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ADVERTISEMENT.

THE present edition of some of my Father’s
publications, which, as Editor, 1 have the
honor of submitting to my professional
brethren, was, in a considerable degree,
prepared for the press by the Author him-
self; and, if his valuable life had been
spared, it would most probably have long
since appeared.

A part of the preface to the former
edition is now omitted, as the author had
~entirely altered the arrangement of the
work, by printing the whole of the treatise
on Ophthalmia in a separate volume. The
last three papers in this volume have only
appeared in the Transactions of the Royal
Society of London, of the Medical and
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PREFACE.

"T'HE Author of the following pages, having
devoted a considerable part of his life to
the study of disorders of the eye, and
having at different times taken the liberty
to present to the publick the result of his
observations on these subjects, presumes
once more to offer himself to their notice,
and to lay before them a new edition of the
following tracts, all of which he has re-
vised with considerable care.

The tracts in this volume are a new edi-
tion, being the third, of observations on the
Epiphora, or Watery Eye; the first of which
was published in the year 1790; to which
are added additional remarks on this dis-
order, which appeared first in 1795; and a
new edition of Remarks on the Fistula La-
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ON

THE EPIPHORA,

OoR

WATERY EYE.

Read before the Medical Society of London, Dec. 27, 1790.

BY the term Epiphora is meant, an accu-
mulation of tears on the anterior part of the
eye; in consequence of which, the person
afflicted with this disorder is not only under
the necessity of frequently wiping them
away, but vision is injured by the morbid
refraction which they produce in the rays of
light that enter the pupil. This disorder
may be occasioned either by a more copious
secretion of tears than the puncta lachry-
malia are able to absorb, or, which I believe
to be its more common cause, by an obstruc-
- tion in the lachrymal canal, in consequence
B 2
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Or Watery Eye. 5

its cure will be accomplished by the removal
of the inflammation: after which the eye
may be strengthened by mild astringentappli-
cations, such as cold water, either alone, or
mixed with small proportions of white
vitriol or verjuice. |

But that species of the Epiphora which L
now propose particularly to consider, is pro-
duced by an obstruction to the free passage
of the tears from the eye into the nose. This
obstruction may take place either in the
“ducts leading from the puncta lachrymalia #
into the lachrymal sac, or in the sac itself.
‘When the ducts are obstructed, the tears fall
over the cheek, and the sac 1s constantly
empty. Pressure on the sac, therefore, can
produce no regurgitation either of tears or
mucus into the eye. The method of cure
is here evident. A small probe of a suitable
size must be introduced through the puncta

* The puncta lachrymalia vary much in size in differ-
ent persons. - Sometimes they are so large as to be
plainly perceptible on a cursory inspection, and some-
times so small that the end of a minute bristle cannot
be passed into them without difficulty.

&



6 On the Epiphora,

of the obstructed ducts into the sac; and this
operation be daily repeated until the obstruc-
tion be removed. But the part in which the
obstruction more commonly lies is in the
sac itself; and in this case the tears, mixed
sometimes with mucus, flow back into the
eye through the puncta, when pressure is
made on the sac. Without adverting at
present to the bony duct of the os unguis,
(in which a part of the lachrymal sac is
lodged) a disease of which duct occasionally
causes an Epiphora, and in general terminates
in a fistula lachrymalis, an obstruction to
the passage of the tears may be produced
either by a thickening of the membrane
which lines the sac; by the lodgement of
inspissated mucus in the inferior portion of
this cavity; or by a spasmodic action in that
part which has been called by some a sphine-
ter of the sac. These three causes of the
obstruction not only take place separately,
but sometimes exist together; and they
mutually tend to increase each other.

It 1s well known that mucus is secreted
by the membrane which lines the lachrymal
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sac, in like manner as it is secreted by the
pituitary and other membranes. This
mucus, when in its natural state, is perfectly
limpid, and mixing with the tears, passes
with them into the nose; but when the
membrane which lines the sac is diseased, it
often happens that the mucus secreted by it
is thickened; in consequence of which, it
becomes incapable of passing through the
sac, and the tears by its lodgement are pre-
vented from pursuing their regular course;
their descent being probably still further
interrupted by a spasmodic action in the
inferior part of the sac, which, as I have just
observed, is by some supposed to form a
sphincter sacculi.

This 1s the precise state of the disorder,
the treatment of which I now propose to
consider; and it is in this state of it that the
means which will be recommended appear
most likely to prove successful.

Various are the remedies that have been
proposed for the cure of the Epiphora by
different surgeons. But it is needless to
spend much time in enumerating them,
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Or Watery Eye. 9

to increase the secretion of the pituitary
membrane, have also been supposed to possess
some efficacy. But, notwithstanding the
favourable effects which these remedies may
occasionally have produced, practitioners
well know that the assistance they are capa-
ble of affording is very uncertain; and, if
thought advisable, they may be adopted in
perfect conformity with the mode of cure I
am about to recommend.

Monsieur Anel’'s method consisted first in
passing a probe, and afterwards injecting a
liquor, through the puncta lachrymalia, in
order to clear away the matter which
obstructed the lachrymal passage. By these
means he asserts that he performed many
remarkable cures; and Heister, in his Gene-
ral System of Surgery, confirms Anels
account ; and adds, in his chapter on the
Fistula Lachrymalis, part ii. sect. ii,, that by a
similar practice he had, in many cases,
accomplished a cure in so short a space of
timeas three days. Strong, however, as this
recommendation of Anel’s mode of treatment,
in cases of the Epiphora, unquestionably is,

b
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the practice of it has been rarely adopted in
this country; and many of our most cele-
brated authors, when writing on this dis-
order, have treated his proposition with
- marked indifference.  Mr. Sharp, in his
Treatise on the Operations of Surgery, page
176, declares himself * by no means inclined
to think favourably of it.” Mr. Warner, in
his Description of the human Eye, and its
Disorders, does not once mention it. And
though Mr, Pott, in his Observations on the
Fistula Lachrymalis, expresses himself more
favourably of the use of Anel's syringe than
Mr. Sharp did, yet after all, in page 40, he
recommends the application of a witriolic
collyrium, and enlarges on the advantage of
keeping the eye clean and cool, in such a
manner as plainly to evince the indifferent
opinion he entertained concerning it. Mr.
Bell also, in the third volume of his System
of Surgery, page 488, asserts in direct terms,
that the puncta lachrymalia are so wvery
small that no probe or syringe can be passed
through them, of a size sufficiently large to
remove an obstruction in the nasal canal,
B
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In the year 1780, Mr. Blizard having
turned his thoughts to the subject now under
consideration, and recollecting that water
injected through the punctum lachrymale
not only had but little specific weight, but
was urged through the lachrymal sac in an
unfavourable direction, proposed, instead of
water, to introduce quicksilver through a
small pipe communicating with a long tube
full of the same fluid. The specific gravity
of the quicksilver, when the sac was dis-
tended with it, he believed, would have more
power than water propelled through a
syringe, to remove the lachrymal obstruction.
In a paper read before the fellows of the
Royal Society, in the year above-mentioned,
Mr. Blizard informed them, that he had
employed this method in a case which had
continued seven months, and by means of it
had accomplished a perfect cure of the
disorder ; the quicksilver, on the third and
on the fourth time that the operation was
repeated, passing freely through the duct
into the nose. I have pursued Mr. Blizard’s
process - several times, in cases which ap-
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malia, in incipient cases of the fistula lachry-
malis, was by no means relinquished in
France; but, on the contrary, that it was
still adhered to, both by themselves, and by
others, and that it often produced highly
beneficial effects. 1 saw the operation per-
formed by Messrs. Grandjean in several
instances; in some of which, the liquor
passed freely into the throat and nose; and
the Epiphora, which I was informed had
been long troublesome previous to its use,
appeared to be perfectly cured. In conse-
quence of this recommendation, I deter-
mined, on my return to London, t{_j give
Anel's operation a fuller trial than I had
hitherto done; and, as soon as I arrived
here, I directed a small silver syringe, with
pipes fitted fo it of different sizes, to be
made for me by Mr. Pepys, in the Poultry.
When these were finished, I did not wait
long for an opportunity of using them.

A lady in Great Russel-street came under
my care, who for many months had been
subject to an Epiphora of the left eye, which
prevented ber both from reading, and work-
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ing with her needle, without undergoing
great inconvenience. Whenever she em-
ployed herself in any way that required
close attention, her eye became overspread
with tears, and the sight was so much
confused, that it obliged her to leave off
almost as soon as she began. A great
variety of remedies had been applied, under
the direction of different medical men, but
none of them produced any essential amend-
ment. On examining the eye, I observed
that the tunica conjunctiva, near the inner
angle of the eye-lids, was slightly inflamed;
and on pressing the lachrymal sac with mty
finger, I perceived that a tear regurgitated
through the lower punctum. This appear-
ing to be a proper case for the use of the
syringe, I immediately determined to em-
ploy it. But I found that though a tear
came through the lower punctum on my
pressing the sac, yet this punctum was so
small that it would not admit the point of
the smallest syringe I then had. I introduced
into it, however, a small probe, and by
means of this I so far dilated the orifice, that
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it admitted the point of the syringe, on the
next day, without any difficulty. Upon my
first using the injection, the water escaped
through the upper punctum almost as fast as
it was introduced through the lower; but,
notwithstanding this, I persevered in urging
the liquor on, until the whole contents of
the syringe were exhausted. I repeated the
injection three times the same day in imme-
diate succession. The lady, however, was
not sensible that any part of the water
passed through the duct into the nose during
either of these operations; and indeed it
soon became evident that none had passed;
for, having cleared her nose before I began,
on her blowing it again immediately after-
wards, she could produce no moisture on her
handkerchief. I repeated the operation
three times both on the second and on the
third day ; and each day, during the time
that the water was passing, I not only
endeavoured to prevent it from coming
through the upper punctum, by covering it
with the point of my finger, but 1 occa-
sionally pressed the lachrymal sac in order
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A lieutenant in his Majesty’s navy caught
a violent cold, about six weeks before I saw
him, in consequence of his being exposed for
several nights and days together in an open
boat at sea. The cold was accompanied
with a watering of the left eye, which soon
became excessively troublesome. It conti-
nued a fortnight, and then suddenly went off
without the use of any remedy, except the
occasional application of cold water to the
eye. At the end of a week, however, the
disorder returned with increased violence,
and the young gentleman was obliged almost
continually to wipe off the tears which ran
over his cheek. With the tears a thick
mucus was frequently mixed, particularly in
the morning, and the eye-lids, when he
awoke, were always gammed together, the
eyeitself being often inflamed. The disorder
had been suffered to continue a month after
the relapse above-mentioned, without any
advice from the faculty, a hope being enter-
tained that it would again go off, as it had
before done, without medical assistance.
Disappointed, however, in this expectation,

¢



¥y O - e 1 ¥
B = g E ¥
L . - v i b o J - -
L Ay L A £l b | E
¥ Vb Llell ke 11 ! ! LK 3
| £y 0 F ] = n o n E & &
«LEN N r 1 L § LA - 1




Or Watery Eye. ig

warm, the water which I had attempted to
inject through the punctum was cold. In
the third experiment, this day, the water was
warmed, and I added a pipe to the syringe,
the point of which was much larger than
that of the pipe I before used. I now had
the satisfaction to find that a small quantity
of the liquor passed into the nose. On the
fourth day I was informed, that since the
last operation the watering of the eye had
been much less troublesome ; and on repeat-
ing it, some of the water was evidently swal-
lowed. On the fifth day the whole of the
liquor injected through the punctum passed
through the duct; part of it being swallowed
and the remainder running out of the nose.
After this time I had occasion to repeat the
operation only twice, before the Epiphora
entirely ceased, and the eye became perfectly
well.

A third case, in which the operation suc-
ceeded, was that of a clergyman from Bristol,
whose right eye had watered almost conti-
nually for seven months. He had no other
apparent disorder in the eye, and the inferior

¢z
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Or Watery Eye. 21

puncta would have produced a cure; In
this, however, I was disappointed, since on
the following day I was informed, that the
watering of the eye had been quite as trouble-
some as before the introduction of the probe.
I now found gome tears retained in the sac,
and on my pressing it with my finger, they
freely regurgitated through the puncta. It
is probable, therefore, that on the preceding
day the sac had been pressed by the patient,
in order to make the eye appear clean before
I examined it. 1 proceeded immediately to
make use of the syringe, but at first could
introduce only a very small pipe into the
punctum. The patient received no relief
from the operation till after it had been
repeated several times. On the sixth day,
however, the liquor passed freely through the
duct into the nose. After this, the eye
became a little inflamed, and I was under
the necessity of desisting from the use of the
syringe for nearly a week. I afterwards had
occasion to repeat the operation only twice
before the Epiphora entirely ceased, and the
patient pursued her business with ease.
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Before I conclude my paper, it may be of
use to remark, that the only liquor which I
have hitherto injected through the puncta
lachrymalia has been common water; some-"
times cold, but oftener warmed. Warm
water, I think, in genefa], is to be preferred,
on account of its ré]axing power; by means
of which, in addition to the mechanical
influence whichis communicated to it by the
syringe, it also contributes to take off any
spasmodic action that may have been excited
in the inferior part of the lachrymal sac.
Hereafter it may be found, that medicines
may be injected through the puncta with
advantage; but in making experiments care
should be taken that the medicines be of such
a kind as will neither clog nor corrode the
pipe through which they are injected.

- Itis also proper to add, that the pipes I
use are much shorter than that which is
represented by Mr. Bell, in his System of
Surgery;* and they are a little arched
toward the point. With this alteration they

# Vol, II1. Plate 87.
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appear to me to be much more convenient
for the purpose of being introduced into the
punctum lachrymale, than if they were long
and straight. It is advisable to have several
pipes always ready. These should be of
different sizes, and the largest that can be
introduced, without giving pain, should
always be used.

As an attention to minute circumstances
is often of great consequence in performing
operations, I take the liberty to add, that
when I use the syringe, I find it convenient
to stand either behind the patient, or on the
‘side opposite to that of the diseased eye;
and always high enough to give me a full
command of the patient’s head. The syringe
being held in the right hand, the eye-lid
should be drawn downward, and a little
outward, with the fore-finger of the left
hand. This will bring the inferior punctum
fully within sight of the operator, and will
place it in a position very convenient for the
purpose of admitting the point of the pipe.
When the pipe is introduced, the finger
should be removed from the lower lid, and






ADDITIONAL REMARKS

oW

THE EPIPHORA.

INa paper on the Epiphora read before the
Medical Society of London, in December
1796, which was afterwards published in a
small pamphlet, together with a few other
chirurgical observations, I took some pains
to recommend the mode of treatment, which
had been first proposed by Monsieur Anel in
the year 1712 ; viz. that of injecting a liquid
through the inferior punctum lachrymale,
with a view to wash away any matter that
might obstruct the passage of the tears, into
the nose. At the time the paper above-men-
tioned was read before the society, I had
injected, for this purpose, only common
water, either cold or warm ; and by the help
of this alone, I had been fortunate enough
to accomplish a cure in several cases, four of
which were related at some length. In
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4
those instances it seems probable, that the
obstruction was produced by the lodgment
of inspissated mucus alone in some part of
the lachrymal duct. But it ought to be
remembered, that a similar obstruction may
“also be occasioned, not only by a tumefac-
tion of the membrane which lines the duct,
but by a spasmodic constrictien in any part
of this canal ¥ |

# [ scarcely need mention that after the tears have
been spread over the eye, to keep it moist and transpa-
rent, they are absorbed by two minute orifices, called
Punﬁ:ta lachrymalia, one nn_..-!.?];te edge, and near to the
inner extremity, of each of thlg 'éye-licls; whence they are
conveyed through two small (nbes into a little pouch,
called sacculus lachrymalis.  This is situated in an
excavation in the inner angle of the orbit, formed partly
by the nasal process of the os maxillare superius, and
partly by the os unguis. Anteriorly the sac has no
bony cover. In the adult subject it is about five-eighths
of an inch long, and a quarter of an inch bread in its
widest part. The lower part of the sac forms a duct,
about half an inch long, called the ductus nasalis,
which commences at the inner, and inferior edge of the
orbit, and is continued through a bony channel till it
opens into the nose; through which the tears are dis-
charged. The diameter of this duct varies much in
different subjects. In some, I have seen it sufficiently
large to allow a goose quill to pass through it: and in
others, apparently of the same age, it has been so small
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The membrane which lines both the
lachrymal sac, and the nasal duct, is not only
similar to the pituitary membrane which
lines the cavity of the nose, but is a continua-
tion of it. It is full of blood vessels, and
has a mucous fluid secreted by its surface,
which serves to defend it from being irritated
by the tears that continually pass over it.
The pitoitary membrane, like all other
mucous membranes, is liable to be inflamed
and thickened by a variety of causes; and
when the inflammation and tumefaction of
this part take place to any considerable

degree, they are apt to extend to the mem-
brane which lines the duct and the sac.

The nasal duct is entirely surrounded with
bone; whenever, therefore, that part of the

membrane which lines this duct is thickened,
the passage for the tears is necessarily dimi-
nished ; and when the tears are prevented
from passing off, they acquire a degree of
- acrimony which irritates the membrane of
thgt it would scarcely admit the end of a small crow’s

quill. The whole of this passage is denominated the
ganalis lachrymalis '
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the cause of the disorder, the constriction is
usually situated in that part of the lachrymal
canal, which is denominated the nasal duct.
It may undoubtedly take place in the lachry-
mal sac, as well as in the nasal duct; but it
is more apt to happen here, not only because
the diameter of the duct is less than that of
the sac, but because the duct is the only part
of the whole canal, entirely surrounded with
bone. And the part in which it seems most
likely that the constriction should take
place, is its inferior termination, where it
opens into the cavity of the nose; as the
membrane which lines this part forms here
a fold, which projects beyond the bony rim

description, in which one, or both, of the puncta lachry-
malia, are either closed, or contracted in size. Many
such have at different times, fallen under my observation.
When the puncta are wholly closed, the case is often
incurable; but when only contracted in size, relief may
be speedily given, by passing the end of a small probe
through the punecta, and increasing its size from time to
time until the orifices have fully recovered their natural
dimensions. Insuch cases it will also be proper to inject
some warm water through the inferior punctum into the
nose, in order to ascertain that there be no obstruction
lower in the duct.
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of the duct, and acts, according to the
opinion of many, as a valve or sphyncter of
this part.* The fold serves to hinder noxious

* Janin, who published his Memoirs on the Eye in
the year 1772,* asserts plainly, that the inferior orifice of
the nasal duct is bounded by a walve, or sphyncter,
placed there in order to check the too rapid descent of
the tears through it, and to hinder the air, or any thing
else that might prove injurious, from passing upward
from the nose into the sac. To go further back, Bianchi,
in the year 1715, expressed himself in the following
strong terms on the same subject.t ¢ Valvule czterum
hujusmodi prezesentiam apud nonnullos controversam
adimi dubietas possit, demonstrabam in subjecto mulie-
bri mense Februarii fluentis anni Clar. D, D. Doctoribus
Claverotto, Vaccherio, Pelletta, Massola, ccetuique audi-
torum meorum numeroso.  Figuram, instar aliarum
grandiorum omnium, semilunarem ducit haec valvala;
ut ideo semilunaribus aorte, aut sigmoideis pulmonaris
arteriee sequata proportione molis, @quiparari consulto
possit.” Notwithstanding this plain description of a
valveor a sph]rnc'ter, at the termination of the nasal duct
in the nose, Winslow, who published his Exposition of
the Structure of the Human Body, seventeen years after
the date of Bianchi's epistle, and in it gives a very accu-
rate description ofthe organs of sight and smell, takes no

* Memoirs et Observations sur I'CEil. Lyon, 1772,
p. 105.

