed, at the time of the operation, the
degree of really cartilaginous and schirrous hard-
ness, which precedes and gives origin and develop-
ment to the cancerous malignity. And also thatin
the cases above related, the benign fungus had
not extended beyond the anterior hemisphere of
the eye to the fundus of the orbit, nor to the sur-
rounding parts, where consequently the excision
was fortunately made in parts perfectly sound.
There can be no doubt, that these excrescences
of the eye, like those similar to them in other parts
of the body, are connected with an unhealthy pre-
disposition in the patient, increased and put into ac-
tion by some predominant vice of the habit, as a
scrofulous, venereal, herpetic, and perhaps more
than any other, arthritic affection; for in the greater
number of persons who are subjected to the same
causes, as violent inflammations, improperly treated
in the acute stage with irritating and astringent
applications, internal suppurations and ulcerations
of the eye, enlargement of the caruncle and con-
junctiva, and wasting of the eye, excrescences of
a carcinomatous appearance, do not always take
place on this organ; consequently we cannot re-
gard such excrescences, in those cases in which
they are formed, in a strict sense, as benign and
innocuous. But, notwithstanding, it is equally
true, that whoever, from their disagreeable aspect,
their rapidity of growth, and the pain which they
occasion, regards and judges them at first sight as
carcinomatous, is under great error. Aunong these,
however, must be excepted, the case in which the
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These considérations lead, in my opinion, to the
conclusion, that the least fallible diagnosis, with
regard to the nature of the sarcoma which arises
from the anterior hemisphere of the eyeball, is that
which is drawn in the first place from the equable
and general softness, or from the coriaceous schir-
rous hardness of all the parts of the excrescence,
as well as from the absence or presence of the hard
ulcerated warts, which render its surface irregular.
In the second place, from the time which has
elapsed from the appearance of the disease; from
the general constitution of the patient; from the
general morbid predisposition of the habit ; from
the particular kind of darting pains felt at intervals,
extending to the eyebrow and neck, and which be-
come particularly aggravated during the night;
from the ichorous matter, of an offensive odour and
colour altogether peculiar to that of cancer; from
the hollows or ash-coloured excavations which heal
and break out again at different parts by the process
of ulceration; from a state of constant slow phlo-
gosis and erethismus of the eyelids, and of the skin
of the subjacent cheek.

Conformably to what has been stated, it appears
to me, the surgeon ought not to be in doubt, un-
der any circumstances, with regard to the advan.-

its greatest state of enlargement ; but this serious error will be
avoided, if, in every case of fungus of the eye, the most accurate
investigation be made in order to ascertain whether the morbid ex-
crescence has arisen from the anterior hemisphere of the eyeball,
or internally from the fundus of this organ, recollecting all the
symptoms which precede and accompany the fungus hematodes,
and distinguish it from the exterior fungus of the eyeball, whe-
ther benign or malignant.
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534 ACCOUNT OF A CALCULOUS CONCRETION

former * occupied the bottom of the eye ; the lat-

tert the situation of the corpus ciliare and the

crystalline lens.

Having made an incision through the compact
membrane, which united the margins of the two
calculous scutellee, 1 found within this cavity, in-
stead of the vitreous humor, some drops of a glu-
tinous bloody fluid, and along the axis of it a small
soft cylinder §, which, running anteriorly from the
bottom of the eye along the greater axis of the ball,
went to be implanted in an elastic cartilaginous sub-
stance, situated in the centre of the anterior cup-
like body, precisely at the part, which, in a na-
tural state, is occupied by the erystalline lens
and its capsule ; both of which parts were entirely
wanting. |

The posterior surface of the iris had contracted
a firm adhesion with the middle part of this cartila-
ginous substance, situated in the centre of the an-
terior calculous scufelle ; consequently when the
iris was viewed on the side next the cornea and
anterior chamber of the aqueous humor, it appear-
ed, as it was in reality, concave in the middle.

The optic nerve degenerated into a thread,
passed through the sclerotic and choroid coats§,
advanced through the centre or bottom of the pos-
terior calculous scutella, and was lost in the small
soft cylinder ||, which, as I have stated, went to be
inserted in the cartilaginous substance, situated in
the centre of the anterior of these calculous bodies,
or at the part which is naturally occupied by the erys-

* Plate I1. c. c. 1+ Plate II. d. d. 1 Plate IL f.
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