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and because it must unquestionably tend to reconcile exist-
ing differences in regard to particular medicines and modes
of operating. 'There is another reason however, which
induces me to adopt a similar view ; it is certainly suffi-
ciently evident, that all those abnormal states of the lach-
rymal organs, which if not placed under some remedial
influence, would ultimately lead to Fistula, may be, and
are often cured without producing this result. This laxity
of terms has no doubt been the cause of much misunder-
standing among medical men; and so sensibly have I ex-
perienced it, that whenever I hear others speaking of cases
under their care, the question inevitably follows, for what
stage, of what is commonly called Fistula Lachrymalis,
have they been called upon to prescribe? Why then should
we call a simple inflammation of the Sac or Nasal Duct a
Fistula, when none in reality exists and probably may not ?
With the same propriety might we say, that a person la-
bouring under stricture of the urethra, was aflfected with
gonorrheea, because the former was the consequence of the
latter, or that one in whom there existed an adhesion of the
plurae, was the victim still of acute pleurisy.
CAUSES.—Limiting the term Fistula Lachrymalis, as
we have thus endeavored to do, to that condition of the
organs in which a fistulous orifice is observable, it necessa-
rily follows, that the various antecedent diseases to which
these organs are liable, must be considered as proximate
causes of Fistula ; and whatever cause or causes are found
to produce such diseases, are to be regarded as the remote.
Adopting then this view of the subject, the question pro-
pounded by the committee can only be answered by giving
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a camphorated hemlock poultice and the camphorated mer-
curial ointment have been advised on high authority. A
similar pathological condition I have preseribed for in
other mucous organs, and successfully treated by the fol-
lowing formula: Recipe—pulv. nitrate silver 2 to 4 grains ;
Goulard’s extract 10 drops ; spermaceti ointment 1 drachm,

Having thus obviated the varions consequences of the
previous inflammation of the Sae, our attention should now
be directed to the condition of the Puncta and Lachrymal
Canals and the Nasal Duct.  Should the tears be found to
escape through the opening made in the Sac, this circum-
stance will be sufficient to assure us of their freedom from
disease; and should they also find an exit through the Na-
sal Duct, we may then consider our patient as happily re-
lieved. It only remains for us to close the orifice, which
will sometimes be eflected without assistance from art, by
merely withdrawing the tent.  Should this prove unavail-
ing, we resort to slight scarifications, for the purpose of
exciting adhesive inflammation, or one or two applications
with the nitrate of silver may be required. When the Puncta
or Canals are injured, we follow the treatment already de-
tailed, and the removal of obstructions in the Nasal Duct
will form the subject of a separate consideration.

4th. Chronic or Strumous Inflammation of the Sac.—As
the name which we have appended to this form of the disease
imports, the symptoms will be found of diminished activity
in comparison with those of the acute kind, and it may
salely be said, that a scrofulous predisposition is always
present. The insidious nature of the affection, fu rnishing

but little warning to its victim, prevents him from applying
3



for assistance in its commencement ; and even after its dis-
covery, should a warm and dry atmosphere succeed, he not
unfrequently congratulates himsell with the idea of its final
disappearance ; the return of cool moist weather dispels
his pleasing delusion, and he has to contend with a disa-
greeable and tedious disease. Aid is rarely demanded until
the morbid secretion from its lining membrane has measu-
rably distended the Sac; as in the variety already noticed,
the tumour will be characterized by bardness and a bean-
formed shape, but will differ from it by its almost total ab-
sence [rom pain and inflammatory redness. It is not very
uncommon however, during the continuance of the disease,
for the Sac to take on inflammation of a more active nature,
The mucus secreted in its earlier stages, is thin, and varies
but litde in colour ; but when the disease is further advan-
ced, it assumes a thicker consistence and a yellowish ap-
pearance. The patient’s situation is, for some time, ren-
dered comparatively comfortable, by the ability he possesses
of disgorging the Sac by pressure, either through the
Puncta or the Nasal Duct. These outlets however, are
finally denied him by a gradually increasing thickening of
their lining membrane, or a total obstruction; this obstrue-
tion oftener taking place in the latter canal than in the
former.

The proximate cause of Strumous Inflammation of the
Sac, is a subject concerning which some difference of
opinion exists. It was the beliel of ScArPA, and but few
comparatively have embraced his doctrine in its full extent,
that the lining membrane of the lids and the meibomian
glands were first affected ;—in consequence of inflammation,
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a viseid and unctuous substance is poured out from them,
diffusing itself between the lid and ball of the eye, and is
finally carried throngh the Puncta into the Sac. The af-
fection of this organ is regarded as the second step in the
process, and Fistula as ifs result. It is not our intention,
however, to enter minutely into all the reasons advanced in
behalf of these opinions, or to relate all the arguments used
in refutation of them ; our purpose will be attained by re-
counting a few only.