+ Ductuum Lachrymalium novorum Epistolaris Dis-
sertatio, Joanne Baptista Bianchi, Taurino, 1715, p. 26.
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particles from passing upward into the
lachrymal sac; and by some it has been

sort of notice of such a valve, and only says, that he has
sometimes seen the membrane which lines the duct
relaxed and folded. He adds as his opinion, that this
appearance was the effect of disease, and not the natural
state of the part.* Messrs. Pott, Warner, Wathen,
Bell, and many other authors, whom I have consulted on
the subject, are entirely silent as to the existence of any
valve, or sphyncter in this part. Zinn, however, the
first edition of whose tract on the eye was published in
the year 1755, appears to have attended more accurately
to the mode in which the duct terminates; and in the
following words he corroborates the observation that had
before been made by Bianchi. ¢ Ductus nasalis in nares
patet orificio ita oblique resecto, uti fere ureteres in vesi-
cam se immittunt, quod orificium praeterea aliqua ex
parte clauditur plica membranea semilunari libera, ut
aliquam valvulee speciem exhiberi videatur.”t+ I have
examined a considerable number of heads, of persons
deceased, in order to obtain satisfaction on this subject ;
and I always found, when the os spongiosum inferius
remained in its natural position, that the two sides of the
membrane which terminated the duct lay flat on the side
of the os maxillare, very near to each other, and the
aperture into the duct was scarcely perceptible. But

* Exposition Anatomique de la Structure du Corps
Humaine, a Paris, 1732, Chapitre de la Téte, No. 349,

+ Descript. Anatom, Oculi Humani, Gottingen, 1755,
Cap. xiii, Sect. iv.
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supposed to prevent the tears also from
descending too rapidly through the duct
into the nose. Now when the membrane
which lines the duct is stimulated by any
cause, it is far from being unlikely that this
fold of it should contract ; in consequence of
which, the passage of the tears through the
duct will be either partially or wholly inter-
cepted by it.

If a membranous stricture be the sole
cause of the Epiphora, the disorder is usually
confined to an accumulation of tears in the
lachrymal sac, and to the regurgitation of
those tears through the puncta lachrymalia,
when either the sac is unable to contain

when the os spongiosum was drawn from the side of
the os maxillare, the aperture became plainly visible, of
an oval shape, and appeared to be bounded, as both
Bianchi and Zinn have described, by a membranous
fold, the longest diameter of which extended from above
downward. = The fold was perceptible in all the heads I
examined, but was longer in some than in others; and
consequently the aperture bounded by it was not always
equal in size. In general, it was situated near the ante-
rior extremity of the os spongiosum inferius; but some-
times it lay further back in the nose, near the posterior
extremity, and under the upper edge, of this bone.
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more, or when external pressure is made to

empty it. In this state it has been called,

with some propriety, by French authors,

une hydropisie du sac lachrymale.® But if
either of the other causes I have mentioned

occasion the retention, the fluid that regur-

gitates through the puncta will be mixed
with inspissated mucus: and, in general, the

eye-lids will be gummed together when the

patient awakes in the morning.

It ought, however, to be remembered, that
when the sebaceous glands on the edges of
the eye-lids are diseased, the eyes are almost
always in a state of irritability ; and if they
happen to be exposed to an unusual degree of
wind, of light, or of heat, a considerable

* It not unfrequently happens, that the projection
which appears on the side of the nose, near the inner
angle of the eye-lids, in consequence of the retention of
tears in the lachrymal sac, may be removed by a slight
pressure of the finger uponit; the retained fluid quickly
and almost instantaneously passing into the nose. This
circumstance appears to me to corroborate the opinion
above-advanced, that the stricture, which retains the
tears, is sometimes confined within a small space; and,
in such cases, I think it highly prcbable, that it is situ-
ated in the fold of the membrane above-described.

D
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flux of tears will often be excited, (though
there be no obstruction in the lachrymal
canal,) which not only obscures but weakens
the sight* It is necessary to distinguish
this case from an obstruction in the lachry-
mal canal, because it requires a very different
mode of treatment. In the former, for
instance, the remedies must be chiefly applied
to the edges of the eye-lids, in order to amend
the secretion from the ciliary glands; in the
latter, the ciliary glands being undiseased,
applications to them can answer no good
purpose, and the chief object in view is to
obtain a free passage for the tears through
the duct into the nose.

Having made these remarks on the dif-
ferent proximate causes of the Epiphora, I
now proceed to consider the most effectual
modes of cure. And here I beg leave to
observe, that whether the disorder be pro-
duced by the lodgement of inspissated mucus

* An Epiphora may also undoubtedly take place in
consequence of a disease in the glandula lachrymalis
alone, without any affection of the neighbouring parts;
but I believe this to be a very rare occurrence.

1
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in the cavity of the nasal duct, by the tume-
faction of the membrane which lines this
duct, or by a spasmodic constriction in any
part of its extent, in either of these cases,
the introduction of a remedy to the seat of
the disease, by means of a syringe, whose
pipe is of a size suited to enter into the infe-
rior punctum lachrymale, is not only very
practicable, but I have often found highly
beneficial. With regard toc the sort of injec-
tion that is most proper on these occasions,
I formerly made use of plain river water,
sometimes warm, and at other times cold. In
the use of this, it was my principal intention
to act mechanically on the obstruction, and,
by means of the moderate force with which
the water was injected, to propel into the
nose any inspissated mucus that might lodge
in the duct, and impede the descent of the
tears through it. By this mode of treatment
alone, I had the satisfaction to accomplish a
cure in a considerable number of cases; but
it did not afford equal relief in all. The
failures to which I was occasionally subject,
induced me to extend my inquiries. into the
D2
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blood from the vessels, near the lachrymal
sac, either by the application of a leech, or
by puncturing the angular vein. ‘When,
again, the obstruction is occasioned by a
spasmodic constriction in some part of the
lachrymal canal, astringent applications may
rather tend to increase the constriction ;. and
the remedies that seem indicated are, on
the contrary, of a relaxing and sedative
nature.

It is not easy, however, at all times, to
discover the precise cause of the obstruction,
and, in consequence, we cannot always im-
mediately ascertain the peculiar mode of
treatment that ought to be adopted. Al-
though, forinstance, the lodgement of inspis-
sated mucus in the lachrymal sac is often
accompanied by a tumefaction of the mem-
brane which lines the nasal duct, 1t may also
take place without any such tumefaction:
and although a spasmodic constriction in a
part of the nasal duct may only produce at
first a retention of tears in the lachrymal
sac, without altering the consistence of the
mucus secreted by it, yet the tears, being
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retained, will necessarily acquire some degree
of acrimony, and these, irritating the sac,
will soon produce an inspissation of the
mucus secreted by it.

Under the uncertaint}r; therefore, to which
in these cases we are unavoidably subject, I

in general begin the treatment by injecting
some warm water through the inferior punc-
tum lachrymale, and I repeat the operation
four or five days in succession. If, in this
space of time, none of the water pass through
the duct into the nose, and if the watering of
the eye continue as troublesome as it was
before the injection was employed, I usually
open the angular vein, or direct a leech to be
applied near the lachrymal sac; adding, in
this last case, a caution that the leech be not
suffered to fix on either of the eye-lids, lest
it produce an extravasation of blood in the
adjacent cells.* About the same time that

* ‘This accident, afier the application of a leech either
on the upper or the lower eye-lid, is not uncommon;
and though it be not attended with any danger, yet the
discoloration and tumefaction it occasions, are extremely
unpleasant, and they sometimes remain many days.
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blood is taken away in the neighbourhood of
the eye, I usually vary the injection, and try
the effects either of a weak vitriolic, or
anodyne lotion. In some instances when I
have found it impossible, after several
attempts, to inject any part of the liquid
through the duct, I have introduced a golden
probe, about the size of a bristle, through the
superior punctum lachrymale, and, attending
to the direction of the duct, have insinuated
its extremity through the obstruction, and
conveyed it fully into the nose; immediately
after which I have found that a liqud,
injected through the inferior punctum, has
passed without any difficulty ; and by repeat-
ing these operations, for a few successive
days, I have atlength established the freedom
of the passage, and completed the cure. In
other instances, I have recommended a
strongly stimulative sternutatory tobe snuffed
up the nose, about an hour before the time
of the patient's going to rest, which, by
excting a large discharge from the schneide-
rian membrane, has sometimes also greatly
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effectual, are those in which the obstruction
is so slight, that though the tears are retained
in the sac, vet a small degree of pressure is
sufficient to propel them through the duct
into the nose. The application of the finger
on the sac 1s perhaps the most accurate mode
in which pressure can be made. But as it
cannot be continued in this way for any
great length of time without inconvenience,
an instrument to supply the place of the
finger has been invented by several surgeons;
of which representations may be seen in the
works of Heister, Gooch, and some others.
In my own practice, 1 have seldom found
such pressure useful ; and it scarcely need be
added, that if the obstruction be so consider-
able, that nothing will pass through the duct
into the nose, it 1s impossible that external
pressure, however applied, can be of essential
service. “

It not unfrequently happens, that the fluid
collected in the lachrymal sac, though capable
of being propelled into the nose by external
pressure, has a very offensive taste and smell.
In some such instances, the bone behind the
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duct has been much diseased, and the cure,
of course, has been slow. In others the
discharge has been speedily corrected by
injecting daily through the sac a warm vitrio-
lic lotion; by persevering in the use of
which, the sac has sometimes also acquired,
- in a short time, its proper tone, and the
accumulation has been prevented in future.
When an Epiphora is occasioned by an
acrimonious discharge from the sebaceous
glands on the edges of the eye-lids, it must
be evident, that injections into the sac will
be very insufficient to accomplish a cure,
because the sac is not the seat of the disorder.
The remedies that are employed. must be
directed, on the contrary, to the ciliary glands
themselves, in order to correct the morbid -
secretion that is made by them ; and for this
purpose, I do not know any application that
is so likely to prove effectual as the unguen-
tam hydrargyri nitrati, of the new London
Dispensatory, which should be used here in
~ the same manner in which it is applied in
common cases of the psorophthalmy. It
will be proper to cleanse the eye-lids every
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morning, from the gum that collects on their
edges during the night, with some soft
unctuous application; and I usually advise
to apply to them two or three times in the
course of the day a lotion composed of three
grains of white vitriol, in two ounces of
rose, or elder-flower water. I beg leave,
however, to offer a caution against the mode
in which eye-waters are too frequently used,
viz. by moistening a piece of linen with them,
and applying it over the lids. 'When used
in this way, it often happens, that not one
drop of the lotion comes in contact with the
parts principally affected; and I leave it to
the most common observer to determine,
whether it be possible for an inflamed eye,
and much less for a diseased lachrymal sac,
to receive benefit from the best contrived
remedies so applied. The manner in which
I generally recommend such lotions to be
used, is either in an eye-glass,* so suited to
the shape of the eye that it will allow the
liquor to go directly to the part affected, or

* An eye-glass may be purchased at almost every
glass or china-shop in London.
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else by means of a.camel’s hair pencil, which
being thoroughly wet with the water, is
applied to the edges of the lids in such a way
that the water may certainly insinuate itself
between them and the globe of the eye. In
those cases where it is desirable to have a
part of the lotion conveyed into the lachry--
mal sac, it is particularly proper to attend to
the direction now given; and in addition to
this, the head should be reclined on the
opposite side, in order that the water may
collect in the inner angle of the eye-lids ; the
lids being repeatedly opened and shut to
assist its absorption, by the puncta lachry-
malia.

Having now finished all the remarks
which I purposed to make on the subject of
the Epiphora, 1 beg leave to relate the few
following cases; the treatment of which
will be found, somewhat different from that
which was used in the cases of Epiphora,
described in p. 13, and those that follow it.
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CASE L

Mrs. H. about 25 years of age, applied to
me on the 10th of August, 1792, on account
of an Epiphora of the right eye, which had
continued upwards of three years. It had
been preceded by several styes on the edges
of the eye-lids, one of which was situated
close to the inferior punctum lachrymale.
This like the rest broke, and healed in the
usual way ; but the obstruction in the lachry-
mal duct commenced soon afterwards; and
during the last three months, the watering of
the eye had been almost incessant, and, in a
great degree, had disabled the patient from
attending to any sort of employment. On
pressing the sac with my finger, I brought
through the puncta lachrymalia a glary fluid,
which was almost transparent, having much
less of a purulent appearance than it usually
has in this disease. 1 immediately injected
some warm water through the inferior punc-
tum, and was surprised to find that it passed
freely both into the nose and throat. The

5
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injection was repeated several times in the
course of the next fortnight; but at the end
of this time, though the Epiphora was much
diminished, it was still often troublesome ;
and whenever I examined the eye, a small
quantity of glary mucus was always found in
the lachrymal sac. I now varied the injec-
tion, and, for this purpose, made use of a
solution of three grains of white vitriol in
two ounces of distilled water. The next
day the patient informed me, that the injec-
tion, last used, had made her eye very uneasy
for a short time, but that when the pain
went off, the eye felt stronger, and the
watering was much less troublesome than it
had before been. The quantity of mucus
collected in the lachrymal sac was also consi-
derably diminished. I repeated the use of
the vitriolic injection four times in the fol-
lowing week; after which the watering
wholly ceased, and the eye became quite
well. '



On the Epiphora. 47

CASE 1L

M. C. about 40 years of age, who had
been troubled with an Epiphora of the left
eye between two and three years, and whose
sight, during the greater part of this time,
had been rendered very imperfect by an
almost constant accumulation of tears on the
surface of the cornea, was attacked, in June
1792, with an inflammation of the integu-
ments that covered the lachrymal sac, which,
"in a day or two afterwards, swelled, and
became very painful. - The tumefaction con-
tinued to increase from the eighth till the
twelfth of June, when I first saw her. At
this time neither tears mor mucus could be
made to regurgitate through the puncta
lachrymalia, on compressing the sac; and
the swelling was so considerable, that an
attempt to hinder it from suppurating ap-
peared to me to be in vain. In order, there-
fore, to hasten its termination in this way,
I directed a warm bread and milk poultice
to be applied immediately, and to be renewed
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ing of the eye was much less troublesome
afterwards, than it had been for many
months. The next day I repeated the use
of the injection ; and almost the whole con-
tents of the syringe now passed either into
the nose, or throat. On the twenty-first,
and twenty-third, the injection was again
repeated with similar success. After this,
the swelling of the sac entirely subsided, the
watering ceased, and the eye became per-
fectly strong and useful.

CASE III.

Miss S. about 10 years old, was brought
to me in February, 1703, on account of an
Epiphora of the left eye, which had been
troublesome between three and four years,
and of late had become much worse, in con-
sequence of her having had the small-pox of
a confluent sort. Several remedies had been
tried without affording her any relief. At
this time the 1achi'ymal sac was filled with a

E
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warm water through the inferior punctum,
and had the satisfaction to find that a part of
it passed into the throat and nose. The
probe was introduced several days in succes-
sion ; and although, previously, none of the
water injected by the punctum would pass
into the nose, it went, each day, afterwafds,
without any difficulty. The operation of
passing the probe was at first painful; but,
on the second, and subsequent introductions,
the pain was considerably less severe. Ina
few days after the injected liquor had passed
into the nose, the watering of the eye greatly
diminished ; but still a considerable quantity
of purulent matter was collected every
morning in the lachrymal sac. On this
account I varied the injection, and instead of
warm water alone, employed, for this pur-
pose, as at the beginning of my attendance,
a weak solution of white vitriol. This was
injected daily, for about three weeks; and
then every second, or third day, for a fort-
night longer. The quantity of mucus col-
lected in the sac, after this, was very
inconsiderable, and the Epiphora gave so

E 2
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injected a vitriolic lotion through the inferior
punctum lachrymale : but the whole of the
liquor regurgitated through »the superior
punctum, and brought with it a considerable
quantity of the putrid matter above-men-
tioned. A similar lotion was directed to be
applied frequently, by means of a camel’s
bair pencil, to the inner angle of the eye-lids;
and their edges were touched with the
unguentum hydrargyri nitratis, in order to
correct an acrimonious humour which seemed
to be secreted by the glandulae ciliares. To
assist in accomplishing the same purpose, 1
prescribed half a grain of calomel to be
taken constantly, night and morning. The
injection was daily repeated, and the whole
plan regularly pursued, for ten days; at the
end of which time the smell of the discharge
became much less offensive; but the watering
of the eye was nearly as troublesome as when
I first saw her. I now passed a golden probe
through the superior punctum, and it went
with very little difficulty through the nasal
duct into the nostril. The vitriolic lotion
was afterwards injected; part of which
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CASE V.

The daughter of Mr. C—, about nine
years old, was brought to me in August
1704, on account of a constant watering
of the right eye, and a frequent accumula-
tion of matter upon it. The disorder had
continued above nine months, and appeared
at first to be the consequence of a common
cold. On compressing the lachrymal sac, a
considerable quantity of the same matter that
appeared on the eye regurgitated through
the puncta lachrymalia. I endeavoured to
inject some warm water through the inferior
punctum into the nose; but none of it would
pass. I therefore recommended to wash the
eye frequently with a vitriolic lotion, and
prescribed a sternutatory powder to be
snuffed up the right npostril every evening.
On the third day some warm water was
again injected through the inferior punctum;
but still the whole of it was either retained
in the sac, or regurgitated through the
puncta. I now directed a leech to be applied

5
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violent cold in her head, with an Epiphora
of the right eye; which, after remaining
troublesome many months, at length abated
in a considerable degree without the use of
any particular remedy. = The tears, however,
still collected occasionally in the lachrymal
sac, and continued to accumulate, until they
either regurgitated through the puncta in
consequence of the sac’s being unable to
contain more, or were pushed through the
nasal duct by the pressure of the finger:
The patient was obliged to have recourse to
this last-mentioned mode of obtaining relief
many times in the course of the day. In
June 1704, in consequence of a fresh cold,
the passage through the nasal duct became
wholly closed ; and when the sac was com-
pressed, the retained tears, instead of passing
down, regurgitated through the puncta,
and ' flowed over the eye; being frequently
mixed with a very offensive matter. After
the eye had been in this state about a fort-
night, the lady applied to me. I injected
some warm water several times through the
inferior punctum into the sac, in hopes that
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a part of it might pass through the duct into
the nose; but the whole was, each time,
either retained in the sac, or returned through
the superior punctum. 1 afterwards directed
a leech ‘to be applied over the sac; and a
strong stimulating powder, to be snuffed up
the right nostril every evening. The leech
produced: |a copious bleeding ; and the snuff
not only excited a considerable discharge
from the nose, but induced several very
violent fits of sneezing. No immediate good
effects were perceived from the application
of the leech; but after the snuff had been
taken about three times, the inferior aperture
of the nasal duct became pervious; so that
when a pressure was made on the sac, its
contents passed into the nostril, instead of
regurgitating, as before, through the puncta
lachrymalia. 1 injected some warm water
through the inferior punctum ; the whole of
which was still retained in the sac, until by
the pressure of the finger, externally applied,
it was forced through into the nose. The
eye was now brought to the same situation,
in which it had been for several months
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before the patient caught her last cold; and
it continued, without any material alteration,
about a fortnight longer; when, upon her
taking a fresh cold, the inferior aperture of
the duct became again obstructed, and all
the old symptoms returned. I recommended
the re-application of aleech; and a return to
the use of the sternutatory powders. By
these means, in a few days, the obstruction
in the duct was again removed; and warm
water injected through the inferior punctum
passed with more freedom than it had before
done, since the commencement of her
illness, into the nose. The injection was
repeated every day for a fortnight; and
during this time the patient frequently
inhaled the steam of an infusion of camomile
flowers through the affected nostril. This,
with a continued use of the injection and
snuff, speedily produced the wished-for
effect. The retention of tears in the sac
was daily less; and in a short time the
Epiphora ceased, and the eye became well.












OBSERVATIONS

ON THE

TREATMENT

OF THE

FISTULA LACHRYMALIS.

IT is well known by surgeons, that a free
communication through the lachrymal canal,
by which the tears may pass from the eye to
the nose, is essentially necessary to the
enjoyment of a perfect sight. Every degree
of obstruction in this canal has a tendency to
impair and weaken vision. When it occa-
sions only a watering of the eye, and a
consequent necessity of wiping away the
effused tears, the disorder is described by
authors under the denomination of Epi-
phora; but when a fluid resembling pus is
accumulated in the lachrymal sac, which
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Prior to the year 1781, the authors whose
publications on the Fistula Lachrymalis
principally attracted the notice of the faculty
in this country, and by whose directions
their practice for many years was chiefly
regulated, were Mr. Pott and Mr. Warner;
of whom the former published a treatise
professedly on this subject in the year 1758 ;
and the latter introduced a tolerably full
account of it in his ‘¢ Description of the
Human Eye, and the Disorders to which it
is subject ; ” which work first appeared in the
Year 1773.

In order more clearly to shew the differ-
ence between the treatment proposed by
these gentlemen, and that which I mean to
recommend, I beg leave to introduce the
following brief abstract of the observations
they published on the subject now before us.

sac, and the integuments which cover it; and when the
matter which was accumulated has been discharged, the
tumefaction has subsided, the wound has healed, and the
tears have resumed their natural course. A termination
of the disorder, however, in this easy way, must not be
considered an usual oceurrence.

F
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diseased as to be quite closed up, Mr. P.
directs to attempt the formation of an artifi-
cial passage, by making a breach in the thin
part of the os unguis with a curved trocar of
a suitable size. Mr. P.adds, “as soon as the
perforation is made, a tent of lint should be
introduced of such a size as to fill the aper-
ture, and so long as to pass through it into
. the cavity of the nose. This should be
permitted to remain in, two, three, or four
days, till the suppuration of the parts renders
its extraction easy; and, after that, a fresh
one should be passed 'Every day, until the
clean granulating appearance of the sore
makes it probable that the edges of the
dividled membrane are in the same state;
the business now is to prevent the incarna-
tion from closing the orifice, for which
purpose the end of the tent may be moist-
ened with spir. vitriol. ten.: or, a piece of
lunar caustic, so included in a quill as to
leave little more than the extremity naked,
may at each dressing, or every other, or
every third day, be introduced, by which the
granulation will be repressed, and the open-
F 3
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ing maintained ; and when this has been
done for some little time, a piece of bougie
of a proper size, or a leaden canula, may be
introduced instead of the tent; and leaving
off all other dressings, the sore may be suf-
fered to contract, as much as the bougie
will permit, which should be of such length,
that one extremity of it may lie level with -
the skin in the corner of the eye, and the
other be within the nose.

“ The longer time the patient can be pre-
vailed upon to wear the bougie, the more
likely will be the continuance of the opening;
and when it 1s withdrawn, the external ori-
fice should be covered only by a superficial
pledget, or plaster, and suffered to heal
under moderate pressure.” *

Mr. Pott concludes his observations in the
following cautious manner: ‘I must again
repeat what I have said before, that there is
no method of treating this disorder which is
infallible, and none that will absolutely and
in all cases prevent a return, especially in

* Pott on the Fistula Lachrymalis, p. 68,
1
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scrophulous habits : yet when a just distinc-
tion is made between those cases which are
in their own nature incapable of cure, and
those which by being improperly treated are
not cured, I am inclined to believe that the
number of the former will be found much
smaller than it is generally imagined to be.”*

Mr. Warner's observations on the Fistula
Lachrymalis are much shorter than those
made by Mr. Pott. He says, “This
malady is seldom or ever curable by any
other means than by operation; and the
mode of operating must be different under
different circumstances. If the lachrymal
sac and its integuments be distended with
only a small degree of inflammation, and
thinness of the skin, a single ircision made
~ with a small sharp round pointed knife, and
carried from the upper to the lower extent
of the tumor, quite down into the cavity of
the cyst, will sometimes be found sufficient
for the purposes of applying proper dressings
to the bottom of the diseased sac. But

* Pott on the Fistula Lachrymalis, p. 70.
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his book on the propriety of attempting to
open the obstruction in the nasal duct; of
the practicability of which it may from hence
be presumed he was either uninformed or
incredulous; and he recommends to perfo-
rate the os unguis, in all those cases where
the disorder cannot be cured by the opera-
tions that have been just mentioned. He
says, ¢ By some it is advised that the process
of perforating the os unguis should not be
. put in execution when this bone does not
appear  to be carious, the true characteristic
of which is its being divested of its perios-
teeum. But I must dissent from this opinion,
since I have several times learnt from expe-
rience, that there 18 no curing a disease of
this kind without destroying the os unguis,
at least in part, even when that bone is not
denuded and carious.” *

The  perforation through the os unguis,
Mi. Warner says he has often made with the
edge of hLis incision kaife; and if a trocar
be thought necessary for this purpose, he

* Warner on the Human Eye, p. 20. %
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advises that it be not much curved, lest its
point be brought so much forwards and
outwards, as to strike the nasal process of
the superior maxillary bone. Mr. War-
ner adds that, after the perforation is made,
it is his custom to introduce a small long
sponge tent through the wound into the
nostril, and to continue the use of it ten or
twelve days, or longer, as he sees necessary.
He makes use of a thin soft injection once
or twice in the day, whenever he dresses
the wound, in order to keep the parts clean
and open quite into the nostril; and when,
from the free passage of a probe or bougie,
the opening appears to be sufficiently con-
firmed, he employs soft tents of lint for a
week or ten days longer, applying them
carefully to the bottom of the wound, and
touching the sprouting and loose flesh occa-
sionally with the lunar caustic. This he
continues to do till he is satisfied of there
being no more discharge from the wound
than there ought to be from any other
wound of the same size; after which he
only Ccovers it with a superficial dressing, and
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suffers it to heal. Mr. Warner adds, that
“ after the wound 1s healed, the tears in
some will not be any longer troublesome by
their falling upon the cheek, whilst in others,
they shall continue to be so in a small
degree.”

The above directions on the treatment of
the Fistula Lachrymalis, as given by Mr.
Pott and Mr. Warner, are those which, I
believe, were principally regarded by the
surgeons of this country for many years
prior to the year 1781.

About this time, Mr. Wathen, having met
with repeated disappointments in his attempts
to cure the disorder, by pursuing the modes
which' were recommended by these gentle-
men, determined to try the effects of intro-
ducing a metallic tube or canula into the
nasal duct, with a view not only to form a
communication between the eye and the
nose, but, by suffering the wound to heal
over the instrument, to hinder the obstruc-
tion from returning afterwards. This idea
of Mr. Wathen differed from that of Heister,
(as mentioned in his System of Surgery,
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they sunk too low; and in consequence of
these accidents the: tears became : again
obstructed, and all the old symptoms
returned. In some instances the disappoint-
ment was experienced within a short period
after the tubes were introduced ; in others
the patients continued well several weeks,
and sometimes several months, before any
alarm arose. A return of the disorder, how-
ever, occurred so frequently, that for several
years prior to the termination of our partner-
ship, which took place in the year 1790,
neither of us placed any considerable degree
of dependance on this mode of treating the
disorder.

In the beginning of the year 1785, Mr.
Bell, of Edinburgh, published the third
volume of his System of Surgery, and in it
introduced his remarks on diseases of the
eyes.  His observations on the Fistula
JLachrymalis do net differ in any material
points from those which were made by Mr.
Pott. Towards theclose of his remarks, Mr.
Bell briefly mentions the proposition that
had been made by former authors; of insert-
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ing a metallic tube or canula either into the
natural nasal duct, or into a perforation
made through the os unguis, for the purpose
of preventing a return of the disorder, and
insuring the cure; but when this volume.
was published, he does not seem to have
had any great experience of their efficacy in
either of these ways of employing them.

In the year 1787, Mr. Bell published a
fourth volume of his System; and in it
unexpectedly gave an additional chapter on
the diseases of the eyes. His chief motive
for doing this, appears to have been to intro-
duce an account of some supposed improve-
ments in their treatment, which had been
made by Monsieur Jean Frangois Pellier, a
French oculist, with whom he became
acquainted after his third volume had been
published. Among a variety of observations
relative to these diseases, he added several
on the Fistula Lachrymalis, and introduced
them with the following mortifying acknow-
ledgement : ‘“ It seldom happens that any
permanent advantage is obtained from the
remedies applied in this disorder, and even
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they who are much accustomed to the
management of it often fail entirely.” Mr.
Bell then states that one of the chief causes
of the failure arose from the passage becom-
ing again impervious after it had been
opened ; and he adds, ‘¢ that it would be
the idea perhaps of most practitioners to
leave a tube in the opening, were'it not
liable to one very material objection, namely,
the uncertainty of its continuing fixed in its
situation; for hitherto we have not been
possessed of any certain method of prevent-
ing the canula either from rising and forcing
its way out at the corner of the eye, or from
passing down, and coming out at the nose.”*
He then adverts to various forms of tubes
which he had delineated in his former
volume, and adds, “ that the invention of
M. Pellier appears to be much superior to
any of them.” In one instance, Mr. Bell
says, he knew it to have answered com-
pletely, though eighteen months had elapsed
when he published the second edition of this

* Bell's System of Surgery, vol. iv. p. 5.






the Fistula Lachrymalis. 79

canal, by making an accurate measurement
of their different parts. In the introduction
to the work he observes, that having accom-
plished his views in this respect by a simple
apparatus, he can with confidence affirm
that almost every degree of the Fistula
Lachrymalis is capable of being perfectly
cured by means more simple, less painful,
more speedy, and less deforming, than any
hitherto employed for this purpose.”

It would afford me the sincerest pleasure;
if the experience which I have had of the
use of tubes, when employed for the cure of
the Fistula Lachrymalis, would enable me to
confirm the strong recommendation of them
which has just been recited. After, however,
an almost unremitting attention to the effects
they produce, during a period of no less
than twelve years, that is, from the year
1781 to the year 17093, and after having
endeavoured to improve them by adopting
the alterations that have been proposed, with
respect to their shape and the mode of
introduecing them, by Mr. Wathen and
Monsieur Pellier, I am obliged to say, that
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however, as well as myself, have experienced
much trouble,—have given the patient great
pain,—and in some instances have been
obliged to repeat our efforts several times,—
before we could disengage the instrument
from the firm hold which it had taken in the
lachrymal canal, |

The operation which I have adopted in
place of that of inserting a tube in the nasal
duct, is, in general, so easy to be performed,
has so speedily removed every troublesome
symptom, and in a great variety of instances
has so effectually accomplished a cure of the
disorder, that I am induced to hope a descrip-
tion of it may not be unacceptable to my
brethren in the profession.

It is an inquiry, however, of great import-
ance, and it ought to be well considered,
before this, or indeed before any chirurgical
operation be determined upon, whether the
inconveniences arising from the disorder are
sufficiently great to render the operation
necessary. -~ And in aid of this previous
inquiry, it should also be duly considered,
what degree both of pain and of hazard are

G
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which the patient sustains is a watering of
the eye, and a necessity, consequent upon
this, of frequently wiping away the tears
which run over the cheek, it was the advice
both of Mr. Pott and Mr. Warner to submit
to the disorder, rather than to hazard a pain-
ful operation, in the uncertain hope of having
it removed.

But it should be remembered that this
advice was given upon a presumption that
the operation will necessarily occasion much
pain and trouble, and will be attended with
great uncertainty as to its successful 1ssue ;
and under these circumstances, 1t 1s un-
doubtedly both a wise and a prudent admo-
nition: but if the pain occasioned by the
operation I am about to describe be, as I
trust I shall be able to prove, both slight
and of short duration; if there be not the
least ground to apprehend any injurious
consequences from it; and if, on the con-
trary, there be good reason to believe that
the watering of the eye, and all the other
troublesome symptoms, will speedily be

removed by it,—in such a case, I think, we
e 2
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I do not hesitate to propose the operation
which is now to be described. The only
persons with respect to whom I entertain
any doubts as to the propriety of this advice,
are infants. These, as well as persons of a
more advanced age, are sometimes afflicted
with an obstruction in the lachrymal canal ;
and in such subjects I always think it advis-
able to postpone the operation, unless the
symptoms be particularly urgent, until they
are eight or nine years old,

When the operation is determined upon,
the following is the mode in which I would
recommend it to be performed:—If the
disease has not occasioned an aperture in the
lachrymal sac, or if this aperture be not
situated in a right line with the longitudinal
direction of the nasal duct, a puncture should
be made into the sac, at a small distance
from the internal juncture of the palpebre,
and nearly in a line drawn horizontally from
~ this juncture towards the nose, with a spear-
pointed lancet, of a size similar to that which
is represented, Fig. 1, in the second plate.
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of the probe, and to be left constantly in
it.*¥ For the first day or two after the style
has been introduced, it is sometimes advisable
to wash the eye with a weak saturnine
lotion, in order to obviate any tendency to
inflammation which may have been excited
by the operation; but this in general is so
slight, that I have rarely had occasion to use
any application to remove it. The style
should be withdrawn once in the day for
about a week, and afterwards every second
or third day. Some warm water should
each time be injected through the duct into
the nose, and the instrument be afterwards

* Jt may be proper to introduce, at first, a style
which has a head somewhat larger than that which is
represented in the annexed plate, in order to hinder it
from being whelly buried, by an unguarded pressure,
beneath the external integuments ; which accident I have
known to happen in one or two instances, and to occasion
both pain to the patient, and trouble to the surgeon,
before the instrument could be retracted. The aperture
in the skin, however, usually contracts so much in a short
time, that it only leaves room for the style to pass through
it; and when this takes place, an instrument with a
smaller head may be employed, in order to make it less
eonspicuous to observers.
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course that the watering: of the eye, and the
weakness of the sight, would prove as trou-
blesome as they had been before the instru-
ment was introduced. I did not imagine
that any essential benefit could result from
the operation until the style was removed,
and the passage thereby opened. It was an
agreeable disappointment to me to find that
the amendment was much more expeditious.
The watering of the eye almost wholly
ceased as soon as the style was introduced ;
and in proportion as the patient amended in
this respect, his sight also became more
strong and useful. The style, therefore,
seems to act in a twofold capacity : first, it
dilates the obstructed passage; and then, by
an attraction, somewhat similar to that of a
capillary tube, it guides the tears through
the duct into the nose.

The wound that I usually make into the
sac, if the suppurative process has not formed
a suitable aperture in this part, is no larger
than is just sufficient to admit the end of the
probe or style; and this, in general, in a little
time, becomes a fistulous orifice, through
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sometimes formed over the lachrymal sac,
heal, in general, as soon as an opening is
established through which the tears may
pass into the nose. But in two instances
which lately came under my care, in which

the patients had occasionally been subject to
violent cutaneous eruptions, these wounds
did not heal so soon as I expected; and a
considerable quantity of purulent matter was
discharged through the aperture that had
been made to admit the style, several days
after the operation was performed. Both
these cases were evidently relieved by admi-
nistering internally a weak solution of the
hydrargyrus muriatus, together with a light
preparation of the peruvian bark; and by
pursuing the use of these medicines, the
wounds in a short time closed ; the aperture,
which had been made with the lancet con-
tracted into a fistulous orifice, just large
enough to admit the end of the style, and the
~ puralent discharge wholly ceased.

The position both of the probe and style
is very nearly the same, whether they be
passed through the natural nasal duct, or
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to these hints, I think it may be discovered
with tolerable certainty in which of the two
ways the instrument has passed; and, I
believe, I may venture to add, that whether
the style be introduced in the former or
latter of these directions, it is equally able to
conduct the tears into the nose, and to
accomplish a cure of the disorder.

After all, however, I do not wish to
recommend in unqualified terms the opera-
tion that has now been described.. There
are none in surgery which are not subject to
difficulties ; and I should be sorry, by omit-
ting to mention any with which I have
become acquainted, to mislead those who are
inclined to pay attention to my advice. I
beg leave to observe, therefore, that in a few
instances 1 have passed, first a probe, and
afterwards a style, an inch and three-eighths
in length, through a passage in the direction
of the lachrymal duct, and, as it appeared to
me, into the cavity of the nose, yet neither
the accumulation of mucus in the sac, the
regurgitation of tears through the puncta
lachrymalia, nor the weakness of sight
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produced by these, have been in any degree
relieved by it. I have increased the length
of the style to an inch and three-quarters ;
but still the obstruction in the lachrymal
passage has continued, and the attempt to
inject warm water through the new aper-
ture into the nose has also failed. In such
cases it seems evident, notwithstanding the
position of the probe and style may at first
have encouraged a different opinion, that
neither of these instruments did really pass
into the cavity of the nose. The cases are
very few in which this accident has occurred;
and it is remarkable that each of them was
unaccompanied, prior to the operation, either
with an inflammation or tumefaction of the
lachrymal sac, the operation having been
undertaken solely on account of the perpetual
trouble which the watering of the eye occa-
sioned. From hence I have been led to
suspect, that, notwithstanding the apertare
made by the lancet appeared to enter the
lachrymal sac, and the probe and the style to
pass through the duct into the nose, I was
mistaken in my opinion in these respects;
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instead of which the probe was only forced
between the grove of the os unguis and the
thickened membrane which lined it, without
entering at all into the proper lachrymal
canal ; and in consequence of this disappoint-
ment, it unavoidably happened that the
water injected through the wound was un=
able to pass forwards into the nose, and
wholly regurgitated = either through the
wound, or through the puncta lachrymalia
over the eye. This opinion seems strength-
ened by the advantage which, in some such
cases, has afterwards been derived from a
perforation carried through the thin part of
the os unguis ; after which the injected liquor
has passed immediately into the fauces, and,
on introducing a style through the aperture,
the watering of the eye has immediately |
ceased.