The author of the doctrine asserts, that the lining mem-
brane of the lids and the meibomian canals will always be
found in a turgid condition, and covered with the sebace-
ous matter to which we have alluded ; that pressure made
upon the Sac will cause a similar substance to regurgitate
through the Puncta, and that in the early stage of the
disease at least, it may be entirely cared by addressing our
remedies exclusively to the parts in question.

These arguments have been answered by the assertion,
that inflammation of the Sac is not the invariable conse-
quence of a diseased condition of the eye-lids and the mei-
bomian glands,—that the Sac is sometimes affected withont
any disease attacking them, and that inflammation of this
organ is often relieved, and fistula cured, without reference
to the condition of the lids and glands. It is certain, that
these organs, together with the Sac, are not unfrequent-
ly diseased at one and the same time; and it is possible,
that SCARPA might have been deceived when he supposed
that he had cured a tumour of the Sac by applying his re-
medies to the lids and meibomian glands only, by overlook-
ing the fact, that these medicaments were actually conveyed
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into that organ by absorption through the Puncta, In my
own mind, these objections are conclusive.

Inflammation of the schneiderian membrane, spreading
itself to contiguous organs, may also be enumerated as one
of the causes of this disease ; and there can be but liule
doubt that the Sac itsell’ may be primarily aflected.

TREATMENT.—The activity or chronicity of the
inflammation will of course modily and determine our treat-
ment ; as a general rule however, it may be remarked that
the lancet is seldom or never to be used. Local bleeding
may become necessary, and blisters behind the ears kept
constantly discharging by some stimulating application,
(savin ointment,) are oftentimes highly serviceable. The
tuwmour, alter pressing out its contents, may be rubbed with
the camphorated mercurial ointment, or with an ointment
made with the hydriodate of potash, a remedy on which I
am inclined to place much dependence. The iodurets of
mercury I have never seen used, but should infer their effi-
cacy from analogy.

It is in this form of the disease particularly, that all un-
necessary irritation is to be most studiously avoided ; al-
ready too great, and where the Sac is itsell originally
affected, soon ecxtending to the Lachrymal Canals, we
irretrievably fix its chronic character by the application of
any harsh measure. For this reason then, injections with
ANEL’s syringe are to be entirely discarded, and the use of
his probes should be equally reprobated. Our means are
to be confined to solutions, dropped into the inner canthus
of the eye, which will be carried by absorption through the
Puncta into the Sac; corrosive sublimate may be thus used,
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and the following recipe of PrRoFESsOR Scamipnt will also
deserve a trial : Recipe—rose water 4 ounces ; nitric acid 1
scruple ; alcohol 1 drachm—mixed. When the disease
which ScarpaA has described exists, the internal membrane
of the lids may be smeared with the ointment of nitrate of
silver and Goulard’s extract, the recipe for which we have
given on a former page; or with an ointment prepared
with red precipitate. The remedial power of unguents will
not be confined to the spot upon which they are applied ;
they too are capable of being absorbed, and will have a
beneficial influence upon the disease of the Sac.

These lvcal remedies can hardly be considered but as
adjuvants; constitutional treatment in this variety of the
disease is never to be omitted, and in general terms may
be said to consist in the use of the light and bitter tonics,
the administration of the preparations of iodine, and where a
strumous diathesis is manifested, plain, nourishing regimen
and exercise. MR. ABERNETHY’S plan of treatment in
disorder of the digestive organs, will not escape the atten-
tion of the diseriminating practitioner.

5th. Obstruction of the Nasal Duct, either by a diseased
condition of its lining membrane, or by the interposition of
external substances.—This duct is not always affected in in-
flammation of the Lachrymal Sac, and we are inclined to
believe, that were the practice which we have here recom-
mended diligently pursued, its occurrence would be still Jess
frequent ; the tardy application of proper measures too will
sometimes insure a disease of the duct, while a more vigo-
rous resort to the same means would operate a pre-

veniion.
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The difficulty of treating with success the different affec-
tions of the mucous membrane of the Nasal Duct, has
produced various methods for relief, and frequent modifi-
tions of the same plans. Before the time of HEISTER,
compression over the J.achrymal Sac was resorted to, but
as the application of this remedy left untouched the seat of
disease, it soon fell into disrepute, and is deserving of this
passing notice, only because it was once a practised reme-
dy. Failing in this, the inventive faculty of physicians
discovered another mean, by which they thought to obvi-
ate the difficulty, and the os unguis was subjected to the
operations of boring and cauterization. Subsequent expe-
rience testified the uncertainty of this mode of proceeding,
and it was found impossible in almost every case, to prevent
the orifice from closing, notwithstanding the artifices used to
keep opea the perforation. To this end, WooLnousE di-
rected the f[requent insertion of a metallic wube, and ST.
Yves dilated with bits of wood cut into a wedge-like form,
having first perforated the unguis with a trocar; he afier-
wards made use of linen tents dipped in cerate. LEMOR-
RIERE sought an improvement upon this method by cutting
out a portion of the bone with forceps which he invented
for the purpose, dilating with bougies for some time, and
then permitting the Fiswla in the Sac to heal. These mea-
sures proved of no avail.