In those cases where the nasal ‘duct is so
completely obstructed that the blunt end of
a probe cannot be made to pass through it,
there does not appear to me to be any way
of obtaining a passage for the tears from the
eye to the nose, so easy, or so effectual, as
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of the nasal duct, and be stopped by bearing
against that part of the maxilla superior,
which contributes to the formation of this
channel. On the contrary, when its point
has reached the beginning of the nasal duct,
it should be turned obliquely downwards
and inwards, and be gently pushed on in this
direction ; by which means it will pass
through the os unguis, in its thinnest part,
(see Plate 1,) making a slight crackling noise
as it pierces the bone; and will enter the
nostril in the open space that lies between
the os spongiosum superius and the os spon-
giosum inferius. When this part of the
operation is accomplished, the perforating
instrument should be withdrawn ; and a nail-
‘headed style, about an inch long, be intro-
duced through the aperture, in the same
way in which it is introduced through the
nasal duct in those cases where the obstruc-
tion is not so great as to prevent its passing
in this direction; and the style may remain
here with as much safety as in the last-
mentioned instance, for as long a time as its
continuance may be thought necessary in
H
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order to establish the freedom of the commau-
nication. It may be proper to observe, that .
when the style is carried through a perfora-
tion in the os unguis, the length of an inch
is suflicient to allow its end to reach the
open space that lies between the os spongio-
sum superius and the os spongiosum inferius;
and, if it were longer, it would be liable to
be entangled either in the septum nasi, or
in the nslsPnnginsum inferius. But when it
is carried through the-natural nasal duct, its
length must not be less in an adult person
than an inch and a quarter, or an inch and
three-eighths, in order to allow it to pass
completely through the duct into the neose.
Although the perforation through the
thin part of the os unguis is made, in general,
as has been just observed, with great facility,
yet in a few instances I have experienced, in
making it, a great obstruction to the passage
of the instrument, which obstruction ap-
pears to me to have been occasioned by a
peculiar thickness in this part of the bone.
Mr. Wathen, in the second edition of his
tract on the Fistula Lachrymalis, page 47,
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mentions, that an exostosis of the maxillary
bone may not only close up, but destroy,
the nasal duct; and, as a remedy for the
inconvenience arising from this disease, he
proposes, page 50, “to apply a drill of a
small size through the external wound, in
such a direction, that, when worked, it may
make a passage through the ossified part,
precisely in the course of the natural duct;
and to repeat this' process by a larger instru-
ment of the same kind, until the perforation
is as large, or rather larger, than the original
and obliterated passage.” After this, if
there be any doubts with respect to its suffi-
ciency in conveying the tears for the future
into the nose, he recommends to insert
either a tube or a tent* as shall be judged
most expedient ; by which method, he is of
opinion, that ¢ this effect will most assur-

* The tent recommended by Mr. Wathen is hollow
as well as the tube; and it appears to me to differ from
the last-mentioned instrument in no other respect than
that of its having a longer head ; which, if I understand
Mr. Wathen rightly, is intended chiefly to keep the
lachrymal sac from contracting into too small a cavity.

H 2
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disposed to doubt; whether the instrument
has not sometimes been placed, inadvert-
ently, in a perforation, that has been made
by the probe-through the os unguis. And
with regard to the insertion of such tube or
tent to perpetuate the passage, after it has
been made with a drill, in the way recom-
mended by Mr. Wathen, the same objections
lie against its use here, which may be made
against its insertion in the natural nasal duct;
and these appear to me so considerable, that,
though I was formerly a friend to the opera- .
tion, they have determined me, for several
years past, wholly to relinquish it.

It may, perhaps, be thought, that the oper-
ation which I have taken the liberty to
recommend in the preceding pages, has a
close resemblance to that which was pro-
posed by the late Mr. Pott. It will be
found to differ from it,lhﬂWﬂVEI’, In many
essential respects—Mr. Pott, for instance,
as well as Mr. Warner and Mr. Bell, advises
the operator to make a large opening into
the lachrymal sac. On the contrary, I have
proposed to make a small one~These gen-
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tlemen, again, recommend different kinds of
dressings after the operation ; some of which
are difficult to be applied, and painful in
their action. The dressing, which I have
proposed, is confined simply and solely to a
silver nail-headed style—Their operation is
performed, and their dressings employed, in
order to form a channel, through which the
tears may afterwards pass into the nose ; and
until this passage be formed, and the neces-
sity for further dressings cease, they do not
encourage any hope that the disorder will be
removed. Experience, however, teaches me,
on the contrary, that as soon as the style is
introduced, the disorder immediately ceases ;
and the tears pass at once into the nose,
either through the natural nasal duet, or
through the perforation that is made by the
operator in the thin part ef the os unguis.

I now proceed to relate a few cases for
the purpose of exemplifying the above re-
marks. They are selected from a consider-
able number, in which a similar mode of
treatment has been attended with an equal

degree of success. Ina tract like the present
0
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I do not feel myself at liberty to mention the
names of the persons whose cases are re-
corded ; but, being fully sensible of the ease
with which histories of this kind may either
be manufactured, or altered, in order to sup-
port a favourite system, 1 have felt it incum-
bent upon me, for the satisfaction of the
reader, to mention the names of the medical
gentlemen who attended the cases with me;
and through them a reference may at any
time be made to the patients themselves. I
am not conscious of ﬁh}r deviation from the
strict line of truth in the details that are
given of them.



i
o ¥ ] o




Fistula Lachrymalis. 103

she awoke in the morning. On examining
the eye, an excoriation was perceived on the
edges both of the upper and lower lids, and
on gently pressing my finger on the lachry-
mal sac, which appeared fuller than in its
natural state, a few small particles of inspis-
sated mucus were discharged through the
puncta lachrymalia, and spread over the
eye. 1 endeavoured to inject some warm
water through the inferior punctum into the
nose; but the obstruction in the nasal duct
was so great that none would pass, the whole
of the liquor returning immediately through
the superior punctum. A little of the
unguentum hydrargyri nitrati was applied
with a camel’s-hair pencil to the excoriated
edges of the eye-lids, and a weak vitriolic
collyrium was directed to be used three or
four times in the course of the day. The
injection of warm water, together with the
application of the ointment, were repeated
several days in succession. On the eleventh,
the watering of the eye was less troublesome.
On the fifteenth, a part of the injected
liquor evidently passed both into the nose
9

L
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and throat; as it did also on the three follow=
ing days; the flow of tears over the cheek
being considerably diminished. On the
nineteenth, the patient caught cold at the
Opera; in consequence of which, the Epi-
phora immediately returned, and was accom-
panied with a small degree of inflammation
on the ball of the eye. The next day no
part of the injected liquor would pass
through the duct. I scarified the schniderian
membrane, on the inside of the nose, with
the point of a lancet, and took away two or
three tea-spoonfuls of blood; an opening
medicine was administered; and a saturnine
lotion applied to the eyes. On the twenty-
first, the inflammation of the eye was
removed; but still none of the injected
liquor would go down. 1 introduced the
end of a small gold probe through the supe-
rior punctum lachrymale, and geﬁtly pushed
it on, in the direction of the duct, but it
would not pass. On the twenty-second I
~repeated the attempt, and it now went
freely into the nose; after which some warm
water, injected through the inferior pune-
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tum, also passed. The watering of ‘the eye
gave very little trouble for several days after
this time ; but in about a week the obstruc-
tion to the tears returned, together with an
inflammation on the ball’ of the eye, and a
small tumefaction in the lachrymal sac.
Both the patient and myself were much
discouraged by this relapse; and I now pro-
posed to her to allow me to make a puncture
into the sac, and to introduce a style, in the
way that has been described in the preceding
pages. Agreeably to this advice the opera-
tion was performed on the 7th of August;
and, with very little pain or difficulty, a
probe was first introduced, and afterwards a
nail-headed style, an inch and three-eighths
in length, through the nasal duct into the
nose. August 8th, the young lady had not
experienced any pain, and the inflammation
of the ejfe was abated. August gth, I with-
drew the style and injected some warm
water through the wound. It passed freely
into the nose; after which the style was
replaced with as much ease as it had been at
first introduced. August 10th, the watering
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CASE II.

An Epiphora, produced by an old obstruction
in the lachrymal canal, which, like the
Jormer, was speedily cured by the intro-
duction of a nail-headed style through the
nasal duct.

The daughter of I. P., 13 years of age,
was recommended to me August 14th, 1797,
by Mr. Moore, apothecary, in Norfolk-street,
Strand, on account of a constant watering of
the right eye. It had been troublesome to
her ten years, and began during the time
she had the small-pox; which disorder had
produced a violent inflammation in both her
eyes. When I first saw her, the edges of
the lids of both eyes, and particularly of the
right, were considerably excoriated ; and
her sight was so extremely weak, that she
had long been unable ecither to read, or to
work with her needle. The right lachrymal
sac was distended with a considerable quan-
tity of thick mucus, which often returned

4hrough the puncta lachrymalia over the
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eye; and not unfrequently she was obliged
to discharge it by the pressure of her finger.
I injected some warm water through the
inferior punctum, but could not observe that
any of it passed into the nose. The obstruc-
tion was so com plete, and had continued so
long, tﬂat_ it appeared to me in vain to
attempt to clear the duct by a continuance
of this mode of treatment. I, therefore,
proposed to the mother of the girl, to permit
me to puncture the sac with a spear-pointed
lancet, as had been done in the preceding
case, and to introduce a nail-headed style.
The mother and daughter acceding to the
proposal ; the operation was performed the
same day, and a style was introduced with-
out any difficulty, through the duct into the
nose. The head of the instrument being
blacked with sealing-wax, no dressing was
necessary over it; and the eye was no other-
wise defended from the light than by the
use of a commen shade. August 15, the
eye was not in the least inflamed, and the
patient had not suffered any pain since the
time of the operation. A little of the un-
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guentum hydrargyri nitrati rubri was applied
with my finger to the excoriated edges of
the eye-lids, and was wiped oft immediately
afterwards. August 16th, I withdrew the
style, and injected some warm water through
the aperture; the whole of which passed at
once either into the nose or throat; after
which the style was again introduced as
before. This operation was repeated daily
until August 23d, when the watering of the
eye had wholly ceased, and the sight of the
patient was become as strong as that of other
persons. The style was continued in the
duct until the 2d of October, being retracted
only once or twice in the week, in order to
inject some water through the passage. At
this time it appeared to me that the lachry-
mal passage was sufficiently established to
allow the instrument to be withdrawn
entirely. This was accordingly now done,
and the wound suffered to close ; after which
the Epiphora did not return, and the sight
continued perfectly strong and useful.
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was often accompanied, as at the time when
I first saw her, with an accumulation of thick
matter in the lachrymal sacs. The eyes
being occasionally inflamed, she had been
advised by a gentleman in the city to drop
some laudanum into them, but was not
sensible of its having done her any good.
In this instance it appeared to me to be in
vain to try inferior modes of cure. I, there-
fore, immediately advised that a style should
be introduced through the obstruction in
each duct. On the 27th, I punctured the
right sac, and without any difficulty intro-
duced a style, an inch and an eighth in
length. No inflammation followed the ope-
ration. It was withdrawn daily for about a
week, and some warm water injected. At
the end of this time the discharge of tears
ceased to give trouble. On the 7th of August
I punctured the left lachrymal sac, and
introduced a style through this duct, with
as much ease as it had before been carried
through the right duct. On the gth, there
was not any matter retained in either of the
lachrymal sacs; and the girl informed me
I
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CASE 1V.

Introduction of a nail-headed style, with
immediate success, after the failure of a
metallic tube.

A daughter of Mr. G. in Great Mary-le-
bone-street, about eight years of age, had
been afflicted with a watering of the right
eye, ever since she was a year old, and it
first took place after she had the small-pox.
She had this disorderin a very slight manner;
but, a pustule happening to form on the
edge of the eyelid, it seems probable that the
inflammation which it excited was continued
to the membrane which lined the lachrymal
canal. When she was three years old, an
abscess formed over the lachrymal sac; in
consequence of which she was taken to a
surgeon at the west end of the town, who
opened the tumor with a lancet, and pro-
posed to the mother to insert a tube in the
nasal duct. At this time the parents of the
child would not consent to have the opera-
tion performed; and for two years the

I2
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the duct. She was therefore obliged, by
pressure on the sac, to force it back through
the puncta lachrymalia over the eye. The
watering of the eye also returned in a small
degree ; though it was not nearly so trouble-
some as it had been before the tube was
inserted. The eye continued in this state
nearly two years; when the girl, who was
nearly seven years old, received a violent
blow on her face, which occasioned a great
swelling of the nose; and, the next morning,
the lower part of the tube, which seems to
have been broken from the upper part at one
of the shoulders above-mentioned, was dis-
charged through the nostril. About a fort-
night after this, an inflammation commenced
over the lachrymal sac, which soon disco-
vered a tendency to suppurate. She was
now taken to Mr. Underwood, in Great
Marlborough-street, who at first gave her
an eye-water, but afterwards recommended
a bread and milk poultice to promote’ the
suppuration. 'This soon caused the abscess
to break; and as the wound did not heal,
Mr. U. accompanied her to me for further
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CASE V.

Introduction of a nail-headed style, with im~
mediate success, after the extraction of a
metallic tube which was become obstructed

and z'njaﬂ'ous.

Mrs. B. about 50 years of age, was at-
tacked, in the year 1790, without any
known cause, with an almost constant effu-
sion of tears over the left cheek, which
effusion was not unfrequently accompanied
with a slight inflammation of this eye. After
it had continued about six months, as the
inconvenience it occasioned rather increased
than lessened, she came to town and put
herself under the care of Mr. Wathen and
myself.¥ At that time both of us had a
high opinion of the efficacy of a metallic
tube inserted in the nasal duct for the cure
of this disorder. It was accordingly pro-
posed ; and on the 13th of December, 1790,

* The partnership between Mr. Wathen and me did
not terminate until March 1791.

1
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the uneasiness increased; the inflammation
was more than ordinarily severe; and an
abscess formed over the lachrymal sac. In
consequence of this, she consulted Mr. An-
drews, herfamily surgeon, at Rumford, who,
being informed of the insertion of the tube,
advised her to consult either Mr. Wathen or
me, on the measures that were necessary to
be now adopted. Mrs. B. accordingly came
to town on the 30th of October, and called
on me in New Bridge-street. The abscess
at this time had burst, and a small aperture
was formed directly over the entrance of the
nasal duct. On introducing through the aper-
ture the round end of a probe, I very readily
felt the top of the tube, and endeavoured to
carry the probe through it; but its cavity
was so completely filled, that I found it
impossible to accomplish my intention. The
lady expressed a great desire to have the
tube withdrawn; and as it appeared now to
be incapable of answering the purpese for
“which it was introduced, I acceded to her
wish, and enlarged the aperture, in order to
give room for the introduction of a forceps
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When the probe was first introduced, it was
my sole intention to employ it for a short
time, in order to prevent the nasal duct
from suddenly closing; which it was to be
feared might have happened after the tube
was extracted. I had not any expectation
that the watering of the eye would wholly
cease, so long as a solid body continued in
the duct. Being agreeably disappointed in
this respect, I determined to continue the
style a longer time than was at first in-
tended ; and, instead of bending the upper
end of the instrument, it was suggested by
Mr. B. that if it had a head, like that of a
nail, placed obliquely so as to sit close to the
skin, it would be less likely to slip or be
struck ; and, i1f it were enamelled, so as to
resemble the colour of the skin, it would be
less observable. A style of this kind was
accordingly substituted for the bent probe;
and it has now been worn many years,
being only withdrawn once or twice in a
week to inject some warm water through
the passage; and, during the whole of this
time, the lady has not experienced the
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many of these is given in the present tract;
and in most of them the only aperture made
in the obstructed duct was formed by an
instrument no larger than the style itself.
In these cases, no less than in that which
has just been related, the watering of the
eye almost immediately ceased, as soon as

the style was properly introduced through
the duct. |

CASE VL

Introduction of a nail-headed style through a
metallic tube, inserted in the nasal duct;
which tube was become obstructed, and
could not be extracted.

A. G. 64 years of age, a workman in Mr.
Seddon’s warehouse, in Aldersgate-street,
was first attacked with a watering of the
left eye about six years before 1 saw him.
For three years the only trouble it gave him
arose from the necessity of often wiping
away the effused tears; but at the end of
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purpose without success, I, at length, deter-
mined to try the effect of inserting a slender
style, an inch and three-eighths in length,
with a nail-head, through the tube; which
operation was accomplished with ease; and
the next day the inflammation of the eye
was less, and the discharge of tears consider-
ably diminished. The style was now with-
drawn, and some warm water injected
through the tube into the nose; after which
it was replaced as before. In about a week
his sight became as strong as it ever had
been; and from that time to the period when
I draw up the present statement of his case,
which is upwards of two years, he has not
had any return either of inflammation, pain,
or watering of the eye. He takes out the
style once every week, and injects some
warm water through the tube; after which
he immediately replaces the instrument, and
has never experienced the smallest obstacle
to its passing, or the least inconvenience
either from the style or the tube, which last
still continues fixed in the nasal duct.
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month after this enlargement, the sac of
itself gave way, and the discharge then, for
the first time, became watery and mixed.”
The disorder remained in this state several
weeks. The tears continually issued through
the wound, and were often blended with a
thick mucus; the integuments over the sac
were much thickened, and had a yellow
appearance; and the eye was always uneasy:
In this state he came to London, and put
himself under my care. The aperture that
was formed in the sac was too low to admit
the passage of a probe through it into the
nasal duct. Without pajing any regard,
therefore, to this wound, 1 made a puncture,
with a spear-pointed lancet, directly over the
entrance of the duct, and, after passing a
probe through it, which was accomplished
with very little difficulty, I immediately
introduced a nail-headed style, and left it
there. On the following day, the watering
of the eye was much less than it had been
for a long time prior to the operation, and
there did not appear to be any increase of
inflammation. On the third day I withdrew
K
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mto the tumor, in order both to make me
acquainted with the nature of its contents,
and to show whether, by diminishing its
size, the lachrymal passage might not be
made pervious. Accordingly, on the gth of
February, the tumor was punctured with a
spear-pointed lancet, and a gelatinous yellow
fluid discharged. I afterwards endeavoured
with the blunt end of a probe to find the
entrance of the nasal duct; but could not
discover it. On the 11th, there was notany
inflammation, and only a small discharge of
matter from the aperture that had been made.
On the 13th, the quantity of matter dis-
charged through the wound was consider-
able; and the patient experienced a great
degree of pain. A bread and milk poultice
was applied. On the 15th, an erisipelatous
swelling came over the whole of the left side
of the face, and much matter was still dis-
charged through the wound. On the 20th,
the discharge was diminished, and the inflain-
mation much abated. The watering of the
eye also was not quite so troublesome as it
had been before. On the 27th there did
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not appear to be any inflammation, but much
matter came from the wound. The blunt
end of a probe was again introduced through
the aperture, and now, without the least
difficulty, it was carried through the nasal
duct into the nose; immediately after which
I withdrew it, and with equal ease intro-
duced a nail-headed style of the same size.
March 1, there was scarcely any inflamma-
tion of the eye, or any discharge of tears,
The lodgement of the style in the duct had
not occasioned the smallest degree of pain
or uneasiness. It was afterwards daily
withdrawn, for a short time, in order to
make room for the injection of some warm
water. On the 4th, the watering of the eye
had wholly ceased, and the sight was become
quite strong. The wound in the sac was
so much contracted, that it was but just large
enough to admit the end of the style. After
this time she did not experience the least
trouble from her eye; and on the 25th of
August called upon me to ask if the use of
the style might not be omitted. As it had
been worn above six months, it appeared to

2. -
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me probable that the nasal duct would now
continue pervious without using it. I
therefore acceeded to her proposal, and
withdrew it entirely. The aperture closed
almost immediately ; she had not any return
of the watering of her eye afterwards; and
her sight has since continued perfectly strong
and useful.

CASE 1IX.

Cure of an obstruction in the nasal canal,
produced by a constitutional humor, and
occasioning repeated suppurations in the
lachrymal sac.

Mr. A. 35 years of age, was attacked,
about seven years ago, with a violent erup-
tion in his face, neck, and shoulders, which
spread in many parts into large sores, and
was supposed to originate from a scrophu-
lous habit. He took a considerable quantity
of peruvian bark, and other medicines, and
afterwards passed some months at the sea
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Holborn. I advised him to foment the eye
- for a day or two, with a strong decoction of
poppy-heads, and to continue the application
of a bread and milk poultice on the tumor,
in the same way he had done before. On
the 13th the inflammation and effusion of
tears were much abated ; and the swelling of
the sac subsided so much, that I was inclined
to hope the lachrymal canal might again
become pervious, without requiring the per-
formance of any operation. Buat on the
18th, the eye became inflamed a third time,
and another accumulation of matter took
place in the lachrymal sac, which in a day or
two was discharged in the same place as
before. On the 21st, therefore, without
-paying any regard to the old aperture, I
made a puncture into the sac with a spear-
pointed lancet directly over the entrance of
the duct; after which I introduced the blunt
end of a probe, and found the obstruction in
the duct so considerable, that it was impos-
sible, without using a greater degree of force
than appeared to me proper, to push the
instrument through it into the nose. I,
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therefore, withdrew the blunt end of a probe,
and introduced that which was sharp; with
which, without any difficulty, I perforated
the thin part of the os unguis, which occa-
sioned a few drops of blood to escape from
the left nostril. I withdrew the probe, and
introduced immediately a nail-headed style,
which, being of a size somewhat smaller than
that of the probe, passed with ease through
the new aperture. On the 23d, the sfyle
was withdrawn, and some warm water
injected. It passed freely into the nose;
after which the style was replaced. This
operation was repeated every day for a fort-
night, at the end of which time the effusion
of tears was inconsiderable ; but the inflam-
mation of the eye continued, and the edges
of the wound, through which the style was
introduced, were extremely sore, and ap-
peared to spread. Different sorts of collyria
were employed, but they did not effect any
change. It now occurred to me, that the
obstinacy of the disorder might be occasioned
by a part of the same humour remaining in

the habit, which had been found so difficult
: 6
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to subdue when the obstruction in the lachry-
mal passage was first perceived. I therefore
recommended a quarter of a grain of hydrar-
gyrus muriatus, dissolved in half an ounce of
spirit of nutmeg, and mixed with a basin of
thin gruel, to be given every night at bed-
time. Within three days after this plan
was adopted, the inflammation of the eye
began to abate; and within a fortnight it
was wholly removed. The soreness of the
wound, through which the style was intro-
troduced, was also gone; and this aperture
was soon reduced to a size no larger than
was sufficient to allow the instrument tﬂ'pass
through it. Many months have now elapsed
since the cure was completed; and dusing
this time the patient has not experienced the
slightest inconvenience from the use of the
style, which he withdraws only once in the
week, and replaces with great facility.
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lid, attended with a hardness nearly resem-
bling that of a stone. The inflammation
extended over the Iacﬁrymal sac, and the
whole of that side of the nose; and the pas-
sage for the tears was so entirely stopped,
that this fluid trickled continually down the
cheek. By the use of fomentations and
poultices, together with the administration of
cicuta, &c. the tumor at length was brought
to a suppuration, and burst. The edges of
the sore, however, were very hard, and had
an unpleasant carcinomatous appearance.
She still suffered violent excruciating pain;
and her distresses were much increased by
her being at that time between seven and
eight months advanced in pregnancy. In
this state of the case I requested you to see
the patient with me on the 28th of March.
We enlarged the aperture with a narrow-
bladed curved knife, and carried the incision
into the lachrymal sac. A few days after-
wards, I attempted to pass a thin bougie
through the ductus ad nasum; but the
wound was in such an irritable state, that I
was obliged to desist without accomplishing
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the object I had in my view; and, although
the patient had experienced relief from the
violence of the pain she before endured, by
the enlargement of the aperture, the wound
had still a very unfavourable aspect, and the
tears continually trickled down the cheek.
About the end of April, 1795, the operation
you proposed was performed. The old
wound being contracted in size, and situated
in the inferior part of the lachrymal sac, an
aperture was made into this cavity with a
spear-pointed lancet directly over the en-
trance of the nasal duct; immediately after
which the end of a nail-headed style was
introduced into the aperture, and conveyed
through the duct into the nose. From this
time the wound put on a more favourable
aspect, and the tears passed through their
natural course. The style was withdrawn
every second or third day, and some warm
water injected. The old wound was dressed,
as you desired, with the ceratum album,
mixed with a third part of the flores zinci;
and its edges were occasionally touched with
the lunar caustic. Mrs, S. was brought to
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bed in June, and had an easy natural labour.
Being afterwards in a very weak state, she
returned to the use of bark and cicuta; and
the old wound did not completely heal until
the end of the year. The watering of the
eye, however, totally ceased soon after the
style was introduced; and at the present
time, which is two years since the operation
was performed, she continues perfectly well.
There is not the smallest hardness in the
eye-lid; the scar is very little perceptible;
and, as to the style, she scarcely thinks it an
inconvenience.”

These ten cases, which were published in
the first edition of this work, will be suffi-
cient to elucidate the observations that have
‘been offered in the preceding pages, and I
flatter myself, will evince the propriety of
the treatment which I have taken the liberty
to recommend. I should not have thought
it now necessary to introduce any new one,
if the following had not been sent me by a
friend, just at the time that I am correcting






Fistula Lachrymalis. 145

with her needle, nor read a large print. The
disease first made its appearance after a severe
fever, two years ago, and had gradually
increased to the present time. Mrs. B. had
been under the care of another surgeon
before Mr. F. attended her, and had tried a
variety of applications without relief. I,
therefore, proposed the operation recom-
mended in your treatise, and the patient
willingly consented to submit to it. It was
performed on the 28th, in presenece of Mr.
Woodman, a surgeon of this place. I made
a small opening into the sac over the orifice
of the duct, and with very little difficulty
introduced a probe through it into the nose,
and afterwards a nail-headed style, an inch
and three-eighths long. The pain suffered
during the operation, was trifling. I advised
the eye to be washed with a saturnine lotion,
and suspended a compress moistened with it
over the eye-lids. Inthe evening the patient
complained of considerable pain in the head
and left side of the face; but the eye was
perfectly easy, and the inflammation had not
in the least increased. On the 29th, she
L
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a quarter; the other being too long. The
inflammation in the eye was now completely
gone, and also the excoriation of the eye-lid.
The eye only watered when she first awoke
in a morning. The pain in the head and
face also was removed, and her sight as good
as before the disease commenced. On the
8th she returned home. I afterwards saw
her on the 18th; and as she complained that
the style hurt her nose when it was pressed,
I shortened it about one-eighth of an inch
more; after which she did not find any
inconvenience from it. She was then enabled
to work with her needle, and to read a
common sized print without difficulty, and
the pain in the head and face had not re-
turned. I saw her on February the 1st, and
the eye continued perfectly well.”
Feb. 4, 1805.

1 2


















ON THE

INTRODUCTION

OF THE

MALE CATHETER.

Read before the Medical Society of London, Sept. 8, 1788.

'T'HE introduction of the male catheter, in
suppressions of urine, often supplies the only
remaining means for the preservation of life.
It becomes, therefore, an object of very con-
siderable importance; and in the follswing
paper I propose to lay before the society such
remarks as have occurred to me on this
subject.

In the first place, it appears to me nota
little extraordinary, that the curvature of the
catheters, which are represented in many
books of surgery, and also of those which are
usually sold at the instrument-makers, should
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But thisis a use to which neither sounds nor
catheters are applicable; and, therefore,
unless the largeness of the curvature renders
the introduction of these instruments into
the bladder more easy, it does not appear
requisite in either of them.

It may probably be urged, that the sound
requires a considerable curvature, in order
that a large portion of it may be introduced
into the bladder; and thus, in searching,
when the stone is small, the chance of strik-
ing on it may be greater, than when the
curvature is less. But I am very doubtful,
whether a larger portion of the sound can be
introduced when its curvature is great, than
when it issmall; and, besides this, the stone
naturally falls to the bottom of the bladder,
and this is a part of it which may be reached
without any extraordinary curvature of the
instrument. Besides which, the apex or
inner termination of the sound admits of a
considerable motion, by raising or depressing
its handle; and, therefore, it may, by this
method, in most cases, be carried into contact
with any body that is lodged in the bladder.
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of the patient,” than “ make of the patient.”
The curvature of the urethra, in persons
whose size is similar, is, in general, I believe,
nearly alike; and when the size varies, asin
the case of a boy and a man, I am disposed
~ to think, though the several parts are larger
in the latter than in the former, that the
curvature is still similar. Heister seems to
have been of this opinion, and, in plate 27,
he gives a representation of a number of
catheters differing in length and thickness;
but in all of these the same curvature is
preserved in proportion to their respective
lengths.

Some surgeons have shaped their sounds
according to the shape of the large curvature
of the urethra; but this does not seem to
furnish a certain rule for the construction
either of sounds or catheters; since the
difficulty that occurs in introducing them
does not arise from the want of such confor-
mity, but from the opposition these instru-
ments meet, when their apex, or inner
termination, reaches the end of this curvature,
and has to pass a small curvature of the
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urethra, which lies under the symphysis
pubis, at the entrance into the bladder.

Le Dran observes, that the size of the
catheter should be suited to the size of the
urethra; and that this is to be determined
by the size of the orifice in the glans penis.*
I have, however, often found the orifice of
the urethra in the glans penis much con-
tracted; and yet the urethra, in its whole
length afterwards, has been of its full natural
size. Le Dran adds a remark, which I
believe is universally admitted to be just,
““ that a pretty large catheter always passes
better than a small one.”

As to the length of the catheter, these
instruments are generally made much shorter
than sounds. In the latter, indeed, the addi-
tional length affords a considerable advantﬁgﬂ
to the surgeon, enabling him to move it
about in the bladder, in search of a stone
with much more ease than he could do, if
it were shorter. But the necessity 1s not

* Traité des Operations de Chirurgerie, par H. F. Le
Dran, p. 288.
I
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the same, in the use of the catheter. Not-
withstanding which, if the length of that
instrument were increased to about twelve
inches, according to the representation of it
on the plate annexed, which is more than an
inch above the ordinary length, I believe the
facility of using it, would often be in no
small degree increased.

The figure, just referred to, is taken from
an instrument which I have long made use of
myself ; and have found it so often to suc-
ceed, where others of a different size and
curvature have failed, that I beg leave to
recommend it to the notice of this Society.

With regard to the posture of the patient
during the operation, I have performed it at
different times when this has been much
varied. 1 have generally found it most con-
venient for the patient to stand, with his
back against the wainscot of the room, and
the surgeon to be seated before him. If
however, the patient be very infirm, the
operation may be performed either in a sit-
ting or more reclined posture, whichever he
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care [ could use, my attempts have, in gene-
ral, been without success; and I have
observed, in various instances, that the
attempts of others, in the same way, have
been equally unsuccessful. 1 do not mean,
however, by this remark, to convey a doubt
of Le Dran’s success, according to the method
he has described ; but since I, and others,
have not been so fortunate, as to meet with
similar success, I hope I shall stand excused,
if 1 propose a method somewhat different,
and which, in my practice, has been more
successful. I therefore add, that in a great
number of instances, I have scarcely once
found it necessary to touch the penis, after
the apex of the catheter has been introduced
into the urethra: nor will this, I think,
appear improbable, when it is considered,
that the anterior portion' of the urethra is
the only part which can essentially be
affected by drawing the penis forward; and
this affords no obstacle to the passage of the
instrument, unless there be a stricture in it.
The posterior part of the urethra, through
which, alone, it is difficult to pass the instru-
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when the apex of the sound meets with
resistance in perinzo, that it be turned
round, not slowly, as 1 have directed, but
suddenly ; and,” though I do not find the
same direction so expressly given by other
writers, yet this is the mode I have generally
seen pursued by surgeons.  Sometimes,
when the operators have been experienced
men, like the gentleman above-mentioned,
it has, without doubt, succeeded in this way,
but in general, and especially when the
surgeon has been inexperienced, the opera-
tion has failed ; and, even with the finger in
the rectum, it has not always been rendered
successful. .

When, again, the apex of the catheter
reaches the neck of the bladder, if it do not
easily pass in on depressing the handle, Mr.
Sharp* recommends to withdraw it a quarter
of an inch, and then to introduce the finger
into the rectum to raise it; by which method
he says it will seldom fail to enter. For my

* See Sharp’s Treatise on the Operations of Surgery,
p- 81.

M
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apex of a catheter, with its convex side
uppermost, against his finger, or any other
resisting body. If he turn the instrument
suddenly round, so as to bring its concave
side uppermost, he will find, unless he use
great care, that its apex will be moved from
its place, and take a new direction, different
from that which it followed before he made
the turn. A similar effect takes place when
the instrument is in the urethra; and if in
that case, on the turn of the instrument, its
apex, instead of pressing straight forward in
the urethra, should take its direction against
the sides of the canal, no additional pressure,
afterwards, can make it advance. For this
reason, instead of turning the instrument
suddenly, in the way recommended by Mr.
Bromfield, I always make the turn slowly,
and give the handle of the catheter a large
sweep round ; and this large sweep of the
handle is accomplished much more readily
when the instrument is unconfined, than it
can be when the penis is drawn forwards -

over it, in the way recommended by Mons.
Le Dran.

M2
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ON THE

TREATMENT

OF

HAMORRHOIDS.

BY the term Hzmorrhoids, or Piles, is
generally understood a morbid state of the
blood vessels that are situated in the internal
surface of the intestinum rectum, near the
termination of this gut in the aperture of the
anus. They are distinguished by authors
into those that are blind and those that are
bleeding. When these vessels are only
distended, they are denominated blind or
tumified Piles; but when there is an aperture
in them through which blood is discharged,
they are called open or bleeding Piles. They
are also distinguished into those that are
external or visible, and those that are internal
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been hastily suppressed. Every prudent
practitioner, therefore, will proceed with
great caution, and will carefully consider
the preceding "and accompanying symptoms,
before he uses means either to stop or check
it. Various circumstances, however, may
arise, which render a medical interference
indispensably necessary ; and, among these
two of the most important, and those to
which I mean particularly to direct the
attention of the reader at this time, are the
extreme pain which heemorrhoidal tumors
occasionally excite, and the inability they
produce, in the persons who are troubled
with them, to prosecute in a proper manner,
the usual concerns of life.

A costive state of the bowels, and a diffi-
cult expulsion of indurated faeces, are among
the most common causes of Hamorrhoids.
A compression of the blood wvessels of the
abdomen, by tumors within this cavity, as
by the gravid uterus, by the enlargement of
the liver or of any of the other viscera, or by
the accumulation of water within the peri-
tonzeal tunic, is another not unfrequent cause
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been applied on the verge of the anus; and,
at other times, the dilated hamorrhoidal
vessels have been punctured with a common
lancet. The former of these operations has
in some instances afforded relief; but the
hzmorrhage which the latter occasions is,
in general, inconsiderable; and, as far as
my observation extends, it has very rarely
alleviated the pain of the patient.

When the remedies that have been men-
tioned have been tried without success,—
when the patient is disabled from pursuing
his usual occupation,—and the pain which
the Heemorrhoids occasion is both violent in
degree and frequentin returning,—it becomes
indispensably necessary to have recourse to
other means of affording assistance ; and the
only ones I recollect, that have been proposed
by authors, since the use of the cautery and
caustics has been relinquished, are—the
operations of extirpating the whole of them;
either by cutting them off with a scalpel or
scissars,—or by tying a light ligature round
their basis, in order to deprive them of
nourishment, and thus to cause them to die

1
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and fall off. These operations, though less
dreadful than those that are relinquished,
are still formidable in no small degree. The
former, if the tumors are large, makes a
wound of considerable extent, and risks a
hamorrhage, which has sometimes been
very difficult to suppress; and the latter
brings on a severe pain, which has continued
many days, before the portions that are
included within the ligatures have separated
and come away.

Before a recourse 1s had to either of these
operations, it may be of use to recollect, that
though the number of heemorrhoidal tumors
protruded through the anus is often consider-
able, yet the pain which the patient suffers
is not produced equally by all of them. If
an accurate inquiry be made, I believe, it
will be found that the patient will point to
one, or at most to two,. of the tumors, from
whence all his pain proceeds. When these
are examined, it will be discovered that they
are much harder and more inflamed than
the rest; and generally they are also smaller
and less prominent; protruding but just

[ ¢ &
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low enough to be compressed by the sphync-
ter ani.

If this be a just description of the state of
the disorder, it follows, that the operations
I have mentioned, as being in common use
for its cure, when more easy means have
failed of effecting it, viz. that of cutting off
the whole number of Haemorrhoids with a
scalpel or scissars, and that of tying a ligature
round them, in order to cause them to die
and fall off, are both alike unnecessary.
Instead of having recourse to these severe
remedies, we have only to direct our atten-
tion to the hard inflamed tumor, which is
the cause of the pain, and which is not
unfrequently situated in the centre of the
rest. 'This is often no larger than the end
of the little finger; and the removal of it
almost instantly abates the pain, and, in a
short time, causes the rest of the tumors to
collapse and disappear. The mode in which
I bave performed the operation in a great
variety of cases, with perfect success, is
simply this. Having secured the little hard
tumor, which, as above-mentioned, is often
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situated near the centre of the rest, and
much darker coloured than they are, with a
common dissecting hook, or forceps, 1 snip
it off as close to its basis as possible, with a
sharp pair of curved scissars. The pain
which the operation occasions is really
trifling ; and the haemorrhage which follows
is so slight, that I have rarely had occasion
to use any application to check it. If the
Hezemorrhoids be constantly protruded, the
operation may be performed at any time;
but if they only appear after the faces are
voided, that opportunity must be chosen for
this purpose.

In those cases where the pain produced by
Haemorrhoids has not been wviolent, but
where there is a constant distressing unea-
siness, with frequent returns of a profuse
haemorrhage, (which hemorrhage sometimes
debilitates the patient to so great a degree
that his strength is nearly exhausted) an
operation similar to that I have described
will not unfrequently be sufficient, in an easy
manner, to effect a radical cure of the disor-
der. In cases of this description, as well
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as in those before-mentioned, a careful in-
quiry will often discover, that one, or at
most two of the Hamorrhoids are alone
productive of these effects, and alone require
to be removed; the excitement and protru-
sion of the rest being merely the effect of the
irritability which these occasion.
The procidentia ani sometimes accompa-
nies Hemorrhoids, in which case it usually
ceases as soon as this disorder is cured. It
sometimes takés place also from mere weak-
ness in the intestinum rectum. Those who
are old are particularly subject to a. proci-
dentia from this cause; but it happens occa-
sionally to persons of all ages. A very large
portion of the rectum is sometimes protruded
in infants; and if it be suffered to remain
long in this unnatural position, it is liable to
become much inflamed, and even gangrenous.
When a surgeon is called to a case of this
kind, no time should be lost, but the gut be
returned to its proper position, as soon as
possible, by the gentle and gradual pressure
of the fingers; after which a thick com press,
50 graduated in size as to adapt itself to the
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to assist its action. The internal adminis-
tration of the medicine known by the name
Ward's paste has also in some instances of
procidentia been found useful to strengthen
the debilitated bowel. This medicine is
said to be composed of the following ingre-
dients:
R. Pulv. Piperis Nigri,
Radicis Enulee Campanz, sing. 3j.
Seminum Feeniculi dulcis %iy). -
Bene misceantur; tunc adde
Mellis despumati,
Sacchari purificati, sing. %ij.
Liquefiat mel cum saccharo, et bene
misceantur cum pulveribus, in mortario
marmoreo, ut fiat massa. Capiat ager
magnitudinem nucis moschata bis vel tér
quotidie.

If the procidentia has been of long conti-
nuance it must be confessed, after all, that
none of these means can be depended upon,
as affording a certain security against the
return of the disorder, not only after a costive
- stool, but on any quick or sudden motion of
the body. In all these cases, it is the duty

N
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small weight against the old mode of exci-
sion ; although I believe this hszmorrhage
may always be hindered from becoming
seriously troublesome, if a due attention be
paid to keep the patient cool, and to avoid
hot liquors for the first day or two after the
operation has been performed. I think,
however, it must be admitted by every one,
that, whether the danger be greater or
smaller, it 1s considerably diminished by the
alteration in the mode-of operating which I
have taken the liberty to suggest in the pre-
ceding pages. 4!