In 1712, the Duke of Savoy, who then laboured under
Fistula, through fear, we are told, protested against this
plan of boring the unguis, and ANEL who was his surgeon,
invented the probes which bear his name. In this case, his
success is said to have been perfect ; but objections have
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subsequently been made, and certainly not without reason.
His manner of wsing them consisted in passing them
through one or both Puncta into the Sac, and from thence
into the Duct until they appeared within the nostril 5 if" he
succeeded in accomplishing this, he imagined the whole
difficulty was at an end, trusting the after treatment to me-
dicated injections ;—where a fistulous orifice existed in the
Sac, they were passed immediately into the Duct, alier
doing which the Fistula was healed as speedily as possi-
ble, and injections made with his syringe through the
Puncta.

Independent of the great difficolty existing to the pas-
sage of the probes, (and particularly afier their arrival
within the Nasal Duct,) from their extreme tenunity and
flexibility, impinging as they must do vpon its unegnally
thickened sides, and thus meeting with an almost insur-
mountable barrier, other objections of still greater weight
may be mentioned. The experience of Prorissor BEER
anthorises the assertion, that their f{requent introduction
produces atony of the Puncta and their Canal:, and the ef-
fect of this condition of things may be gathered from what
has already been said ;—irritation, exalted even to inflam-
mation, is also the frequent result, always difficult of cure
and often productive of more serious consequences. Be-
sides, we gain but little towards a perlect cure by the sim-
ple passage of the probe, admitting even the infiuence
which injections may subsequently have. The only true
indication is, to remove the morbid organization of the
membrane of the Duect ; the slightest reflection will satis(y
us, that this can never be accomplished by the introduction
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of the probe, and that in cases where much and extensive
induration exists, the use of medicated solutions will ofien-
times avail us but little.

The evils attendant npon the introduction of ANEL'S
probes through the Puncta, gave rise to other methods of
treatment, and many who bestowed particular attention
upon this disease, were induced when no Fistala existed, to
open the Sac.  Whenever the Duct was found to be per-
vious, an attempt was always made to restore its lining
membrane to a state of health ;—the indication is correct,
but the variety of measures adopted to fulfil it, prove the
difficulty of its accomplishment. Bougies in some form or
other, have been universally used. It would be productive
of no real advantage to trace out the different modes adopted
by physicians, particularly anterior to the present century ;
we will therefore not attempt the task, but confine our ex-
aminations to the outlines of one or two plans of treatment
which seem now to be generally embraced.

The practice recommended by PRoFESsOR BEER consists
in removing as far as possible, whatever disease may exist in
the Lachrymal Canals or Sac, before he commenced his
operations upon the Nasal Duct ; this end attained, he had
recourse to catgut of greater or less size, according to the
extent of the passage through the Duet, which is drawn
through the nostril and smeared with medicated unguents ;
he makes use of red precipitate, assisted by injections of
corrosive sublimate. The little coil of catgut is attached
by means of adhesive strips to the forehead, as a matter of
convenience. At each successive dressing, a fresh portion

is drawn into the Nasal Duct, and as its lining membrane is
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gradually reduced to a healthier state, and the passage be-
comes more free, a larger piece of catgut is used until it is
thought adviseable to suspend it altogether. It may be
proper to remark, that when it was found difficult or rather
impossible to pass the catgut into the nostril, he advised
the frequent introduction of small probes, exerting at the
same time some little force, until the Duct became sufii-
ciently pervious ;—by this means, success very generally
attended his endeavors.

The length of time always required to complete a cure
by the foregoing method, constitutes but a small objection
to its adoption ; fresh irritation is apt to be communicated
to the Sac and Lachrymal Canals, and affections of these
parts as already explained, may probably ensue.