After the operation, a thick cnmpréss
should be applied, wet either with cold
brandy and water, or with a cold saturnine
lotion ; retaining it on the part with the
usual T bandage. The patient should be
directed to keep perfectly still ; to lie rather
cooler than usual in bed; and to take no-
thing, in the way of diet, that is either hot
or strong. I remember only two instances,
in a considerable number of this kind, in
which further attentions were found neces-
sary. In neither of these did any ill conse-

N 2






CASES.

CASE L.

A gentleman in Birchin-lane applied to
me, about three years ago, on account of an
haemorrhoidal disorder to which he had been
subject many years. For the last twelve
months several large tumors were protruded
through the sphyncter ani whenever he had
a stool, and afterwards they not only bled,
but he was often for hours in so much pain,
that he was unable to attend to any business.
Many medicines had been given him, and
different applications employed, but without
affording him any assistance. On an exami-
nation [ found a considerable number of
Hemorrhoids protruded through the anus,
all of which appeared to be in a state of
inflammation; but one in particular was
excessively tender, and felt quite hard when
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- hage followed. 1 applied a compress dipped
in a saturnine lotion over the anus, and
bound it on with the usual T bandage. An
uneasy sensation was experienced in the
rectum during the whole of the first day,
but the patient slept well in the night, and
the following day was perfectly easy. On
the third day he took a gently opening medi-
cine, which procured him two loose motions.
These were mixed with a small quantity of
blood ; but gave him very little pain as they
came away, and were followed with a very
slight protrusion of the gut, which went
back, immediately on the application of the
finger. He had not any occasion to take
medicines afterwards. The bowels in a
short time performed their proper office
without pain or protrusion, and he became
quite well in every respect. For a year and
a half he continued free from any uneasiness
of the hazmorrhoidal kind ; but then the gut
began to have a slight tendency to protrude
whenever he had a costive stool. He took
particular care to avoid this by an attention
to his diet, and by the use of gently purga-
6
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preceding case. A considerable number of
them was protruded through the sphyncter
ani; and, nearly in the centre of these was
one, much smaller than the rest, which was
excessively hard and painful, and very livid
in colour. Having secured this hard tumor
with a dissecting hook, we immediately
removed it with a curved pair of scissars.
No hamorrhage followed the operation ; and
be became almost instantly easy. Nothing
particular occurred in the subsequent treat-
ment ; and, from that period to the time of
my drawing up this statement of his case,
which is upwards of ten years, he has not
had the smallest tendency to a return of the
disorder.

CASE III.

Mr. D., a merchant in the city, about 40
years of age, has been troubled with Hemor-
rhoids ever since he was seven years old;
scarcely ever having had a stool, since this
time, without the protrusion of one or more
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pain, and was not followed by any hamor-
rhage. e became easy almost as soon as
it was performed, and afterwards passed a
very good night. No hamorrhage took
place, nor did any accident follow; and in a
few days he was well enough to return to
his usual business. There is, however, still,
as there has been from his youth, a protru-
sion of part of the gut whenever he has a
stool ; but this he returns with great facility;
and, as it gives him no further trouble, he is
not uneasy about it.

T

CASE 1V.

Mzr. B. applied to me, about twelve years
ago, on account of an excruciating pain,
produced by Hamorrhoids, which had then
continued a week with scarcely any inter-
missions. On an examination I found, as in
the preceding cases, in the midst of several
Hamorrhoids, one much harder than the
~rest; which though small was nearly black.
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opportunity of attending him. The gentle-
~man he consulted recommended a free use of
sulphureous medicines externally, and the
application of various softening ointments to
the protruded tumors; but a month had
nearly elapsed before he experienced any
lasting amendment from them. The pain
then gradually went off, and the hard tumor
disappeared ; since which time he has again
enjoyed his usual health.

In this instance does it not seem probable
that the removal of the hard Haemorrhoid
- would have prevented the patient a great
part of the pain he endured, and have much
shortened the time of his confinement from
business ?

CASE V.

A lady who has borne many children,
applied to me about three months ago, on
account of a protrusion of Heemorrhoids
through the sphyncter ani, which occasioned
her a continual uneasiness in this part. The
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had so repeatedly returned, and so greatly
weakened her. The next day I performed
the n.peratinn. Having secured the tumors
with a common hook, I cut them off with a
curved pair of scissars, as close to their basis
as 1 was able. The hamorrhage that fol-
lowed was really trifling, and the gut imme-
diately retracted within the sphyncter. A
thick compress dipped in cold brandy and
water was immediately applied, and the
- patient was directed to lie cool in bed, and
to avoid hot drinks of every kind. She con-
tinued perfectly easy until the evening of the
following day, when, having an inclination
for a stool she voided a considerable quantity
of grumous blood without any mixture of
feeces. The nurse who attended her was so
much alarmed by its appearance, that she
wished to send immediately for me; but the
patient would not permit it, assuring her
- that for many days previous to the operation
she had voided as large a quantity of blood
that was quite pure. The next morning she
took a table spoonful of castor oil, which
procured her two loose stools, without the
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a considerable hzmorrhage from this part,
which sometimes came on suddenly, and
occasioned her great distress. Many reme-
dies, both external and internal, had been
made use of, but without affording her any
relief. I at first suspected that this was one
of the common cases of Hamorrhoids; and,
as the patient was constitutionally costive, I
directed her to take the size of a nutmeg of
an electuary composed of sulphur and cream
of tartar mixed with lenitive electuary, once
or twice every day, according as the state
of her bowels made it necessary. An oint-
ment composed of equal parts of the powder
of oak-galls and elder ointment was also
prescribed to be applied, morning and even-
ing, to the protruded gut. These remedies,
however, did not produce any good effect.
She was then advised to introduce up the
gut the end of a small candle, about two
inches long, and as thick as the little finger,
once or twice every day, in order, by its
pressure, to hinder the protrusion, and, in
this way, to give strength to the weakened
part. A thick compress at the same time
* 5]
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was confined on the anus by a T bandage,
which was bound on the part as tight as it
could be borne, without giving pain. These
applications seemed at first to have a good
effect in keeping up the gut; but in ashort
time the benefit they afforded ceased, and
the introduction of the candle, and wearing
the bandage, became a work of se much
fatigue, that the patient could not be pre-
vailed on to continue the use of them. 1
was now permitted to examine the seat of
the disease, and I found the posterior and
inferior part of the rectum protruded through
the sphyncter ani, about the size of the first
joint of the little finger. There did not
appear to be any distinct tumor in this part
that could properly be denominated an
Hzemorrhoid ; but the resemblance between
the two disorders was so strong, and the
distress of the patient so great, that I thought
myself fully justified in recommending the
excision of the protruded part, in the same
way in which I would remove an inflamed
Hzmorrhoid. The patient giving her con-
sent, I performed the operation on the fol-
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lowing day. Having secured the most pro-
minent part of the tumor with a hook, I cut
it off in the usual way with a curved pair of
scissars. 'The ha@morrhage that ensued was
very inconsiderable ; and the gut immediately
returned to its proper position. 1 covered
the part with a cold saturnine lotion, and
bound it on with a T bandage. About two
hours after the operation the patient felt an
uneasiness in the rectum as if she should have
a stool ; and shortly afterwards a large quan-
tity of thick blood was brought away. This
much alarmed both the patient and her
friends, and occasioned them to send in
haste for me; their alarm being increased
by a return of the hemorrhage before T
arrived. I immediately applied a dossil of
lint dipped in a strong vitriolic lotion to the
wound, and repeated the use of a thick
compress dipped in a cold saturnine lotion
to the external part of the anus. A bolus,
containing five grains of dragon’s blood, and
an equal quantity of alum, was given every
two hours; the weight of the bed-clothes
was lessened ; and hot drinks of every kind
02
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OBSERVATIONS

RELATIVE TO

THE NEAR AND DISTANT SIGHT

OF

DIFFERENT PERSONS.

Eead before the Royal Society, November 19, 1812.

THE fact that near sightedness most com-
monly commences at an early period of life,
and distant sightedness generally at an
advanced age, is universally admitted. Ex-
ceptions, however, to these rules so frequently
occur, that I flatter myself a brief statement
of some of the coincident circumstances, at-
tendant on these different imperfections in
vision, may not be found wholly undeserv-
ing the attention of the Royal Society.
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consequence of which is, that their eyes in a
short time become so fixed in the state
requiring its assistance, that the recovery of
distant vision i1s rendered afterwards ex-
tremely difficult, if not quite impossible.
With regard to the proportion between the
number of near sighted persons in the diffe-
rent ranks of society, I have taken pains to
obtain satisfactory information, by making
inquiry in those places where alarge number
in these several classes are associated toge-
ther. I have inquired, for instance, of the
surgeons of the three regiments of foot
guards, which consist of nearly 10,000 men;
and the result has been, that near sighted-
ness, among the privates, is almost utterly
unknown. Not half a dozen men have been
dischﬁrged, nor half a dozen recruits rejected,
on account of this imperfection, in the space
of nearly twenty years; and yet many parts
of a soldier's duty require him to have a
tolerably correct view of distant objects; as
of the movements of the fugleman in exer-
cise, and of the bull's eye when shooting at
the target; the want of which might furnish
1
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a plausible apology for a skulker to skreen
himself from duty, or to get his discharge
from the service. = I pursued my inquiries at
the Military School at Chelsea, where there
are 1,300 children, and I found that the
complaint of near sightedness had never
been made among them until I mentioned
it; and there were then only three who
experienced the least inconvenience from it.
After this, I inquired at several of the col-
leges in Oxford and Cambridge ; and, though
there is a great diversity in the number of
students who make use of glasses in the
various colleges, they are used by a consider-
able proportion of the whole number in both
Universities; and, in one college in Oxford,
I have a list of the names of not less than
thirty-two out of one hundred and twenty-
seven, who wore either a hand glass or spec-
tacles, between the years 1803 and 1807.
It is not improbable, that some of these
were induced to do it solely because the
practice was fashionable; but, I believe, the
number of such is inconsiderable, when
compared with that of those whose sight
0
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received some small assistance from them,
though this assistance could have been dis-
pensed with, without inconvenience, if the
practice had not been introduced. The mis-
fortune resulting from the use of concave
glasses is this, that the near sightedness is
not only fixed by it, but a habit of inqui-rjr
is induced with regard to the extreme per-
fection of vision; and, in consequence of
this, frequent changes are made for glasses
that are more and more concave, until at
length the near sightedness becomes so
considerable, as to be rendered seriously
inconvenient and afflicting. It should be
remembered that, for common purposes,
every near sighted eye can see with nearly
equal accuracy through two glasses, one of
which is one number deeper than the other;
and though the sight be in a slight degree
more assisted by the deepest of these than
by the other, yet on its being first used, the
deepest number always occasions an uneasy
sensation, as if the eye was strained. If],
therefore, the glass that is most concave be
at first employed, the eye, in a little time,
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the eye; but such a cause of near sighted-
ness is easily discovered by an examination:
and is quite different from that state of the
eye to which the term myopia, or near
sightedness, is usually applied; by which is
simply meant, too great a convexity either
in the cornea or in the crystalline, in propor-
tion to the distance of these parts from the
retina. In such cases of extreme near
sightedness in children, it 1s sometimes ne-
cessary to deviate from a rule, which in
slighter cases 1 always follow, of discourag-
ing the use of spectacles; since without
their assistance, it would be 1mpossible for
them to prosecute their learning with ease
or convenience.

Extreme near sightedness is sometimes
occasioned by an evident change in the sphe-
rical figure of the cornea, and its assumption
of a conical shape. This morbid state of
the cornea is not only productive of near
sightedness, but when the projection is con-
siderable, vision is so much confused, that it
affords little or no service, and cannot be
amended by any glass. The cornea, in most
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tomical examination of the head was per-
mitted by the relatives. It seems, however,
probable, that the near sightedness, as well
as the previous indisposition, no less than
the death of the patient, were occasioned by
the pressure of a morbid substance of some
kind or other on the source of the nerves in
the brain.

Near sightedness is seldom alike in the
two eyes, and a few cases have come under
my observation, in which one eye of the
same person has had a near, and the other a
distant sight.

It has been said by Dr. Pﬂrterﬁeld * that
the pupils of near sighted persons are more
dilated than those of others. This, however,
does not accord with the observations I have
made in such cases. |

It has also been commonly believed, that
the size of the pupil is influenced by the
distance of the object te which the attention
is directed, this aperture being enlarged when

* Treatise on the Eye and the Manner of Vision, Vol.
I1. p. 88.
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more than is usual in other persons. The
vision is not precisely alike in the two eyes;
the right eye being in a small degree near
sighted, and receiving assistance from the
first number of a concave glass, whereas the
left eye derives’ no benefit from it. This
remarkable dilatation of the pupil of the
right eye was first noticed about twenty
years ago, and a variety of remedies have
been employed at different times with a view
to correct it; but none of them have made
any alteration. It should be mentioned,
that, in order to produce the contraction of
the pupil, the object looked at must be placed
exactly nine inches from the eye; and if it
be brought nearer, it has no more power to
produce the contraction than if it were placed
at a remoter distance. It should also be
mentioned, that the continuance of the con-
_ traction of the pupil depends, in some degree,
on the state of the lady’s health; since,
though its contraction never remains long
after the attention is withdrawn from a near
object, yet whenever she is debilitated by a
temporary ailment, the contraction is of
P



i - 3 s o
A L 3 .
BT ¥ . 1 IEX T - e e = & r
[ = T Lfag O -
1 1 1 5 taifl ¥ TVE H= C = )




Sight of different Persons. 211

influence in preventing an accurate view of
- mnear objects. This last mentioned effect Dr.
Wells relates to have taken place remarkably
in the case of Dr. Cutting, whose pupil being
fixed in a dilated state by the action of the
extract of belladonna, perfect vision of a
near object was removed, as the dilatation
advanced, from six inches (which was the
nearest distance at which Dr. Cutting could
distinctly see the image of the flame of a
candle reflected from the bulb of a small
thermometer,) to seven inches in thirty
minutes, and to three feet and a half in three
quarters of an hour. My eldest son, who
has a very extensive range of vision, has
made a similar experiment on his right eye
with a similar result. FPrevious to the appli-
cation of the belladonna, he could bring the
apparent lines on an optometer (like that
improved by Dr. Young from the invention
of Dr. Porterfield, and described in the FPhi-
losophical Transactions for the year 1800)
to meet at four inches from the eye; and,
by directing his attention to a more distant
paint,; he could prevent them from meeting
P 2
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inches further than he was able to see it,
before the belladonna was applied. During
the time of the experiment on the right eye>
the left eye possessed its usual range of
vision, but the sight, when both eyes were
open, was rather confused, in consequence
of the unequal foci of the two eyes; and it
did not become clear until the pupil of the
right eye recovered its usual power of con-
tracting, which power was not acquired till
the third day after the application of the
belladonna.

It is remarkable that a different effect is
sometimes produced on a near sighted eye by
ihe application of the belladonna, from that
which it has on an eye that enjoys a distant
sight. Dr. Wells made an experiment of
this kind on a friend of his, who was near
sighted; and he informs us, in the paper
above referred to, that in this instance, the
nearest point of perfect vision was moved
forwards during the dilatation of the pupil,
whilst its remote point remained unaltered.
I have made a similar experiment on the eyes
of several such persons; and though in two
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the lines did not meet till they were at the
distance of nearly four inches—In a third
1nstance, viz. that of a lady forty-five years
of age, who had been remarkably near
sighted from her infancy, and for many years
had used concave glasses of the fifteenth
number, (which number is ground on each
side, upon a tool the radius of which is only
three_ inches,) the sight was become so con-
fused in both eyes, that she saw nothing
distinctly, and was unable to read letters, of
the size that are used in the printed Transac-
tions of the Royal Society, either with or
without a glass. In this case, after the
pupils had been dilated by the application of
the belladonna, the sight was so much im-
proved that she was able to read a print of
the above-mentioned size at the distance of
two inches with either eye. 1 do not insist,
however, on the present case, because,
though there was not any visible opacity in
the crystalline, this sometimes exists in a
small degree without being perceptible even
to an attentive observer; and it may be
doubted whether the amendment in the
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at the bottom of the orbit, without either of
them being more near sighted than those
who are free from this imperfection.

I have seen many instances in which old
persons, who have been long accustomed to
use convex glasses of considerable power,
have recovered their former sight at the
advanced age of eighty or ninety years, and
have then had no further need of them. Dr.
Porterfield was of opinion that in such cases
the amendment is occasioned by a decay of
adeps at the bottom of the orbit; in conse-
quence of which the eye, from a want of
the usual support behind, is brought, by the
pressure of the muscles on its sides, into a
kind of oval figure, in which state the retina
is removed to its due focal distance from the
flattened cornea. DBut if a morbid absorp-
tion of adeps at the bottom of the orbit were
sufficient to restore the presbyopic to a good
sight, it might be expected, that a morbid
accumulaticn of adeps in this part would
produce a presbyopic or distant sight. This,
however, has not happened in any of the
cases that have come under my notice. On
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Although old persons lose the power of
distinguishing correctly near objects, and
require for this purpose the aid of convex
glasses, they usually retain the sight of those
that are distant as well as when they were
young. Instances, however, are not want-
ing of persons advanced in life, who requirc
the aid of convex glasses to enable them to
see near, as well as distant, objects.' Dr. '
Wells is one of these. He informs us, in
the paper to' which I have more than once
adverted, that when twenty years younger,
he was able, with his left eye, to bring to a
focus on the retina, pencils of rays which
flowed from every distance greater than
seven inches from the cornea; but at the
age of fifty-five, he required not only a con-
vex glass of six inches focus, to enable him to
bring to a point on the retina rays proceeding
from an object seven inches from the eye,
but likewise a convex glass of thirty-six
inches focus, to enable him to bring to a

at different distances is produced by a power in the
crystalline humour, to become more or less convex, ac-
cording as the object is more or less distant from the eye.
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point parallel rays—There are also instances
of young persons, who have so dispropor-
tionate a convexity of the cornea or crystal-
line, or of both, to the distance of these parts
from the retina, that a glass of considerable
convexity 1s required to enable them to see
distinctly, not only near objects, but also
those that are distant; and it is remarkable
that the same glass will enable many such
persons to see both near and distant objects ;
thus proving that the defect in their sight 1s
occasioned solely by too small a convexity in
one of the parts above-mentioned, and that
it does not influence the power by which
their eyes are adapted to see at distances
variously remote. In this respect such per-
sons differ from those who have had the
crystalline humour removed by an operation;

since the latter always require a glass to

enable them to discern distant objects, diffe-
rent from that which they use to see those
that are near. This circumstance, in my
apprehension, affords a convincing proof that
the crystalline humour is indispensably ne-

cessary to enable the eye to see at different

3
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distances.—It is also worthy of remark, (hat
persons who have had the crystalline humour
removed, have less power to ascertain the
distance of an object when they look through
a convex glass, than when they view it
without this assistance; in consequence of
which such persons seldom make use of
glasses when they are walking: and the in-
convenience of glasses is particularly expe-
rienced when they descend a flight of steps,
or pass over uneven ground.

Near sighted persons do not appear to
possess the same extent of vision that is
enjoyed by those who have a distant sight.
Being near sighted, I have repeatedly endea-
voured to ascertain my own range of vision .
and I find, by examining the focus of my
right eye through the above-mentioned opto-
meter, that I see two converging lines, which
appear to meet, with very slight variations,
at the distance of three inches from the eye;
and no effort I am able to make can keep
these lines united further than the distance of
four inches and a quarter. They then sepa-
rate, and continue to diverge. With my
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glass that I am obliged to use, to enable me
to read with ease; and it answers to that,
sold under the name of No. 6; which, I am
informed by Mr. Blunt the optician, is a
double concave glass, ground on a tool of
eight inches radius on one side, and eleven
inches on the other, the mean between
which is very nearly nine inches. With a
glass of this description I can read the smal-
lest print, but to distinguish distant objects I
am obliged to look through that denominated
No. 9, by opticians, which is ground on a
tool of nine inches radius on both sides. In
this respect, my eye has varied from what
it was a few years ago, when I was able to
distinguish both near and distant objects
correctly, through No. 8. This is ground to
a radius of eight inches on one side, and six
inches on the other, and with it I can still
‘read a type like that in which the Transac-
tions of the Royal Society are printed; but
am unable to distinguish through it many
distant objects, which I formerly used to see
distinctly.—Hence it appears that my eyes
have a confined range of distinet vision,
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this subject, mentions the case of a gentle-
man, who, like me, was near sighted, and
whose sight, as he advanced in life, had
undergone a similar change.—The following
is also an instance of this kind, that is still
more remarkable. Mr. L. sixty-six years
of age, who has spent a great part of his life
in the West Indies, and whose sight, when
he was young, enabled him to see both near
and distant objects with great precision,
began, at the age of forty, to experience a
difficulty in reading and writing. He imme-
diately procured convex spectacles of the
first number sold by opticians, which glasses
are usually ground to a focus of forty-six or
forty-eight inches, and by the aid of these he
continued to read and write with ease (dis-
tinguishing perfectly in the usual way all
distant objects without them,) until he was
fifty. At this time he first began to perceive
an indistinctness in the appearance of things
at a distance; and, on trying with different
glasses, he discovered that, by looking
through a double concave glass of the sixth
number, (which is ground to a radius of
Q
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soon removed; but afterwards the patient
was much alarmed on finding that the spec-
tacles she had been accustomed to wear,
instead of affording their usual assistance,
confused her sight. Upon this discovery,
she was induced to look through her hus-
band’s glasses, which, in consequence of his
being near sighted, were double concaves of
the fifth number, and ground to a radius of
eleven inches on each side. These did not
assist her in looking at near objects, but by
their aid she saw much more distinctly those
that were distant; and, on attempting to
read, nothing more was now necessary, than
to bring the book a little nearer to her, than
she had been previously accustomed to place
it—The second case occurred in a patient
about the same age, who, in the course of
the last year, was attacked with an inflam-
mation in both eyes. By the use of leeches
and cooling medicines, it was speedily re-
moved, and, afterwards, she was much
gratified, by finding that the necessity for
using glasses when she read, which had
 existed many years, was removed ; and that
Q2
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the distant sightedness affected persons who
were considerably advanced in life: but in
the three that follow, a similar affection of
the sight occurred in those that were young;
and a like good effect was produced by the
use of evacuating remedies. One of these
was a boy eight years old, who suddenly
became presbyopic, and had repeatedly been
‘punished at school, on account of his incor-
rect and defaced writing; the real cause of
it, at that time, being unknown to his master.
After the presbyopia had continued a fort-
night, and different local applications had
been used, without producing any sensibly
good effects, the lad was cured by the appli-
cation of leeches to the temples, and the
administration of a few purgative medicines.
The other instances occurred in two daugh-
ters of the same family. = The eldest, twenty
years of age, had never been able to do fine
work, and for three years had been greatly
assisted by convex spectacles. The youngest,
a girl of fifteen, had become presbyopic about
a year ago, and since that time had been
obliged to use spectacles whenever she read,
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on perfect eyes be that of inducing a neces-
sity to make use of convex glasses, in order
to see near objects distinctly, yet sometimes,
even after the age of fifty, and after convex
glasses have been used many years for this
purpose, the eyes have not only ceased to
derive benefit from them, when looking at
near objects, but they have required concave
glasses to enable them to distinguish, with
Precision, objects at a distance.

Thirdly; though the cause of this change
be not always known, yet sometimes it has
been induced by the use of evacuating reme-
dies, particularly of leeches applied to the
temples; and sometimes by looking through
a microscope, for a continued length of time,
in several successive days.

Fourthly ; instances are not uncommon,
in which persons, far advanced in life, (viz.
between eighty and ninety,) whose eyes
have been accustomed for a long time to the
- use of deeply convex glasses, when they have
read or written, have ceased to derive benefit
from these glasses, and they have become
able, without any assistance, to see both

5












ON THE

MUSCAE VOLITANTES

oF

NERVOUS PERSONS.

Read before the Medical and Chirurgical Society, July 19; 1514.

N0 imperfection of vision is more common
than that which is occasioned by the appear-
ance of dark coloured moats before the eyes.
These assume various shapes and figures,
appear at different distances, and move in
different directions, but have no tangible
existence in the places where they are seen.
Though they do not hinder a distinct percep-
tion of the smallest objects, the sight is often
much incommoded by them ; and the mind
is agitated by the apprehension that they are
certain precursors of the loss of sight. In
the following paper, I propose to give an






of Nervous Persons. 237

small particles resembling globules of quick-
silver in continual motion; among which
were three or four darker coloured than the
rest, which appeared as large as small peas,
and seemed to turn round on their axes.
When the eyes were exposed to a strong
light, she perceived several long irregular
figures, some of which seemed to be com-
posed of these globules twisted together,
and others were like the flue that is swept
from bed-rooms. These figures appeared to
rise when she lifted her eyes up, and to fall
when she turned them down, and they never
continued long in one position. If she
looked at the sky for two or three minutes,
and then turned from it, her eyes flashed
fire for the same space of time; and if she
looked at the sun, though but fora moment,
she seemed to see four or five suns, which
appeared at first like balls of fire, but soon
turned green, and still continued visible,
though she shut her eyes, and applied her
 hands before them. All the impressions
which a strong light made on the eyes con-
tinued for some time after the light was
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light, and the patient distinguished with
facility, and with either eye the smallest
characters. Under these circumstances, I
did not hesitate to deliver my opinion, that
there was not any danger to the sight in the
symptom that had so much alarmed her;
and my advice was to aim at strengthening
the constitution, and particularly the nervous
system, by giving two or three times in the
day small doses of the volatile tincture of
valerian, mixed with an equal quantity of
tincture of castor, and joined occasionally
with the camphor mixture or infusion of
cascarilla. 1 directed warm water, or a
warm infusion of rosemary, to be applied to
the eyes and forehead, whenever thé:y felt
heavy and uncomfortable; and that the fore-
head, temples, and outside of the eyelids,
should be embrocated morning and evening
with a camphorated rosemary spirit. I also
recommended a change of residence, with
such occupations and amusements, as were
most likely, without occasioning fatigue, to
withdraw the mind from the reflections
which had been the source of anxiety and
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of a considerable number of intersecting
moats or beams which floated continually
before both his eyes, but particularly before
the right. Sometimes they appeared nearly
spherical, sometimes like long knotted lines,
and sometimes like a series of spherical knots,
varying in number, magnitude, and opacity.
Sometimes they seemed to have an undula-
tory motion, and one of them in the right
eye was always larger than the rest. They
were perceived when the eyelids were closed,
almost as strongly as when they were open.
When the eyes were directed to an object
beyond the usual distance of distinct vision,
this object appeared as if it was seen through
a pane of glass sprinkled with water. The
right eye had been less vigorous than the
left for ten years. He had never suffered
from headach or pain in the eyes ; but when
the present morbid sensations began, he had
had a violent heat in them, without inflam-~
mation, and the heat was followed by a
great languor. It had been suspected at one
time, that an insect had insinuated itself
under the right upper eyelid, and much
R
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pains were taken to extract it, but of course
without success. He had lived three years
in a tropical climate, had made free use of
mercury, had had much mental agitation,
and frequent feverish dreams. He had never
been intemperate, and was usually abste-
mious in his diet. His temper was naturally

even, his spirits vigorous, and he had very

rarely been subject to hypochondriacism or
melancholy. On examining the eyes they
appeared perfect, the pupils were clear, and
of their proper size, and they dilated and
contracted regularly in different degrees of
light. He was near sighted, though this did
not appear by any unusual convexity of the
cornea, and the near sightedness was ob-
viated by the use of a concave glass.

' After a careful consideration of the preced-
ing history, I assured the gentleman that his
sight was not endangered by any of the
symptoms that he described ; and the advice
I gave was very similar to that which had
been given in the preceding case; viz. that
he should endeavour to strengthen the con-
stitution, particularly the nervous system:

ey Non et e e S
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and abstain as much as possible from every
thing likely to agitate the spirits.

Twelve years afterwards, I had occasion
to see this gentleman again, when he in-
formed me that he retained the perfect sight
of both eyes, and could distinguish the most
minute objects with either of them. In a
bright light, however, he still perceived the
moats as before, if he took pains to look for
them, but he was now so much accustomed
to their appearance, that they did not occa-
sion any uneasiness. He continued near
sighted, and made use of a concave glass,
denominated No. 4, to distinguish objects at
a distance. |

CASE III.

About ten years ago, a lady consulted me,
in great distress of mind on account of the
recent appearance of several dark coloured
moats before her eyes. These had no exter-
nal existence, but assumed fixed figures : that
before the right eye was nearly the eighth of

R 2 i
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and she had continually a rumbling noise in
her ears. When she looked from a room
into the street, objects appeared larger than
natural, and she was obliged to contract her
eyelids to bring them to their proper size,
distant objects always appearing hazy and
confused. The eyes were free from inflam-
mation, and the pupils perfectly clear, dilating
and contracting with gt:eat readiness in diffe-
rent degrees of light. On looking through
a concave glass, the undue magnitude and
haziness of distant objects immediately
ceased, and she beheld them of their natural
size and clearness. The imaginary knots
and lines continued to molest her notwith-
standing the use of the glass, but they were
not then so sfmngly marked. On consider-
ing all these circumstances, I thought myself
justified in assuring the patient that there
was not any danger in the symptoms she had
described ; and after giving her a medicine
to clear the bowels, 1 advised her to take a
dram of the volatile tincture of valerian, in a
cupful of the camphor mixture two or three
times in the day, and to bathe her temples
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eye, the right eye continued myopic, and
required a concave glass to enable it to see
distant objects. 1 again assured the patient
that there was not the smallest dangerin this
new symptom ; but as she was far advanced
in pregnancy and naturally of a full habit, 1
advised that she should lose ten ounces of
blood from her arm, and that she should take
a few cooling medicines, joining with them
some volatile drops whenever her spirits
were much depressed. By this treatment
the presbyopic sight of the left eye was in a
short time removed, and I have just heard
from her family physician that the left eye
has now no other defect than that which
arises from the musca volitantes, which are
only occasionally seen, and do not injure
vision : and the right eye is rather less near
sighted than it was when I was last con-
sulted.

The three cases of musca volitantes, which
have been now described, may be considered
as examples of a considerable number of the
same kind, which, I do not doubt, haye

5
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affected by this partial pressure, may be
fairly inferred from an examination of the
structure of this tunic, in connexion with
that of the parts which are contiguous to it.
The retina in a recent human eye has the
appearance of a plain uniform transparent
pulpy membrane, which surrounds the
vitreous humour, but is unconnected with it.
On a close examination it is discovered to be
composed of two substances. One of these
is an exquisitely thin membrane, on the
inner side of which, in the feetal subject,

bid pressure on some fixed points of the retina. This
changeableness in their appearance has induced some to
suppose that they are produced by opaque particles float-
ing in the aqueous humour. Many objections, however,
may be made to this supposition, But Ishall only here
mention that small specks on the cornea do not occasion
these appearances; and a case still more applicable to
my purpose came under my notice a short time ago, in
which, after the removal of a cataract, a white opaque
particle, about the size of the head of a small pin, moved
continually upward and downward neat the centre of the
pupil; but though very perceptible to observers, it was
wholly unperceived by the patient, and neither interfered

with vision nor occasioned the smallest appearance of a
musca volitans,
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in proportion to its dimensions, than any
other part of the body) becomes morbidly
impressed by any little points or projections
that happen to be in contact with it. This
morbid impression may be occasioned either
by the pressure of small portions of lymph
diffused irregularly between the choroid coat
and retina; by some minute particle of the
pigmentum nigrum, larger or more uneven
than the rest, or by one or more of the
minute villi of the choroides itself; and such
a pressure, however it be occasioned, is suffi-
cient, in my apprehension, to produce the
image of an object, similar in every respect
to that of a real object, so situated that light
proceeding from it would have produced a
similar impression upon the retina. The
imaginary object is seen in a right line con-
tinued from the point, where the impression
is made on the retina, through the centre of
the eye, conformably to a known law in
optics; and the distance at which it is seen
from the eye is that at which objects of a
similar size are in general most distinctly
perceived.  The difference between the
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structure of the retina and choroides, when
capable of producing these morbid sensations,
and that of these parts when in perfect
health, is, however, exquisitely minute; and
the morbid impressions made on the retina
are so much out of the line of the axis of the
eye, that the imaginary moats they occasion

do not interfere with the sight of external

objects; these moats being in general so
faint and undefined that they can only be
perceived when the light is strong, and the
attention is directed particularly to them.

It is difficult to ascertain the size of the
particles that is sufficient to stimulate the
retina, so as to produce the perception of
these moats; but when the minute size of
the image which visible objects make on the

retina is considered : for instance, that a line

of the length of a quarter of an inch, viewed
at the distance of eighteen inches from the
eye, makes an impression on the retina, ne
longer than the 144th part of an inch, some
notion may hence be formed of the size of a
particle, which, by morbidly acting on the
retina, shall cause the appearance of a moat,

-
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which sometimes is no larger than a pin’s
head, when imagined at the above-men-
tioned distance from it.*

It has been commonly supposed that these
moats are certain symptoms either of an
incipient cataract, or an incipient gutta
serena ; and their occasional appearance in
company with these disorders, has tended to
confirm this distressing apprehension. It is
hoped that the description of the cases that
has been given in the beginning of this paper,
together with that of the most probable
immediate cause of the moats, may contri-
bute to remove this erroneous opinion; and
the observations that have been offered will

% The magnitude of the picture made by an external
object on the retina, may be determined by considering
the angle that is formed by two right lines drawn from
the two extremes of the object to the centre of the eye,
(which angle is commonly called the optic or visual
angle,) and continuing these lines beyond the center
until they reach the retina, which, in the human eye, is
a distance of half an inch. The size of the image im-
pressed on the retina bears the same proportion to half
an inch, that the size of the external object bears to its
distance from the centre of the eye.
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of the pupils being dilated in a weak light,
by which dilatation the circumference of the
crystalline, which is always somewhat less
opaque than the centre, is more open to the
passage of the light through it. I have
taken pains to learn whether persons who
are deprived of their sight by cataracts,
perceive these musca volitantes; and, after
an inquiry of no small extent, I think myself
justified in asserting, that if the opacity of
the crystalline humour has not been preceded
by internal inflammation of the eye, or by
great nervous debility, these moats are very
rarely perceived. It must not be forgotten,
however, that the opacity of the crystalline
is sometimes accompanied with an opacity
of the capsule that contains it. Such a com-
plication is very frequent when infants are
born with this disorder; but it seldom takes
place in an after period of life without being
preceded by an inflammation in the internal
parts of the eye; and this inflammation 1s
fully sufficient to occasion such an alteration
in the structure of the choroides, as may, by
making more or less of unequal pressure on
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eye which occasions the muscz volitantes.
However numerous these moats may be,
and however distressing to the persons who
behold them, if the power of the pupil to
dilate and contract in different degrees of
light remain perfect, and if the eye be able
to distinguish minute characters as accurately
as it did before the moats were perceived, it
may be safely inferred, not only that the
optic nerve retains its due degree of sensibi-
lity, but that the tunica choroides also is unin-
jured; since the iris, the membrane in which
the aperture of the pupil is situated, is a
continuation of the choroides ; and therefore
the pupil cannot be freely acted upon if the
choroides be in a state of disease, or if the
connexion between the retina and choroides
be not perfect.

From the observations that have been now
made, it follows, that whenever the appear-
ance of musca volitantes is unaccompanied
with the sensation of a mist, which more or
less obscures the appearance of objects, the
conclusion may be safely drawn, that it is not
a symptom of a cataract ; and whenever their

8
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and number of the moats have appeared to
be much increased by it.

The more common exciting cause of these
moats appears to me to be too close appli-
cation of the mind to objects that occasion
anxiety or distress; and on this account, I
think it highly important to relieve the
mind, as far as is possible, from intense
application of every kind, and to encourage
it, not only by an assurance of the absence
of all danger to the sight from this symptom,
when it is independent of others; but of the
- high probability that the moats will become
less and less troublesome, in proportion as
the strength and spirits can be recruited. The
modes by which this object may be attained
must vary in different cases. If the eyes
have been weakened and are become uneasy
by the frequent discharge of tears, it will be
useful to foment them two or three times in
the day with hot water, or a hot infusion of
camomile flowers, or of the herb eyebright,
and afterwards to embrocate the forehead,
temples, and outside of the eyelids with
camphorated spirits, eau de Cologne, Hun-

s 2
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gary water, or some similar application.
Small doses of the volatile tincture of vale-
rian, or of the spiritus ammoniz compositus,
given in two or three table-spoonfuls of the
camphor mixture are also often beneficial.
Previous, however, to the use of volatile
remedies it is always necessary to attend to
the state of the bowels and of the biliary
organs. These are often sluggish in_their
action ; and the secretion of bile is some-
times very defective. In such cases a brisk
dose of calomel, or some similar purgative
medicine, may afford great assistance; means,
however, being always taken, during the
action of such medicines, to hinder the
general system from being debilitated by
them. ;

Before I conclude, I beg leave to relate a

case which has been given to me by an intel-

ligent medical friend. It appears, as he
~ justly observes, to be an instance of suffusio
scintillans, as it has been described by Sau-
vage; and in this instance it was evidently
connected with a morbid state of the stomach
and biliary secretions.




of Nervous Persons. 261

CASE IV.

““ About ten years ago,* when about
forty-eight years of age, I experienced the
first attack of the malady which I mean to
describe; and it has repeatedly returned at
irregular periods, from that to the present
time. The first notice that I have of the
attack is a peculiar undescribable sensation
at the bottom of the eye, which does not
amount to pain, and is so slight that its
reality 1s not to be determined, unless I
direct my attention very particularly to it.
After a few seconds the objects, in a small
point, nearly in the centre of the field of
vision, become indistinct ; and, shortly after-
wards, invisible ; there being then no differ-
ence between this point and the other parts
of the field of vision; these changes taking
place in every direction in which the eyes
are moved. In a few seconds more, that is,
in about half a minute from the commence-
ment of the attack, the point that was invi-

* This account was given in the year 1818.
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“ At first no pain was felt; but during the
last twelve months, a slight uneasiness under
the forehead, on the opposite side to that of
the affected eye, has generally accompanied
and succeeded the attack.

“The disease is common to both eyes,
though it has never yet occurred in both at
the same time. My sight is not injured,
though the sensibility of the retina appears
to be morbidly increased: a strongly illumi-
nated object producing a more brilliant
spectrum than it used to do.

“ About six weeks ago I first saw the
unpleasing appearance of a small dark circu-
lar spot, which, varying its situation with
every motion of the eye, showed how appro-
priately the term musca volitans had been
applied to it. The possibility of its being a
partial paralytic affection, resulting from the
frequent morbidly increased action of the
retina, naturally alarmed me; but six weeks
having elapsed without any return, I am
become easy concerning it. In this instance
the immediate cause of the affection appears
to have been an irregularly increased action


















ON THE

STAPHYLOMA,

HYDROPHTHALMIA, AND CARCINOMA

OF

THE EYE.

Read before the Medical Society, May '8, 1810.