After procuring a passage through the Nasal Duct, MRg.
WARE made use of the nail-headed style, an instrument of
his own invention, and relates astonishing eflects from its
application ; contrary to his original expectation, the tears
were soon observed to pass through the Duct, even while
the style was still worn. Its application being rendered
easier than the mode of treatment with catgut, it has re-
ceived a decided preference. It is true, that MRr. TRa-
vERS has oppposed, by the authority of his name, the
practice of its remaining permanently in the Duet ; but as
he has offered as a substitute a plan of treatment differing
but little from that long since proposed by ANEL, and as
we have already mentioned objections to this, which we
think will apply with equal force to that of MR. TRAVERS,
we may well be excused from following it out in detail, or

adopting his views.
4
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the consideration of the profession, tubes with two project-
ing edges, and it was supposed that granulations shooting
up into the space between them, would effectually retain
them in their position., Neither of these methods met with
the anticipated success. A case occurred in France some
years since, which ought forever to demonstrate the absur-
dity of this measure ; a female had been operated upon for
obstruction in the Nasal Duct, and the canula had been
allowed to remain in,—three years after it was found to
have ulcerated through the floor of the nostril and appear-
ed in the mouth! The case was reported to the Royal
Academy by M. J. CLOQUET, in December, 1826.

It has hitherto been our practice to resort to the mode
recommended by MR. WARE, in obstructions of the Nasal
Duct; and when symptoms manifesting an obstruction in-
dubitably existed, and were found not to yield during the
treatment more particularly aimed at the disease of the Sac,
we have not hesitated to advise an early opening into this
organ, in preference to the plan of probing and injecting
through the puncta. Inflammation of the Duct is unques-
tionably sometimes relieved by applications made immedi-
ately to the Sac, after its incision, or mediately through
the absorbing power possessed by the Puncta ; even chro-
nic phlogosis is susceptible of melioration in this way.—
But in this case, the tears have rarely failed to find a pas-
sage into the nostril until some time has elapsed ; Fistula
of the Sac does not immediately happen, and but little in-
dication exists for early probing the Nasal Canal. We
believed Mr. WARE’s treatment the best, and therefore
adopted it, aware however, of the objections which we have
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those who have perused it, was read with no small degree
of interest ; and it is from the masterly mwanner in which
he treats the thickenings and strictures formed along the
track of the urethra, that I have conceived the idea of
adopting a similar practice to the diseased states of the li-
ning membrane of the Nasal Duct. I am still further en-
couraged in the idea, by having seen it stated by M. GEs-
NOUL, Surgeon of the Hotel Dieu at Lyons, that he had
successfully treated several cases by means of *caustic in-
troduced through the inferior orifice of the Nasal Canal.”

As the situation of the two canals is so totally dissimilar,
the one being long and susceptible of great dilatation in
comparison with the other, all the instruments employed
by Ducamp will not be required, and modifications of
those which we design to use, will become necessary. It
will also be impossible for me to give an exact description
of the requisite instruments, because I am not thoroughly
acquainted with the true diameter (if any diflerence exists) of
all the parts of the Canal; I have however, made a partial
examination, and should have prosecuted the subject to its
completion, had not a melancholy domestic occurrence sus-
pended my operations. The difficulty of procuring a
subject, will not now allow me to recommence them in
time.

The Nasal Duct may become obstructed in several dif-
ferent ways, viz: by chronic inflammation, by a still greater
thickening of a part or the whole of its lining membrane,
by the existence of one or more indurations or strictures
along its track, and by an adhesion in one or more places
of its opposite walls ;—all these conditions are the immedi-
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entire membrane of the Duct, obstruction, as has been ob-
served, does not immediately supervene ; in this instance,
injections with the nitrate of silver may be used with
advantage. But when obstruction does take place, it
results from thick mucus blocking up the passage in some
portion of its track, the secretion being furnished by the
phlogosed membrane itself, and it may be too, by the still
diseased Sac. The passage may be rendered pervious by
means of probes adapted to its existing calibre, afterwards
resorting to the caustic solution several times in the course
of the day, preceding its use by injections of lukewarm wa-
ter and Castile soap. When the Sac is simultaneously af-
fected, the same remedies may be employed, in conjunction
with others already recommended in blennorrheea of this
organ.

In circumseribed induration or stricture of the Duet, the
leading ohject to be kept in view, is so to direct the appli-
cation of the nitrate of silver, as to touch only that point
where the stricture is situated. We are not it is true, as in
stricture of the urethra, liable to produce a false passage or
hemorrhage, by using either the simple or the armed
bougie; but it is, to say the least, wholly unnecessary to
cauterize the healthy portion of the Nasal Canal if’ it can
be avoided, and wherever this is the case, an eschar must
ensue, preceded by more or less inflammation. This in-
convenience, it seems to me, may be obviated. The Nasal
Duct varies in diflferent individuals, being (rom an inch and
an eighth to an inch and a quarter in length, and its
diameter will be found to be from two-twelfths to two-tenths
of an inch in adults, in its healthy condition; in disease,




