ALTHOUGH it be too often the melan-
choly province of medical men to witness
disorders which cannot be removed, and in
the treatment of which the utmost exertions
of their art can only produce a mitigation of
the symptoms, surgery nevertheless, besides
affording in this way considerable benefit to
mankind, is often highly serviceable in va-
rious diseases, by preventing the occurrence
of greater evils than those which have already
taken place. This observation is strikingly
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sclerotica, as sometimes happens, this latter
appellation is peculiarly appropriate.

It has been disputed by authors whether
the projection of the opaque cornea, in the
staphyloma, is occasioned by a thickening
of this tunmic, or by a morbid accumulation
of aqueous humour behind it. I believe, in
general, both these circumstances combine to
produce the disorder; the cornea becoming
not only opaque, but both softer and thicker
than in its natural texture; and, in conse-
quence of this, the aqueous humour behind
the cornea pushes it forward, and thus en-
larges the anterior chamber of this humour.
I have sometimes seen the whole cornea
sloughed off during an acute purulent
ophthalmy, and a white opaque substance
gradually effused from the ulcerated surface,
sufficient to form a complete cover to the
iris; after which this opaque body has gra-
dually projected in a conical shape, until at
lengthit has become so prominent as to hinder
the eyelids from closing over it. I have at
other times seen the projecting cornea partly
opaque, and partly transparent; the pupil
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So long as the projection of the opaque
cornea can be covered by the eyelids without
painfully stretching them, if it be not accom-
panied with an irregularity in the surface of
the cornea, and the sight of the other eye
continue perfect, the only inconvenience the
projection occasions is produced by the un-
seemly appearance it presents to observers.
This may in some degree be prevented by
wearing a pair of spectacles containing plain
window glass in the ring opposite the sound
eye, and glass that is ground in a slight de<
gree opaque, or even similar plain window

advantage may be obtained from wearing spectacles, the
rings of which are filled with an opaque substance that
has a small hole in its centre, not more than the tenth
or twelfih part of an inch in diameter, the smallness of
which aperture, by lessening the pencils of the rays of
light, will prevent the confusion that must otherwise be
occasioned by their unequal refraction. Persons who
have a projecting cornea should be particularly careful
to avoid blows on the eye; since the projection is usually
accompanied with a preternatural thinness of this tunie,.
which renders it easily ruptured : when this happens, the
iris is liable to be involved in the wound, and the
sight to be more or less injured by the derangement that
takes place in the figure and size of the pupil.
T
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iris through an ulcer of the cornea. But [
beg leave to observe that caustic applications
of every kind should be used with great
caution in all diseases of the eye. I have
known them occasion violent and long con-
tinued inflammations; and, so far from re-
producing vision, theylhave very rarely re-
duced the prominence of the staphyloma so
as to preclude the need of other means to
take away the deformity. Scarpa, in his
chapter on the staphyloma, expresses him-
self in a similar way; and has adduced se-
veral cases of this disorder in children, in
whom an ulceration on the surface of the
cornea was kept up by escharotic applications
several weeks, and yet no diminution was
obtained by it, either in the projection or
opacity. If such be the result of the ex-
periment on the eyes of children, it cer-
tainly is less likely to succeed on those of
adults. The other mode which has been
proposed by authors, viz. that of compress-
ing the tumor, and thus restraining it from
interfering with the motion of the eyelids,
is so difficult to be accomplished with the
T 2
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appearance of the face may be restored.
Authors are not agreed on the best mode of
performing the operation. Heister, St. Yves,
and others, have proposed to pass a double
ligature through the middle of the tumor,
and then to separate the threads, and tie the
tumor on each side, so that the compression
made by the ligature may cause it to mortify
and slough off. But this is so painful, and
so indirect a mode of accomplishing the ob-
ject, that I believe it has not been practised
for many years. Scarpa, in more modern
times, has recommended to us to remove a
small portion only of the projecting cornea
(agreeable to a mode first proposed by Celsus
in his book De Medicina, lib. vii. cap. 7 *),
and to force out the crystalline and vitreous
humours through the opening ; after which,
he says, the wound will close, and the tunics

~ * The words of Celsus are, * in summa parte ejus ad

lenticulee magnitudinem exscindere.” Secarpa proposes
to make an opening * two, three, or four lines in dia-
meter, according to the size of the ¢ staphyloma;” but
the largest of these dimensions being only one-third of
an inch, is barely sufficient to allow the crystalline to
come through it, without forcibly compressing the iris.
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pressly, that he has been obliged to irritate
the wound three or four different times,
after the operation, in order to bring on a
sufficient degree of inflammation to cause the
eye to collapse. Influenced by these con-
siderations, 1 have never performed the
operation according to this method; and
having uniformly succeeded in a considerable
number of cases, during a practice of more
than thirty years, by performing it in the
following manner, I trust that I am justified
in recommending my mode of operating to
the attention of this Society.

The operator will find it more convenient
to stand behind the patient than before him;
and the patient should be placed on a chair
sufficiently low to allow the operator to
carry his hand with ease over the patient’s
head. A large crooked needle, armed with
a strong thread, should then be passed
through the opaque projecting cornea, and,
after separating the needle from the thread,
a knot should be tied in the latter, at a small
distance from the eye, in order to hinder the
thread from slipping. The operator having
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ceeds is seldom considerable; and the less
the eye is examined afterwards, the less
danger will there be of pain and inflamma-
tion. A compress wet with a saturnine
lotion should be applied over the eye, and
it should be moistened with this liquor,
without being removed, as often as it be-
comes dry; but no lint or any other appli~
cation should be put within the lids, since
this has been known to give great pain, and
in one instance to occasion alarming symp-
toms. An anodyne-should be given after the
operation, of greater or less strength accord-
ing to the age of the patient; but it is sel~
dom necessary to repeat this medicine, since
the patient has usually more sound and quiet
sleep after the operation than he had for a
long time previous to its performance. At
the end of about a fortnight that part of the
sclerotica which remained in the orbit will
be found to have collapsed, and sometimesa
small fungous substance will then protrude
through the wound. This in the course of
time would subside of itself’; but as the delay
may be irksome, the fungus may be easily
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removed, 'and with very little pain, by ship-
ping it off with a pair of sharp scissars.
The fungus is usually smaller in its neck,
where it joins the sclerotica, than in its top;
in consequence of which its removal is
effected with very little difficulty; and though
it sometimes. reappears, it may be snipped
off again and again, until at length the
wound will completely close, the inflam-
mation cease, and the orbit become fit to
receive an artificial eye. This, however,
ought not to be introduced until the inflam-
mation be perfectly removed; and when
such an eye is used, it is advisable to with-
draw it every night, and replace it in the
morning, which may be effected with ease
by the patient himself, after a short expe-
rience. In the choice of the artificial eye,
it is not only important that the colour of
the iris resemble accurately that of the sound
eye, but the size of the eye should be well
adapted to that of the orbit, and the dimen-
sions of the cornea be rather smaller than
that- of the natural eye. If these rules be
not regarded, the artificial eye will give an
]
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unsightly stare to the countenance; it will
not move, as it ought to do, in unison with
the sound eye; and it will be liable to oc-
casion both pain and inflammation. It is of
consequence also to know that an artificial
eye is apt to irritate after it has been used
about a year and a half or two years, and
must then be either disused entirely, or its
place be supplied by a new one: and it may
not be improper to remark, that when an
eye has been sunk, if an artificial eye be not
introduced, the appearance of the counte-
nance may be much improved by wearing a
pair of spectacles with either plain window
glass in the circles, or glass that is tinged in
a slight manner with a green or blue colour.
The reflection from the glass in the spectacle
frame will prevent the deficiency from being
noticed, or will only give rise to the sup-
position of the eye being weak,

I next proceed to consider the disorder
called Hydrophthalmia. By this term au-
thors do not in general mean an accumula-
tion merely of the aqueous humour, but so
great an enlargement of the whole eye, pro-
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projecting cornea designates the nature of
the disorder in so plain a manner, that it
seems impossible to make a mistake with
regard to its nature, But in the hydroph-
thalmia, which implies an universal enlarge-
ment of the eye, some examination 1s. re-
guisite in order to ascertain what occasions
the enlargement ; whether there be an equal
enlargement of all the different parts of the
eye; a morbid enlargement of one particular
part only; the formation of an adventitious
body within the eye; or a projection of the
eye in consequence of a substance formed
behind it. '
Infants are sometimes born with eyes re-
markably large and prominent. But if they
do not give pain by their pressure, nor inter-
fere with the free motion of the eyelids, and
if at the same time the cornea be transpa-
rent and the sight perfect, the mere circum-
stance of their prominence does not call for
any particular attention. Sometimes, how-
ever, the eyes of infants, at the time of
their birth, are not only remarkably promi-
nent, but the cornea of one or both is unt-
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cases, I find, by a minute I then made, that
the cornea appeared to me remarkably pro-
minent; and that, though the children had
recovered a distinct vision, they were all
short sighted.—Another case of a similar
kind came under my notice about three years
ago, in the new-born infant of a respectable
farmer in Essex. Both cornex were com-
pletely opaque, and both were large and
prominent. In this instance, as in those
last mentioned, no applications were used
with sufficient steadiness to allow me to at-
tribute any considerable degree of efficacy to
them; notwithstanding which, when, about
four months ago, the child was again brought
to me, I had the satisfaction to see the left
cornea sufliciently clear to allow the percep-
tion of all large objects; the opacity of the
right cornea being also diminished round its
outer edge, though the greatest part of the
pupil was still obscured. I was consulted
in a fifth case of the same kind about a year
ago, It occurred in the infant of a gentle-
man in Portman Square. = Here, as in the
other instances, the cornez of both eyes, at
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the sclerotica, and is so considerable that-the
eyelids cannot be closed without difficulty,
the patient being not only blind, but unable
to sleep without the aid of opiates; the
prospect of restoring sight is wholly lost,
and the only question is, in what way ease
may be obtained, and deformity obviated.
It does not appear possible to do more than
“this; nor can even this be accomplished by
any other mode than that of diminishing the
size of the eye: and the best manner of
doing it I believe to be by means of the
operation which has been recommended
above in cases of the staphyloma.

Before an operation of so much import-
ance be performed, it is, however, essentially
requisite to ascertain that the disease consists
solely in an enlargement of the different
parts of the eye; and that it is not pro-
duced by the formation of purulent matter
within the eye; by a morbid alteration in
the structure of either its coats or humours ;
nor by the undue accumulation of adeps, nor
of any other substance, behind this organ."

When purulent matter is accumulated
5
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toury was immediately introduced through
the wound, to the depth of at least a
quarter of an inch, and the incision was
carried three quarters of an inch in a di-
rection towards the temple, dividing at the
same time the sclerotica choroides and retina,
and making a large opening into the body of
the witreous humour. No part of this
humour, however, nor any sort of fluid,
issued through the wound at the time of the
operation. The eyelids were immediately
closed, without any pressure being made on
the eye, and directions were given to apply
an anodyne fomentation, in the same way
in which it had been frequently before used.
An anodyne draught was intended to be
given; but within half an hour the patient
fell into a sound sleep, which lasted several
hours. She awoke much refreshed and per-
fectly easy. The wound discharged more
or less of matter for a fortnight; the pain
did not return; and the eye gradually di-
minished, so that in a short time it did not
appear to be more than one half of its

natural size.
U 2
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able quantity, which was thick and putrid.
It was necessary to preserve the opening by
the insertion of a small dossil of lint; on
the removal of which, a vent was given
daily to new matter for a fortnight. Its
quantity gradually decreased, together with
the prominence of the eye; and at length
it wholly ceased, the wound healed, and the
child became well. The motion of the af-
fected eye, however, was not quite free toward
the nose for several months afterward.
Encysted tumors are sometimes also found
in the adipose substance that supports the
eye. A melancholy instance of this kind
came under my notice a short time ago.
The tumor was first perceived between the
orbital process of the os frontis and the
globe of the eye, and it gradually increased
“in size. An attempt had been made to ex-
tirpate it ; but the greater part was situated
so deep, that it was not possible wholly to
remove it; and, after a short period, it re-
appeared, and in a few months completely
pushed the eye out of the orbit ; after which
vision was destroyed, and the eye and thes
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sides of the wound were afterwards kept
together by the use of adhesive plaster, and
the cure completed in a few days.

In some instances, again, a projection of
the eye appears to be occasioned solely by a
morbid accumulation of the substance on
which the eye rests in the orbit. The re-
peated application of leeches, on the temple
and forehead, has been found of great use
in subduing this morbid tendency. In one
case, that came under my own care, the
projection was speedily diminished by open-
ing the temporal artery; and, after the
haemorrhage had ceased, by converting the
orifice into an 1ssue, the discharge from
which became soon very considerable. In
another case, in which the protrusion occa-
sioned great pain, and nearly destroyed vision,
a perfect cure was accomplished by the ap-
plication of a large caustic behind the ear.
The discharge which it occasioned, when
the eschar separated, was profuse; and it
was kept up nearly a month, by theinsertion
of a dozen peas daily.

Another disorder of the eye, which gra-
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opacity in the cataract lying close behind
the pupil, whilst in the fungus haematodes it
is situated deep in the posterior part of the
eye. In the cataract, the pupil retains the
power of dilating and contracting in different
degrees of light; but in the fungus hema-
todes the pupil never varies its size, and is
usually dilated. When the disorder has so
much advanced as to destroy the figure of
the eye, and to make it protrude beyond the
rim of the orbit, it 1s more difficult to dis-
tinguish it from what has usually been called
a carcinoma of this organ. There is still
greater difficulty, when, after extracting an
eye that contains a fungus hematodes, a
fresh tumor arises from the bottom of
the orbit, which fills this cavity, and
continues increasing, until it becomes, as
has sometimes happened, as large as the
whole head. This difficulty of distinguishing
between the carcinoma of the eye and the
fungus heematodes is, however, the less to
be regretted, since the proper treatment of
both disorders seems nearly alike ; the only
known mode of checking the progress, in
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substance of the cerebrum; and sometimes
under the anterior lobes of the cerebrum,
making a compression on the thalami ner-
vorum opticorum. A disease of this kind
is by no means new. It has occasionally
come under my notice ever since I was a
boy, and it has been described by many of
our ancestors under the common name of
carcinoma or cancer. It may be more cor-
rect, however, to distinguish it by the term
fungus hamatodes, or medullary sarcoma,
though it does not appear to me to be always
easy to ascertain the difference between the
two disorders. It has been said that carci-
nomatous affections are always preceded by
a hard circumscribed tumor, and that, after
an ulceration has been produced, if it be
followed by a fungous excrescence, this is of
a caulifiower figure, and a hard firm texture;
but such cannot be admitted to be the uni-
versal progress of these affections, nor is it
.unlike to that which the fungus hzmatodes
sometimes assumes. It may be said with
greater correctness that the carcinoma of the
eye is a disease to which persons are most
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and sometimes on both. These bluish or
leaden coloured spots gradually spread ; the
eye enlarges either partially or generally;
and in a short time it pushes forwards the
eyelids, and fills the whole of the orbit. In
some instances the bluish enlargements ap-
pear as if they were affections of the outer
surface of the sclerotica, and only covered
by the tunica conjunctiva. In others they
are evidently produced by a distention of
the whole substance of the sclerotica, which
is pushed out and thinned, where the pro-
jection appears by the accumulation of a
morbid substance within the eye. A few
of the blood-vessels of the conjunctiva are
usually enlarged, and have a purplish red
appearance, very different from that which
is produced by a common inflammation. On
examining the internal state of these tumors,
after their extirpation, the whole of the eye
has been found full of the leaden coloured
substance T have described ; divided, in an
irregular manner, by membranous laminz
into separate cells, the contents of which
have varied much, even in the same eye, 1n
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contrary, it has at other times increased ra-
pidly, and the enlarged organ in a few
months has completely filled the orbit.* It
does not appear that medicines or applica-
tions have the power of checking or con-
trouling this malignant disorder ; and when-

* Since these papers were put together I have extir-
pated an enlarged eye from a gentleman, thirty years of
age, who had lost the sight of it many years; but it oc-
casioned no pain or inconvenience until about six months
ago, when it began to enlarge, and an increase in its
size had afterwards been perceived almost every week,
The enlargement of the eye was universal; the blood-
vessels had a purplish red appearance; there were three
bluish spots on the sclerotica, one of which was as large
as a sixpence; and the pressure of the eye against the
eyelid kept up a constant uneasiness. In a consultation
with Mr. Cline, it was judged advisable, as the increase
of the tumor was rapid, to recommend the extirpation
of it without delay; and, the patient giving his consent,
I performed the operation, in presence of M. Cline,
a few days after the consultation. Nothing unusual oc-
curred at the time; and on examining the tumor after-
wards, the humours of the eye were found to be no
otherwise affected than by their enlargement, the blue
appearances being occasioned solely by an aflection of
the sclerotica. No aeccident happened after the opera-
tion, and, in less than a month, the wound was healed,

and the patient returned, perfectly well, to his home in
Kent.
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be at liberty to do any thing that may be
desired by the operator. The hands of the
patient should be held by two assistants that
sit one on each side, and an assistant should
be ready to give the operator instruments,
sponges, &c. A crooked needle armed with
a strong thread, and well waxed, should
then be passed through the whole of the
cornea; after which, the needle being cut
off, a knot should be tied in the thread, at
the distance of about an inch from the eye,
to hinder it from slipping. This thread is
more useful in cases where the eye is so
much enlarged as nearly to fill the orbit,
than when it is smaller ; the finger alone, in
the fﬂrmer.case, being insufficient to incline
the tumor from one side to the other, so as
to make the room that is required for the
proper use of the knife. If the tumor be
considerable, the upper and lower eyelids
should next be separated, by dividing with
the knife the integuments which unite them
on the side next the temple. This will give
much additional room for theintroduction of
the knife to dissect the diseased organ from
%
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by the fingers, or by the ligature that was
passed through the cornea at the beginning
of the operation. The tumor, when re-
moved, should be carefully examined, in
order to ascertain if it be entire. or if it be
wounded in any part. In the latter case,
the orbit should be carefully examined, both
with the eye and the finger; and if any
portion of the tumor be seen or felt, it
should be dissected away. The state of the
nerve should also be examined. If this ap-
pear white, and of its natural size, a hope
may be entertained that the operation will
prove successful ; butif it appear of a leaden
colour, or be altered in shape or size, there
is too much reason to fear that the disease
has passed beyond the part which has been
removed, and that, sooner or later, a fungus
will arise in the orbit, and all the old symp-
toms be reproduced. The hamorrhage con-
sequent on the operation is seldom consider-
able. 'The arteries that supply the eye with
blood are not large; and if a little time be
allowed, those that are wounded will con-
tract of themselves. It is desirable to avoid
X 2
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be repeated after three or four hours; but its
repetition, I believe, will seldom be required.
Sometimes, after a week or ten days, the
upper eyelid is observed to tuck in under the
lower; in consequence of which the upper
lashes, by rubbing against the inside of the
lower lid, have been known to keep up a
painful irritation. This may be obviated by
fixing the end of a slip of adhesive plaister
on the upper lid, and continuing it length-
ways on the forehead, sufficiently tight to
make a fold in the skin and hinder the edge
of the lid from turning inwards.” Cooling
medicines, and a spare diet, are necessary
fora few days; but afterwards a light prepa-
tion of cinchona, together with a nutritious
diet, will be required. As the wound heals,
an adhesion usually takes place between the
inside of the eyelid and the bottom of the
orbit; and when this happens, it is not pos-
sible to give the patient the benefit of an
artificial eye, as is done after the operation
for the staphyloma or the hydrophthalmia;
and he must be contented either to wear a
compress, bound by a ribband over the orbit,
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